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CHRONIC EPIDEMIC ENCEPHALITIS-^ 
M'-ALTER EREEM \X M D 

' Senior Medical Officer St Elirabelh s lloirHal 

' WASHINGTON, D C. 

. The conhnued preralence of epidemic cnccplnlitis 
both m tins country and in Europe Ins gnen rise to 
grave misginngs concerning the future rat ages of tte 
disease Especially in England, where more than 5,000 
cases were reported in 1924,’- there is no little concern 
The disease seems to he on the increase, and scteral 
‘tmall epidemics hat e been reported in this countrt 
Were this a simple febrile disease, eten as set ere as 
scarletj fet er, its prevalence tt onld cause little comment 
Such & disease runs its course and after tlie attack the 
suAathr IS usually tvell and immune to future attacks 
In tlre^case of encephalitis, hotveter, we are dealing 
wnth a different order of things The initial luortalit} 

IS more than 30 per cent As if that were not bad 
enough;^ some 70 per cent® of those that recot er from 
the acute attack show tanous disease manifestation 
rangiiig^rom mild conduct disorder to complete and 
permatmt physical disability due to paralysis agitans 
in its ^|vest form Apparentlj, then, only one patient 
out of si^ ever recot ers completely The acute s>Tnp- 
toms ma) subside, the patient ma}' even resume his 
occupation, but in the course of months in many 
instances there develops a slotvly progressive nert'ous 
disorder that leads to complete helplessness, slow start^a- 
tion, and death usually tvithin five years of the acute 
attack 

Encephalitis was long ago placed on the reportable 
list, but eyen then it was not believed that the sick 
patients were a serious menace to their fellow's The} 
w ere kept tn the general medical wards and practically 
no precautions w'ere taken to prevent the spread of the 
infection. Fortunately, this lack of precaution has 
resulted in no sweeping epidemic Indeed, it has been 
recognized that the acute disease is only mildly con¬ 
tagious The possibility of persons contracting acute 
encephalitis from assoaation with tliose who had had 
the primary, attack months or years preAuotisly w as 
seldom considered The late manifestations, parkin¬ 
sonian, hyperkinetic and others, were thought of as 
sequelae, due to scars of preceding acute inflammation 
in the central nervous system, and not to continuation 
of the disease 

That the later manifestations of the disease are due in 
realit} to persistence of a pathogenic agent has been 
recognized since 1919 by von Economo,® and has been 


insisted on b\ many foreign authors, notably Gabnellc 
Lc\},^ Hall," Sticfler ® and Wimmer In this countr} 
howcicr, phtsicians cling to the first impression that the 
late complications are “postencephalitic” and are onh 
residuals of the acute disease This point of view ma\ 
lead to gra\c consequences, the continuance and spread 
of the disease, and a helpless attitude in the face ot 
dc\ eloping complications 

The cMdcncc of persistence of the infection ma} 
presented under four headings clinical, pathologic 
bactenologic and epidemiologic 

CLINICAL 

The disease in general begins acutely w'lth fcTcr, dis¬ 
turbance of consciousness, diplopia and a \anet} of 
motor and sensor% disorders After a course lasting 
from da}S to montlis, tlie acute symptoms subside and 
the patient apparently regains his health and is able to 
attend to his usual duties, e\en to return to work 
There may be bare!} perceptible signs or none whate\ er 
of the former illness In many cases in the latent stage 
there is tendency to easy fatigtie, reduction of energi, 
and mahthty to think quickly and act decisively, with 
perhaps a slightly fixed facial expression recognizable 
b} intimates 

There may be a recurrence of the acute form at an\ 
tune One of our patients died m her third attack 
Usually, how'ever, the chronic manifestations begin 
insidiously wuth stiffness in the neck or in one or more 
limbs, tremors of the fingers or jaw, difficulty and slow¬ 
ness in nsing from the sitting posture, and progressii c 
fixit}' of the faaal expression, and slowly ffiere is tlie 
development of the typical parkinsonian syndrome Once 
this disease is established there is very little tendenc} 
to recede, and tlie remissions are usually fleeting In 
this stage the condition often becomes stationar}', but 
after a period of months or even of two or more years 
the ngidity increases, tremor becomes either more 
marked or is completely suppressed by the ngiditi 
saliva dnps from the mouth, and the patient can no 
longer feed himself Confined to bed, he lies in a fixed 
position for hours at a tune staring into space Unable 
to feed himself, to masticate his food or to swallow, he 
becomes progressively emaciated, and if no acute exacer¬ 
bation of the disease or intercurrent mfection super¬ 
venes, he dies of starv'ation and inanition 

This IS only one of the forms that the chronic dis¬ 
ease may take, but it is undoubtedly the most malignant 
Hyperkunetic forms are frequent, respiratory arrhyth¬ 
mias are commonly seen in children, disorders of con- 
ductbnng other subjects into the courts and mental 


• before tbe American Neurological Association Tune 1 1926 
1 Undon Letter J A M A 85 529 (Aug 15) 1925 

inne“c u'JdC Gescllschaft fur 

^ Ein Fall von cbronischcr ichumiveiscr \erlaufendw 

Encephalitis lethargica ilunchcti racd. Wchnschr 66 1311, 1919 


j , _ i d ,>-oninDunon a i etude des manifestations tardive 
''I? ^Pni'mique, Pans Vigot freres, 1922 
< i.® o Epidemic ^cephalitis Bristol Wnght S. Son 1924 
® 1 foBeobachtungen dber die Kontagiositat der Encmha 
Ittia le^rgiea Wen Urn W'chnsehr 37x 850 (Aug 28) 1924 ^ 

Co, 1924””" Epidemic Eueephaliti. Lmlon,Ifein^nn 
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on the 


that showed remarkable pathogenic effects 
nervous system - A number of oVr investigators fol 
lowed him with varying results, Rosenow i^^reoortin 


hospitals The late manifestations are treated exhaus- 
tively from a c imcal standpoint in Levy's monograph 

stt,k,ngfy p?4re3“v\''seq„Xr Wher"nSfmfe- TceV '““m ’ 

tious disease is ended, it is indeed ended For examole exists as uniformity of opinion 

m poliomyelitis, the maximal parab^sis develops within ism Ma^iv '^1 organ- 

a few days, and, with the termination of the fever manv f ^ results have been reported, and 

gradually subsides Cerebrospinal meningitis likewise n4 widiTSfra^blo 

runs an acute course and then subsides In acute XT, tIT 1 ^ ^ ^ cultivated 

matic fever we may observe comolete recovery from the fn le our cases seems 

ar^mc ^ 

cardiac murmur develops, the spleen enlarges and U S P t 7 c. Laboratory, 

petedme appcr, ,t .s ,4'then a 4,est,on oPsequSe .V4l4h mfy’h4re be w” 

of the acute disease, but of pers.steke of the mfechon and viruleuTYorm the 4Smsm ^ » s™l T, 
nd again in syphilis we find a general disease local- tococcus growing in curved chains Very mmute^erai 

Sa," “is ■"i'“ - ‘ou„d, z j^7coZT,'oZ7 


1 1 ' 1 1 longer doubt that The organism grows as a facultative anaerobe after 

dementia paralytica and tabes dorsalis are due to per- having become adapted to arttficial mediums much in 
sistence of the spirochete m the central nervous system, the manner of Sireptococciis vmdans When inoculated 
no matter how many years after the primary lesion the intravenously into rabbits, it shows a marked tendency 
nervous manifestations may develop In the case of to localize m the brain The animals develop convul- 
syphihs the latent period may cover many years, whereas sions, paralysis, forced movements, muscular rigidity 
m encephalitis it is usually a matter of months and incoordination Pathologic examination of animal 

1 lie natural history of epidemic encephalitis with its tissues discloses acute or subacute meningo-encephalitis, 
latent periods, its remissions and exacerbations, its with no specific inflammatory manifestations outside the 


slowly progressive course and termination in death 
many months after the acute onset, points m an unmis¬ 
takable manner to persistence of the causative agent 

PATHOLOGIC 

The pathologic observations in five fatal cases 
studied are unanimous m pointing to persistence of the 
disease In the mesencephalon, where the lesions are 
most marked, there is found very marked destruction of 
ganglion cells m the locus niger, with scattering of their 
pigment granules, the presence of many wandering gha 
cells, and extensive overgrowth of a feltwork of neuroglia 
fibers More important from the standpoint of the 
continuation of the destructive process is the presence 
of fat in the scavenger cells This fat is slowly earned 


nen^ous system The organism may be transmitted from 
animal to animal Some rabbits m our series died less 
than six hours after intracerebral inoculation 

Monkeys are infected by intracerebral inoculation, 
showing tremors, incoordination, paresis, convulsions 
and somnolence At necropsy there is found acute 
meningo-encephahtis 

Miss Evans was unable to isolate a virulent organism 
from two cases at necropsy In two cases she obtained 
It from the heart blood and from the midbrain She had 
already obtained it from the nasal washings of tliese 
patients sometimes before death These cases were of 
four and six years' duration She had also found the 
same organism m the spinal fluids of two out of three 
_ 111 j living patients m tlie chronic stage and in the blood and 

away to the sheaths of blood vessels by the compound spinal fluid of two acute cases although subcultures of 


tlie organism m the spinal fluid did not develop 

From the bactenologic point of view, provided fins 
organism is proved to be the specific causative agent 
of the disease, epidemic encephalitis m the stage of 
parkinsonism is still active, a chronic disease, as shown 
by the presence of virulent organisms in the brain and 


granule cells and discharged into the blood stream, but 
the fact that it is found in abundance a period of >ears 
after the onset of parkinsonism shows that the degenera¬ 
tion IS progressive Even more significant is the col¬ 
lection of small numbers of lymphocytes within the 

sheaths of the blood vessels Their significance is ^ ... .. 

recognized in cases of dementia paralytica, and equally [jJqoJ years after the first attack 

well m cases of encephalitis, they point unequivocallj Miss Evans also found the same neurotropic strep- 
to persistent inflammation tococcus m the nasal washings and saliva of all of three 

These pathologic observations are in accord with m the stage of parkinsonism She does not 

those of other investigators who have studied the dis- consider this important, however, as she found the same 
ease m its chronic stage Hohman,® after a study of ^j-gamsm m the mouth washings of six out of twehc 
twelve cases, states that “a striking feature is the urn- pei sons who had not been m contact with enceph- 

versal finding m our cases of persistent signs of acute patients 

and subacute inflammatory reaction even after i^o^tns epidemiologic 

01 years of the disease ” I may mention also Scholtz Epidemic encephalips is mildly contagious during 
and Meggendorfer,’^® besides the splendid contributions Numerous cases have been reported 

of Mile Levy and of Wimmer They all agree tUat ttie direct or even of supposed indirect transmission of 


inflammatory process is not burned out but active 

BACTERIOLOGIC 

Successful attempts to isolate a pathogenic organism 
from cases of encephalitis date from 1917, when von 
Wiesner reported finding a peculiar streptococcus 

R Hohman, L B Histopatbology of Postencephalilic Parkinson'* 


Ztscbr f d ges Neurol u 


9 Scholtz 

Encephalitis epidemica, 

McEEcndorfer Chfon.scber Encephalitis ep.dera.ca: 
ges Neurol u Ps>chiat 75, 1923 


Psj chiat 

Ztscbr 


86 533, 
f d 


the disease I hai e compiled from the literature seven 
cases in which acute encephalitis developed in persons 
who had been in close association with patients sufienng 

II Von Wiesner, R R Die Aetiologie dcr Encephalitis lethargica, 

Ros”now!^'’E^'^c'^ ‘A ^^n'Tq?4° Epidemic 

^Ta'^’E^ans and^Frelmfn' Studies on ‘h” EtioloSZ Enwpha 

Iitis, I, The Streptococcus, Pub Health Rep 41 1095 (June 4) 1926 
14 Since earners arc cvidcntlj so abundant as shown by Miss Caans 
studies, there is naturally less importance to be altacbcd to these isolated 
instinces Epidemiologic studies aLo tend to sl.on tint earner* are 
numerous and that the disease is not scry,contagious 
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The treatment of 


from the d.'^case m hs dnomc u'lf SSasrdToS'lIpfhf rcrmmalccl by 


iroiii ui^ .— •' .. 1 

exacerbation long after the original attack 

■RENtEW OF SnvrN CASES 
1 »_\ ^ounR Rirl iia\iiig suiTcrcd from a Upical aaitc 

her father dcr eloped acute encephalitis 

C\SE 2'—A patient nith UiliLrcuIoiis spondshlis entered 
the i^rd in Mipist, 1920 At that tune there nas m the 

v\ard a patient nith parkinsonism nho 'firsrSoent 

htis m Wuar>, 1919 In December. 1920, the first patient 

de\ eloped fc\er, diplopia and somnolence 

3”—A boy n-as sick nith acute encephalitis from way 
to T^ri920%nd avas left mth residua His cousm. a boj. 
aged 9 jears, came daib to see him on his ssay from school, 
and on Dec 23. 1920, dci eloped the disease 
CJI.SF 4 ‘—\ aoung notnan had an attack of acute cucep la 
htis in October, 1919, luth termination in 
In the spring of 1922 she had a 
manifestations Her father soon became ill, 
three fits," and w’as m bed about three neeks He rccoaerc 
from the acute manifestations 

Case 5”—In July a woman became aciitch lU with fever, 
vertigo and amblyopia She remained m hed only two days 
but w-as subsequently troubled with lassitude In Januaia, 
1920, she suffered a relapse with insomnia and rapidly devc op¬ 
ing muscular ngidity In January, 1921, her husband 
tremor of the liand, and by October had developed well marked 
paralysis agitans In this case there was no acute attack in 
the husband, but Souques believes that nevertheless the same 
agent was responsible in the two cases A number of cases 
of progressive paralysis agitans developing rapidly in young 
persons has recently been reported by Burr,“ so that Souques 
stand IS well taken 

Case 6'—A man, aged 46, contracted epidemic encephalitis 
m February, 1920, and was left with a well developed case of 
paralysis agitans In December, 1922 there was an acute 
recrudescence with death, Jan 10, 1923 A few days later 
his ward, a boy, aged 18, came down with the acute disease. 

Case 7”—a man, aged 22, had had poliomyelitis in early 
childhood with permanent paralysis, wasting and contractures 
He had resided m the ward for many years In the shifting 
about of patients he became placed between two patients with 
chronic encephalitis with parkinsonian manifestations There 
was no case of acute encephalitis in the ward In March, 
1924, this young man developed a typical attack oi acute 
encephalitis 

SUMMARY 

The evidence presented under the four headings 
above is unequivocal in pointing to the persistence of 
the causative agent of epidemic encephalitis long after 
subsidence of the acute disease Patients presenting 
so-called sequelae of encephalitis are suffering from a 
continuance of the infection just as much as patients 
with dementia paralytica are suffenng from persistence 
of the spirochete “Postencephalitic disorder” is there¬ 
fore a misnomer For reasons of prevention and treat¬ 
ment as well as for accuracy m terminology, it n ould be 
better to term the disease chronic epidemic encephalitis 
In the second place, these cases sound a challenge to 
investigators of the disease to find a method of satis- 

15 Reported by NtUcr l-es relations entre 1 cnCepbalUe Icthargtqu^ ct 
la maUdie de Parkinson Rev neurol 37 573 1921 

16 Reported bj Qaude and de Laulcric Dca'c cas d enccpbalitc ^pi 
dtmlquc snrvcrm dans le xndieu bospitalier Bull ct BOem. Soc. med d- 
bop dc Pans 46 36 (Jan 21) 1921 

17 Reported by Isctter m discussion on Claude and dc I^iulcne (foot 
Tiott 36> 

18 Souques XJn cas de paralyslc agilantc conjugate, Rev ncurol 
as I 302 1923 

19 Burr. CX W Sequelae of Epidemic Encepbalitis ^YItbolJt Any 
Preceding Acute Illness (Qironic Encepbalitis), Arch Neurol & Psrchiat. 
14 20 tJuV) 3925 

20 GuilUm Alajouanmc and C^ice Ij conUgion dc Vcaccpbalitc 
(p)dfcitqot & tz phase parkmwmitnnc Prcsse nj^cL 32 785 (Oct, 1) 1924 


opportunity^^'' comlinting the 

mcnrSioilid directed emheate the remaining 
organisms from the bodj and so to forestall recu 
rcncc of tlic disease m hs slowly progressive malignant 
forms The latent period of seeming good health has 
qvneted fears in too man> instances, and the develop¬ 
ment of the later manifestations has aroused a hopeless 
altitude toward the disease tending to console us m the 
notion that all the damage has already been done (as m 
first paiicnt polionncluis) and that further 

3 lie time to combat the disease is in the latent inter 


The intermission maj offer the best 


CHOLCCYSTOGRAPHY IN 
MELLITUS * 


DIABETES 


R. C 


M K TEDSTROM, MD 

CORINTH, Miss 

BOND, M D , W H OLMSTED. M D 

AND 

SHERWOOD MOORE, M D 

ST LOUIS 

Gallbladder and bile duct disease has long been 
recognized as a cause for pancreatitis Judd ^ says, 
“Qiolecystitis is nearly' always associated with a wrtam 
grade of hepatitis or pancreatitis, or both,” and Deaver 
and Sweet = sav, “The most frequent forerunner of 
disease of the pancreas is some affection of the gall¬ 
bladder or the bilc passages which is frequently but not 
always associated witli calculi ” I\Iavo-Robson behev^ 
that there is evidence of chrome pancreatiUs in 60 
per cent of patients in whom operation has shovra the 
presence of stone in the common bile duct This being 
a common obsen^Pon of surgeons, the association of 
chcolecj stitis and diabetes melhtus has been sought 
From a statistical standpoint, there are those who could 
find no relaPonship between the incidence of biliary 
tract diseases and diabetes,® while others are convinced 
that there is such a relationship * 

It seemed, therefore, worth while to make use of the 
Graham-Cole method of cholecystography to study the 
gallbladders of diabetic patients It was thought that 
this method might prove more reliable as regards the 
incidence of cholecystiPs in diabetes than data based 
on the number of diabePc patients presenPng symptoms 
justifying a diagnosis of cholecystiPs Necropsy rec¬ 
ords seems to have shown that a large percent^e of 
gallstones remain silent, that is, never give clinical 
evidence of cholelithiasis Riedel ® states that in 
Germany only 10 per cent of gallstone earners succumb 
to gallstone disease Statistics showing a low incidence 
of gallstone disease in diabetic paPents are not of 
senous significance 

* From tbc Medical and Surfiical Services Washington nun ersity 
School of Medicine and Bames Hospital 

'Read before the Section on Practice of Mcdiane at the Seicnty 
Seventh Annual Session of the Amencan Medical Association Dallas, 
Tmeas, Annl, 1926 

1 Juad, E. S Relation of Liver and Pancreas to Affections of 
Gallbladder JAMA 77 197 CJuIy 16) 1921 

2 Deaver T B and S«cet T E. Prepancreatic and Perinancreatic 
Disease J A. M. A TT 194 (July 16) 1921 

3 Adams S F Surg Gynec. Obst. 41 75 (July) 192S Licbty 
J A. and \V oods J O Am. J M Sc. 167 1 (Jan) 1924 

I ^ Mulholland H B Virginia Med. Monthly 

B2 294 (Ang) 1925 Rabmowitch, I M (Hnad. iL A J 14 296 
(Apnl) 1924 Jones C M , Castle W B Mulholland, H B and 
f '",‘1 Hepatic Activity lo Diabetes Mellitus, Arch. 

Int. Med 25 315 (MaTCh) 1925 

imd'ffh;m;le?n«r^’Xia^nlb'ei.fn”s’ 



1604 


CHOLECYSTOGRAPHY—TEDSTROM ET AL 


During the last year, all diabetic patients under 
obsen'ation in the Bai nes Hospital have been subjected 
to cholecystography Sodium tetraiodoplienolphthalein 
was given intravenously, following the directions given 
by the originators of the method “ In only one patient 
was a sevcie reaction encountered One of us (S M ) 
was responsible for the interpretation of the films The 
criteria governing the interpretation of roentgen-ray 
films after intravenous injection of tetraiodophenol- 
jjhthalein ha^e been stated many times in the publica¬ 
tions of authors of the method ^ 

Table D -Cftohcvstograms in Cases of Diabetes Mclhtus 








Age 

formal 

Abnormal 

Normal Abnormal 

Total 

Frotn 10 to lo 

2 

0 

) 

0 

3 

From 20 to 29 

3 

I 

4 

1 

9 

1 rom 30 to 39 

0 

1 

5 

2 

3 

From 40 to 49 

9 

0 

5 

3 

17 

From SO to 59 

4 

0 

3 

6 

13 

From 60 to 69 

4 

4 

3 

7 

18 

70 plus 

0 

1 

0 

1 

2 



— 


_ 

, -- 

Totals 

22 

7 

21 

20 

70 


Table 2 —Data of Abnoriiial Cholccystograins in Seventy 

Patti Ills 


ToLnl number of oscs 
Abnormni cholecj stograms 


70 

27, or 38 per cent 

MALES 

Total number 29, or 41 per cent 

Abnormal cholccystograms 7, or 24 per cent 

Patients past the age of 40 28 

Piticnts past the age of 40 showing abnonml choiccjsto 
grams 5, or 23 per cent 

FEMALES 

Total number 
Abnormal cholccystograms 
Patients past the age of 40 

Patients past the age of 40 showing abnormal cholecjsto 
grams 17 or 60 per cent 


41, or 59 per cent 
20, or 49 per cent 
28 


RHSULTS 

Tables 1 and 2 show at a glance the results of this 
study, 44 per cent of diabetic patients past the age of 
40 showed abnormal cholecystograms The increased 
incidence of abnormal cholccystograms m women as 
compared with men is to be expected, m the light of 
the well known frequency of gallstones in women 
Table 1 brings ovit the fact that abnormal cbolecysto- 
grams occur a decade or more earlier in women than 
m men 

The histones of these patients have been careiully 
gone into Six histones were considered typical of 
Gallbladder disease, five of these patients later showed 
abnormal cholccystograms Four other patients gave 
questionable histones of gallbladder disease All of 
these showed abnormal cholecystograms Out ot 
twenty-four patients showing abnormal cholecysto- 
gramZ only mne, or 37 5 per cent, gave suggestive 

histones 

interpretation of results 

This senes of diabetic patients is too small to jushfy 
any but tentatiye conclusions However some inter¬ 
esting questions arise which might be briefiy discuss d 

fned miCT0SC0p.cally the patholog ic material from 

^^^7 Cole, W H . -nd Copber, G H Internat Abstmet Surg , Januiiry, 
1926, pp 1 6 


Jour A M A 
Nov 13, 1926 

Cholecystectomies These patients have 
a 1 had cholecystograms which were interpreted as 
abnormal In 97 per cent of the matenal, l^ons fully 

gallbladders have been 
found The nature of the lesions found will be pub- 
ished in due time For a satisfactoiy cystogram to 
be obtained, the liver must possess the power of excret¬ 
ing the dye, the c>stic duct must be patent and the 
common duct sphincter must preserve its tone There 
IS no reason for believing that any of these functions 
are lacking in diabetic patients 
Interesting as the data presented above may seem they 
are of no importance as far as the causation of diabetes 
is concerned, unless it can be shown that the incidence 
of cholecystitis m the population is considerably Imver 
than found in diabetic patients Necropsy matenal 
ought to give the answer to this question Unfortu¬ 
nately, it has not been the habit of pathologists to 
examine the walls of the gallbladder microscopically 
One of the most important facts brought out by 
Graham ® is the repeated finding of normal gallbladder 
mucosa associated with definite inflammatory lesions 
of the wall, particularly m the outer portion Routine 
microscopic examination of gallbladders is sadly needed 
and must be done before we can have reliable data as 
to the true incidence of cholecystitis 

There are abundant necropsy records on the inadence 
of gallstones ® 

Bnefly, the facts as regards the incidence of gall¬ 
stones are In this country, Mosher,^® examining 1,655 
necropsy records at the Johns Hopkins Hospital, found 
that, of the patients dying in the fourth decade 
of life, m 8 per cent gallstones were found In the 
fifth and sixth decades, the incidence was 13 per cent 
Male bodies showed from 6 to 12 per cent in the fourth 
to sixth decades, while female bodies showed 8, 14 and 
22 per cent m the third, fourth and fifth decades Of 
tlie last 106 gallbladders examined in our own surgical- 
pathologic Jaborator}'-, fifty-one showed cholecystitis 
with stones and fifty-five cholecystitis without stones 
If this ratio holds good, we might speculate on the 
incidence of cholecystitis thus “ Of men, from 12 
to 24 per cent past the age of 40 have some grade of 
cholecystitis, of women, from 12 to 50 per cent past 
the third decade have cholecystitis These figures 
approximate the incidence of abnormal cholecystograms 
in diabetic patients Probably the incidence of chole¬ 
cystitis m the diabetic patient will exceed only slightly 
that found m the nondiabetic We have several hun¬ 
dred cholecystograms of gallbladders of nondiabetic 
patients, but such records do not help us for all, or 
nearly all, of these patients were suspected of having 
gallbladder disease, and hardly represent a true inci¬ 
dence of cholecystitis To determine the incidence by 
the cholecystogram method, the test must be applied 
to normal persons m all decades of life Obviously, 
this IS difficult in a hospital population 

There are several serious objections to the assumfi- 
tion that the pancreatitis accompanying cholecystitis is 
of etiologic importance in diabetes mellitus The nature 
of the pathologic changes in the pancreas accompanying 

gallbladder or bile duct disease is, according to Upie, 
o1’c1ilcf|if;ao]^dcGtis 

titis Arch Sure 4 23 (Jan ) 19-^ Pafl.oloaie und Thennie innerer 
9 Kebr, Kraus and Brusch Spezielle FatiioiMic 
KranUctenB Robson fjscascs^of 1901 

&il.an “ Ga'ilstG-nes and Tbcir Lrg.^ 

i; .• »> • >™ 
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chronic intcrlohuhr pincrtatitis He (ound tint t\pe 
of pancrcrtitis nrch a'^'-omted with dcstruLtion nt the 
islets of Lani^crlnns and that thromc intcrannar pa i- 
crcatitis, the paiholosic ksion in dnhetes is not ustnlls 
assoaated with bile duct disease CcciH“ found gall¬ 
stones m nine of lunctr diabcttc patients examined It 
IS to be noted, Iiowcier, that in these nine ettscs the 
sclerosis was of the mtcracninr bpe If the gallblad¬ 
ders of Cecil's patients had been subjected to in.cro- 
scopic examination, doubtless a higlier incidence of 
inflammation of the bile duct apparatus would hare 

been found * 

All ohserr'crs agree that diabetes is slighth more 
frequent m the male than m the female ” But there 
are two cases of cholecjstitis m women to c\cr\ one 
m men Horv can cholec\ stitis be of prime importance 
from an etiologic standpoint in view of these facts ? 

yVnother objection is that the pancreatitis iluc to bile 
passage disease usually imohes the head of the pan¬ 
creas It IS well known that there are almost twice 
as man} islets in the tail of the pancreas as m the head 
It IS hardl} to be expected that disease of the head of 
the pancreas would exert much influence on islet tissue 
In spite of these objections, there remains some 
etadence that bile duct disease mar be of etiologic 
importance m diabetes 

Since 1896, when Riedel desenbed pancreatitis asso¬ 
ciated natli gall duct disease, there has appeared m the 
bterature undoubted cases of diabetes mcllitus which 
hare been cured following surgical intenention lor 
bile passage disease Lichtr and ^^^oods present 
three such cases, which tliej followed man} }earb after 
the appearance of glj cosuna and h} perglycemia There 
was no recurrence of these srauptoms after surgical 
relief of the cholec}stitis Other similar cases hare 
lieen reported It cannot be doubted that occasional!} 
cholec} stitis preapitates a mild grade of diabetes One 
would have to conclude, however, that in diabetes 
choIeC} stitis IS not of prime etiologic importance and 
cannot be placed m the same categor} as obesit}, 
heredit} or arteriosclerosis 

Perhaps the chief ralue of this rrork is to empha¬ 
size the probabir ver} frequent inadence of cholec} sti¬ 
tis in a senes of patients selected wathout regard to 
gastro-mtestmal s}'mptoras 


tccii ca-iC'; During tlic last tuo jears, I hare been inrestigatmg 
tic occurrence of choicer stitis with and wilhoiit stones in 
patents rrith ptriiicions anemia bj the same method and hare 
found the incidence somewhat higher This should he true 
because pcniicions ancnin is n disease of later life, whereas 
dnhetes ina' occur nt an\ age Both shorr a strong hcrcditarj 
or predisposing factor, and an acute infection, such as an attack 
of choicer stitis, or the jamming of a stone m the common 
duct, might precipitate a recognizable recurrence in cither 
The margin of safetj m a person predisposed to diabetes 
is ahrars lorr, and as manj rccorer who reduce their rreigit 
and restrict their diet as do those rrho hare the gallbladder 
remored, which means that a recognized pathologic condition 
in the gallbladder or elsewhere should be cared for but no 
reported as the cause of cither disease. Dr Tedstrom asked 
the question Is cholecj stographr a reliable index of cbole- 
cj stitis7 If the drug is giren mtrarcnoiislj, the method sur¬ 
passes mr clinical abilitr It is a definite addition to the 
histon and phr srcal examination, and is teaching me gallbladder 
diagnosis as the electrocardiograph taught me certain phases 
01 cardiac diagnosis Since learing the Unirersitj of Texas 
two rears ago 1 hare been confronted hj great difficultr in 
getting accurate Wood sugar determinations While rrorking 
in four hospitals I hare been forced to relj on urmarj sugar 
estimations to carrj along mr diabetic patients and I hare 
found that I rrorked about as well as I did formcrlj This 
method oilers the rcasonablr well trained man an opportunitr 
to follorr Ins ca'cs rrithoiit waiting for blood sugar determina¬ 
tions 


SPOROTRICHOSIS, AN OCCUPATIONAL 
DERJMATOSIS * 

H\RRY R FOERSTER, MD 

MlL\r AUKEE 

In a consideration of occupational diseases of the 
skin sporotnchosis, because of its relatne infrequency, 
has received scant attention I beliere howeaer, that 
there is no disease of parasitic ongin in rvhich a larger 
proportion of tlie total cases can be considered as baa¬ 
ing originated in occupational hazards, and m aa'hich 
the acquisition of the disease has been so uniformla 
productiae of occupational disabilita' It is therefore 
pertinent to discuss this disease as an occupational 
dermatosis In doing this I aaish to direct attention 
to the obsera ation of sporotnchosis as an endemic dis¬ 
ease m the gardening mdustr}, and to emphasize the 
importance of the barberr} shrub as a possible source 
of the infection 


ABSTRACT OF DISCUSSION 


Dr I I Lemaicn, New Orleans The idea that the gall¬ 
bladder disease maj plaj a great role in the causation of 
diabetes is an old one, as Dr Tedstrom has pointed out But 
the error m judging the frequenej of gallbladder disease as 
an etiologic factor in diabetes has been oserlooked, as has also 
been pointed out This is an error that has been fallen mto 
With regard to other conditions that accompanj or complicate 
diabetes In studjmg the incidence of gallbladder disease m 
diabetes we must alwars hear in mind the great frequenej of 
gallbladder disease in patients who do not hare diabetes I 
hare recenUj gone orer mj oivn senes of diabetic cases and 
find that onlj S or 6 per cent of patients gate a histon 
suggestir e of gallbladder trouble. Therefore w e cannot be 
impressed w ith the frequenej of gallbladder disease in diabetes 
Dr Lee Rice, San Antonio, Tevas Wilder reported fiftr- 
cight necropsies on diabetic patients with finding gallstones 
and screre cholecj stitis in sixteen cases or 34 4 per cent The 
loungest patient witli gallstones in Wilders senes was aged 
3/ and the remaining fifteen were past 44 Ad\anted coronan 
sclerosis wnh fibrosis of the mjocardium was found m se\en- 


R L J Exjicr Med tl 266 1909 
te t Treatment of Dubetes Jlellitus 192J n 

15 icnty and Woods (footnote 3 second reference) 
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The apparent increasing prevalence of this disease 
should make of practical importance a consideration of 
Its origin, mode of infection, and economic status 
This IS of importance espeaally in those states where 
legislation has been enacted for the protection of w ork- 
men suffering from accidents or diseases of occupa¬ 
tional origin In cases of this type correct diagnoses 
are of more than therapeutic importance because of 
the varied interests mxolved 

The basis of this paper is a group of eighteen cases 
of sporotnchosis observed by me dunng the last fire 
xears Fourteen of these patients w'ere emplojees of 
a tree nursery, and at least ten undoubtedl} acquired 
the infection b} inoculation xnth the thorns of the bar- 
^^™ti As the acquisition of the infection m each 
of these fourteen cases was determined to hare been in 
hue of emplo}-ment the medical fees and wages of the 
patients while disabled were paid by a liability insurance 


jxcaa ociore tue ieciion on Dcrmatologi and S\‘T)hiIolocrx at th- 
'“i'" thw article h aI)l)re^^aled here be tbr 
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slTiT L of the barberry, or any otlier 

sliuib as a disease earner would have permitted 
destiiiction of the eiitiie stock of the offeudmg shrub 
and to obtain such pi oof, seues of cultuial experiments’ 
Mere undertaken 

The sporothrix has been pi eviously isolated from the 
bark and thorns of shrubbery In the present investi¬ 
gation, thorns, bark, and leaves of the various shrubs 
particularly the barberry, cultivated by the nursery 
concerned m this repoit, were planted on Sabouraud’s 
medium The expeiiments were repeated at different 
times of the year, but all efforts to isolate the sporothnx 
by this procedure were fruitless 

KF-PORT or CASES 

Case 1—F R, a nursery man, aged SO, injured the left 
tliumb and right index finger while trimming a barberry 
hedge in Jlay, 1922 He extracted deeply embedded thorns 
from these sites on which pustular, inflammatory swellings 
developed simultaneously within ten days The inflammation 
lias of such intensity as to produce total disability for work 
In several wfieks, nodules appeared on tlie flexor surface of 
the left and extensor surfaces of the right forearm On 
examuiation two months after the injurj', tlie thumb and index 
finger were double their normal size because of granulomatous 
lesions, and both forearms shoued painless, cordhke thicken¬ 
ing of the hmphatic \essels, and associated hazelnut sized 
hard and soft cutaneous and subcutaneous nodules The 
patient had apparently had similar attacks of what he called 
“barberry poisoning’ the previous rear and insisted on self- 
medication Wlicn again seen five months later, the preiiously 
noted lesions had disappeared and he presented a vegetaUve 
granulomatous p'aque on tlie flexor surface of the left wrist 
measuring OS by 5 cm and showing numerous milnry 
abscesses A pure culture of Sporotnclnnn schencku was 
obtained from pus in the depths of the lesion and, after a 
few weeks of potassium iodide medication and treatment with 
roentgen rajs, the lesion had involuted and the patient returned 
to work 

Case 3—E K, a landscape gardener, aged 38, was injured 
by the thorns of a barberry shrub, Nov 24, 1924 This shrub 
had been obtained from the nursery employing the other 
patients cited in this paper One thorn was deeply embedded 
on the dorsum of the right wrist, and a few days after its 
removal a painless inflammatory nodule appeared at that site 
When pea-sized, this lesion showed suppi ration and was 
incised Repeated incisions and local treatment resulted in 
continued inflammation and ulceration, and in a secoiidarj' 
acute cellulitis of the hand and wrist Two weeks after the 
appearance of the initial lesion, a pea-sized subcutaneous nodule 
appeared at the elbow Similar nodules, superficial and deep, 
appeared smglv m somewhat linear formation on the median 
and flexor aspects of the forearm and on the wrist When 
first examined, six weeks after the injury, the patient showed 
a violaceous granuloma, about 2 cm m diameter, on the dorsal 
surface of the right wrist, with central, crater-hke ulceration 
and a tail-like, inflammatorv, cutaneous ridge extending to a 
soft, violaceous nodule at the ulnar margin of the wrist There 
was an adjacent group of eight small, inflammatory, cutaneous 
nodes m spiral arrangement on the dorsum of the wrist and 
forearm The ventral surface of the forearm showed a linear 
group of eleven subcutaneous, shot to small pea-sized, nodules 
extending to the elbow The latter nodules were noninflam¬ 
matory There were no palpable lymphatic cords and no 
axillary adenitis or febrile reaction, but there was definite 
malaise A pure culture of sporothnx was obtained in three 
days from the green pus of a softened nodule There was 
rapid involution of all lesions from the onset of treatment 
with potassium iodide, and after three weeks the patient had 
practically recovered and was performing his usual work 

SPOROTRICHOSIS FROM THE RARBERRY 

the cases reported here, 


In the cases reporieu acic, barberry thorns were 
removed m t^m from the primary lesions of sporotu- 
chosis after suppuration had occurred, m six, deeply 
embedded barberry thorns were removed from a 


JOLR A M A 
Nov 13 , 1926 

frmbnn.^T preceding the deielrpment of sporo- 
tnchotic chancres at tliose sites In two others the 
patients had repeatedly pricked themselves with the 
development of the disease and were 

inco ‘'Appear¬ 

ance of the lesions One man bound shrubs for ship¬ 
ment and was m the habit of tearing the twine with 
the tip of his right index finger He developed a 
sporotnchotic chancre at that site One of the other 
three patients injured himself ivith a sliovel at the site 
ot a subsequent lesion, while two could not recall 
injuries The.caretaker of the nurserj w^as the only 
man m the organization who handled the horses, and 
he never developed sporotnchosis 
Cook of Texas reported a case of sporotrichosis in 
a nursery man, and St Girons in France reported sev¬ 
eral cases m which he attnbuted the disease to infection 
from the barberry shrub Wakefield of Chicago 
recently exhibited a gardener who informed me that 
he had trimmed a barberry hedge two weeks preceding 
the development of his disease Zuraski has observed 
a number of cases among gardeners in the vicinity of 
Chicago The second case of sporotnchosis on record ^ 
occurred m a florist Since then a number of cases 
have been reported among florists These and the 
preponderance of cases among farmers and m rural 
communities suggest that the favorite habitats of the 
sporothnx are probably grasses, shrubs and other vege¬ 
table matter When infection of man has been traced 
to animal infection it may be assumed that the animal 
acquired the infection from straw or grass harboring 
the fungus The barberry being a popular decorative 
slirub, the possibility of its being a source of sporo¬ 
tnchotic infection in children, as well as m adults not 
professionally engaged in gardening, should not be 
overlooked Twenty-one cases of sporotnchosis have 
been reported m tins country among children, chiefly 
between the ages of 2 and 12 years Most of these 
have been children of farmers 

DISTRIBUTION 

Sporotnchosis has been recognized as occurring m 
all parts of the world, but it has been found prevalent 
chiefly in rural France and m the Mississippi River 
basin It has showm endemic tendencies espeaally in 
certain localities of the Dakotas, Nebraska, Wisconsin, 
Kansas and Missouri Of 148 recorded American 
cases, 130 have occurred in the Mississippi River basin 
This suggests a preference of the fungus for certain 
types of vegetation and certain climatic conditions 
There are nearly a hundred species of barberry, 
including both deciduous and evergreen varieties and 
they have a distubution as world wade as that of the 
sporothnx The most attractive species, and the one 
cultivated by most tree nurseries, is the Japanese bar- 
berry, or Bcybois thiiubcycj^ij small deciduous shrub 
having slender stalks with oval, toothed leaves, long, 
stiff, slender thorns, bright orange-yellow flowers and 
red, daik blue or black berries The Canadian species, 
or Bci hci IS vulgaris, has been barred f’'om this country 
because in wheat grownng districts it harbois Puccima 
qianwus, a fungus causing wheat rust The occurrence 
of the barbel ry, both domesticated and wild, in al 
regions where sporotnchosis has been obsened, and 
the knowm penchant of this shrub for harboring at 
least one fungus, suggest the possibilit) of the bai- 
berry being of more than local importance in the dis¬ 
semination of this disease Its exceedingly sharp, sti 


few 


Brayton Indianapolis M J 18 272, 1899 



1607 

SPOROTRICHOSIS—FOERSTER 

VOLUUX 87 . 

deep, needle-like puncture rounds, . q assumed that trauma 7 P traumatism 

aming those handling the shrubs sporothnx In c^sc 

OCCUPATIONAL AND ECONOMIC STUUY pi.ncturc and bruises. 

The first recorded case of ilnm-oncTimes Contact uith infected animals ivas 

,n a laborer following an '^T^rk bef^^^^^ Saf^ pSe cause m eight cas^s though in some 

in three months of total disabibU for Mork Detore cite as e\tremel ' remote Two 

nature uas recognized and in more thai a « ^ li’nts acqTred the disease through infected dressings 

continued disability before recotery Since that tme acq physicians were 

the majonty of recorded cases m HI,nr and -icridentallv infected while uorking with laboratory 

occurred among ,|,c sporothrp one of which had been 

?4em'oTLdl£kg1C;rodnc.,^ occu,na.,onaJ „„a,„ed from an mlccfed horse 

disabihtt This disabihty’has usually been of at least etiology and pathogenesis 

seieral months’ duration and therefore o material „o,othriN is considered a fungus of low yiru- 

importance, resulting m loss of nages Tud rcaiunng for the development of sporotrichosis 

of emploiTnent for the uage earner, and in %.Z Tfl^ilerresistance m the host at the time 

and disorganization of work for the armer 


In the 

ana aisorgamzauun <ji >vcj,,v eve. 
case of vs omen patients, most of nhom nerc farmers 
Nvi\es, It undoubtedly resulted in some disorganization 
of the household The economic loss measured m the 
money value of time lost from work m addition to 
wages lost or compensation paid, while not large in tne 
aggregate, would show a considerable per capita sum 


aSTht,r onessTned resistant in the host at the bme 
of inoculation A loss m continuity of the skin, usua y 
at a site of inyury, senes as a portal cf entry for the 
infection, which, after the development of a pnmary 
lesion, may be disseminated by way of the lyunphatics 
or the blood stream Infection may occur through a 
hair follicle or through the unbroken mucous mem^- 


gregate, would snow a consinerauic pt. „a,r jumuiu -- „„rrr.Mhihtv 

While It IS recomnzed that numerous cases of sporo- ^jrane and the expenmental proof of the permeaDiiity 
u niie ir IS reco iiizcu u mnrnsa to the sporothnx indi- 


ijrauc ajiu Luu i-- ^ , 

of the intact mtestmal mucosa to the sporothnx mdi- 
cates the possibility of acqninng the infection from 
food Of interest in this connection is an unusual case 
recently reported by Boggs and Fried ^ The patient 
had an acute sporotnchotic dysentery and sporotrichotic 

.-ra .., .. . . onydiia The sporothnx was cultivated from nail 

seven females, and of these ninety-two were between scrapings and from the stools, and the patient, whose 
the ages of 18 and SO years Among eighty-fonr adult gardening, had a habit of frequently bitmg 

males there w'ere si\ty-nwe manual laborers, of whom 

symptomatology 

Sporotnchosis is an infectious granulomatous disease 
involving chiefly the cutaneous and subcutaneous tis¬ 
sues, but invading at times any or all structures of the 
body and exhibiting great clinical polymorphism The 


tnchosis ha\e not been placed on record, this tact 
should not detract materially from the I'alue ot the 
following statistics These were compiled from the 
records of the 148 cases that have been reported to 
date in the United States 

Among 145 there w^ere ninety'-eight males and forty- 
seven females, and of these ninety-two were between 
■ - d50y ■ '- 

l.fciV.*'- -- 

tu'cnty-niiiG were farmers or farm hands, se\enteen 
nursery men or gardeners, eleven industrial workers, 
ten unclassified laborers, and two stable boy^s Among 
the remaining fifteen, there were three clerks, two each 
of ffonsts, merchants, doctors and sailors, and one 
soldier Among thirty adult females, sixteen w'cre 
recorded as housewives, and ten as living on farms 
The others were a flonst, a gardener, a berry picker 
and a teacher 

A sun^ey of the sites of the primary^ lesion among 
these patients showed the infection to have occurred 
on the distal portion of the upper extremity m 111 
out of 146 cases The index finger, usually the tip, 
was the site of infection twenty times, the thumb 
twelve, the other fingers ten tunes, the nails once, the 
dorsum of the hand thirty, the palm three, tlie wrist 
fourteen, the forearm fourteen, the elbow four times, 
and the shoulder twice The foot, leg and knee were 
pnmanly' infected sixteen times In only nineteen 
cases was the imtial lesion located elsewhere than on 
the extremities, nine of these being eyelid mfeebons 
Excluding one case said to have been of six years’ 
duration, the aierage duration of the disease before 
recognition among fifty'-one cases w^s four months, 
with the predominating period between two and three 


disease may be localized or systemic, and in the same 
case at one time there may be cutaneous, subcutaneous, 
osseous and visceral lesions in different stages of evolu¬ 
tion and imolution There are more than six clinical 
varieties, of w'hich the most important are the localized 
lymphangitic and the multiple gummatous types While 
this disease is usually characterized by the extreme 
indolence of its deielopment and course, and by an 
absence of fever and systemic symptoms, it may at 
times be abrupt in onset with fever and the general 
symptoms of an acute septicemia, and a rapidity of 
development of lesions in the manner of a hemato¬ 
genous eruption 

In eighty-nme of the cases reviewed m this paper 
m which the clinical types of disease could be fairly 
well determined by the case records, sixty-three were 
of the locahzed lymphangitic and fifteen of the multiple 
disseminated tyyies In this country there have been 
X. . only three fatalities recorded and few cases of per- 

with the predominating period between bvo and three disabihty In contrast to this, the French 

months The aierage period of trea^^t in twenty- hterature is replete with records of arm, leg and thigh 
seven cases before sufficient recovery had occurred for amputations, pulmonary infections, senous wsceral dis- 
retum to work was twenty^-six days This indicates orders, and bizarre clinical types of sporotrichosis It 
an approximate average penod of five months dis- is possible that vve in‘he United States fail to recognize 
ability from the time of acqmsition of the disease until atypical foims of this disease It is also 

the time of recovery 


2 Scheac^ Bull. Johns Hopkini Hosp 93 286 1898 


3 Boggs T R, and Fried H 
(Sept) 1925 


Bull Johns Hopktns Ilosp 37 164 
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possible that the prevailing varieties of the sporothnx 
fungus in the two countries differ in pathogenicity as 
well as in morphology ^ 

Localized lymphangitic sporotrichosis is characterized 
by the appealance of a chancre at the site of inocula¬ 
tion, followed, in a variable peiiod of a few days to 
several weeks, by multiple subcutaneous gummas and 
an ascending lymphangitis along the course of lym¬ 
phatic drainage froiu the primary lesion The latter 
usually de\ elops on an exposed part and is a verrucous 
or vegetative granuloma, a gumma, an abscess a 
furuncular pustule or a simple ulcer This lesion is 
usually an indolent inflammatory process, causing little 
or no pain, and running a protracted course, and it 
may rarely be the only visible lesion The lymphangitis, 
which IS usually present, results in a palpable, painless] 
cordlike thickening of the chief lymphatic vessel or 
vessels draining the site of the infection The gummas 
are pea-sized, hard, elastic, usually painless subcutane¬ 
ous and cutaneous nodules varying in number from 
three or four to twenty or thii^ or even more, and 
showing a systematic grouping along the lines of lym¬ 
phatic drainage Some of these lesions remain nodular 
■while others undergo softening with the fonnation of 
cold abscesses, and sometimes ulcers, in the course of 
three to six weeks The abscesses adhere to the over¬ 
lying skin, which IS sometimes congested or moderately 
inflamed, and usually develop without inflammation, 
pain or systemic S 3 Tnptoms, remaining quiescent while 
new lesions appear and go through a similar course of 
evolution The softening in the nodule occurs super¬ 
ficially and centrally, yielding a cup-shaped depression 
with marginal induration, and usually not ulcerating 
unless incised, in which latter case a thin viscid pus is 
e'vacuated which later becomes thick and purulent, and 
following which, the incision closes with a reformation 
of the abscess, or a chronic ulcer develops 

Multiple ulcerating gummatous sporotrichosis, though 
uncommon, is probably the most frequent of the two 
types of disseminated sporotrichosis seen in this coun¬ 
try The ulcers are of three clinical types, the tuber¬ 
culoid, syphiloid and ecthymatiform The tuberculoid 
t}pe are usually fistulous in character, with narrow 
irregular openings, loose violaceous borders, scanty 
sangumolent pus, and dirty granular bases that bleed 
readily and are usually crust covered The syphiloid 
type are large craterifonn ulcers with sharply defined 
margins and infiltrated borders, and the ecthymatiform 
ulcers are usually superficial, heavily crusted lesions 
with a moderate inflammatory infiltrate The develop¬ 
ment of the ulcerative stage may be rapid, occurring 
in less than three weeks, or it may require sever^ 
months Involution is usually very slow in untreated 
cases, ulcerations persisting for months or even years 

Multiple disseminated subcutaneous gummatous spo¬ 
rotrichosis IS the variety of this disease most commonly 
observed in France, and it is characterized by the 
insidious development of small, hard, elastic and pain¬ 
less subcutaneous nodules varying in number from a 
few to more than a hundred, sho'W'ing no selective 
localization or systematic grouping, attaining some- 
tmies the size of walnuts, and rapidly undergoing 
softening with the formation of cold abbesses m the 
course of from three to six weeks These lesions 
rarely ulcerate, and the ulcers, when present, are 

iic;iiailv of the syphiloid type 

The clinical and diagnostic features of the less com- 
niOT types of sporotnchosis, the morphology of the 


Jour A. M A 
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organism, and histologic and serologic studies have 
been discussed in a previous paper-* 

DIAGNOSIS 

Most importance attaches itself to the differentiation 
ot syphilis, tuberculosis and indolent pyogenic infec¬ 
tions from sporotrichosis, though consideration should 
be given to blastomycosis, actinonn cosis, glanders, 
tularemia, and the rarer mycoses sucb as nocardiosis 
Sporotrichosis should be considered in all cases of 
chronic suppurative or granulomatous disease, espe¬ 
cially when such cases are characterized by multiple 
cutaneous or subcutaneous gummatous lesions, often 
associated with a pnmary traumatic lesion and a dis¬ 
tribution suggestive of lymphatic dissemination Mul¬ 
tiple suppurating lesions in bones, joints, muscles or 
synoviae, particularly wdien such lesions follow the 
course of the lymphatics from a peripheral ulcerating 
lesion, should arouse a suspicion of sporotrichosis A 
clinical diagnosis should, when possible, be confirmed 
by a cultural diagnosis, and when this method fails, 
recourse may be had to the complement fixation test 
or the agglutination test of Widal and Abrami, the 
intracutaneous reaction of Bloch, and animal inocula¬ 
tion, preferably of the rat The sporothnx is difficult 
to find in smear preparations, and the diagnostic value 
of finding it varies directly with the mycologic and 
bacteriologic expenence of the investigator On the 
other hand, the fungus is usually easily^ grown on ordi¬ 
nary culture mediums, preferably a sugar medium, at 
room temperature, and the colonies obtained should be 
readily recognized 

TREATMENT 

Potassium iodide in rapidly increasing dosage of 
from 30 to 90 grains (2 to 3 Gm ) daily usually results 
in prompt involution of the lesions It should be con¬ 
tinued for a month after apparent recovery, to avoid 
recurrences Locally, compound solution of iodine may 
be applied to ulcerations, and roentgen ray employed to 
promote resolution of infiltrates When potassium 
iodide IS not tolerated by mouth, compound solution 
of iodine may be used intravenously Shelmire recom¬ 
mends the sodium instead of the potassium salt, and 
administers from onc-third to 12 cc per dose Surgical 
treatment is generally contraindicated because of 
increased suppuration and prolonged ulceration, though 
T F Riggs of Pierre, S D, who has had a wide 
expenence with sporotnchosis among farmers and 
cattlemen, advocates curettage followed by dull heat 
electrocautery", believing that it shortens the period of 
disability Potassium iodide is also administered 
Potassium iodide, having no prophylactic value in 
sporotnchosis, and one attack of the disease failing to 
produce immmunity, a search for a plant earner of the 
infection and its destruction, where numerous cases 
occur, should be considered as part of a therapeutic 
procedure 

CONCLUSION 

If the case reports reviewed for this pajier may be 
taken as a criterion, it is evident that most cases of 
sporotnchosis occur among manual workers during 
some- ^ physical and productive activity, 

that in most instances the lesions are so situated as to 
produce physical disabiht}, and that such disability is 
usually of occupational oiigin and of several months 
duration The occurrence of sporotnchosis as an ocat- 
pati onal hazard among those engaged in far ming am 

4 Foerster. HR An, J M Sc. 1G7. 54 (Jan) 1924 
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horticulture, and the apparent importance of tjie bar¬ 
berry shrub as a source of infection, contribute to 
the economic importance of this disease and help to 
establish its place among occupational dermatoses 
445 Milwaukee Street 
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ABSTR-kCT OF DISCUSSION 
Dr Alw. Castelu\m, New Orleans The first sporotrichum 
connected in anj wa> with man was found more than a 
hundred years ago S' wqmmtuni Link, 1809 The second 
4porotrichum found connected with man {S bronchtalc Mon¬ 
tague) was discolored in 1844, in the hroiichial secretion o 
a man supposed to be suffering from tuberculosis but the 
real history of sporotrichosis begins with the names of 
Schenck, Hektocn and Perkins Their work will remain 
classic As to the classification of jeastlikc fungi, for scs- 
eral sears Chalmers and I base attempted a botanic classifi¬ 
cation, but for clinicians I base found the following scheme 
useful We must gne importance to two factors, the pres¬ 
ence or absence of ascospores and the presence or absence 
of mycelium In the ascospores present group are mycelium 
absent, Saccharotii\ccs scitsu-Iolo, mycelium present, Ctido- 
m\ccs In the ascospores absent group are mycelium absent, 
Cr\plococcus scnsii-lato and mycelium present, Monilta sciistl- 
lato 

Dr. E D CRUTcnnELD, Gaheston, Texas My experience 
with sporotrichosis is limited to fi\e cases Until I read 
Dr Foersters paper, I had the impression that the disease 
was produced by inoculation of the organism by any trau¬ 
matic means It is interesting to know that the barbero 
shrub, particularly the thorn, is \co important, and so far 
as I know the only proied way in which the disease may 
be inoculated Gal\eston is on an island which has been 
raised about 10 feet by pumping in sand The entire surface 
of the island is covered with soil of some kind, and the soil 
IS co\ered with fertilizer, usually animal c-xcrcta It had 
occurred to me that perhaps the sporothrix had its origin 
in the fertilizer In one instance, the case of a longshore¬ 
man, there was no possibility of his having come in contact 
with bushes of any kind On the other hand, he had contact 
with household pets, one of which had mange, and we thought 
that might have been the place of origin Again, since the 
organism is found m the nasal secretion of both men and 
animals, and in the alimentary tract, it might be possible 


Picturesquely speaking, the blood may be regarded 
as an organ in which, in a liquid medium called the 
plasma, various cellular elements, all necessary' to life, 
are brought into intimate contact w'lth every part of the 
living body All vertebrates have red blood, with the 
exception of the amphioNUS, which has white blood 
This cordate animal is possibly the connecting link 
between the invertebrates and the vertebrates All 
invertebrates that have a circulating medium have white 
blood although a few have blood cells showing a trace 
of hemoglobin The first blood in the human embryo 
IS white, and there is evidence of a primitive mechanism 
for circulating white blood that has become a part of 
the v'ascular system 

Fairly accurate knowledge of the structure of the 
cellular elements of the blood has been gamed through 
the microscope, but the constituents of the plasma 1 e 
in the colloid and molecular fields beyond microscopic 
observation Fortunately, great additions have been 
made to scientific data through newer work m physico- 
chemistry, by which this ultramicroscopic field has 
been presented so as better to elucidate its manv 
problems The unaided eye of man is relativ'ely slow 
m perception, having neither the acuteness nor the 
len^h of vision of the eyes of many low'er orders of 
life That the hand is quicker than the eye has been 
demonstrated beyond peradventure It is not the eye 
mechanism but the eye brain of man that is triumphant 
Pathways exist from the eye to the thinking and 
analytic parts of the brain, and memory' is largely' the 
result of v'isual impressions Ev'en in the fields that he 
bey'ond the microscope, the standards of measurement 
are eventually' visual In photography, however, a 
method has been perfected of fixing mov'ements of 


that the origin of the sporothrix was in the fertilizer It 
would be interesting if Dr Foerster could tell us whether 
this was possible 

Dr. Harrv R Foerster, Milwaukee I should consider 
fertilizer a possible source of Sporothrix I believe there 
maj be manj sources, and I was attempting to point out just 
one which, in the group I observed was of considerable sig¬ 
nificance In this group I do not think that accidental con¬ 
tamination of shrubbery by fertilizer was a factor because 
most of the shrubs handled were in the warehouse, dry, pre¬ 
pared for planting or for shipment. 

“What’s Best to Eat.’’—For all practical purposes we need 
only remember that it is essentially the food substances 
which provide for the growth of the offspring and in which 
the vital processes which maintain life are most active which 
contain these vital elements in greatest abundance and in 
their most active condition Such foods are milk, eggs, the 
germs of seeds, the juices of fruits and green leaves, and the 
vital organs of animal bodies Contrast with these the food 
substances which are devitalized or which take very little 
part in the vital processes of the living organism Such are 
white flour, white rice and other cereals, flesh meats, tinned 
vegetables, tinned fruits, meat e.xtracts, tea, coffee, jam, 
custard powders and vegetable oils It will be’ 

obvious, then, that the average diet of a large proportion of 
the population of civilized countries is badly short of these 
vital substances especially of vitamin B, and we shall not 
be surprised to learn that this deficiency lies at the root of 
much ill health and disease —S Henning Belfrage, 


particulate bodies which are too small or m too rapid 
motion for the ey'e to take cognizance of them It is 
possible to take a shadowgraph of a bullet traveling 
3,000 feet a second m so short a time (about one twelve- 
millionth second) that the picture is as sharp as though 
the bullet were motionless 

The red blood cells are tlie oxygen earners of the 
body and are formed m the bone marrow, the blood 
platelets are formed m the megakary'oeytes of the bone 
marrow and hav e to do with ^e clotting of the blood, 
the white blood cells are formed in the reticulo¬ 
endothelial tissues and have functions of repair and 
defense, to a large extent the blood plasma onginates m 
the liver 


Sabin,^ m her work vvnth the so-called clasmatocyTes, 
has shown that all the blood cells are mesoblastic in 
ongm The blood cells onginate in the buddings of a 
vascular network of the blood vessels, and, since they 
are formed in direct connection wnth the blood vessels, 
they pass, when developed, into the blood stream 
The red blood cells in the embryonic stage contain 
dimly seen nuclei which normally disappear as the 
oxygen-carry'ing function of the cells is estabhslied 
This is due to the hemoglobin of the red blood cell, to 

c * J*!' Section on Surgery General and Abdominal af thr- 
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each molecule of which iron contributes one atom In 
noimal blood the hemoglobin carries from 18 5 to 20 
per cent of oxygen by volume, m loose combination 

In pel melons anemia, a disease which has been called 
cancer of the red blood cells, the number of red blood 
cells IS reduced, but the remaining cells are larger than 
normal, irregular m size and outline, and nuclear divi¬ 
sion may sometimes be seen, this is evidently a malig¬ 
nant tendency to revert to embrj^onic conditions In 
pernicious anemia the patient is unable to produce 
normal red blood cells, and yet these subnonnal blood 
cells are capable of sustaining life and are the best the 
patient can produce There is excessive destruction of 
the red blood cells, a high color index and an increase 
of the bile pigments, which, m the acute phases in this 
respect may cause a condition resembling hematogenous 
icterus Peabody and Broun" have shown that the 
excessive destruction of the red blood cells in pernicious 
anemia is most marked m the bone capillaries In the 
terminal stages of pernicious anemia, both the blood 
platelets and the white blood ceils are changed in form 
and reduced in number 

In polycythemia, embryonic nucleated red blood cells 
are often seen, with an enormous increase in red cells, 
perhaps to 12,000,000 or 14,000 000, and a great devel¬ 
opment of the hemoglobin, which may rise to 130 per 
cent The consequent increase in the viscosity of the 
blood adds to the work of the heart, and often results 
m cardiac hypertrophy and eventually m 3 "ocardial fail¬ 
ure, of the t)^pe seen in cases of grave hypertension 
Phenolhydrazme is a potent agent in destroying red 
blood cells and is now used with great success m the 
treatment of this disease 

In hemolytic icterus the production of the red blood 
cells is increased, probably a work hypertrophy to 
attempt to compensate for the unnecessary destruction 
of red cells in the spleen, the result is secondary anemia 

In hemorrhagic imrpura there is destruction of the 
blood platelets in the spleen, with prolongation of the 
bleeding time The blood clots, but the clot does not 
contract normally In health the blood platelets range 
from 225,000 to 400,000 for each cubic millimeter, in 
hemorrhagic purpura they are greatly reduced, and 
when they are below 50,000 the disease is manifest 

In the embryo, the reticulo-endothelial and lymphoid 
organs, as well as the bone marrow, take part in the 
formation of the blood The liver and the spleen, until 
the fifth month, are sources of the cellular elements of 
the blood The spleen continues to produce white cells 
throughout life W^hile it is established that the worn- 
out cellular elements of the blood are destroyed in the 
spleen and other endothelial tissues, there is evidence 
that under ordinary conditions of health many red blood 
cells are stored temporarily m the spleen, that this 
organ can, by the contraction of its nonstnated muscle 
fibers, evacuate these cells following digestion, undoubt¬ 
edly to a greater extent m time of need, and that pos¬ 
sibly m time of stress the spleen may produce red blood 
cells Nearly 20 per cent of the blood yolume in the 
dop may he temporarily stored in the spleen 

While all the white blood cells have defensive func¬ 
tion the phagocytic action is especially marked in the 
SonuclLr Indothehal leukocytes The lymphocyte is 
one of the most important of the white blood cells, 
because it is the agent of r epair and healing It contains 
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all the elements necessary to life, as shown by Carrel,^ 
w 0 las been able to keep fibroblasts alive and growing 
for more than twelve years by supplying lymphocytes 
and removing the excreted products 

The liver is the great metabolic organ of the human 
body and is essential for both carbohydrate and protein 
metabolism, as evidenced by Mann’s work * iirovino- 
that without the liver the normal blood sugar level 
cannot be maintained, and urea is not formed Although 
the liver stores fat, and undoubtedly aids in its utiliza¬ 
tion, the investigations of Roger and Binetwould 
indicate that a large amount of oxygen is required for 
the combustion of fat They proved that a considerable 
quantity of fat for immediate purposes is metabolized 
in the lungs The work of the liver is done on venous 
blood Avhich has a decreased oxygen content, and con¬ 
sequent slight power to metabolize fat The blood 
plasma is formed largely in the liver 

The development of ultramicroscopic methods by 
which the pioblem can be approached from the physical 
aspect has opened new and enonnously fruitful physio¬ 
logic fields, which concern life itself The body might 
be described as a colloid mechanism in which the electric 
exchange m the atom, whicli modifies the molecular 
constituents of this colloid combination, is the important 
biochemical event in the ph 3 rsiolog 3 ' of the living 
One-tenth micron, or ^coooo ’Nch, may be accepted 
as the present-day limit of microscopic visibility and 
the beginning of the colloidal division of matter The 
cr 3 ''stalloids are of molecular dimensions, or about 0001 
micron (approximately ^5000000 J^ch) in diameter, and 
are at present just beyond the limits of visibility by any 
microscopic methods In the colloidal field, chemical 
changes take place m the molecules Knowledge of the 
colloids has been gained largely through the fact that 
the dimensions of the colloid molecules are greater than 
those of a ra 3 ' of light, and refract and reflect the rays of 
light One gams no idea, however, of their size, shape, 
color or other significant details 

The shortest ray of electromagnetic wbration is the 
gamma ray from radium, M .000000000 mch m length 
The next is the roentgen ra 3 '', which is about %oooooooo 
inch in length In elaboration of the theory that an 
atom is composed of a central nucleus consisting of a 
positive electric charge called the proton surrounded by 
negative electric charges called electrons, Moseley ° 
analyzed tlie atom by refraction of the roentgen ray, 
which is smaller than the atom itself, and showed that 
there are ninety-two possible elements between hydrogen, 
the lightest, the atom of which is made up of one 
electron revolving about one pioton, and uranuun, the 
heaviest, all but four of which are now known, and 
that between each two elements in the progression of 
atomic weight there was approximately tlie weight of 

one or more atoms of hydrogen o- , , r 

Color produced en masse by dyes has afforded one ot 
the most important methods of recognition of the 
minute in tlie ultramicroscopic field Colors are simply 
relative rates of electromagnetic vibrations or speeds 
Ill the lines of the spectrum, as recognized by the eye 
Rays of light, traveling 186,000 miles a second, on 
striking objects are broken up into spectral lines by 

reduction m speed and corresponding change m wave 

length There are visible to the eve of man those elec 
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tromagnctic Mbrations (or ra 3 S of light) ranging in 
length between 770 millimicrons and 390 millimicrons, 
tlie'^slowest and longest of winch is red, and the others, 
m order of speed and length of tibration, orange, 
jellow, green, bine and violet Perkin,' m 1856, work¬ 
ing m an English unnersitt, discotered the d 3 es, m 
which he was unable to interest his countr}men Hof¬ 
mann, in whose laboratorj Perkm did the work, look the 
new knowledge with him to German}, where it was 
del eloped and became one of the causes of the Great 
War, since it gave the Germans not onl} earl} knowl¬ 
edge of d}e chemistr}, but also clues to the \arious 
gases and explosnes wdiich are in the same chemical 
group as these substances Evans has shown that the 
rate of elimination of all d}es from the blood stream, 
when introduced intraieiiously, is in direct proportion 
to tlie size of the molecule of the d\e The application 
of this knowledge to medicine has gnen much informa¬ 
tion as to die functions of the kidne}s, the Iner and 
other organs 

Abel and Rowntree,® in 1909, and Rowntree and 
Geraght\,° in 1910, experimenting w ith the elimination 
of aniline d}es from the kidney, disco\ered the dae 
phenolsulphonphthalein The} found that this d}c was 
eliminated through the kidne} s wathout chemical change 
and wathout affecting the tissues of the bod}, at once 
demonstrating the filtering function of the kidne} s and 
proa mg that the molecule of the dae is approximate!} 
the size of the molecule of urea, aahich is one of the 
smallest of the organic molecules From these deduc¬ 
tions Roaantree and Geraght} perfected the phcnol- 
sulphonphthalein test, aa'hich has been of enormous 
a-alue in estimating the functional actiaity of the kid- 


condition of the gallliladder by the sbadoaa graph, a 
diagnostic aid of tremendous importance 

One of the most important functions of the liver is 
the detoxication of chemical substances and the destruc¬ 
tion of bacteria and protozoa The haer is peculiar in 
that all Its cells are alike, and therefore its morphologic 
structure aahen diseased is relatiaely simple, as con¬ 
trasted aaith that of organs aaith cells of diaersified 
function In very acute toxic conditions, bacterial or 
chemical in origin, the lia’er may undergo acute fatty 
degeneration, caen in forty-eight hours, so that on gross 
section it aaill exude oily drops In the more chronic 
diseases, forms of cirrhosis develop Diffusel} encap¬ 
sulated noxious substances, avhich reach the haer 
through tlie portal circulation, underlie the portal cir¬ 
rhosis that interferes avith the circulation, and is accom¬ 
panied by hemorrhage from the stomach, and ascites, 
while the infectious and toxic agents that affect the bile 
channels (usually the result of stones and infection in 
the common duct and gallbladder) cause bihar} cir¬ 
rhosis with jaundice and enlargement of the luer 
The spleen is a hcmol}mph gland, and as such belongs 
to the reticulo-endothehal s}stem Because it is only 
one of a large group of similar tissues, its remoial 
causes little or no change in the functions of the bod} 
While ph} siologically the spleen is not ^er}f important, 
pathologicall} it is extremel} important The spleen 
not onl} produces the specific splenic pulp cell, w'hich is 
a \er} efficient phagoc}te, but it also normally removes 
from tlie blood worn-out red blood cells and blood 
platelets Any increase in the size of the spleen 
heightens this particular acti\nt}’, so that the spleen 
becomes a destro}er of relatuely sound red cells. 


ne}s Roivntree, Hurwitz and Bloomfield later found 
that the speafic excretion of the dye phenoltetrachlor- 
phthalein, through the bile, made possible a dye test of 
hepatic function Rosentlial,^ by ascertaining the 
length of time required to eliminate phenoltetrachlor- 
phthdem, has been able to give permanent value to 
this discovery by developing a method w'hich gi\es 
perhaps die best test for hepatic function tliat we have, 
so far as the elimination of bile pigments is concerned 
Sheard, Baldes ]\Iann and Bollman hai e shown by 
spectrophotometric methods that the pigments which 
result from the destruction of the red blood cells are 
produced in all the reticulo-endothehal tissues of the 
body as well as in the liver 

Graham and Cole worked along these lines, first 
with the denvatives of phenolphthalem, which in the 
gallbladder produced a faint shadow wutli the roentgen 
ray, later with the corresponding iodine, and finally with 
the bromme substitution product of phenoltetrachlor- 
phthaleiii Their experiments led the w'ay to the dis¬ 
covery of a graphic method of showing the ph}Sical 
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causing secondary anemia, of w'hich splenic anemia is 


a type 

The spleen also acts as a coarse filter to remove 
micro-organisms from the blood stream Those which 
it cannot destroy it sends ordinanly to the liver for 
destruction Often the spleen becomes a habitat for 
bactena and protozoa w Inch it is unable to destroy com¬ 
pletely or send to the liver, and consequently gives nse 
to the ranfections so often seen in the splenomegaha 
of syphilis, malaria and tuberculosis, mamfested by 
chrome anemia and perhaps failure to respond to reme¬ 
dial agents The more one studies the pathology of the 
spleen, the more one is convinced that the conditions 


witn wnich It IS associated are not diseases caused by 
the spleen, but are syndromes in which the spleen is 
more often the destructive than the etiologic agent 
In a considerable number of these syndromes, 
removal of tlie spleen greatly benefits or cures the 
patient, w'ho otherwise w'ould progressively grow w'orse 
and die Splenectomy in cases of splemc anemia gives 
a very high percentage of cures, and because of the 
extraordinary abihty of the liver to dekelop compensa¬ 
tory hjpertrophy, even patients in the Banti stage w'lth 
advanced portal cirrhosis have recovered and remained 
well for years after the spleen has been removed In 
the chrome splenomegaly of certain types of uncured 
syphihs, the removal of the spleen reduces the anemia, 
and many of the patients pre\iousl} unrelieved by anti- 
syphihtic measures recor er rapidl} and remain w'ell In 
cases of hemolytic icterus and chronic hemorrha<^ic 
purpura, splenectomy is a life-saMng measure 

Since the spleen, as one of its functions, produces 
w'hite blood cells, we would expect that it would be 
assoaated ^th some of those malignant diseases of the 
w hite blood cells of w hich the terminal condition called 
splenom} elogenous leukemia is a good example In the 
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earlier stages of splenomyelogenous leukemia m 
) oiinger persons, after the use of raduiiii to reduce the 
white cells to approximately 30,000, the removal of 
the spleen sometimes seems to be lemarkably beneficial 
\\ hile the blood does not become normal, carefully 
selected patients maintain a fairly normal existence for a 
greater length of time than comparable patients whose 
spleens have not been lemoved A. few have lived and 
weie able to work for years 

Theie are m the body a number of organs which 
undergo early obsolescence The thymus disappears at 
birth The appendix, as pointed out by Ribbert, gradu- 
all} undergoes obliterative senile changes which have 
been miscalled appendicitis obliterans The lymphatic 
s)stem, as pointed out by Charles H Mayo about 
thirty years ago, undergoes a certain degree of obsoles¬ 
cence with age The lymph nodes reach the height of 
their function m early adult life, after which they 
gradually undergo atrophy and progressive fibrosis 
Because of this progressive limitation of the lymphatics, 

Rciicio of Splciicciomy, APnl 1, 1904, to March 15, 1926 


Pitients 


Splenic memia 115 

Chronic hcmoljtic nncmia 1 

Hemoljtic jaundice 72 

Pernicious anemia 62 

Mjclogenous leukemn 41 

Septic splenomtgalj 24 

\ciite or subacute splenoniegalj 2 

Portal cirrhosis (sccondarj jniriiun, 11 19 

Biliar> cirrhosis IS 

Siiihihtic siilenomcgah 10 

Hemorrhagic purpura 13 

Tuberculosis of spleen 8 

Gaucher s disease 6 

L} mphosarcoma 4 

Lj mphoma 3 

Ruptured spleen 3 

Indetermimte hemorrhagic disease uith 
sjilcnomcgnU 4 

Wandering spleen 2 

Acute aplastic anemia 2 

Gironic ajilastic anemia 2 

Sccondar> splencctonn , gastro intestinal hem 
orrhage 2 

Local bleeding at operation 1 

Hemorrhagic ct st of spleen 1 

Cvstic hematoma at hilum of spleen 1 


Secondary splmectoms spleen adherent at 
renal tumor 1 

Pol>c>thcmia f 

Tumor hemangioma 1 

Hodgkin’s disease 1 

Losinophilia mth splcnoracgalj 1 

Ncntropbiha with splenomegalv 1 

Carcinoma (’) of li\cr, secondary cirrhosis 1 

Unclassified 

Total ^<24 


Hospital 

hfortahty 

13 

4 

4 

2 

7 

6 

1 

1 

1 

2 


1 

43 


Per 

Cent 

11 3 

S 5 
64 
49 
29 2 

31 6 
66 
100 

12 S 
33 3 


10 1 


cancer does not spread as rapidly m old persons as in 
those of the early and middle decades of life The 
spleen reaches its height at puberty and gradually 
becomes obsolescent, so that at middle age it has little 
function, most of the diseases with which it is asso¬ 
ciated occur between puberty and middle age 

This discussion will serve perhaps for the purpose 
of calling attention to the fundamental diseases with 
which arc associated the bone marrow, the liver and the 
spleen Because the spleen is the one organ of the 
three which can readily be extirpated, much light has 
been thrown on the study of certain diseases of the 
blood which have been tlie source of extended inquiry 


modern medicine w . i 

I present m the accompanying table a statisti^ 
view of 424 cases of splenectomy The hospital 
lortahtv rather than the operative mortality is ^ven, 
^cause many of the patients who were m wretched 
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physical condition recovered from the operation but 
lemained in the hospital for better care for a consider¬ 
able length of time, and died there The object of the 
study, however, is to determine what we may expect to 
accomplish by splenectomy, rather than to estimate the 
operative mortality 


abstract of discussion 

Dn. WiLLiAJt D Haggard, Nashville, Tenn The trouble 
With pernicious anemia is that the disease is not confined 
to the spleen so far as the destruction of red cells is con¬ 
cerned Even when the spleen is removed, the destructive 
action of the red bone marrow continues The Germans have 
undertaken to remove some of the bone marrow, but the 
results have been extremely unsatisfactory Splenectomy has 
been most satisfactory in Banti’s disease, particularly if done 
in the first stage, even in the second stage results are satis¬ 
factory', and in the third stage, eicn mtli ascites, if the 
patient is not too old and the hemorrhage has not been too 
severe, the cures arc very gratifying In cases of hemorrhage 
a preceding transfusion will change the patient into a surgi¬ 
cally safe risk, and a splenectomy will give a most grateful 
result In cases of hemolytic jaundice, particularly those of 
congenital origin, splentctomy absolutely cures, but it does 
not remove the congenital factor In cases of leukemia we 
still must depend on benzene and the roentgen ray The 
most gratifying and remarkable results have been obtained 
in Henoch’s purpura 


Dr Jabez N Jackson, Kansas City, Mo Robert T Morns 
some 5 cars ago said that we had gone through four cycles 
in developme t the period of mysticism, the anatomic era, 
the pathologic era, and that finally we are reaching the one 
important era, the phvsiologic Surgeons have learned much 
of anatomy, perfected largely through surgical technic, and 
understand many of the mysteries of pathology, yet we must 
realize that ne are handling a person who is a physiologic 
unit We ofttimes have heard the statement that an opera¬ 
tion was “a beautiful and perfect operation” and yet the 
patient died, on the other hand, we have seen operations 
badly bungled with infections and imperfections of technic, 
and the patients have recovered What is the problem? The 
problem is the physiologic condition of the individual at the 
time the operation was undertaken The most nnportant 
factor in the development of modern surgery is to estimate 
and to equip the individual for a physiologic condition prior 
to the selection of a surgical procedure I think we are 
working on the safe side, as a rule, if we are not able to 
estimate Much has been said by Dr Mayo of the liver and 
its importance as a great organ of metabolism, that it is an 
organ whicli deals with the venous system, primarily But 
the most important thing to me is to recognize that the liver 
stands between the sewer on one side and the body on the 
other It IS the human physiologic filter, and if the liver is 
inefficient in its function, toxins get through and then all 
sorts of secondary things take place The impressive thing 
to me in recent years has been that most of my patients who 
have died, died from conditions that I could not actually 
account for, except to say that they were toxemias When 
these poisons pass through the liver into the kidney, the 
kidney is overloaded and unable to work, and the patient 
dies of various and sundry things, but the truth is that the 
patient has been unable to handle production in his body 
under normal conditions with the added load of surgery 
He IS below par and we should help to take the load off the 
hver so that when the dram is put on it, it can perform as 
a filter When we recognize that a surgical subject is a 
physiologic subject, surgery will make its real modern 

advance 


Dr William J Mayo, Rochester, Mmn I quite apec 
with Dr Jackson that surgery m the next decade will be 
nuided by the newer studies in physiology rather than by the 
older pathologic concept As to surgery of the spleen, one 
should not reLve a diseased spleen vvhen the patient is mi 
the down grade. If an operation on the spleen is necessary, 
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imETER^L TRANSrL‘\NT\TION IN 
BLADDER C\RCILOMV 

ARTHUR L CHUTE, MD 

EOSTON 

The transplantation of the ureters 
the siemoid b\ preference, is onl\ a part, usua 

icZS, pnr.r of "I>y omn, to ">= Poobnl.ly he 
most rational procedure that we possess at present 
the cure of certain cases and perhaps eaen Dpes of 
cancer of the bladder While it is the Pre |nuna^ P^rt 
m most cases one need not assume from this that it is 
ae oart As ntj .merest in the transplantamn 

S nSts'.s ..holl> .n ,ts relation 
lect of treatment of cancer of the bladder, I mist 1 
mai be pardoned if at times I orerstep the strict limits 


It has been quite generau> ~ off 

=r;hS«^^ 

to the bladder itself In keeping hts 

tint one of mi patients who died A\ith a recurren 

ItooSrcmLa cin.'i.ned n.th a donhie yna to", 
showed at necropsv no macroscopic CMdence of ^xten 
moTS die diseise beiond the bladder Geraghty n 
a paper published in 1922 said “It is surpnsmg to 
what extent tumors of the bladder 
out the occurrence of metastases W 
astonished m mauA cases witli or 

tumors of the bladder, d 3 mg because "^Ide 

some mtercurrent disease, to find f, 
metastases In twent>-se\en cases of bladder tumor 
ronilnflo antops), .n .Ih.ch the groatths ^ere artensive 
ami troe caranoma m onlj three S , 

able to demonstrate metastasis Judd agrees that 
hmphatic imohenient and visceral metastases occur 
hut^rareh I behe\e it is highh probable Aat recur¬ 
rence of the disease m the bladder, combined m mam 
cases with an infected Ha dronephrosis due to com- 


maA be pardoned n ai umes ^ — -. cases wun an num-ictA _ 

of lUA tide , pression of the ureter or ureters by the disease, is ^ a 

At the outset I AAUsh to make clear, perhaps as an j-on^nion AA-aj to bnng about a fatal outcome m Wnio s 
excuse for mA persistence e\en with die discouraging bladder that is often attributed to dissemination 

results that I shall report, wh} it seems to me that we caranomatous disease , , ^ . t 

must adopt more radical measures, measures diat Speaknng wholh from die clinical point of view, 1 
require the transplantation of the ureters, if we are to must assume that there is a gr^t tendenm 

eet better results A\nth our cases of carcinoma of the certain bladder growths, more particularlA of me 
bladder adenocaranomatous tApe, to begin in the deeper lajers 

It is true that one occasionalh gets good results CAcn bladder wall and to extend under the mucosa 

m Aerv unfaAorable cases, such for instance as in a a considerable distance be}ond where Ave can see 

^ . 'r icM"! Virxrrt - - . -1--— 4 -Ha 


any surface change I can remember Aer) clearly Ae 
instance of a man who complained of a ague bladder 
discomfort and whose bladder on seseral examinations 
showed no apprenable surface change >et shortly 
afterAAard fairlj blossomed out AVith malignant disease 
In the case of a AAoman aaKo suffered from bladder 
sjmptoms and aa hose bladder sIaoaa ed little in the w a\ 
of grcAATh, I remoAcd the tissue that seemed to me 
man) instances wain me use ui liuiiun suspiaoiis, the pathologist reported that the picture 

Just hoAv discouraging cases of this t)’pe have been definite enough for him to make a diagnosis, 

in mA hands may he inferred from the fact that m .^^itlun a short time the A\hole bladder was imoLed m 

170 operative cases that I haAc found in my records, ^ groAAtli whiclA went on to a fatal termination^ In the 

there are eight)-six patients that are knowm to hare article already quoted, Geraghty^ speaks of “a cara- 
died either as a result of their operation or of their of the bladder wall underneath the mucosa” that 

-« t 1 _ 1 C _- - . - . . 


ui very uiiidYuiQi-iiv, -- - 

patient on whom I operated in 1913 and from whom 
I heard m 1925 1 remoAcd from this patient a large 

squamous-cell caranoma imolAung the region of the 
n^hl ureter and reimplanted the ureter into the bladder, 
tins patient Avas Avell twelve >eaTS after operation In 
spite of this and a few similar instances, that aac all 
have had, the surgical treatment of these cases has 
been Aery discouraging cAen combined as it lias been 
in man) instances wnth the use of radium 


disease, at the time the) aa ere last heard from, eighteen 
more had a recurrence and they huAC presumably died 
bv this time, though Ave haA e no defimte record of their 
deaths, besides these there are a number of patients 
from whom we haAC no report, the) probabl) would 
increase the number of fatahties and recurrences 
Another fact must be taken into account in considering 
the results in this senes of cases, that is, that quite a 
percentage of the patients, nearly one third, on Avhom 
an open operation A\as done and AAho are not known to 
haie died, had so-called simple papilloma, often quite 
small, treated a number of )ears ago, cases in which the 
outlook A\-as relatiAcl) faAorable and that are at present 
not subjected to open operation but most satisfactorily 
treated b) fulguration 

• Read before the Section on Urolo^ at the Serenty Seventb Anmial 
bc^sion of the American Medical Association Dallas Texas April 19,^6. 
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appeared in a patient w ho had been treated w ith radium 
for a growth in another part of the bladder, the first 
growth had disappeared I cannot help likening man) 
of these cases to a fire in a partition in a house which 
maA break out a long distance from the pomt at which 
It was first discovered but which imestigabon avtII 
show' has extended b) continuit) between these points 
In bght of the poor results from palliatiAe operations 
due largel) to local recurrences, the logical course to 
pursue m infiltrating growths of the bladder AAOuld 
seem to be the remoial of the bladder itself, at least 
until such time as we can get defimte figures as to its 
usefulness or the rcA erse In cases in aa hich the bladder 

1 Gcragh^ J T Treatment of Malignant Disease of the Bladder 
and PrcBtjtc J UroL 7: 33 (Jan ) 1922 

2, Judd* E. S Results in the Treatment of Tumors of the Dnnarx 
Bladder Collected Papers bj the Sta^ of St. Marr s Jlosprtal Ma\o 
Qmic, 1912 
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outlet IS involved, nothing less than a removal of the 
whole bladder will give any permanent lesult Like¬ 
wise cases of recurience after operation, except such 
recurrences as can be caied foi by application of the 
high frequency current, should, I believe, have radical 
operation 

Cystectomy has been relatively little used, partly 
because of the technical difficulties of the operation but 
mostl}' because of the pielimmary difficulty of dealing 
with the ureters in a satisfactory manner In spite 
of the advocacy of permanent lumbar nephrostomy by 
Dr F S Watson “ and the advantages of its simple 
technic and efficiency, it has been a very trying and 
unsatisfactoiy piocedure in the few cases in which I 
have used it Bringing the ureter to the suiface in 
the loin-or on the abdomen like this leaves much to 


contribution has somewhat simplified the technic and 
has made possible the implantation of the two ureters 
at one time 

The size of the tube introduced into the ureter varies 
somewhat according to its degree of dilatation I have 
used tubes varying in size from 8 to 18 F The tube 
IS fixed in the ureter by a stitch through the ureteral 
Avail and a bit of the tube some 2 or 3 mm above the 
cut end of the ureter, this stitch, which may be of 
catgut or of silk, is then carried about the ureter and 
tube once or twice and tied snugly The ureter should 
be intioduced into tlie intestine about a half inch beyond 
the point at which this stitch has been tied about the 
tube The introduction of this tube renders unneces¬ 
sary making a longitudinal cut m the ureter and tying 
a catgut suture through its lower end, which in the 


be desired 

We are indebted to Coffey * for devising an improved 
method of tiansplanting the ureter into the lower 
bowel, which is based on some experimental work he 
did on the common bile duct a number of years ago 
and which he saw had a bearing on uretero-enterostomy 
C H I\Iayo ® and Loiver ° have contributed to per¬ 
fecting this procedure, which I believe is going to have 
a far reaching influence on the treatment of cancer of 
the bladder 

There are a number of variations in the technic of 
ureteral transplantation by the “Coffey method,” but 
the essentials, as I understand them, are tlie cuttii^of 
the right ureter about 2 or 3 cm above the bladder, 
loosening it from its bed, and making an incision about 
114 inches long on the free surface of the sigmoid as 
low down as the length of the ureter will admit, this 
incision cuts through the peritoneum and muscular 
coat only, the muscular coat is tlien dissected from the 
mucosa laterally far enough to make a good bed for 
the ureter, at the lower end of this incision an opening 
IS made in the mucosa and the lower end of the ureter 
pushed into tlie sigmoid for three-fourths inch and 
secured there, the muscular and peritoneal layer then 
sutured over the ureter, usually in layers The rigl t 
ureter having been fixed m place, the same thing is 
dole with the left ureter at a point a little higher on 
the sigmoid The essential thing is that the ureters 
be madTto run for an inch to an inch and a half within 
the wall of the sigmoid between its muscular and 
mucous coat before entering the lumen of the mtestme, 
this because the intra-intestinal pressure e^e^ed 
laterally tends to prevent the gross 

ISfet'prevrt the 

irrr r‘:tosf"sr'tr hte" ” 

Coffey^ to the teknic of uretero-enterostomy by the 

..to 
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earlier technic was brought through the wall of the 
sigmoid from within out, some three-fourths inch 
below where the ureter was introduced into the 
sigmoid, this suture was tied on the outside of the 
sigmoid, Avhen tightened, it pulled the lower end of the 
ureter into the sigmoid and when tied anchored it there 
It has seemed to me that with the tube in the ureter, 
the passing of every second stitch in the deeper layer 
of sutures through a small bit of the ureter wall, 
according to the suggestion of C H Mayo, served the 
same purpose This tube makes it easier to prevent 
leak-age and to make a tight suture when one is trans¬ 
planting a dilated ureter I infer, however, from Dr 
Coffey’s paper that he feels that the greatest advantage 
of the tube in the ureter is that it prevents anuria due 
to occlusion of the ureter by postoperative edema and 
that this IS what makes it safe to transplant the tivo 
ureters at one sitting instead of one at a time, as was 
done fonnerly 

I certainly believe that this tube adds greatly to the 
safety of the procedure, but I am not in agreement with 
Coffey as to why In the first place, when one considers 
the force that even a moderately dilated and weakened 
kidney pelvis shows in obstruction of tlie ureter by a 
stone, I believe it would have little trouble in forcing 
urine’ through a ureter even greatly diminished in size 
by compression To me it seems more likely that the 
use of the tubes allows us to determine accurately the 
output of the kidneys and to anticipate any tendency 
to surgical uremia—a condition that is symptomless in 
its first stages but for diminution in the urinary output 
We have in tliese cases of caranoma of the bladder 
several factors that predispose to surgical uremia, such 
as a moderately long etherization in a patient whose 
ureters have often been partially occluded by compres¬ 
sion often accompanied by more or less renal sepsis, 
exactly the same condition, except for the location of 
the obstruction, that we have found made long etlier- 
ization so likely to produce anuria and uremia in 
prostatic patients suffering from obstruction To Jins 
must be added in some instances chronic sepsis due to 
a foul often gangrenous bladder, which cannot but 
affect the kidneys deletenously It is this last addition 
to the Coffey technic that has stimulated me to attempt 
aUn Xr an interval of severd years, he radical 
Satoent of cancer of the bladder by cystectomy 
Tn the last year, five cases of cancer of the bladder 

,en,»rary pa«.a«on by llT!; 

;;:“L.Ue tot a cystectomy Xlfc'aTs "se^S 

I hene had a fatal outcome in all these cases, seier 
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interesting points lla^e come up that may I)C of use at 
tins time A\ hen ne arc trMUg to collect the experience 
of ranous men in order that ^^e ma% determine whether 
or not the proeednre is practicable, and if so, to deter¬ 
mine nhat are the essentials for success and how liest 
to carr) them out 

report or CASES 

Case \—A man aged 54, seen Juh IS 1925, Iiad presented 
ssmptoms ten months, c\stostom\ , tno and one-half months 
before canters and radium, suprapubic fistula The patient 
was using considerable morphine, he begged for anjthing 
promising relief 

An abdominal incision as as made The bladder aa-as a rigid 
infiltrated mass, there aaas no eaidciicc of inaolacmcnt of 
glands The right ureter aaas somcaahat dilated, the Iclt, 
dilated to the size of ma thumb The sigmoid aa-as incised 
according to Coffej’s method The distal end of the tube, 
fixed in the right ureter, aaas seaaed to a rectal tube passed 
up the sigmoid, and the remainder of the tube fed into the 
rectum, the sigmoid aaas closed oacr it in taao lajcrs The 
ureter aa-as pushed into the sigmoid about a half inch The 
dilated left ureter aaas freed clamped and cut, an 18 T 
catheter passed up it easila The sigmoid aaas incised slightly 
higher and to the left of the incision for the right ureter, 
the tube m the left ureter aaas also attached to the rectal tube 
and the ureter earned into the sigmoid for about a half inch 
and fixed aaith taao layers of sutures Bv pulling out the 
rectal tube, the tubes in the ureters aacre brought out the 
anus, the peritoneum aahich had been mased in freeing the 
ureters aaas brought together over these aaith a continuous 
suture As there had been some soiling of the peritoneum, a 
rubber aaick aa-as carried doaa-n to the region of the suture. 
In spite of subpectorals of salt solution, there aaas no secre¬ 
tion from the right ureter for nearlj tliirtj-six hours, and 
practicalla none from the left side the side of the hjdro- 
ureter until nearlj fort)-eight hours after operation. In the 
first fort)-eight hours after operation the patient receiacd 
5,000 cc. of salt solution subcutaneously, he receia ed 20,000 cc 
in the first eight da)s This patient had but little fever at 
any time, he had considerable aomiting at first, diminished 
b) gastnc laaage, he had also moderate soft distention and 
hiccups until his kidneys got to acting freely Three days 
after operation a little urine came along the wick, about the 
fourth day there were involuntary bowel mosements, urine 
as such was noticed coming from the rectum se\en days after 
operation, on the tenth day after operation the tube placed 
in one ureter came away, and that m the second ureter 
came away on the sixteenth day Varying amounts of unne 
leaked from the track of the abdominal wick for twenty days 
The patient’s comalescence was complicated by an infection of 
the nght breast, undoubtedly due to the subcutaneous salt 
solution Thirty days after operation the patient died of 
exhaustion and sepsis at no time was it possible to consider 
cystectomy, the real object of our operatiie intencntion At 
times the patient held urine in the rectum for two hours 
Necropsy showed the liver to be normal, there were no 
glands along the aorta, the joints between the ureters and the 
sigmoid were tight, the left kidney was about one-half the 
normal size and was covered with scars, the right kidney 
w-as of about normal size and showed scars and areas of 
fibrous tissue The left ureter, which was dilated and thin- 
w ailed at the time of operation now seemed normal in size 
and thickness, there was no dilatation of the left kidney pelris 
Deep in the pelvis near the right ureter was a pocket con¬ 
taining perhaps VA ounces of pus There was no elevation 
of temperature to indicate its presence. The bladder was well 
infiltrated even where, but at its top, it also was filled with 
sloughing papillomatous material It w-as of interest to note 
that our suture was good m spite of temporary leakage that 
a much dilated ureter contracted to normal m a month and 
that there was no gross evidence of dissemination of the 
malignant disease bevond the bladder 

CvsE 2 — \ man, aged 49 seen in September 1925 had 
passed bloodv uriiic for a vear He bad lost 20 pounds 
(9 Kg ) He was wearing a urinal Cystoscopv under snmal 
anesthesia shovved a bladder covered with masses of low 
papillary growth, with a good deal of ulceration 


October S, the abdomen was opened The bladder w-as 
thickened and slightly irregular, the size of a moderate sized 
orange, some glands were low in the pelvis, which, with the 
ulcerated condition of the bladder, did not seem necessarily 
malignant The sigmoid was movable Both ureters vycre 
somewhat enlarged They were mobilized, tied oft below, 
clamped and cut Catheters were introduced into both ureters, 
an incision m the anterior surface of the sigmoid was pre¬ 
pared for each ureter The intestine was opened and a tube 
in each ureter cauglit to the rectal tube that had been passed 
up the sigmoid and the end of the ureter was pulled into 
the sigmoid, the incision in the sigmoid was closed in two 
layers over the ureter Because of the relative shortness of 
the ureters, my line of suture seemed to be more at a right 
angle to the intestine than parallel with it As there had been 
annoying oozing from the beds from which the ureters had 
been raised, rubber wicks were carried down to these points 
On the fourth day after operation there was a curious 
attack in winch the patient could not speak and appeared to 
have a right hemiplegia, a little urine also leaked along the 
rubber wicks The patient was better the next day 
The first tube was passed ten days after the operation, the 
second fourteen days after the operation Two weeks after 
the operation, the patient passed a little feces through the 
abdominal sinus for a day or two The abdominal incision 
healed about one month after the operation There were 
one or two attacks of what was probably pyelonephritis This 
patient, at his best, could hold urine in the rectum for about 
an hour 

November 24, under ether, I began the penneal separation 
of the prostate from the rectum As it was slower than I 
had expected I did not continue with the removal of the 
bladder The patient was but little upset 
December 5, an incision was made above the pubes with 

a cross cut to the nght pretty well through the rectus, the 

bladder w-as freed at the sides and behind, on the right side 
there was a question of some glands, there was no question 
of trying to remove them, the bladder was accidentally opened 
behind, the pentoneum also w-as accidentally opened and 
closed I separated the bladder in front and cut across the 
urethra just anterior to the prostate I tied off the inferior 

vessels The vesicles were cut across below as well as the 

vasa above. The wick and drainage tube were carried from 
the cavity through the penneum, a tube was inserted above, 
around which the abdominal walls were sutured There was 
a mild upset following the operation, but the patient did 
pretty well for five days Then he had fever and rapid pulse, 
hiccuping, tenderness in the left loin, and evidence of a very 
severe pyelonephritis The patient was given salt solution 
subcutaneously Seven days after operation, the man com¬ 
plained that he could not see, although there was no evidence 
of blindness, the discharge from the wound was offensive, 
the patient became dull and died nine days after cystectomy, 
from no evident cause other than the pjelonephnbs and local 
sepsis 

Necropsy shovved that the region of the pelvis from which 
the bladder was removed was a sloughing cavity, this did not 
extend through into the peritoneum The right kidney was 
smaller than the left, its ureter was normal There were two 
gangrenous areas in the left kidney, the left ureter was two 
or three times the sire of the right The implantation of the 
right ureter was perfect, on the left there was a question of 
leakage In the peritoneal cavity I found no fluid or other 
evidence of peritonitis, nor could enlarged glands be demon¬ 
strated The man apparently died of his pyelonephritis and 
sepsis from a sloughing pelvic cavity 


XJvsE a—A man aged 55, seen Nov 27, 1925 had on 
routine health e.xamination shown a few casts in ’the unne 
since 1921, for six or eight months he had had frequent 
urinaUon at one time he got up every hour at night the 
diurnal frequent varyang from every quarter of an hour to 
two and one-half hours, for some months he had a feelinir 
of fulness over th^e pubes, a week previous he bad passed I 
veo small clot the only evidence he had shown of definite 

""as transparent, the prostate was 
rounded elastic and within the limits of normal, there vJas 
perhaps, a httld tenderness over the pubes, the catheter 
showed no residual unne. Cystoscopy showed a gre“t ar« 
edema bullosum above and behind as though the bladder 
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was being invaded from the abdominal side Further exami¬ 
nation showed the whole left side of the bladder pretty well 
involved, the growth extending down from the vertex to the 
ureter on the left, it was hoped that a partial resection minht 
be feasible 

December 3, a median incision was made, the peritoneum 
was pushed back, the bladder was found to be a hard, infil¬ 
trated mass, and any hope of a partial resection seemed'futile 
At the request of the patient’s wife and his physician, we 
decided to attempt a radical operation The right ureter was 
slightly increased in size, the left was not The operation 
of implanting the ureters into the sigmoid was earned out as 
m the previous cases by means of tubes The operation was 
long and hard, a wick was carried down to the scat of the 
suture Distention began in forty-eight hours and persisted 
from that time on, stupes, solution of pituitary, rectal tubes, 
and so forth, together with salt solution under the skin and 
stomach lavages, were used The bowels w'ould move and 
the patient w’ould pass gas, but distention continued On the 
fifth da}', epigastric fulness w'as very marked, the stomach 
tube drew' off 48 ounces (1,400 cc > of fluid, the abdomen 
became soft and distention much less 

On the eighth day both tubes were getting out a good amount 
of clear urine, the temperature was up to 101, and the pulse 
was 120, there was resistance in the left loin and also tender¬ 
ness in the left leg below’ the knee, bclieied to be phlebitis, 
on the ninth day some urine came through the incision, on 
the tenth day after operation there was no residuum in the 
stomach, the patient was quite bright, and was taking nour¬ 
ishment w’cll, there were many involuntary dejections Dur¬ 
ing the night he became dull, and on the eleventh dav was 
ver> dull, there was not much distention, he had a good many 
dejections, and would take nothing by mouth, there was a 
mottling of the left leg as of a thrombosis, the salt solution 
was kept up On the twelfth day the patient could not be 
roused, he had several little convulsions, and died that 
afternoon 

Necropsy showed the intestine filled with fluid, as was also 
the stomach There w'as no fluid in the peritoneal cavity, 
however A loop of intestine (ileum) was found adherent to 
the abdominal incision, this probablv caused a partial obstruc¬ 
tion Another loop w'as adherent to the point where the 
ureters had been implanted The sigmoid itself was almost 
gangrenous around the region of the suture, the left ureter 
was held in place by a small band of tissue at one point, the 
right ureter appeared about ready to break away There was 
a slight pyelonephritis on the right Removal of the bladder 
showed that it was involved in a carcinomatous infiltration 
at all points except a small place, about 25 mm m diameter, 
on one lateral wall Carcinomatous infiltration seemed to 
extend to the outer will of the rectum, although it caused 
no ulceration in the rectal mucosa Microscopically, both 
were carcinoma, an extension from the bladder to the rectum, 

I should think The prostate was normal, there was throm¬ 
bosis of the left common iliac extending downward My only 
explanation of the necrosis of the sigmoid and the local 
sepsis is that there was a definite infection of my operative 
wound in the walls of the sigmoid that apparently began some 
days after operation 


The disappointing results obtained in the three 
reported cases led me to consider whether there was 
not some plan by which I could remove the bladder 
first, for since the main object of the whole procedure 
was 'the removal of the diseased bladder, it hardly 
seemed logical to carr)' out the different steps of the 
procedure in such a way as to make it quite probable 
that there would be, in a proportion of the cases, a 
considerable delay m the removal of the diseased blad¬ 
der due to little slips m the technic of transplanting the 
ureters Likewise, it seemed to me probable that 
Sing rid of the sloughing bladder, and relieving the 
kidnws of any back-pressure that there might be from 
nmnression of the ureters, would matenally better 
Sr moent's chance ot withstanding the nretero- 
enteSray There seemed to me, too, a probable 


advantage in having the ureteral implantation made as 
low as was reasonably possible, at least until such 
time as we determined whether there was going to be 
a tendency for the new ureteral openings to contract 
as, for instance, was the case witli some of the perma¬ 
nent nephrostomy sinuses Sliould dilation be neces¬ 
sary, It would presumably be much easier to see and 
dilate an opening in the lower part of the rectum tlian 
would be the case with one higher up With these 
points in view, I have in two instances done the 
cystectomy first and anterior to the peritoneum, my 
hope and expectation being that I would be able to 
implant the ureters into the lectum anterior to the 
peritoneum, either at the time of the cystectomy or later 
I w'lll give short reports of these cases 


Case 4—A man, aged 44, seen Dec 1, 1925, had the first 
svmptoms five months before, when there were two retentions 
and hematuria, at the time of the examination, the bladder 
was full of clots, the prostate and loins were normal Cystos¬ 
copy showed the bladder pretty well involved with what 
looked like an infiltrating growth, with the exception of a 
small area at the right of the outlet 
December 7, an examination under ether convinced me that 
a cystectomy would be the only way to offer any chance of 
cure, I p'anned to do a prostatocystectomv and to transplant 
the ureters into the rectum anterior to the peritoneum I 
separated the prostate and the vesicles from the rectum by a 
perineal incision As the man’s condition was not satisfactory, 

I packed the perineal wound with rubber vicks, the patient 
had a sharp pyelonephritis during his convalescence 
Fourteen davs later I made a median abdominal incision, 
and pushed the peritoneum back, I separated the bladder 
from Its attachments and removed it, the previous perineal 
dissection made this easy The removed bladder ivas generally 
iniohed with an infiltrating growth Tubes were put into 
the ureters vhere they were cut The surface of the rectum 
tliat was exposed by the removal of the bladder seemed well 
adapted for the implantation of the ureters, but as the man’s 
condition was poor, I packed the pelvic cavity gently with 
gauze, carrying a tube from the cavity out through the 
perineal wound, and bringing the tubes from the ureters out 
through the suprapubic incision The patient’s general condi¬ 
tion was satisfactory for the first three days There was no 
drainage for forty-eight hours, and then only from the left 
ureter There was none from the right On the fourth daj 
he had a cough and bloody sputum, and an area of consolida¬ 
tion developed in the left chest, the left kidney was excreting 
well, the right was getting out only a little bloody fluid 
The fifth day his condition seemed less good, there was 
less urine, and his temperature was higher, his condition grew 
constantly worse and he died that evening 

A partial necropsy reiealed the left kidney perhaps a little 
congested, neither one w'as dilated, in the right renal pelvis 
there was a little clot, but there was no evident reason why it 
had secreted so poorly, the lower end of the right ureter 
looked a little sloughy, the pelvic cavity was clean, death 
apparently was due to an embolic pneumonia Microscopically, 
the bladder showed carcinoma, also the pathologist reported 
that he found carcinoma in a piece of the prostate, in spite 
of the fact that I had recognized no abnormality of the 


irostate at the time of my examination 
Case 5—A man, aged 47, seen, Jan 11, 1926, had had pain 
eferred to the neck of the bladder with hematuria for six 
nonths, at first he was given medical treatment, later three 
figurations, and then deep roentgen ray The urine was 
iloody, with clots and bits of tissue, the prostate, loins, 
rroins and suprapubic region were normal Cystoscopy 
flowed the bladder outlet on the right and above involved 
n an infiltrating growth, on the posterior part of the bladder, 
here was a sloughmg area, the ureters looked free 
February 8, the patient was given ether, and I attempted 
wstectomv anterior to the peritoneum As the jicritoneum 
vas adherent to the bladder, a piece w^s excised and t ic 
leritoneal cavity closed, I then separated the bladder at the 
.des behind and m front, and cut the superior vesical arten^ 
Vhen I had gone down to the region of the ureters and the 
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lovNcr ^csIcal arteries, the patient’s condition became poor, 
and I packed the %\oitnd with rubber covered wicks and 
brought the incision together about them w itli throng i an< 

^'^hi’Ife'dTvTbtcr I sc^^r^tcd the prostate from the rectum 
b\ a perineal incision, I removed the sutures and wicks m 
the abdominal incision, separated the bladder from the 
urethra, turned it back, and clamped and cut the ureters and 
inferior vcsicals, the right ureter was dilated Tubes were 
placed in both ureters and brought out through the perineal 
incision, but I did not dare to take the time to put ureters 
into the rectum, wicks were inserted through the pcnnciiiu 
and abdominal incision 

Bv the second dav after the operation the kidiicjs began 
to secrete and I collected 40 ounces (1 200 cc) of urine in 
twentj-four hours, mostlj from the left ureter, blQod> fluid 
came from the right The next tw entv -four hours, more than 
100 ounces (3,000 cc.) of urine was collected, there was nse 
of temperature, and the patient was distended considcrabl> , 
there v.as hiccuping now and then, and resistance in the nt;ht 
loin, there was a question of pjeloncphrilis, salt solution was 
given subcutaneouslv , lavage of the stomach was done 
stimulants and so forth, were administered, I also had to 
resort to enemas to relieve distention, on the fourth dav I 
question whether be passed a little urine through the perineal 
mcision, bv the sixth daj the patient was better, on the 
eighth daj he was less distended and scemiiiglv better, 'he 
tenth daj he showed some edema, and from that time failed 
steadilj and died on tlie fourteenth daj after the operation, 
his right pvelonephntis and exhaustion seemed to be the 
determining causes of his death, but no necropsj was permitted 


COMMENT 

At the time I did these operations I was not aware 
that Fischel® had reported a case in 1925 in winch a 
total cvstectomy was earned out anterior to the peri¬ 
toneum, and the two ureters w ere fixed in the rectum at 
one sitting I should call the result a brilliant one, 
Fischel, however, seemed to tliink that the patient had 
been very uncomfortable and doubted the feasibility of 
the operation 

There are several points on which I will comment 
briefly Keeping a good sized tube in the rectum for 
some days after implanting a ureter, as suggested by 
Stater," probably safeguards the suture by preventing 
the accumulation of gas and bowel contents I did not 
do this, but I think it is probably a wise thing to do 

The later techmc of feeding the tube inserted in the 
ureter into the intestine is better than sewing it to a 
tube introduced into the rectum In the first place, 
I have seen difficult}' in introduang a rectal tube as high 
as the sigmoid, in the second place, a rectal tube that is 
stiff enough to go up the sigmoid must be quite stiff, 
and my experience has been that before one is able to 
sew the end of tlie tube that is in the ureter to this, he 
has made his opening into the sigmoid bigger tlian it 
would otherwise have to be and has perhaps, as hap¬ 
pened, I believe, m my third case, pretty well infected 


m one case, at least, due to the emptying of a hydro¬ 
nephrosis Excretion has ordinanly not begun much 
earlier than thirtv-six hours after operation, and that 
Ill patients in vv horn vve feared anuria, and on whom 
vve used large amounts of salt solution under the skin, 
caffeine and so forth, to stimulate kidney activity 
I believe this gaging of the kidney’s activity and the 
timely warning vve are given of impending kidney 
failure are the great purposes that the tubes in the 
ureters serv'e I do not necessarily believe that the 
fatalities that have come in instances in which the two 
ureters have been transplanted at one time have been 
due so much to pinching of the ureters by the reac¬ 
tionary edema as to the fact that the long etherization 
necessary has produced a surgical anuna unrecognized 
during Its earlier stages because vve had no method of 
determining the wa} the kidne}S were functioning 
In men, it seems to me that the operation to which 
we must have recourse in the greater number of cases 
is prostatoev stecloni) This operation is probably too 
long a one to be performed at one sitting in many of 
these patients It seems to me from such experience 
as I have had that it will probably be wise to separate 
the prostate from the rectum at one operation, which 
ma} be done a few days earlier than the mam operation, 
under spinal anesthesia, thus saving the kidneys the 
irritation of an extra etherization 

The extrapentoneal cystectomy may be done under 
ether at a somewhat later time, and if conditions 
warrant it, the ureters ma} be implanted into the rectum 
by the Coffey technic at the same sitting If condi¬ 
tions do not warrant the implanting of the ureters, the 
tubes inserted into them may be brought out through 
the abdominal or penneal incision I have found it 
possible to stop one’s operation, without prejudice, so 
to speak, after the perineal dissection, after a partial 
dissection of the bladder which has ev'en gone as far 
as the cutting of the supenor vesical arteries, or after 
the bladder has been remov ed 

In both the intrapentoneal and extrapentoneal cystec¬ 
tomy, inserting a ureter catheter into the ureter expe¬ 
dites locating It Unfortunately, I have usually been 
unable to do this A point that I believe is generally 
misunderstood is that a large number of patients vvntli 
tumors of the bladder die from renal sepsis due to com¬ 
pression of a ureter In a very large proportion of the 
reported cases in which the ureters have been trans¬ 
planted, one or both have been reported as dilated, also 
in necropsies on patients who have died of cancer of 
the bladder, it is very common to find this condition 
None of the methods other than cystectomy or resection 
of the bladder vvith reimplantation of the ureters meet 
this condition 


In certain patients in whom the oerma 
T """t cure of the disease seems improbable, it 

die incision I have thought of the possibility of using that the palliation offered by implantation of the ureters 

f m the sigmoid, combined wSirSe removal of the 

end, as a means of gemng the wbe through the anus, ,he ureters m tumom of the bladder mS’oTm^s.k 

be attended by a greater mortality than is the case in 
patients with exstrophy 

In spite of the poor results obtained in this senes of 
ses, I am very firmly of the opimon that total cystec¬ 
tomy, either preceded or follow'ed by transplantation of 
the ureters, IS our b^t way of dealing with extensive 
initiating tumors of the bladder, and also with stub- 


and using the bougie as a guide This would be simpler 
than using a proctoscope, provaded that it would wmrk 
1 have not tned it 

nij csscs, contrjirv to Dr Coffc\^s cxopncncp t n ^ i* « yjx. 

‘unTa'llf '““'"'■I 

unne tor some tune following operation I "have 
thought that a little fluid which appeared early was 

S Fischd 
tion J Uro 
9 Stater 
^eai Med 


Urd I 4 ’ 285 ^'(slpfr Can«r_An Obsolete Opera ^om recurnng growths of the papillomatous type 

^ growths involving the bladder outlet 
350 Marlboro Street. 
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DEEP ROENTGEN-RAY THERAPY IN 
THE TREATMENT OF CARCINOMA 
OF THE BLADDER * 

CHARLES A WATERS, MD 

BALTIMORE 

In 1923, and again in 1924, I presented before the 
American Roentgen Ray Society the results obtained 
in the Brady Urological Clinic, in bladder carcinoma, 
by means of deep roentgen-ray therapy 
The basis of the present report compiises 120 cases 
of bladder tumors divided as follows 

1 Papillomas, benign and malignant 

2 Noninfiltrating papillarjr carcinomas 

3 Infiltrating carcinomas, superficial and deep 

The foregoing groups of tuinois have been observed 
over a period of four years 

One of the most serious complications m the treat¬ 
ment of bladder tumors, following irradiation of any 
kind, is a burn In a certain number of instances, local 
and systemic reactions winch, at times, reach alarming 
proportions undoubtedly occur 

It IS well known that when a patient is exposed to a 
series of roentgen-ray treatments a cumulative effect is 
produced, and this should be closel}'’ watched for from 
day to day b} the urologist himself It has seemed to 
me that the cumulative effect of roentgen ra 3 's on a 
patient occurs in direct pioportion to the debilitated 
physical condition of the patient Tims, an old man 
with a papillary carcinoma of the bladder, greatly 
debilitated from long continued suffering, requires more 
careful watching during the course of his deep roentgen- 
ray therapy than would a j’-ounger and a stronger man 
Among the earliest symptoms of radiation intoxi¬ 
cation may be mentioned nausea, vomiting, prostration, 
diarrhea, rectal burning, and tenesmus Repeated 
examinations of the blood should be made to determine 
the effects on the white blood corpuscle count m par¬ 
ticular, though counts of the red blood cells and hemo 
globin estimations should also be made The number 
of white blood cells is reduced much more rapidly 
following irradiation than is that of the red cells It 
is rarely safe to treat a patient further when his white 
count has fallen below 4,000 

The necessity of careful and close cooperation ot the 
urologist with the loentgenologist is therefore obvious 
Many of the ill effects could be avoided if the roentgen- 
ray treatments were more closely observed by the loent¬ 
genologist and the urologists, and not left so large!}' 
to mere technicians 

Despite the disturbing reactions that are not wholly 
avoidable, the relief afforded to two symptoms of 
bladder cancer, namelj', root pains and hematuiia, 
lustifies the treatment Even when no other beneht 
IS obtainable, these two distressing symptoms rarely 
fail to be relieved with roentgen-ray therapy 

There is no subject in urology concerning which 
ommon has differed more fiom time to time than that 
of the treatment of bladdei tumors For many years 
the sole treatment consisted of excision, when possib e, 
nf the tumor, with or without some portion ot the 
bladder mucosa Latei, a more radical Procedure 
ivliirh consisted of resecting the surrounding bladder 
V out Thus Young, in 1913, reported 

me results obtaine d m 117 cases m the Johns Hojj ^ 


Hospital, and I mention his report simply to allow com¬ 
parison with the results of methods that can be 
employed today Of bis tumors, 83 per cent were 
malignant, and excision as practiced then was nearlv 
alweys followed by recurrence, this was true not only 
ot the malignant growths, but of the benign as well 

introduction of fulguration by Beer in 
1910, it was shown that both the benign and the malig¬ 
nant papillomas could be successfully handled by this 
intravesical method with results much superior to those 
obtainable by any surgical procedure It was soon 
found, however, that though fulguration was successful 
m the handling of papillomas, it was worse than useless 
in the treatment of papillary carcinomas (either super¬ 
ficial or infiltrating) 

With the introduction of radium therapy (by Pasteau 
and Degrais, and by Schuller, in 1913) and later of 
deep roentgen-ray therapy, and still more recently of 
diathermy, a new chapter has been added to the treat¬ 
ment of bladder tumors, and by the application of these 
measures it has been possible in a considerable number 
of cases to destroy extensive infiltrating growths that 
were hopelessly inoperable 

Experience has shown that with the use of intra¬ 
vesical applications of radium, superficial papillary 
carcinomas (which comprise about IS per cent of 
all bladder tumors seen) can be handled successfully, 
yet no success is to be obtained by this method of 
irradiation when the tumor is deeply or extensively 
infiltrating Nor when a superficial or noninfiltrating 
papillar}' carcinoma involves a large extent of bladder 
surface is intravesical treatment with radium satis- 
factory, owing to the fact that too large an area has to 
be treated 

It has been the experience in our urologic clinic that 
about 10 per cent of the infiltrating carcinomas are 
either sufficiently circumscribed or so situated as to 
permit a successful radical resection But not infre¬ 
quently a tumor, even though comparatively small, is 
located on the trigon, or involves the vesical orifice in 
such a way that the performance of radical excision 
with any hope of success would mean the transplantation 
of the ureters, the removal of the posterior portion of 
the prostate, and the excision of the trigon—a surgical 
procedure that is technically difficult, and now rarely 
justifiable 

Today, by a combination of fulguration with the 
application of radium to the surface of tumors through 
the urethra, on the one hand, and by destruction of 
the carcinoma by the cauter}' after suprapubic incision, 
on the other hand, about 75 pei cent of tumors can be 
removed This leaves about 25 per cent of hopeless 
tumors that occupy positions which render them 
inopeiable, or involve such extensive areas of the 
bladder wall that neither surgery nor intravesical 
radium treatment offeis any chance of success 

In die later development of radium therapy, it has 
been demonstiated that in a certain percentage of the 
hitherto hopeless infiltnitmg cancers the tumor can be 
destroyed by opening the bladder suprapubicallv and 
implanting eithei radon tubes or radium element in 
the tumor aiea Recently, because of the sloughs from 
deep radium burns produced by bare radon tubes, we 
have discontinued their use, and have been employini; 
m the type of case mentioned only thoroughly screened 
radium needles 

From the statistics quoted, it is clear that tliere still 
remain many cases unsuitable for fulguration, for 
intravesical radium treatment, for resection, or for 
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treatment b} radium needles, in sucli cases, if benefits 
are to be obtained, some other measure must lie apiiuecl 
It IS just here that deep rocntgen-ra\ therapy, vith its 
modem and improied methods of application, seems 

to offer real help , 

In 1923 I studied a series of sixti-seven cases ot 
^eslcal carcinomas treated by different means of radia¬ 
tion, as follows 

1 Twentj-fiae cases treated by implantation vith 

emanation points or needles 

2 Tuenty-one cases treated vith deep roentgen ra> 

alone ^ 

3 Tventy-one cases treated with a comhmation oi 
deep roentgen ray with intraaesical applications of 
radnmi 

I shall discuss onl} the results in the senes treated 
by deep roentgen ray alone Of these twentj-one cases, 
all but four were extensive infillrating papillarj 
carcinomas 

One of these four cases was an extensne superficial 
noninfiltrating papillan carcinoma, which recened two 
complete senes of roentgen-ray treatments, the dose 
amounting to 130 per cent each time w'lthout anj' 
benefit 

A third senes of deep roentgen-rav treatments, in 
combination wath radium applied to the surface of the 
tumor through the urethra, caused a rapid disappear¬ 
ance of the growlh 

In another case, a large papillary mass responded 
promptly to roentgen-ray treatment and later was seen 
c\ stoscopically to be made up of four separate tumors 
w'hich had superfiaally fused 

A third case was that of a large noninfiltrating 
papillary carcinoma covenng the w hole posterior bladder 
wall, w'hich responded promptly to roentgen ray, and 
the tumor disappeared 


roentgen-ray therapy, and the patient lived fourteen 
months in comparative comfort In the other case, a 
large papillary carcinoma, which failed to respond to 
intravesical radium therapy over a jieriod of several 
rears and which beaame an extensive infiltrating 
growth with a palpable mass above the S 3 mph}sis, 
proinptlj' responded to one series of deep roentgen-ray 
treatments, and the patient has remained perfectly well 
for two }cirs—the mass abo\e the 5 }mphysis dis- 
appearing along with the marked frequency of urination 
and pain This result can also be attributed only to 
the roentgen ray 

In fire of these seventeen cases, in which no improve¬ 
ment was obtained from the roentgen-ra} treatments, 
the bl idder was subsequent!}' opened and the tumors 
ini])lanted with radium In two of these the cancer 
disappeared and no tumor could be found cysto- 
scopicall} In two, no benefit was obtained, five cases 
were lost sight of 

COXCLXjSIOXS 

Our experience up to this time w ould seem to w'arrant 
the followang conclusions 

1 The best treatment for superficial papillary cara- 
nonia, whether localized or extensive, is a combination 
of deep roentgen-ray therapy with applications Of 
radium applied directly to the surface of the growth 
Radium alone has been vert' successful in handling this 
type of case, but frequently so much radiation is 
required tliat the destruction of the tumor is follow'ed 
by a severe radium ulceration In our expenence, the 
results obtained by the combination of deep roentgen 
ra} with radium are better wdien the tumor has received 
from 600 to SOO milligram hours of radium before the 
roentgen-ray treatment is started 

2 By the combination of radium wath roentgen-ray 
treatment as outlined, most of these tumors can be 


The fourth case of this senes was a superfiaal destroyed with a minimum amount of injury to the 
papillary caranoma in a very elderly man, 88 years bladder, and in many instances with but little or no 
old irntation of the bladder mucosa 


Of these four superficial noninfiltrating carcinomas 
covenng a large area of the bladder, three were appar¬ 
ently destroyed under roentgen-ray therapy alone, but 
the first case mentioned was a complete failure under 
roentgen ray alone In tins case, however, a prompt 
response was obtained to roentgen-ray treatment in 
combination with a small amount of radium apphed 
to the growth through the urethra 

Seventeen cases w'cre all extensive infiltrating carci¬ 
nomas, many of the patients being almost monbund, 
and only a fractional part of the roentgen-ray treat¬ 
ments could be given In none of these cases did we 
secure any results from the deep roentgen-ray treat¬ 
ments alone, with but two exceptions One patient was 
explored wath the possibihty of implanting the growth 
ivith radium needles, but tbe caranoma was found to 
have invaded at least two thirds of the bladder wall 
with an extensive extravesical grow'th The wound 
was closed, the bladder not being opened Ten dajs 
later, roentgen-ray therapy was started On com¬ 
pletion of the roentgen-ray treatment, the patient left 
the hospital with no unprovement m his sjonptoins 
He was voiding e\en' few minutes with agonizing 
spasms, although he was receiving about 12 grains 
(0 8 Gm ) of morphine daily Two months later the 
patient’s son reported that his father was well on the 
road to recoLeiy, unnatmg wathout pain and at nor¬ 
mal intervals, and that he required no morphine The 
patient was not examined b} c\ stoscope The improve¬ 
ments, in this case, can be attributed onl} to the deep 


3 When the gro^vth is an infiltrating carcinoma, 
though still operable, w'e believe that radical resection 
should be earned out, since it offers the greatest chance 
of complete cure 

4 Tw'enty-five per cent of the infiltrating growths 
in our senes ocaipy positions that render them 
inoperable, or they are so extensive that radical removal 
IS impossible In this group, when it is possible to 
apply radium directly to the growth, both radium and 
deep roentgen-ray treatments should be given a tnal, 
for in a certain number of the cases faiorable results 
can be obtained by this method alone But in cases 
m which this procedure does not jaeld the results hoped 
for, or in cases in which one feels that the groivth is 
suffiaently localized to warrant implantations of radium 
needles, the bladder should be opened suprapubically, 
and screened radium needles should be implanted 
throughout the growth But if the growth is so exten¬ 
sive that a total of more than 2,500 milligram hours 
is necessary, in order thoroughl} to destroy the cancer¬ 
ous areas by implantations, this method should not be 
considered Within the last few years, diathermy has 
been used in a number of dimes Our expenence wath 
this form of therapy is too recent to warrant the draw¬ 
ing of any definite condusions 

^reat tendency to recurrence of tumors 
of the bladder, followang their apparent destruction by 
fulpiration, irradiation or deep roentgen-ray treatment 
m^es It imperatne that patients return at frequent 
inten'als for cystoscopic examinations In at least 
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five of our patients, in whom recurrences ultimately 
resulted in death, complete cures might well have been 
obtained had they leturned regularly for observation 
and tieatment before the recurrences had become too 
extensive In a few cases in which the patients have 
letuined for ohservation, the recurrences, when found, 
have 1 esponded well to radium alone This is especially 
true of the noninfiltrating papillary carcinomas Even 
111 cases that are incurable, regardless of the treatment 
employed, deep roentgen-ray treatment is an excellent 
palliative measure, in that it tends to control hemor¬ 
rhages and to decrease nerve root pains 
1100 North Charles Street 


with the growth in those cases m which subtotal 
cystectomy is performed This is carried out only in 
cases in which the ureter’s proximity to the growth 
makes its preservation a much less radical operation 
The question of whether resection of the bladder 
should be carried out by an extrapentoneal or by a 
transperitoneal approach, it seems to me, depends 
entirely on the situation of the neoplasm and on 
whether it is necessary to open the peritoneum for bet¬ 
ter exposure Formerly, m many cases, I opened the 
peritoneal cavity widely and packed it off during resec¬ 
tion of the bladder Some time ago it was found that 
a better plan, when it was an advantage and a necessit-u 
to open the peritoneum, is to open the peritoneal cavity 
first and excise the involved portion of the peritoneum 


THE TREATMENT OF CARCINOMA OF ^ 
THE BLADDER BY RADICAL ^ 

SURGICAL METHODS * ^ 

E STARR JUDD, MD I 

ROCHESTER, MINN 

The idea that carcinoma originates in a single area j 
IS borne out in the case of carcinoma of the bladder , 
Furthermore, carcinoma beginning m the tissues of the j 
bladder usually remains confined to these tissues ^ 
OnR in rare instances does it metastasize to distant ^ 
remons or extend beyond the confines of the bladder ^ 
and perivesical tissues Death occurs indirectly from ^ 
the effects of carcinoma of the bladder but directly ^ 
from secondary infection in the surrounding tissues ^ 
and in the kidneys Because of the tendency for carci- ^ 
noma of this organ to remain local, it should especial y 
lend Itself to radical resection, and the results ^^a' , 
surgical treatment in these cases should be better than ^ 

^^^Th^funcEoning mechanism of the i 

bladder and m operations on the bladder, a sufficient 
Sun ’of bladclerLall to contract and expel the urme 
IfTrbladder « to be of any use, the sphincter contrd 
nJimt be preserx^ed So far as the ureters and ureteral 
Sees a?rconcerned, one or both of *«= 
mav be transplanted to other parts of the bladder or, 

removal of the kidney later wi ^ ^ably those in 

^ehl^cLSS:" enal .nfect.^ 

method of of tte bladder should be 

into some other . e reason, m the 

the Foce'lr °l*X;eTte^ ,he ch’mc, the 
cases in which we fol higher than in those m 

percentage of ^ ft is possible that, m 

which the ureter was lifted 

preserving the jgft in a small amount 

reimplant ^Whenever one ureter ca" 
of carcinomatous gye„ces in cases m which 

hgated without whenever it seems to 

the renal ^ outcome we have been inclined 

?Sn«y ^fenShelower^^ 


attached to the growth The peritoneal flap at the base 
of the bladder is freed from the bladder and surround¬ 
ing Pssues, and then sutured to the flap from the 
anterior parietal peritoneum, in this way closing the 
peritoneal cavity again before resection of the bladder 
IS carried out When we first developed this trans- 
peritoneal method of resecting tlie bladder we thought 
It was original, but we later learned that the same 
method had been used in some of the Russian and 
French clinics One should not hesitate to perform a 
transperitoneal resection if anything may be gamed by 
It Many times we have opened the peritoneum and 
excised large pieces, and convalescence has been prac¬ 
tically the same as when the extrapentoneal route v'as 
employed The peritoneal cavity should be closed 
completely and not drained after transperitoneal 
resection 

The results of radical operations foi carcinoma of 
the bladder have not been as good as expected, and yet 
they are about the same as those obtained m radical 
operations for carcinoma of the breast, stomach, colon 
and other regions Carcinoma originating about the 
head, face and neck is m some ways comparable to 
carcinoma of the bladder, particularly in that it remains 
a local disease Less than 1 per cent of cases coming 
to necropsy following death from carcinoma of the 
head face and neck show any extension of the disease 
below the clavicle Death is usually due to infection 
and pneumonia The ultimate results in certain cases 
of carcinoma of the face are good because they are less 
malignant at the onset, on the other hand, some of the 
more virulent malignant growths in this region show 
about the same pioportion of satisfactory results as 

carcinomas of the bladder u f 

A review of the literature shows that the results ot 
surgical treatment of tumors of the bladder are not 
X?ether discouraging Young and Scott,^ 
mg 380 cases treated at the Brady Institute, state tha 
refection of the tumor with removal of a wide margin 
of bladder wall gives good results m the vertex and 
“^tenor and uppfr laterf walls, and that good rest, ts 
follow resection of the tr.gon and nreteral areas 
Thev had 27 per cent of five-year cures in fifty-one 
lasS m whiclf the wall of the bladder was resected 
Tf the growth is extensive they consider the risk o 
oneratin??oo great, and say that 95 per cent of patient 
\vith benimi papillomas, 75 per cent with malign 
,1 25 oer cent with infiltrating carcinomas 

ntioWrcurabirby^^^^^^^ tise of fulguration, 

aL careful radical resect,o^ 


--- Y , W W The Results Obtained by 
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FedorofT = reports a senes of 165 cases of tumor of 
the bladder He ad^ ises a tv o-stage total extirpation 
of the bladder in certain cases and sa}s that the inor- 
taht\ in a single-stage extirpation is extreinel} high, 
from 50 to 60 per cent m the 321 cases that he had 
collected 

Bristow ’ reports ele\en cases m which a two-stage 
operation was performed without anj operatne mor¬ 
tality, and Fedoroff adds four cases to this senes In 
the first stage the two ureters arc transplanted to the 
sigmoid, and in the second, performed from one to 
three months later, the bladder is remoacd, in most 
instances, extraperitoiiealh Fedoroff’s late results are 
not encouraging, hut he thinks that this may be due 
to the fact that the disease was too extensile at the 
time of operation 

Dearer and McKinney^ report their experiences with 
121 cases of tumor of tlie bladder Dearer belieres 
that when resection cannot be done rrathout transplanta¬ 
tion of the ureters the grorr-th should be destroyed with 
the cautery or high frequencr current, and that resec- 
tton wath ureteral transplantation is generally not 
justifiable 

Squier “ groups the sites of tumors of the bladder 
into a number of definite segments corresponding to 
the units of lymphatic drainage, and then in remoral 
of the tumors this segmental resection is carried out 
He says that rrhen the tumor is situated in one side 
of the bladder the opposite side should be disturbed 
as little as possible Squier had performed segmental 
resection on serentr-fire patients, and trrenty rrere 
ahre rrathout recurrence from trro to eight years after 
operation 

Bugbee ® thinks that radium combined rr ith operation 
lias been deadedly more satisfactory than operation 
alone or combined with fulguration 

Kidd' revierr s his results of treatment of 162 cases 
of tumor of the bladder He obserred that the cause 
of death was not so much due to the spread of the 
disease as to local acadent, such as exhaustion from 
pain and bleeding, and interr'ention wnth ureteral drain¬ 
age leadmg to dilation of the ureters, pyelitis and 
uremia Twenty-six of Kidd’s patients had malignant 
papilloma or early caranoma, and twehe of these were 
resistant to diathermy , of twenty-eight patients wrho 
underw ent partial cystectomy, thirteen w ere cured 

Damski ® revaew ed the senous consequences of rad¬ 
ical operation for extensne caranoma, and said that 
the last resort measures are useless, but that in spite of 
the high mortahtv, transplantation, followed by total 
extirpation of the bladder is the only' procedure tned 
thus far tliat offers even temporary relief m this tvpe 
of case 

In 1924 Bumpus" reviewed 527 cases of tumor of 
the bladder which had been exammed at the Mayo 
Clinic during the preiious ten years, and concluded 
tliat radium alone in the treatment of malignant disease 
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of the bladder would not be successful in cases in 
which other treatment could lie used, but that radium 
would he most useful m association wuth fulguration 
or surgical operation Radium treatment followed by 
operation seemed to gne poor lesults, and we still feel 
that if radium has once been applied to malignant 
growths surgical treatment should not be undertaken 
later Bumpus thinks that tumors of a low degree of 
malignancy that arc too extensne to fulgurate or to 
excise arc best treated by cautery, hut that the cautery 
IS not apiihcahle to tumors of a high degree of malig- 

Table 1 —Tumor of I he Bladder Data from Jau 1, 1915, 
to Jan 1, 1926 
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nanc\ , these should either be excised or resected 
After his rcMcw of these cases, he concluded tliat the 
degree of malignanci of the tumor is the greatest factor 
in determining the final result in any' typ^ of case 
Lower*® reported 108 cases of caranoma of the 
bladder, in eighty-one of which operation had been 
performed He says that he regards recurrence as no 
contraindication to operation, and that in fact in some 


Table 2 — Tumor of the Bladder Data from Jan 
to Jan 1, 1926 
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is supported by my'results 

Hand, a fellow m urology at the Mayo Foundation, 
all cases of tumor of the bladder 
(/08) seen at the cbmc between Jan 1, 1915, and 

m 1994 the d 27 rcAoewed by Bumpus 

f these /08 cases the average age 

of the patients was 5a 92 years, 581 were males wiA 
an average age of 56 08 years, and 127 were femaS 
with an average age of 5521 years Tw o hundred aiM 
thirty-eight of the 708 patients are knowm to be In mg 
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transplanted in forty-seven and one was ligated m 
forty-eight cases ^ 

Hand’s study also shows that the subsequent deaths 


at the present time Ninety-foui have lived three years 
01 moie, si\ty-two five yeais or nioie, five ten years 
Fifty out of 298 patients hav’ing surgical tieatment 

alone or suigical tieatment with ladiuin lived more wpva rUio +r i ucauit. 

s'l irir“T-rS 

Of twent)-one patients uith tumors giaded 1, sixteen statistics it was necessarv to mrludp ri ^ 

are living and tliiee have died since leaving ’the hos- the otlSs rSioS'we^dn nnf 

pital, of eighty-onc with tumors graded 2, thirty-eight carcmonns recurred in ^ ^ 

""1 f’f ssraccT,rr™it”atTXh torr.’oX 

z ««wadde": 

hospital, of fifty-six with tumors graded 4, sixteen 
are living, and thirty-two aie known to have died since 
going home Five patients lived ten years, one had 


Tamli: 3 Tumor of the Bladder Data from Januarv 1915 
to January, 19B6 " ’ 


grade 3 malignancy, two had grade 4, and two grade 1 
It seems to me that grading inahgnancv according to 
the histologic picture gives an approximately accurate 
idea of the degiee of the malignancy or viiulence of 
the caicinoma 

The conclusions reached in this paper may not seem 
to be substantiated by the statistical study of the cases 
reported, but it is well known that statistics may be 
made to show almost any sort of result and are often 
very deceiving The opinion expiessed is based on the 
judgment attained in the handling of the group rather 
than on the statistical study of the end results alone 

One hundred and two of the 708 cases reviewed by 
Hand were too advanced or the patient was in too poor 
general condition to warrant any kind of treatment 
The average duration of the disease m the 102 cases 
was thirty-two months, and the average length of life 
after the examination ^^as eight and nine-tenths months, 
to date Forty-three of the 708 patients were treated 
by radium and fulguration, and this group showed the 
highest average length of life after treatment, which 
was thirty-six and seven-tenths months Many of the 
tumors, of course, weie of a low degree of malignancy, 
and some were definitely benign Undoubtedly a pro¬ 
portion of the patients m the latter group would have 
obtained better results if they had been operated on 
Fourteen were treated with radium and cautery, and 
the average duration of life afterward was ten and 
seven-tenths months, which was verj^ little better than 
in the patients who were not treated at all But this 
figure IS deceiving, for some of our very best lesults 
have been obtained by the use of the cautery in cases 
in which tlie disease seemed well advanced Seventy- 
nine of the patients were treated with radium combined 
with excision or resection, and they lived, on an aver¬ 
age, twenty-one and fift>-six hundredths months after¬ 
ward Two bundled and nineteen of the 708 were 
given surgical treatment alone, and the aierage post¬ 
operative length of life was eighteen and fifty-seven 
hundredths months Nineteen of the 708 were treated 
by surgical diatheimy Too short a tune has elapsed 
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Table 4 —Tumor of the Bladder Data from January, 1915, 
to January, 1926 

Farther Tnformatlon Concerning Patients Who Died from 
Carcinoma of the Bladder 


Metastasis 

Becurrence 


Grade 1 Grade 2 Grades Grade 4 Uotnl 

1 4 10 0 21 

2 10 12 IS 37 


Table 5 —Tumor of the Bladder Data from January, 1915, 
to January, 1926 
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167 of the 70S cases This study shows more clearly 
than any I have seen that a higher percentage of carci¬ 
nomas of the bladder metastasize than we formerly 
realized Twenty-one of the 166 patients who died 
from carcinoma of the bladder after leaving the clinic 
are known to have had metastasis (tables 4 and 5), 

Six patients 


uy ..^ - 11 1 14 and thirtj-seven had local recuirences — ,- 

to determine what the ultimate results will oe iiow- metastasis in the abdominal viscera, five in the 

ever, the immediate results of this treatment in some bones, two m the lungs, and one each 

, .. - vprv extcnsivc rectuiu, abdominal wall, distant lymph and 

aortic nodes These data mil tend to change our 
opinion with regaid to the frequency of occurrence of 
metastasis, nevertheless, we know that cancer originat¬ 
ing m the bladder does remain a local disease foi a long 

time . 

In companng the statistics on lariotis operations tor 

carcinoma of the difterent regions of the body, I note 


of the cases m which the disease was very extensive 
have been extremely gratifying In some respects, 
surgical diathermy seems to have a specific action in 
the^tieatment of bladder tumors similar to that of 
radium m cases of cancer of the cervix If this proves 
true then diathermy will be used more often in the 
future in the treatment of tumors of the bladder In 
the group of cases m which surgical treatment alone 
or excision with radium was employed, one ureter was 
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that tlic figures for the results do not \ ary much 
between ten and tr\cnt\ jears Erer\’ study brings 
out the fact that m each senes a fe\\ patients have 
been cured b> the opeiation, jet often it is difficult 
to determine nhj these were cured while others were 
not There must he great aariabihtv in the virulence 
of the disease just as Broders has suggested, and it 
IS hkelj that in some cases a radical operation, even 
though performed carlv, would not stop the process, 
whereas a late operation in others less Mrulent might 
result m a cure The medical profession is gradually 
learning to grade mahgnanct according to its actn ity, 
and It would seem that before long we shall he able to 
estimate the prognosis fairlj well hj this method One 
factor that has contributed to the high percentage of 
recurrence in carcinoma of the bladder has been jiost- 
ponement of the operation until long after the onset 
of the disease and another has been the attempt to 
cure the condition b> a more consenative method, with 
the result that operable cases have been carried to an 
inoperable state klany of our patients had been treated 
by fnlguration and radlotherap^ before operation 
WTaile this may be perfectly justifiable, nevertheless I 
believe that a radical operation performed earlj wall 
accomplish the most In considering the reasons for 
the rather unsatisfactorj results of operation in cases 
of carcinoma of the bladder, next to tbe tardiness of 
the operation comes the fact that the operations were 
not radical enough I think, with Squier and many 
others, tliat carcinoma cells many times he at some 
distance from the neoplasm m the bladder wall, so that 
if only the tumor is removed, a few' cells maj be left 
behind When the lesion has grown well dow'n into 
the musculature of the bladder, it is likely that some 
of the cells have broken into the perivesical fat, so 
that besides excising much of the bladder w'all the 
surgeon must remove the perivesical fat as w'ell 
Some are inclined to think that these radical opera¬ 
tions are not justified, and that rather than resort to 
them It is better to employ some palliative method So 


AYc ha\c performed total cystectomy many tunes with 
excellent results In most of these cases the operation 
was for exstrophy of the bladder, and while the opera- 
tire procedure is entirely difterent in these cases from 
that in cases of carcinoma nererthelcss the operation 
w'as usualh performed on children w'ho were none too 
well dcrelojied phjsicall} The results in these cases 
show ihtil the procedure is entirely practical, that func- 
tion IS about normal, and that often these patients live 
on indefinitely and entirely comfortably, and are able 
to carry on anj ordinary occupation Although total 
cystcctoni} with transiilantation of the ureters to the 
rectum IS not an ideal procedure, it should, nevertheless, 
be performed more often for carcinoma of the bladder 
Drainage of the renal pehis to protect the anastomosis 
of the ureter to the bow'cl, as recently suggested by 
llinman,“ will reduce the risk in certain cases With 
more experience and dc\ elopment of the technic, total 
cisiectomy can be made a reasonablj safe and satis¬ 
factory operation Too often we have tried to recon¬ 
struct the bladder after performing subtotal c\stectomy, 
and the result was a long continued sinus infection with 
fatal termination, although the carcinoma did not reair 
Total remo\al m some of the more favorable cases 
should bring satisfactory results 

In the third group should be placed those cases in 
w'hich the malignant growth was too extensive for 
removal If the lesion is confined to the bladder it 
can be removed by a radical operation, but if it has 
extended to the pernesical tissues fixing the bladder 
firmly to the prostate and seminal vesicles or to the 
other organs in the peh is it is not adr isable to attempt 
to remove it For growths too extensne for radical 
removal, surgical diathermy offers the best prospect 
This sort of treatment should be earned out in cases 
in which the carcinoma of the bladder is less exten¬ 
sive, if there is some contraindication to the radical 
operation, such as cardiac or renal disease 

SUMMARY 


far as the less radical procedures are concerned, I 
could say from my expenence that fulguration and 
radium, either alone or combined, have given nothing 
more than palliation in cases ot carcinoma Thorough 
cautenzation with the actual cautery has given good 
results in some of tlie extensive cases Just recently 
we have been impressed wuth our results from the use 
of surgical diathermy m cases in which it seemed that 
the grow'th extended into the surrounding tissues too 
extensively to warrant trying to remove it It seems 
to me that there is a great danger of using this cautery 
method in cases in which an operation would yield 
more lasting benefit 

In considering tumors of the bladder from the stand¬ 
point of treatment, they should be separated into three 
groups 


Surgeons have been too ready to give up radical 
operations for malignant disease of the urinary bladder 
W'hich IS for a long time confined to the bladder and 
immediate tissues, and therefore preeminently suited 
to surgical treatment Not all cases can be cured, but 
a higher proportion will be cured by radical surgical 
treatment than by any other metliod (table 1) Total 
cystectomy and implantation of the ureters into the 
rectum should be performed more often in cases of 
cancer of the bladder Up to the present time the 
failures have been due to too conservative operahve 
procedures and often to delay in operating on account 
of follow'ing some less radical plan first 

ABSTRACT OF DISCUSSION 


The first group should include cases of benign tumor 
Most such tumors are papillomas and should be treated 
by endoscopic methods The diagnosis should be made 
with certainty, for, if there is any question about the 
nature of the tumor, it would be better to operate 
The second group should include all malignant cases 
in which the process is still confined to the bladder and 
nil cases in which the diagnosis is questionable Tlie 
treatment indicated is radical removal of the grow'th 
and reconstruction of the bladder, if that is possible 
I believe that there are certain instances in which the 
entire bladder should be removed if tliere should be 
a reasonable prospect of eradicating the malignancy 


Dr. Braxsford Lewis, St Louis From the papers pre¬ 
sented one would almost feel appalled at the difficulty and 
lack of promise in the situation The statistics quoted seem 
to indicate that little progress has been made in the adop 
tion of the several modern methods of attack. Nevertheless 
I do not share this unhappy view I believe that the pessi¬ 
mistic statistics presented of ultimate failure m so large a 
proportion of the cases do not give the correct impression 
of this situation as it stands todaj In the first place, I do 
not believe it is a paramount necessity for us to determine 
which is the best of the several methods in use todav It 
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IS more sensible to use cacli and all of the several methods, 
in connection with good judgment, as bearing on their selec¬ 
tion in each and every case Theoretically, surgery is the 
ideal method of attack when one removes all the affected 
tissue and has a recovered patient, but there arc many 
patients who do not present the conditions that permit this 
mode of attack In many instances cither local or general 
conditions jireclude it absolutely They are not admissible 
to general surgery and we must resort to some other method 
Diathermy is applicable in certain cases, radium in others, 
and deep roentgen-ray therapy in still others, with fulgura- 
tion standing in its own position of service as generally 
recognized by urologists at the present time In many 
instances it is advisable to use diathermj’, later radium, and 
finally deep roentgen-ray therapy, each method having its 
own sphere of usefulness and contributing to success I have 
learned to place great faith in the efficacy of diathermy thor¬ 
oughly applied (possibly repeated) I believe that radon is 
more efficient and superior in several respects to the appli¬ 
cation of the element itself Acquaintance with individual 
cases gives an impression vastly more encouraging than the 
broad statistics on this subject would imply We have eight 
patients with disease of such malignancy apparently recov¬ 
ered, all the way up to si\ years’ standing, several of whom 
would have been in their graves had not various modern 
methods of treatment been applied These patients could not 
have been saved by the older inactive measures, except pos¬ 
sibly by the use of radical surgery, which could not have 
been used in certain of them Dr Corbus told me that he 
had fiftj'-sc\cn cases of carcinoma of the bladder with six 
deaths, the recoveries having lasted up to eight years His 
oun preference is for diathermy, on which he seems to rely 
almost exclusively 

Dr Daniel N Eisendrath, Chicago At the Michael 
Reese Hospital we have followed the pioneer work of Dr 
Gustav Kolischer in the diathermy treatment of bladder 
tumors by the suprapubic route We fulgurate the smaller 
papillomas through the operating cystoscope and seldom see 
a recurrence If, however, the tumor is of medium or large 
size or situated at the vertex of the bladder or around the 
internal urethral orifice, we have obtained the best results, 
uitli both benign and malignant papillomas, by the trans¬ 
vesical (suprapubic) approach Diathermy generates heat 
within the tissues and thus has a wider field of application 
than cither radium or the actual cautery Through improve¬ 
ments m our apparatus we obtain currents of low voltage 
and very high amperage We no longer spark the surface 
of the tumor but begin at once with a disk electrode, so that 
there is no chance for implantation of detached fragments 
of the tumor If the tumor involves the ureteral orifice we 
do not attempt to save it, preferring to reimplant after the 
diathermy has been completed The Avholc underlying theory 
of diathermy is to convert all energy into caloric energy 
We usually make a transverse incision with the cautery m 
the anterior wall of the bladder Tlier, if a tumor is located 
on the posterior wall, and we cannot discover whether or not 
it involves the ureteral orifice, we use a disk electrode which 
will burn one half of its diameter We begin at one edge 
of the tumor and graduallj burn down I wish to make 
clear that those who think they will accomplish anything bj 
putting a lot of sparks on the tumor will not accomplish 
their purpose They are simply insulating the tumor a 
we want is to bum the tumor down to the surface, and then we 
have something that looks like a burn elsewhere We have 
every reasl toSeel satisfied with this method Dr Kolischer 
has some patients who lived for more than nine years There 
are some things to fear One of them is an ascending infec¬ 
tion if we burn too near the ureter I have just gone through 
this The patient had such severe fever and chills If^at we 
feared it would be necessary to do a nephrectomy, but it 
n Another thing Dr Smith told me he has seen 

^”th radium is that the ulcerations last for months and 
,vith radii m IS do 

rf^ftcr seveS nionths Wc tal, and I thmk Dr Cnrbna 
? i fhal diathermy applied in this way with (he machines 

r’n have a S amperaec and low voltage is of great 
S'ne It IS no longer necessary to use the ebony instrn- 
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meiits What is wanted is not sparking but a genmne gen¬ 
eration of heat in the tissues, and that is what the lew 
diathermy machines supply 

Dr Nelse F Ockerblad, Kansas City, Mo The phase of 
the problem of carcinoma of the bladder which has just been 
so ably discussed is one of the end products of the disease 
I am convinced that we should stress more the problem of 
early recognition The older surgeons recognized the con¬ 
dition by a painless hematura, and they proved the diagnosis 
by opening the bladder What we want now is more cistos- 
copies and earlier diagnoses Every physician knows that 
these growths manifest themselves early by painless hema¬ 
turia We have often employed the cjstoscopc m cases in 
which a massive hemorrhage had occurred from a small 
^owth Growths early are divided into two general groups 
those with small pedicles, and the broad base type Those 
with pedicles do not grow so rapidly, they do not bleed so 
early, but those with the broad base bleed early and often 
cause pain at the vesical neck If we recognize these growths 
early, all the difficult problems that arise from radical sur¬ 
gery will be greatly lessened 

Dr James F Perci, Los Angeles The method that I con¬ 
sider the most promising in the treatment of malignant 
growths of the hluddcr hss been mentioned only incidentally 
I refer to the excision or destruction of these growths with 
the cautery Practically, there are only two gross types oi 
malignant tumors of the bladder the small one which is sn 
situated as to be removed easily, the other, the extensive 
type such as Dr Judd described The first can frequently 
be cured through a wide suprapubic opening and the appli¬ 
cation of a low degree of heat until all the normally movable 
tissues fixed by the groivth are made freely movable again 
It IS difficult for me to understand why surgeons, when they 
see these growths early, do not learn this simplest of all 
methods, m which there is no shock or mortality and rarely 
any subsequent morbidity The extensive cases, which are 
the subject of Dr Judd’s paper, involve questions of greater 
moment, and with his experience, the method of removal can 
well be left to bis judgment But here again, after trans¬ 
plantation of the ureters, I know that the bladder can be 
resected or excised with greater certainty of a late success¬ 
ful result from the cautery technic than will ever be possible 
with a knife unfortified with heat The hot knife, contrary 
to the general belief of surgeons, simplifies removal of a 
gross mass of cancer m or about the bladder In the small 
growth, even though it surrounds the mouth of the ureter, 
the heat should be applied without reference to that part of 
the ureter' The natural tissue repair in the bladder follow¬ 
ing the application of the cautery will take care of that in 
a most remarkable way If the pathologic area extends 
along the ureter from the bladder wall, this application of 
the heat inside the bladder will not prove to be sufficient and 
it will necessarily have to be transplanted I did my first 
operation for carcinoma of the bladder with the cautery 
eleven years ago This man was perfectly well until recently, 
when he developed the disease again and died under the care 
of an irregular practitioner Early in 1918, while serving m 
the army, I cooked a bladder carcinoma that involved the 
right ureteral mouth The mass was about 4 cm thick and 
8 cm in diameter This man has been perfectly well now 
for eight years Both ureteral mouths, through the cysto¬ 
scope, appear to be absolutely normal 
De. Howard L Cecil, Dallas, Texas I am glad to hear 
Dr Judd and Dr Chute advocate total cystectomy in cases 
othenvise considered inoperable While at Johns Hopkins 
Hospital I looked up the necropsies in cases of carcinoma 
of the bladder There were twenty-two cases, and exactly 
50 per cent showed metastasis The statistics of Drs Judd 
and Chute are much more encouraging and show that total 
cystectomy is more frequently indicated than is done I per¬ 
formed a total cystectomy in Julj, 1923, in a case of hema¬ 
turia without other symptoms This hematuria lasted for 
three or four days It recurred in September, 1923, and 
lasted with varying severity till January, 1924 At this time 
the large mass could be felt extending from beneath tne 
svmphysis upward for 8 cm On rectal examination the mass 
could easily be felt, and by bimanual palpation the tumor 
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^\as dcfinitel) nio\able On cjstoscopic examination nothing 
could be seen on account of hemorrage, but in attempting to 
wash the bladder free of blood I ^cco^cred a piece of tissue 
winch the pathologist diagnosed as chronic inflammatorj 
tissue, reeling that such a large mass could not be accounted 
for bj inflammatorj change and nc\cr seen a car¬ 

cinoma of similar nature, I diagnosed sarcoma of the b adder 
The tumor was considered inoperable and roentgcnotherap> 
was advised The patient was so treated I saw him two 
months later (Ma>. 1924) He was in a distressing condi¬ 
tion, with marked frequencj and strangun The tumor was 
still considered inoperable, and vesical drainage was done for 
relief of pain The tumor grew most rapidh and protruded 
through the suprapubic incision Fulguration was tried and 
again roentgenothcrapj, without beneficial effect A large 
mass of tumor was then burned aw a}, but before the patient 
was able to leave the hospital the tumor was again protruding 
through the wound A total c>stcctom> was then done The 
ureters were implanted in the skin just to the inner side of 
the anterior superior spine. The} functioned w ell six hours 
after implantation The patient has just returned with a 
local recurrence. Had his case been considered in the begin¬ 
ning operable from the standpoint of total cjstectom>, be 
would probablj have been cured I believe that total cjstcc- 
tomj IS indicated in all cases otherwise inoperable 
Dr. George Gilbert Smith, Boston The secret of success 
with anv of these methods is famiharitj with the weapon one 
uses, for it makes a great deal of difference whether it is 
used in one waj or another vvaj With regard to the use 
of diathermj, at present we are onlj on the threshold of 
knownng what can be accomplished with this method The 
machines tliat have been made so far do not tell us the tem¬ 
perature of the tissue on which we arc working, but I think 
the time will come when it will be possible to know the exact 
temperature of the tissue I think broadly speaking, that it 
does not make an) difference b) what method the carcino¬ 
matous tissue IS removed If the growth is easily accessible, 
surgery is the proper agent The bladder can be sewed up 
and the patient will not be subjected to long sloughing In 
other cases, surgical removal is very difficult, and often the 
patients are m danger of their life. In those cases radium 
or diathermy is indicated, but they must be used in the way 
indicated for the management of that particular tumor The 
man who works on bladder tumors should be prepared with 
at least two of these methods If he has diathermy he should 
have that apparatus ready , if he uses radium he should have 
that ready, and, when he opens the bladder, should do what 
is best I have often been deceived by the cystoscopic 
appearance, and when I open the bladder do something I did 
not expect to do at all The difficulty I have encountered in 
radium therapy is that it causes a slough which lasts a long 
time This seems to me the disadvantage in the use of 
radium Diathermy, in my experience, does not give so per¬ 
sistent an ulceration The slough clears up within a couple 
of months The difficulty is that I do not know how deeply 
I am burning, and I have seen a tumor recur on the very 
edge of the treated area When radium seeds are put in the 
tissues we get not only a destruction of the mass around 
each seed but also the total gamma radiation, which pene¬ 
trates more deeply into the tissues On the whole, I think 
diathermy is a little easier for the patient to stand Four 
or five years ago I became very enthusiastic about radical 
removal of the bladder and operated in seven or eight cases 
I had only one case in which I was able to get both ureters 
functioning, and that man died six months later with metas¬ 
tasis in the spine I became discouraged until Coffey 
described the new plan of putting in the rubber tubes Since 
then I have operated in two cases The first man did fairly 
well for a while, but finally developed a ureteral fistula and 
died The other man was a patient for whom I had removed 


thought that the best thing was cystectomy I implanted his 
solitary ureter, and from the very start he drained well, and 
the urine was always clear Since then he has had a broncho- 
pncumoiin and has come through that successfully He has 
to void only once during the night, and every two or 
hours during the day He has some anal irritation I think 
there is a distinct field for total cystectomy, and believe that 
in a certain number of selected cases ^\c shall be able to do 
the operation with good results 
Dr Robert V Dav, Los Angeles I am glad Dr Cecil 
suggested the desirability in certain instances of transplant¬ 
ing the ureters into the skin of the abdomen I take it that 
urologists in general have had but meager experience with 
this procedure To those who have not tried it I would cite 
the following advantages over nephrostomy First, the kid- 
nev IS neither disturbed, displaced, nor injured as it must 
be to a certain extent bv nephrostomy The best way to care 
for the urinary drainage is by the employment of a soft 
rubber whistle tip Evnard catheter of whatever size the 
ureter will take—from 8 to 24 French This avoids anv 
possibility of cicatricial contracture on the ureteral lumen, 
and if the transplantation has been properly performed there 
IS a minimum of scar tissue at the mucocutaneous suture 
The patient carries i bottle into which the catheter drams 
This retention catheter in the kidncv pelvis or upper ureter 
is the most efficient method of treating preexisting pyelitis 
or of preventing it The patients soon learn to care for 
themselves I have one woman who has successfully man¬ 
aged this for seven years It is pretty generally agreed that 
a ureter which is considerably dilated or draining an infected 
kidnc) above (a very common observation in carcinoma of 
tbe bladder) is not suited for transplantation into the bowel 
for the reason that there is pretty sure to be further injury 
to the kidney from ascending infection besides the fact that 
if the infecting organism in the kidney happens to be a 
urca-splitting one, there is apt to result an intolerable proc¬ 
titis or colitis I have had this happen once in a case of 
advanced bladder carcinoma with secondary ureteral dilata¬ 
tion and kidney infection in which the ureters had been trans¬ 
planted into the bowel 

Dr. a J Crowell, Charlotte, N C I commend Dr 
Chute’s bravery in reporting his 100 per cent fatalities in 
total cystectomy We usually report our successes and forget 
our failures We are not so impressed with reports of our 
successes as we are by that of our failures I have tried 
fulguration, radium, excision and cauterization in the treat¬ 
ment of malignant growths of the bladder, with apparent 
success in some cases and miserable failures in others I 
recall a patient who had had a bladder resection for a malig¬ 
nant growth five and one-half years ago Eighteen months 
ago Dr Braasch destroved a papillary carcinoma in his 
bladder by fulguration I examined the patient the day 
before I left home and I defy any one to find any signs of 
a malignant growth in his bladder now That man had had 
excision, with recurrence, and a simple fulguration has 
apparently cured him I have had some brilliant results in 
cases in which I have used radium, and in others I have 
had complete failures 

Dr. T Leon Howard, Denver I have had tlie same 
results with the treatments and operations we have just 
heard described, and we are going to continue having them 
until we get this class of patients earlier in their disease 
I think we are partially responsible for not getting these 
patients earlier I dare say that if Dr Judd had seen his 
patients when they first showed bloody urine, his statistics 
as well as those of the rest of us, would be quite different’ 
We can perform any class of operations and have failures 
up to 100 per cent when we are seeing these patients after 
they nave been bleeding for two or three vi 


xiie uiiiei mail was a patient tor whom I had removed ago I examined a man nhn u 
one kidney for a tumor at the ureterovesical mnction He fnr eioht » Passing bloody urine 

developed another tumor on the anterior wall of the bladder physicfan th^r’theassured by his family 
three months later I operated and, as I thought, completed SusTthe S.tmn '^as giving him would 
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on \\liat subject, that hematuria means something, and so get 
the general practitioner, ^^ho is the first to see these cases, 
to realize the seriousness of hematuria and send the patients 
in for an earlj' diagnosis 
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Dr P E McCown, Indianapolis I have been doing what 
Ur Honard has just mentioned In two cases, when I oper¬ 
ated, I found much more extensive tumors than the c\sto- 
scopc led me to expect I think Dr Chute brought out'that 
the growth will often spread back of the mucous membrane 
and we cannot see how extensne it is with the cystoscope 
In both these instances I had intended to fulgurate the blad¬ 
der, and had radium readj, but I found mestastases The 
first bleeding had occurred a year before The glands were 
involved as far up the spine as I could reach through the 
small peritoneal opening In the infiltrating tjpc of case we 
should open the bladder rather than attempt the insertion 
of radium through the cjstoscope The first patient had an 
ulcer the size of a small fingernail as seen through the cjsto¬ 
scope, but when I opened through the peritoneum I found 
a mass which was projecting backward in contact with the 
sacral promontory I cannot believe that diathermv would 
do much good in that case The man went bad on the table 
and finally died of what we called an embolus The second 
case shoned a mass bj' the cj’stoscope about the size of a 
25 cent piece on the right bladder wall about three-fourths 
inch above the right ureter orifice The remainder of the 
bladder mucosa was perfectly normal, there being no cj’stitis 
There W'as at least three-fourths inch of clear mucous mem¬ 
brane between the mass and the bladder neck On separating 
the rectus muscle at operation, we found an entirely different 
picture of the right side All of the bladder to the vertex 
and half of the posterior wall was a carcinomatous mass 
The mass around the base extended from the prostate on the 
right to and in contact with the left ureter There was noth¬ 
ing in the appearance of the mucous membrane to indicate 
the extent of this growth The other two cases of infiltrat¬ 
ing type of carcinoma of the bladder that I have seen since 
Januarj' first with sjmptoms of three years’ duration and 
another of eighteen months’ duration were in such a bad 
condition that no therapeutic measures were attempted A 
fifth patient, with a capillary carcinoma of the bladder 
with intermittent hematuria of six years’ duration, has made 
a good recovery from cystotomy, the removal of two large 
papillomas by tonsil snare and the implantation of radium 
in the base of the tumors This was done in Tanuarj, 1926, 
and recent cystoscopy shows the bladder clear From the 
standpoint Df duration of symptoms, prognosis and treat¬ 
ment, I believe we should separate the infiltrating tjTie of 
bladder carcinoma from the papillary type of carcinoma of 
the bladder, for to me they are almost two distinct entities 


Dr Arthur L Chute, Boston I do not believe that ful- 
guration will be anj thing more than palliative in cases of 
infiltrating growths of the bladder, it will not remedy the 
condition that is killing many of these people, that is, the 
blocking of the ureters In many of these patients m which 
the evident growth is some distance away, the process extends 
down to the region of the trigon By inference, Dr Lewis 
suggested that perhaps we went ahead on those patients 
before thej were really in good shape I do not think we 
did The patients were given a certain preliminary treat¬ 
ment, but we cannot wait in cases of this type as we can in 
the case of a benign prostate In answer to Dr Eisendraths 
question, I believe putting a tube in the ureter high up and 
bringing it out the loin would be more likely to cause a 
strictured condition of the ureter than a nephrostomy In a 
condition of that sort I expect to get real strictures of the 
ureters I do not know that 1 quite understand Dr Percy s 
method of treatment I have used heavy cauterization on a 
number of occasions and can remember one or two patients 
who died of embolus shortly afterward, I thought the cauter- 
Tzation was the probable cause. I have 
npruharlv likely to get thrombi by that method Dr Smif 
mentioned one of the patients that I also saw I wish to 
dd to what Dr Smith has said that I saw this patient within 
i.e said h. was at,11 f.el.ng fins, ha cerla.nl, 

looked it 
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In 1864, tjvenfy-six j ears prior to the time w hen 
Forlanini in 1890 ad\ ocated artificial pneumothorax 
as a therapeutic measure in treatment of phthisis, 
Rogers reported a case in winch he obsery ed a condition 
of pallor, unconsciousness and clonic con% ulsions, with 
recover}' after tyvent}-four hours, while irrigating an 
empyema catity m a young girl This probably, as 
we bebeve today, tvas a case of mild cerebral air 
embolism, although Rogers diagnosed it at that time 
as pleural eclampsia or pleural epileps} Since 1890, 
many thousands of interpleural insufflations have been 
accomplished, and many unsuccessful attempts at the 
procedure have been made AYe ha\e come to learn 
that the operation has enough of real danger connected 
with It to cause the operator to be on tlie watch for 
the appearance of any complication that may anse 
Among such complications may be mentioned air 
embolism, so-called pleural shock, emph}sema, pneumo¬ 
peritoneum, pulmonary hemorrhage, spontaneous pneu¬ 
mothorax and pleural effusions Probably of these 
complications, air embolism is the most alarming and 
tlie most to be dreaded We believe that cases diag¬ 
nosed as pleural shock are in reality onl} mild cases of 
cerebral air embolism One who has expenenced such 
a complication, especially air embolism, naturally 
becomes more interested, and turning to the accumu¬ 
lated literature for data on the subject, is immediately 
impressed by the lack of case reports on the subject, 
espeaally in the English language 

Probably more yaluable information is to be obtained 
from German authonties than elsewhere, in -whose 
reports there are included seventy cases of cerebral 
air embolism with si-xteen fatalities At Fitzsimons 
Army General Hospital in a series of many thousand 
interpleural air insufflations, during the course of about 
four }ears, there have occurred ten instances of cerebral 
air embolism with five fatalities and fiye recoveries 
We concur in the opinion of Brauer and others that 
air embolism as a complication of thoracic surgery is 
a much more common occurrence than was formerly 
taught This is probabl} due to the fact that when not 
of a fatal termination it is either orerlooked or diag¬ 
nosed as pleural shock, or that cases of this nature have 
not been reported in the literature 

Many ph}Sicians shll diagnose cases m which the 
patients present the sjmptom complex of pallor, tonic 
and clonic convulsions, temporary blindness and coma, 
and yet go on to complete recover}', as pleural shock 
We believe that these cases should all be classed m the 
category of cerebral air embolism This belief is 
substantiated by experiments by Schlaepfer/ together 
with Clairmont of Zurich and Halstead of John Hoji- 
knns Schlaepfer carried out a senes of expenments 


•rom the Medical Semce, Fitisimons General Ho,pi al 
>ad before the Den\er Sanitanum Association, Apnl 2/, 19,6 
Srhlaenfer K Air Embolism Following A anoiis Diagno-tic ^ 
^ Procedure, nr Diseases of the Pleura and the Lung Bull. 
Hoptins Ho.,. 33 321 (Oct.) 1922 
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on normal pleura of \anous animals He found tn 
b\ stimulation of normal pleura In mechanical, chem¬ 
ical, electrical and other stimuli, he did not ohserre 
a constant specific reaction, b) na}' of the centrid 
nenotis srstein, as one should expect if the so-called 


to demonstrate, during the course of these experiments, 
air buhblcs in the central retinal vessels on ophthal¬ 
moscopic examination, and n ithout exception gas 
particles nere observed in the vessels m the white 
matter of the brain at necropsj 

pieurai reflexes v\ ere the real source of pathologic anatomic proof in *f aial casL of air emholus, 

That air or other substances niav enter the 3 becausc^of the fact that minimal air bubbles introduced 

venules and efterent capillanes nithout bemg “^Jccteclis ^ arteries often cause death 

well substantiated in a case reported In Brandos He ^ experience of all physicians 

was attempting to outline an empvcma cavitj wit have had reason to give intravenous injections that 

bismuth paste The greater part of the paste escaped quantities of air are at the same time mtro- 

arouud the catheter into the sinus tract, and the patient peripheral veins with no untoward effects, 

had a spasm with deviaPon of the .j doubtless because the amount of air has been small and 

tvventv hours Necrops) revealed b'S'raUh m the small ^^trance has been slow, thus allowing absorption m 


vessels of the cerebral cortex of both heniispheres 
On examination of serial sections of the walls of the 
sinus, bismuth was traced to the pulnionar} capillaries 
and veins The catheter had evidentlv injured the 
granulation tissue along the tract and allowed bismuth 
to enter some underlying venules, to be thus transported 
to the vessels of the cerebral cortex by wav of the 
left heart 

Numerous expenments have been earned out by 
vanous research men to determine the effect of air 
bubbles injected into penpheral vessels It has been 
demonstrated repeatedly that large quantities of air, 
if injected slowly into such a vein, cause no demon¬ 
strable untoward effects, but if large quantities are 
injected rapidlv, symptoms of air embolus, mild or 
severe, mav become evident This is explained by the 
fact that the air is earned to the right heart, and 
becomes diffused m the peripheral lung capillaries and 
in this manner absorbed, before reaching the svstemic 
arciilation One may, however, find a slow injection 
of air or injection of a mimmal amount of air into a 
penpheral vein to cause marked svmptoms of shock 
such as are encountered when air is directly injected 
into such a vessel as the carotid artery' This may be 
explained either by a condition of patent foramen ov'ale 
(present according to some statisticians in from 19 to 
40 per cent of individuals) thus establishing a direct 
path for the air to enter the sy stemic arculation before 
bemg filtered out and absorbed in the vascular lung 
tissue, or it may, in some cases, be caused bv air passing 
through the pulmonary vessels and capillaries into the 
systemic circulation without being completely absorbed 
This undoubtedly occurs when large quantities of air 
are rapidly injected into a penpheral vein 

Wever - has demonstrated by numerous expenments 
on rabbits, dogs and cats the effects of introducing 
air directly into the carotid artenes and has found that 
the symptom complex coinades with that sometimes 


the vascular lung tissue But in operations on the neck, 
and ill manual loosening of placenta pracvia, we have 
known of immediate death resulting from air embolus 
However, in such cases as these, the quantity of air 
has jirobablv been large and the entrance into the 
circulation rapid 

How does air enter into the systemic circuhtion 
dunng the operative procedure of artificial pneumo¬ 
thorax^ Occasionally at necropsy a case is found in 
which there is a dilatation of a pleural vein which, along 
an adhesion anastomoses directly w ith a branch of the 
pulmonary vein Since it is not possible to see such an 
underly mg structure, a needle might easily transfix such 
a vein It is not necessary to introduce air from the 
pneumothorax apparatus in such an instance, for the 
negative pressure created bv' the flow of blood would 
suck air in from the outside before the needle is with¬ 
drawn, and from the pleural cavity after withdrawal 
The danger of punctiinng such a vessel is lessened, but 
not entirely done away with, by the use of a large blunt 
needle " The needle might also puncture the lung tissue 
and open up a communication with air m the needle or 
pulmonary' air spaces, bronchi or alveoli 

The needle may also, as W'ell described by vanous 
German authonties, enter a consolidated area of lung 
tissue In such an area the walls of the veins are 
splinted, so to speak, by the dense surrounding struc¬ 
tures, and the entrance of the needle thus facilitated, 
and the collapse of the vein prev'ented, thus leaving a 
gaping hole in the v'Cin which allovv's free entrance of 
air directly into a pulmonary' vein 

In the procedure of collapsing a lung w'lth artificial 
pneumothorax, one frequently encounters instances in 
which some pleural adhesions fail to peel away from the 
parietal pleura, thus giving rise to strands of pleural 
adhesions, often vascular, into which a needle might be 
introduced in the process of refilling, thus, m another 
manner, allow'ing air to enter the pulmonarv v'enous 
network 

As mentioned before, it is conceivable that a pleural 


encountered in inducing artificial pneumothorax 
Depending on the amount of air introduced, he observed 

variations from mild tremors, or mild disturbances of vein with no anastomosing branches with the pulmonarv 
and respiratory action, to sudden death—the veins or capillaries might be punctured, and air migS 
milder effects resembling what has been often termed, enter and be conducted to the nght heart, and yet find 
we believe mcorrect v, pleural shock ,ts way mto the left heart by way of a patent foramS 

Wever, also a follower of Brauer in the opinion that ovale 
cases reported as pleural shock are in reality due to air 
embolism, has borne out his belief by a series of 
experiments on various animals He introduced air bv 
means of a cannula directlv mto the carohd arteries, 
and was able in all cases to produce a svmptom complex 
similar to tliat seen, comparativelv frequently, m oper- 
atioiis on tlie chest Becker and Sta rgard were able 

159? l«r" ^ Cerebralc Luftcmliol.t Beitr z. Kim d Tobert 31 


Another condition, rarely encountered, is one in which 
air may enter the terminal coronary vessels produang 
cardiac failure, or cardiac failure may' result from 
arculatoH' disturbances around the floor of the fourth 
ventricle Such an occurrence presents a dramatic situ- 
aUon and demands immediate heroic measures, which 
will be mentioned later under treatment 

o-i" PIcnmschocl. Bc.tr z. Kl.n. d Tuberk. 
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REPORT OF CASES 

i^llowing are the reports of the ten cases observed 
at hitzsimons General Hospital 

Case 1—G C, a man, aged 30, Lieutenant, U S Navy 
manifested m August, 1924, the first definite symptoms of 
pulmonary tuberculosis He was sent to the hospital in 
October, 1924, where the diagnosis was tuberculosis, pul¬ 
monary, chronic, active m all lobes of both lungs There was 
caseous bronchopneumonia in the left lung, with a large 
multiple cavitation in the midportion of the lung The patient 
became progressively worse under general treatment, and. 
May 10, 1925, it was decided to attempt to collapse the left 
lung with artificial pneumothorav as a last resort Artificial 
pneumothorax was induced on that date with the Robinson 
apparatus, 200 cc of air W'as introduced, and the final reading 
was minus 2 minus 1 At the time of the first puncture, the 
P'lticnt went Hito a condition of S 3 'ncopC| but he imnicdiatclv 
recovered on inhalation of aromatic spirit of ammonia 
May 11, the first refill w'as given, 200 cc, with a final manom¬ 
eter reading of minus 1 5 minus 0 5 May 14, another refill 
ot 325 cc w-as given, the final reading was minus 0 75 
minus 0 June 2, preparation w'as made for a refill A small 
needle used m previous punctures w'as inserted in the fifth 
intercostal space in the anterior axillary line An ethyl 
chloride spray was used Tlie manometer showed oscillations 
s%nchronous with the cardiac impulse The operator thought 
he was m a pleural adhesion and withdrew the needle Before 
another puncture could be made, the patient became uncon¬ 
scious, cyanosed and pulseless There w'as a conjugate 
deviation of the eyes to the left There were no apparent 
con\ulsive mo^emeIlts Respiration continued for a few 
minutes The patient’s head w’as lower than the body through¬ 
out operation, so no change of position w'as made Cardiac 
stimulants were gi\en Death occurred about fifteen minutes 
after loss of consciousness As soon as possible after death, 
about fifteen minutes, tlic eyegrounds were examined, and 
definite transparent streaks alternating w'lth the dark blood 
columns were seen in the himina of the central retinal vessels 
At necropsy the upper lobe of tlie left lung was completely 
consolidated except for a cavity just under the pleura on the 
lateral surlacc The lower lobe was congested There W'as 
uo gross sign of puncture on the external surface 
The dura was carefully removed and the superficial veins 
were examined, many of which showed definite air bubbles 
within tbcir lumina 


Cask 2—H T, a man, aged 34, was admitted with a diag¬ 
nosis of pulmonary carcinoma, massive tumor in the left lung 
and metastases in the right Growths in the right lung had 
the appearance, in a roentgenogram, of cysts The largest 
growth of this nature was located superficially and posteriorly 
111 the upper part of the lower lobe The patient was taken 
to the operating room about 11 a m and was placed in a 
sitting position across the operating table The operator, at 
the request of the chief of the medical service, inserted a 
rather large caliber needle through the chest wall into the 
tissue for diagnostic purposes As the needle entered the 
growth, the patient had a paroxysm of coughing and raised 
some blood The needle was immediately withdrawn, and the 
patient went into tonic and clonic convulsions, becoming 
cyanotic and pulseless, and breaking out into a profuse per¬ 
spiration Artificial respiration and heart stimulants were 
eivcn and the patient was removed to the ward unconscious 
He remained unconscious noth occasional convulsions until 
his death, fifteen hours later Physical examination revealed 
a partial spontaneous pneumothorax, but the death was 
believed to be due to cerebral air embolism 
Case 3—C L, a man, aged 29, was admitted, Dec 5, 1922, 

with a diagnosis of tuberculosis, pulmonary, 
hntli lobes of the left lung, and in the upper and middle lobes 
flic riSt lung with a 6 cm cavitation in the left upper lobe, 
° ? Inmotrofax induced, in the left lung Pneumothorax 
teen mduced at a hospital in Colorado Springs sometime 
;fl 9 Tand tte patient had had refills every three weeks 


since th^ time prior to his admission to the Fitzsinions 
General Hospital Such procedure was continued at this hos¬ 
pital until It was seen to be of no avail m collapsing the 
cavity in the left lung, and thoracoplasty was advised The 
prepared for operation on the morning of April 2, 
1923 An injection of 02 per cent procaine hydrochloride was 
made along the line of the proposed incision between the 
vertebral border of the scapula and the spine on the left side 
In all, about 15 cc of procaine liy'drochlonde solution was 
used to coicr this tract Then four long, thm needles were 
introduced at the levels of the fifth, sixth, seventh and eighth 
dorsal spinal for the purpose of inducing deep perivertebral 
conduction anesthesia After the injection of the last needle, 
the patient coughed, complained of severe pain, and became 
unconscious There were no tonic or clonic convulsions The 
pupils were fixed, and moderately dilated The patient became 
cyanotic, the pulse became feeble and the respirations shallow 
The needles were withdrawn, the head of the table lowered, 
and artificial respiration instituted Camphor and oil was 
administered by hypodermic No improvement was noted, 
and 10 minims (0 6 cc ) of 1 1,000 solution of epinephrine 
hydrochloride was injected directly into the heart muscle All 
efforts were without avail, and the patient died a few minutes 
later It is to be noted that for about three years previous to 
this procedure, the patient bad been receiving refills of air 
Ill artificial pneumothorax, and procaine hydrochloride had 
been used in each instance for anesthesia, without any 
untoward effects 


Case 4 —A H , a man, aged 30, was admitted to the hos¬ 
pital, Sept 2, 1923, with a diagnosis of tuberculosis, pul¬ 
monary, chronic, actne in the upper lobes of both lungs, and 
with a 3 cm caiitation in the lower portion of the left upper 
lobe After several months of hygienic treatment, artificial 
pneumothorax was recommended for the collapse of the cavity 
in the lov/cr portion of the left upper lobe Nov 25, 1924, 
pneumotliorax was attempted No air could be introduced 
because of adhesions The patient complained of being 
nauseated and became very pale The liands and feet became 
cold The patient attempted to rise from tlie table and became 
suddenly rigid, w’lth tonic and clonic convulsions and loss 
of consciousness For about lialf an hour, there were a 
spastic paralysis of the left side of the body, dilated pupils, 
Cheyne-Stokes respiration, and a rapid but full pulse The 
patient remained unconscious, became delirious and exhibited 
photophobia Death resulted after about eighteen hours 


Case 5—H G, a man, aged 51, was admitted with a diag¬ 
nosis of tuberculosis, pulmonary, chronic, active in botli lobes 
of the left lung and in the upper lobe of the right lung, with 
multiple cavitation of the left upper lobe Artificial pneumo¬ 
thorax was induced, Nov 30, 1923, for collapse of the left 
lung Because of extensive adhesions it was difficult to find 
an air space, but finally 200 cc of air was introduced Refills 
were continued until Jan 4, 1924 On that date, another 
attempt at refilling w’as made, but the manometer readings 
were unsatisfactory However, it was decided to attempt to 
introduce a small amount of air m an effort to peel away the 
adhesions, 100 cc of air was introduced, therefore, under some 
increase of pressure 

The patient complained of severe pain at the site of the 
puncture, a manometer reading taken after the 100 cc had 
been introduced showed a decidedly positive pressure with 
practically no oscillation The needle was withdrawn, and 
the puncture closed with collodion The patient then rose to 
a sitting position, whereupon he collapsed, became totally 
unconscious, and exhibited tonic spasms of the muscles of the 
right side of the face, extensors of the back and lower extremi¬ 
ties. and tonic spasm of the diaphragm and abdominal muscles 
His' head was immediately lowered, artificial respiration was 
instituted and atropine sulphate was administered hypoder¬ 
mically 'other symptoms and signs manifest were extreme 
cyanosis, conjugate deviation of the pupils to the right, rapid 
pulse and rapid, stertorous respiration Ophthalmoscopic 
Lm'ination was made two hours later 'v^th negamyesu ts 
The patient remained m deep coma, and for about twe 
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hours tonic ind dome con\ulsions appeared about c\cri half 
hour The) then became more frequent, the pulse became 
ueak and \er) rapid, and the blood pressure became \cr) 
lov\ Death ensued about twent)-eight hours following the 

operation , i . 

The brain was examined at necrops^ about two hours later 
The external aessels of the dura were almost bloodless There 
was fairl) well marked edema of the whole surface of Uie 
brain On the left side the acssels were full of blood On 
the right side, the \essels were filled with air bubbles The 
external tessels of the medulla and the base of the brain were 
engorged with blood Sections of the brain failed to 
show an)thing except tascular congestion There were no 
hemorrhages present 

Case 6—R. E, a man, aged 29, was admitted to the hos¬ 
pital, March 17, 1925, with a diagnosis of tuberculosis, pul- 
monar), chrome, actue in all lobes ot both lungs, with a 
3 cm ca\it\ in the right upper lobe Artificial pneumothorax 
for the collapse of the ca\it) in the upper lobe of the right 
lung was adiised, and induced, Ma) 4 A partial collapse was 
obtained June 12, a needle was inserted for a refill The 
patient complained of pain in the shoulder, and nausea, and 
attempted to rise from the table He immediatcK complained 
of blurred iision and exhibited s)mptoms of shock as follows 
c)anosis, shallow respirations and feeble pulse Mild tremors 
of the extremities were also noted. The patient became totalli 
blind in a few seconds The foot of the bed was clciatcd to 
an angle of about 30 degrees, and epinephrine and stnchnine 
were administered b) hipodcrmic. After about three hours, 
the patient regained his vision and all s)-mptoms disappeared 
Ophthalmoscopic examination was made without m)driasis, 
but nothing could be distinctl) seen Later, the pupils were 
dilated, but no air bubbles were seen in the retinal tesscls 
Case 7—F K., a man, aged 38, was admitted to the hos¬ 
pital, Jan 5 1926, with a diagnosis of tuberculosis, pulmonan, 
chronic, actne in both lobes of the left lung, and in the upper 
lobe of the right lung, with a multiple 3 cm to S cm catitation 
m the left lung It was decided to collapse the left lung by 
artificial pneumothorax, and the procedure was begun, 
January 19 A small amount of air was introduced, but 
because of extensue adhesions the manometer readings were 
alwa)s positne In order to peel awa) the adhesions, refills 
were given under pressure Februar) 23, while air was being 
introduced, the patient complained of se\erc pain, and sud- 
denl) became unconscious and c)anotic Tonic and clonic 
convulsive seizures ensued, the respirations became shallow, 
and the pulse weak. The foot of the bed was immediatel) 
elevated to an angle of about 45 degrees, and stochnine was 
adraimstered by h)podermic. Complete reco\ery followed 
after about fifteen minutes, and the only after-effects were 
seAere headache and extreme nervousness 

Case 8 —J B, a man, aged 29, was admitted w ith a 
diagnosis of tuberculosis pulmonaiy, chronic, active in all 
the lobes of the right lung and in the upper lobe of the left 
lung, with cavitation in the right upper lobe, scattered 
pleuritic adhesions over the entire right lung, pleuroperi¬ 
cardial adhesions m the left lung Pneumothorax was induced 
for the collapse of cavitation in the right lung, Sept 3 1923 
Refills were continued until May, 1924 when the patient left 
the hospital for thirty da)s On his return, a refill was given 
with some difficult) When the patient attempted to rise from 
the table, he complained of pain in the right chest, frontal 
headache, nausea and vomiting, and dyspnea, and he became 
unconsaons He was removed to a bed, where he had tonic 
and clonic convulsions involving chiefl) the left side of the 
bod) He graduall) regained consciousness and after about 
twenty-four hours was entirely normal except for a motor 
paralysis of the left hand, with a marked loss of strength m 
that member This condition gradually subsided, and at the 
end of ten davs had entirely disappeared The eyegrounds 
were not examined 

Case 9—W W a man, aged 32, was admitted, Oct 6 
1923 with a diagnosis of tuberculosis, pulmonary, chronic! 
active in all lobes of both lungs, with multiple cavitation m 
the right upper lobe, and a large 5 cm. cavity in the upper 
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portion of the right lower lobe, pleuritic adhesions of the 
right upper lobe This was considered a terminal case, and 
pneumothorax for the collapse of the right lung, as a last 
resort, was begun, October 16 Refills were given without 
difficulty, and the patient showed some improvement 
November 22, a refill of 500 cc of air was given During this 
procedure, the patient said he experienced more pain than 
usual As he attempted to rise from the table he complained 
of dizziness and blurred vision, became nauseated and vomited 
The blurred vision persisted for about three days and no ill 
effects following that time were noted The eyegrounds were 
not examined 

C\sE 10—0 S, a man, aged 36, was admitted to the hos¬ 
pital Aug 4, 1923, with a diagnosis of tuberculosis, pulmonary, 
chronic, active in all lobes of the right lung and in the upper 
lobe of the left lung, with a large cavitation in the right upper 
lobe December 18, pneumothorax was advised for the col¬ 
lapse of the cavity in the right lung, and was induced on that 
date Weekly refills were given, but because of extensive 
adhesions, the compression was poor Jan 18, 1924, during 
an attempted refill, the manometer reading was 0 minus 1 
The patient complained of severe pain at the site of the opera¬ 
tion, and vertigo On attempting to rise from the table, his 
vision became blurred, and continued for a period of about 
thirty minutes, with complete recovery at the end of that time. 
The cyeground examination showed nothing pathologic. 

COM MENT 

A summary of these cases reveals that 

1 In seven of the ten cases (or 70 per cent) the 
patients were either in the sitting position or were 
attempting to arise from the table when the sjuuptoms 
of air embolism became manifest 

2 In 40 per cent, symptoms appeared wnthout actual 
introduction of air 

3 In four cases, nausea was the initial symptom 

4 In seven cases, the patients complained of very 
severe pain at the site of the operation 

5 In six cases, tonic and clonic convulsions w'ere 
a prominent feature 

6 In SIX cases, there were mild to severe v'lsual 
disturbances 

7 Six of the patients became totally unconscious 

8 Nine of the ten cases showed evidence of pleural 
adhesions in the roentgenogram 

It is of espeaal importance to note that all but three 
of our patients were in a position in w'hich the head was 
higher than the body when the onset of the symptoms 
and signs occurred 

TREATMENT 

The treatment of cerebral air embolism complicating 
thoracic surgery may be divided into proph) lactic and 
therapeutic 

In prophylaxis we must consider the peculiar aspects 
of each individual case Thorough study by roentgen- 
ray and fluoroscopic examinations, with espeaal note of 
areas of consolidation, adhesions, and cavitation near 
the penphery of the lung, will servu to guide the 
operator away from the dangerous areas of the lung 
It has been our custom of late to examine each chest 
with the fluoroscope before refiUmg m order to ascertain 
the location of adhesions When the adhesions are 
extensive a cross is made with a skin penal where, 
according to fluoroscopic observations, it seems safest 
to insert the needle 

"^^^.^size of the needle is also an important factor 
the hfoyd Robinson needle is an excellent choice for 
the mitial fill of artifiaal pneumothorax A large 
caliber needle (about no 17 gage) with the point 
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ground blunt should always be used in reblling a chest 
especially when there are adhesions or only partial 
collaj^se It IS apparent that a large caliber needle with 
a blunt point will have a tendency to push aside struc¬ 
tures, especially blood vessels, whereas a sharp pointed 
small needle will more easily transfix them It must 
le remembered that mere piercing of a vessel without 
introduction of air m a case of pneumothorax is enough 
to cause cerebral air embolism by the sucking of air 
Irom the pneumothoiax already piesent Therefoie 
the use of a small calibei needl“ is condemned 

In initial fills, fiee negative oscillations of the manom¬ 
eter should be obtained before insufflation of air, to 
establish die certainty that the po nt of the needle is 
neither in an adhesion nor buried in the lung tissue 
It may also he advisable in some cases to insert an 
obturatoi through the needle, and withdraw and wipe 
It wnth gauze, to detennme whether a vessel has been 
injured dunng the puncture 

In cases in which the patient complains of severe 
pain, vertigo, blurring of vision or any of the other 
sjnnptoms of cerebral air embolism, the needle should 
be immediately withdrawn and proper therapeutic pro¬ 
cedures instituted 

In cases with adhesions or cases with partial collapse, 
it during the refill the probability of pricking an adhe¬ 
sion, entering a vein, or puncturing the lung exists, or 
if the manometer readings, other circumstances and 
symptoms would indicate that such an accident has 
occurred, the patient should not he allowed to elevate 
the head for ten minutes or even longer after the needle 
has been withdrawn, for in 70 per cent of our cases 
symptoms of cerebral air embolism appeared just as the 
patients were attempting to get up from the table imme¬ 
diately following withdrawal of the needle, or were 
already in the sitting position 

In spite of all these precautions, it is not always 
possible to avoid the accident of cerebral air embolism 

When such a condition has developed, immediate 
therapeutic measures must be instituted, for the quicker 
the air bubbles are dislodged from the cerebral circu¬ 
lation, the less chance is there for focal degenerative 
processes in the brain and the more chance the patient 
has for recovery 

The head of the patient should be at once lowered 
to an angle of about 30 degrees with the honzontal, 
in order to engorge the vessels of the brain in an attempt 
to cause the air bubbles to seek the uppermost portion 
of the circulatory system, and thus float out of the 
cerebral vessels In order to aid the circulation in 
dislodging the air bubbles, circulatory stimulants, such 
as epinephrine and strychnine, have been found to be 
of value In cases of respiratory failure, it may be 
necessary to resort to artificial respiration The patient 
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and we believe that those cases reported as pleural shock 
are in rea lty mild cases of cerebral air embolus 
^ Cerebral air embolism may result from injecting 
air into the pulmonary veins or dilated veins in the 
parietal pleura, adhesions or chest wall In the latter 
the air reaches the pulmonary veins by the venous anas¬ 
tomosis along adhesions 

3 This accident may occur also without actually 
introducing air, the air being aspirated into the vein 
from the needle and connecting tube, from the pleural 
cavity, or from the air spaces m the lung, or by direct 
passage from the left to the right heart by wav of a 
patent foramen ovale 

4 The symptoms and signs of cerebral air embolism 
are 

(a) Nausea 

(b) Pallor 

(c) Pain at site of operation 

id) Tonic and clonic convulsions 
(c) Visual disturbances 
(/) Coma 

ig) Passing- manic-depressive manifestations 
(It) Retrograde amnesia 

(t) Visible air bubbles in central retinal vessels on ophthal¬ 
moscopic examination 
0) Mottling of the skin 

5 It IS important to keep the head of the patient 
lowered for at least ten minutes following the with¬ 
drawal of the needle, if symptoms or circumstances 
indicate the possibility of the occurrence of an air 
embolism 

6 Prophylaxis consists of 

(a) Careful study of case by roentgen ray and fluoroscope 

before operation 

(b) Use of large caliber needle with-blunt point 

(c) Free and negative manometer oscillations before intro¬ 

duction of air 

(d) Remoial of needle as soon as patient shows any signs 

or symptoms of air embolism 

(e) Keeping patient in prone position for at least ten minutes 

after withdrawal of needle, if study of the case reveals 
possibility of the occurrence of an air embolism 

7 In treatment, one should 

(a) Lower the head immediately 

(b) Administer epinephrine or strychnine 

(c) Keep the head of the bed lowered for about half an 

hour after s 3 Tnptoms of air embolism have disappeared 

(d) Employ artificial respiration 

(r) In cases of coronary air embolism, or of cardiac failure, 
inject epinephrine directly into the heart, and massage 
the heart muscle directly or indirectly 


The School Clinic—^The future and continued success of 

- -- — - i u <■ t the school clinic and other public medical services ncces- 

beinff in a condition of shock, it is well to apply neat to depends on the attitude of the medical profession, and 


the extremities The head of the bed should be kept 
lowered for about half an hour after the effects of the 
air embolus have passed off 

In a case of coronary air embolism, or in one or 
cardiac failure resulting from circulatory disturbances 
the vital centers around the floor of the fourth 


m 


ventricle, it may be necessary to resort to such measures 
as stimulation of the heart beat by pounding over tlw 
heart, injecting epmephnne directly into the heart 
muscle, or direct massage of the heart 

SUMMARY 

t rases of air embolism are more frequent than one 
would be led to suspect by reviewing the literature. 


this in Its turn is affected by the training of the medical 
student, the capacity and resource of the medical practitioner, 
and tlie opportunity for the medical practitioner to make 
his contribution to the public medical services either as a 
part-time or whole-time officer There is some misappre¬ 
hension m the criticism occasionally made that the govern¬ 
ment desires to have a state medical service m which all 
medical practitioners shall be enrolled There is, of course, 
already a state medical service It is essential 

that private practitioners should take their full share in the 
work of the school clinics, so that they may have more oppor¬ 
tunities for detecting the earlj signs of disease, to become 
active agents in the prevention of disease, and workers for 
the collective rather than only for the individual good — 
Rolleston, Humphry Lancet, Oct 2, 192(5 
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reconstruction opermion on 

THE HIP* 

J s SPEED, MD 

MEMPHIS 

As the operatne reconstruction of the hip joint has 
been dec eloped its use has broadened to include so 
man} clinical conditions that it is manifestly impossible 
to cocer all of the subjects m a paper of this t}pe 
Consequent!}, onh the following conditions, which 
seem to be the most interesting and which perhaps liacc 
the broadest field of application, ccall be discussed 

1 Congenital dislocation of the hip ccbicli cannot 
be reduced or cannot be held ccnthin the acetabulum 
after reduction 

2 Parahtic dislocations m connection with polio- 
m}elitis which completely dislocate or partiall} sub 
luxate, gicing an unstable hip 

3 Unumted fractures of the neck of the femur after 
the possibilit} of bon} union bas passed 

Much interesting work is being done in connection 
wnth other conditions, such as the painful hips in 
Inpertrophic arthntis, unreduced traumatic dislocations 
and the pathologic dislocations associated w ith destruc- 
tne lesions of the hip joint 

Arthroplasties of the hip, bone grafts for the induc¬ 
tion of union in unumted fractures of the hip and those 
procedures whose object is a fusion or arthrodesis of 
the hip are not included m this paper 
A reconstruebon operabon m the three conditions 
chosen should hare for its object first, restoration of 
stability, and, second, presentation of motion 
Restoration of stabiht} implies that the hip w ill sup 
port the weight of the bodi suffiaenth well to permit 
a reasonabe amount of w’alking without pain 
Retenbon of mobon means that there shall be 
enough painless mobon in the joint to maintain the 
normal position, and to permit the ordinarj movements 
of w alking and sitting 

RECOXSTRLCTIOX OPERATIOXS IN COXGENITAL 
DISLOCATIONS 

The whole treatment of congenital dislocations of the 
hip IS a problem that is far from solved None of the 
roubne procedures now" employed are satisfactory and 
the difficulbes of correction and the percentage of poor 
results increase wnth the age of the pabent Granted 
that an open reduction has been decided on, w"e are 
faced wnth the possibilities as to just what the operatne 
procedure will be 


the head has been placed m the socket witnout tension 
or trauma Similar changes occur when a new 
acetabulum is formed higher on the ilium, hence in a 
large percentage of the cases we can expect some dis¬ 
tortion of the head regardless of what procedure is 
cmplotcd Fortunately, we have also learned that, m 
spite of quite extensne changes in the head as seen 
m roentgenograms, if there is suffiaent bony support 
to prerent upward excursion of the head and strain on 
the soft tissues, good function will result 

INDICATIONS lOR RECONSTRLiCTION IN 
CONGENITAL DISLOCATIONS 

1 In }Oung children, when the position cannot be 
retained after closed reduction Hips that hare been 
succcssfullr reduced often graduall} begin to slide up 
orer the rim of the shallorv acetabulum after the cast 
has been remored and the thigh brought down from 
the position of extreme abduction This can be pre¬ 
rented b} deepening the upper nm of the acetabulum 
rrith the bone turned dorvn from the lateral surface 
of the ilium 

2 In older children, when reduebon cannot he 
accomplished b} either the open or the closed method 
Here a nerv ackabulum has to be formed at a higher 
lerel on the ilium 

3 In adults suffering from pain and instability 
because of rr eight bearing on the soft tissues A 
ledge of bone may be turned over the head, or the 
false acetabulum, if present, deepened by bone from 
the ilium 

DESCRIPTION OF OPERATIVE PROCEDURES 

All operations for congenital dislocabons of the hip 
are preferably done through the Sprengel or Smith- 
Peterson incision, as it gives a complete exposure of 
the region of the acetabulum and also the lateral surface 
of the ilium, allowing a modification of the operation 
to suit the conditions encountered 

Reduction into the True Acetabulum -until Deepening 
of the Upper Rim by Bone Chips from the Lateral 
Surface of the Jliiini —After thorough exposure of the 
area has been obtained through the foregoing incision, 
the thickened capsule oier the head of the femur is 
incised, the hour glass constneture of the capsule 
usuall} found between the head and acetabulum 
dmded in both direcbons, and the ligamentum teres 
traced dow'nward into the acetabulum If the hgamen- 
tum teres is thickened and elongated, it had better be 
excised All scar and fibrous bssue is cleaned out of 


The age of the patient, and the position of the head 
of the femur and the condition of the acetabulum 
determine, to a certain extent, the general operabve 
plan, but each case is a problem unto itself, and the 
onginal plan must often be changed to suit unexpected 
difficulties that may arise 


\\ e ha\ e learned much from closed reductions that 
is of help m open reconstructions In congenital dis¬ 
locabons the head of the femur is extremely intolerant 
to weight bearing, partiailarh under tension, or after 
being traumabzed by forcible reduction Fragmenta¬ 
tion, distorbon and atrophy of the head, due probabh 
to epiphcseal disturbance, usuall} follows This ma} 
occur in heads that hare been traumatized by attempts 
at reduction but bar e never been w ithin the acetabulum 

• Read belore the Section on Orthopedic Surcerj at the 
Te'als Apr’lT'I'Lf'”'™ Araencan Medical Association Dal£ 


the acetabulum, and the head of the femur is reduced 
Starting about inches abo\e the acetabulum on the 
lateral surface of the ilium, good, broad bone shavings 
are turned down orer the upper nm, projeebng outward 
over the head of the femur The angle betw'een these 
sharings and the ilium is filled m by further bone 
clups The rvound is closed in the usual manner and 
a plaster cast applied from the toes to the chest rvith 
the leg abducted to about 30 degrees Often dunng 
the operabon it rvill be seen that changes in the shape 
and posibon of the neck make a certain amount of 
internal rotabon necessary to maintain reduebon This 
can be corrected by an osteotomy just abore the knee 
at a later date 


i-ormation of a Nezo Acetabulum When Head Cannot 
be Reduced -—The same operatir e exposure as described 
abore IS emplo.red except that the capsule and muscular 
attachments around the base of tlie neck and trochanter 
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are dissected fiee to allow the head to descend to as 
low a level as possible In choosing the location for 
tlie new acetabulnni, seveial important considerations 
should be kept in mind 

1 It should be as far forward as the old socket, 
or a tilting of the pelvis will occur, resulting in an 
increased lumbar loidosis 

2 While we wish to overcome as much shortening 
as possible, it is better to make the new acetabulum at 
a high enough level to permit a reduction of the head 
without tiauma or excessive tension If this principle 
IS not observed, maiked degenerative changes in tlie 
head w ill occur, resulting m adhesions and troublesome 
limitation of motion 

3 The acetabulum should not be dug out too deeply 
in the ihum, or similar changes in the head, loss of 
motion and an adduction deformity will lesult Sta¬ 
bility should be insured by turning bone fragments 
down over the new joint from the ilium 

A safe method for determining the level is to abduct 
the thigh, flex it to about 60 degrees, and take the place 
on the ilium at which the head of the femur rests 
With a curved osteotome a cavity is dug out about 
one-half inch deej) and large enough to accommodate 
the head easily No lining for the joint is necessarjr 
After the head is i educed, bone shavings are turned 
down o\er it, reinforced by the fragments removed m 
making the acetabulum A cast is applied with the 
thigh abducted to 30 degrees 

Fo) mat ion of a Sappoi ting Shelf of Bone on Lateial 
Sinfacc of Ilium Witlioiif Digging Out a Netv Ace¬ 
tabulum —Dixon and others have reported very 
satisfactory results in stabilizing these hips by simply 
forming a supporting shelf on the lateral sui face of 
the ilium without making any eftort to dig out an 
acetabulum This procedure has the distinct advantage 
of leaving a smooth surface on the ilium for the head 
of the femur to move against, lessening tlie formation 
of adhesions and limitation of motion that frequently 
follow digging out a new acetabulum It is particularly 
applicable in adults in whom ank>los]S is more liable to 
occur than in children The functional lesults reported 
show that sufficient bonv support is obtained 

We have ten cases in which more than one and one- 
half years has elapsed since the operation and in which 
we feel that a fair estimate of the results may be deter¬ 
mined The ages varied from 6 to 14 3 ears The chief 
and practically only symptom complained of was limp 
The head of the femur was smooth, round and fairly 
well developed m seven cases, in none of which had 
preMOUS attempts at closed reduction been made In 
three cases there had previously been manipulation 
elsewhere, and although the heads were entirely out of 
the acetabulum, they all showed atrophic and degen¬ 
erative changes The capsule was thickened, and in 
most cases there was a dense hour glass constriction 
between the head and the acetabulum which would have 
effectually prevented reduction 

In four patients, all aged 6 , it was possible to replace 
the head m the true acetabulum without undue tension, 
the bone being turned down over the upper rim as 
ripcrnhed above The results as to function were all 
P-ood although the heads developed mild degenerative 
One case m wh.ch the head was levered .nW 
the socket showed almost a complete destruction of 
the head and marked limitation of motion 

thp natients over 8 years of age was it 
, '^Tdvil f to put he head back tnto the true 

SutauTa ne‘w ?ne ^5® *onued_™j!^.ateral 
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surface of the ilium An average of 1 inch in the 
shortening was all that could be corrected The results 
in this group were disappointing Stability was good, 
but motion was limited The heads showed extensive 
changes Adduction contractures developed in three 
cases, and the limp persisted Function was materially 
improved m three of the five cases, and as time goes 
on ail will probably show better use than the average 
untreated hip of adult life It is too early yet to draw 
definite conclusions in regard to this 

Rcconsiinctwn in Paralytic Dislocations—The^e 
usually occur as a sequence of poliomyelitis, and result 
from, a paralysis of the muscles about the hip joint 
There is often an increase m the angle between tlie 
neck and the shaft of the femui, a coxa valga winch 
increases the tendency to dislocate The dislocation 
may be complete and permanent, or the hip may be 
thrown in and out of the socket at will by changing 
the position Other hips only partially subluxate, but 
they cause a feeling of instability and the limp is 
increased b}' the femoral bead sliding up over the 
acetabular rim 

The head of the femur and the acetabulum are 
usually fairly well developed, although occasionally the 
pelvis and entire femur may be much smaller than the 
normal side, because of disuse from extensive paralysis 
throughout the leg Flexion contractures of tlie hip 
are sometimes present 

Reduction is easily accomplished, and the head 
tolerates weight bearing without degenerative clianges 

Operations on the soft parts have all been failures, 
as these structures soon stretch, allowing the head to 
dislocate again Permanent relief can be obtained only 
by providing sufficient bony support from the upper 
part of the acetabulum to keep the head of the femur 
from slipping out A most satisfactory operation to 
accomplish this has been developed by my colleague. 
Dr Wilhs C Campbell 

After the usual exposure of the head and acetabulum 
b}" the Smith-Peterson approach, a large cun'^ed wood- 
carver’s chisel IS driven into the ilium about 1 cm abo\e 
the acetabulum, and the entire upper portion of the 
socket with Its cartilage is fractured loose and displaced 
outward for about 1 inch over the head of the femur, 
thus extending the roof of the acetabulum The roof 
IS reinforced by filling in the space above it by bone 
flaps turned down from the lateral surface of tlie 
ihum Fusion of the transplanted bone sufficiently 
solid for weight bearing occurs in about two months, 
during which time the patient is kept in a plaster cast 

We have done the operation now in fifteen cases, and 
the results have all been highly satisfactory A pro¬ 
tective brace is worn for a few months, after winch the 
patients are instructed to bear their weight directly on 
tlie hip without support of any kind None of the hips 
have redislocated All patients have had a full range 
of motion, and none have complained of pain in the 
joint on weight bearing The cases have been closely 
followed by roentgen-ray examination to determine 
whether destructive changes in the head similar to those 
in congenitally dislocated hips would occur So far 
none have been observed, more than three years having 
elapsed in some of the cases since the operation 


lECONSTRUCTION IN VNUNITEO mACTVRES OF 
THE NECK OF THE FEMUR 
ndicaftons— The problem of what is the best method 
treatment in ununited central fractures of the neck 
die femur is one that is often difficult to decide and 
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taxes the ingenuity and judgment of the surgeon 
Aside from the mechanical considerations that ha\e to 
do with the condition of the head and neck of the 
femur and the amount of upward displacement of tlie 
trochanter, the general physical condition of the patient 
must always be the first consideration Most of these 
patients are well advanced m years and exhibit the 
^rdiovascular and renal diseases tliat are common at 
this age They ha\e all been incapacitated for consid¬ 
erable periods of time, as a result of the original 
fracture and tlie pain and instability of the hip that 
alwa^s accompany an unuited fracture at this site 
Many have been bedridden or are getting about with 
great difficulty on crutches They are poor risks both 
mentally and physically for difficult operatne pro¬ 
cedures or prolonged periods of convalescence In the 
past, practically all of them nere relegated to the class 
of hopeless cnpples There are certain patients today 
whose general phjsical condition is so poor or nho are 
so adianced in age that no operative procedure is 
adaasable 

On the other hand, there 
are a large group in good 
or fair phjsical condition 
who will have a reasonable 
expectancy of ten or more 
years of active life if the 
hip disability can be re¬ 
moved It IS for tins group 
that the vanous recon¬ 
struction operations on the 
hip have been devised 
Unumted fractures of 
the neck of the femur are 
extremely painful and dis- 
ablmg, injunes usually 
totally incapaatating the 
patient for even the sim¬ 
plest activities An opera¬ 
tion that offers a reasonable 
hope of relief without 
undue operative mortality 
IS advisable for all those 
whose general physical 
condition will permit it 
Pathologic Changes —The roentgenogram taken in 
the average case after eighteen months shows typical 
changes The trochanter is displaced upward for from 
1^4 to 2j4 inches, and the shaft of the femur is 
adducted The short atrophic distal portion of the 
neck lies in contact with the upper nm of tlie acetab¬ 
ulum Tlie portion of the head covered by articular 
cartilage usually persists, but is pale, mottled and 
atrophic The proximal portion of the neck and part 
of the head bejond the cartilage have disappeared as 
a result of atrophy and absorption A definite line can 
be seen between the fragments, which, at operation, 
is found to consist of scar and fibrous tissue When 
the hip joint is opened, tlie head is often found to 
consist only of a cartilaginous shell in which are a few 
atrophic bony trabeculae surrounded by fatty' marrow 
The hip joint occasionalh shows atrophic changes 
similar to those seen m the wrist following fractures 
of the carpal scaphoid 

Wheneier it is possible, restoration of bony union 
between the neck and the head of the femur bv means 

JO? 1 procedure of choice Itds often 

ditficiilt to decide just which cases are suitable for bone 


grafts, as the roentgenograms are often misleading as to 
the exact condition of the head With the improved 
technic and more extensive experience witli the recon¬ 
struction operation, the field for bone grafts is gradually 
being narrowed In a series of 120 unumted fractures 
of the neck of the femur, Henderson considered that 
only twenty'-six were suitable for grafts Only ten of 
these, or 8 per cent of the total number, gave good 
results 

No definite time limit can be set as to when the 
reconstruction operation is to be employed, as some 
cases are unsuitable for bone grafts at the end of eight 
months, while m others the head and neck may be 
remarkably well preserved after two years 

Reconstruction is definitely indicated when the fol- 
low'ing conditions are present 

1 Marked atrophy of the head and absorption of 
the greater portion of the neck Here bony union is 
iinlikel}, and even if obtained the position of the tro¬ 
chanter would be unsatisfactory for function 

2 Excessive shortening, 
as a result of the trochanter 
having ascended so far that 
the remainder of the neck 
lies above the acetabulum 
Considerable traction 
would be necessary to get 
the trochanter down to a 
position for grafting, 
which would cause strain 
and tension on the graft, 
probably resulting in its 
fracture 

3 When the patient’s 
general or economic condi¬ 
tion requires a rapid 
convalescence and the as¬ 
surance of a stable hip 
Bone grafts require much 
longer penods of immo¬ 
bilization than do recon¬ 
structions, and the chances 
of complete failure are 
greater 

PURPOSE OF THE RECONSTRUCTION OPERATION 
With these conditions present it is mamfestly impos¬ 
sible to hope to restore bony union, and we must utilize 
the structures that remain for the formation of the new 
joint An operation for this purpose should offer 
reasonable assurance, first, of rehef of pain, and, sec¬ 
ondly, of sufficient stability for ordinary weight bearing 
with a fair range of motion To accomphsh this, some 
portion of the upper extrenuty of the femur must have 
a bony support under the upper nm of the acetabulum 
The nearer the onginal mechanics of the hip is restored, 
the better the function wall be 

TYPES OF RECONSTRUCTION OPERATIONS 
1 Lorenz Bifurcation Operation —^This mgenious 
procedure consists essenbally of an osteotomy of the 
femur just below the trochanter, and the displacement 
of the lower fragment imvard and upward, so that the 
upper extremity of the shaft rests against the remains 
of the head wnthin the acetabulum There are several 
senous objections to the operation It is fundamentally 
not a sound surgical procedure, as the operation is done 
blindh through a small inasion Regardless of how 



1 —Reconstruction operation for congenital dislocation of hip, 
showing formation of new acetabulum above the original acetabulum. 
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familiar one may be with the anatomy of the region 
there is no assurance that the end of the shaft will 
impinge properly against the acetabulum, or that it will 
remain in tlie position desired 

The shortening is increased by about 1 inch This 
operation reproduces the original mechanics of the hip 
less closely than any of the other operations described 
it has the advantage of rapid performance and little 
operative shock, with production of fair stability It 
can. be employed in bad risks when the more extensive 
procedures would be unsafe When properly done, the 
result IS certainly better than the condition of nonunion 

2 Blackett Operation —An operation was described 
by Brackett of Boston in which the trochanter is fresh¬ 
ened and the head of the femur reamed out, leaving 
a shell of articular cartilage The freshened trochanter 
IS placed within the acetabulum in contact with the 
remains of the head by widely abducting the thigh 
Brackett and others have reported ver}'' satisfactory 
results from this operation 

Two objections have been 
brought forward against it 
Whitman states tliat if tlie leg 
IS adducted into the proper 
weight bearing line tlie trochan¬ 
ter must be almost completely 
levered out of the acetabulum 
In the one case in which we 
used tlie Brackett operation, 
tins complication recurred even 
though the acetabulum was 
deepened by turning down of 
bone chips from the lateral 
surface of tlie ilium 

The second objection is that 
the portion of tlie head left in 
IS liable to act as a foreign 
body, causing painful arthntic 
sjanptoms unless union with 
the shaft occurs We have left 
part of the head m m three 
cases in which otherwise a 
typical Whitman operation was 
done, with good results as 
regards both rehef of pain 
and function Consequently, I 
do not feel that there is any 
serious objection to leaving in 
a part of the head, how¬ 
ever, the range of motion and amount of pain was 
somewhat more than in two cases m which a typical 
Whitman operation was done with removal of the head 

3 Alhee Operation —After the usual exposure 
through the Smitli-Peterson incision, the head of the 
femur is removed, and tlie greater trochanter with its 
muscular attachments, and the outer portion of the 
shaft of the femur, are chiseled off and pried outward, 
forming a bone lever almost 5 mclies long The 
remains of the neck and trochanter are rounded oft 
and placed within the acetabulum The thigh is then 
fully abducted, causing the upper end of tlie lever to 
impinge against the lateral surface of the ilmm and 
maintain the angle between it and the shaft A plaster 
cast holds the thigh in this position until tlie gap 
between the lever and the shaft has been filled in by 
new bone Albee reports excellent results in forty-eight 
cases, particularly stressing the preservation of the 
function of abduction which is so frequentlj limited 
following reconstruction 


JotTR A. M A 
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experience with 
statement regarding its 



Fig 2—Result of reconstruction operation in which head 
of femur was retained, the greater trochanter transplanted 
downwards and upper niargin of acetabulum ocepencQ 


The mechanical principles described appear to be 
sound I have not had sufficient 
the operation to make 
practicability 

4 Whitman Opeiatwn —^The operation desenbed by 
Royal \^'Tiitman in 1921 has for me proved to be the 
most satisfactoiyr ft is based on sound mechanical 
principles, is relatively easy to perform, and tlie func¬ 
tional results are good Whitman removes the remains 
of the femoral head, chisels off the outer portion of 
the trochanter ivith its muscular attachments, reshapes 
and rounds off the remains of the neck and trochanter, 
and inserts this into the acetabulum The leg is then 
abducted, and the detached portion of the trochanter is 
transplanted doivn at a lower level on the shaft of the 
femur The remodeled trochanter reproduces in a 
very satisfactory manner the angle and shape of the 
original neck The attachment of the trochanter lower 
on the shaft helps to hold the reconstructed neck in the 

socket and allows abduction of 
the thigh 

We have performed recon¬ 
struction operations of vanous 
types on seven hips 

The Lorenz bifurcation 
operation was done once on 
an elderly woman in very poor 
physical condition Later, 
roentgenograms showed that 
the resected shaft was not 
properly placed under tlie 
acetabulum, and the result was 
naturally poor Tins was 
probably due to faulty technic, 
but it shows tlie difficulties of 
performing tlie operation 
blindly through a small oste¬ 
otomy incision 
A combination of the Whit¬ 
man and Brackett operations 
was done in three cases The 
trochanter was chiseled off and 
transplanted down on the shaft, 
the remains of the neck and 
trochanter were rounded off, 
and the head gouged out so 
that only a cartilaginous shell 
was left, into winch the 
remodeled neck was placed 
Bone chips were turned down from the ilium to 
deepen the acetabulum The results were all good 
as to stability, but there was slightly more limitation of 
motion and pain than in two other cases in which the 
typical Wlntman operation was done 

Two of the cases in which the Whitman technic was 
used gave hips that are almost normal as regards to 
function One, a traveling salesman, aged 58, who 
had been completely incapaatated for one and one-half 
years has resumed his occupation, walks on the hip all 
day without cane or crutch, has no pam and, in his 
words ‘"except for some limitation of motion the hip 
IS as good as tlie other ” The other patient, a woman 
does all her housework, walks without support, and 
says that the hip is nearly as strong as it ever was 
The relief of pam has been a constant and grata) ing 

^^All cases haAC been markedly benefited, and two have 
been completely relieved 
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COXCL^ SIOXS 

1 Reconstniction operations in congenital disloca¬ 
tions of the hip are followed in a large percentage of 
cases bi extensne degenerate e changes in the head and 
neck The results are disappointing from the anatomic 
standpoint, but the function is matcnalh better than 
m the cases in which operation is not perfonned 

2 The head of the femur m congenital dislocations 
should not be traumatized or forced into the acetabulum 
under undue tension 

3 In parahtic dislocations, the operation described 
abo%e giaes excellent anatomic and functional results 

4 Reconstruction operations for uminited fractures 
of the neck of the femur gi\e good functional results 

5 Reconstruction of the hip is indicated in ununited 
fractures of long duration in which atrophic changes 
m the head and neck preclude the probabiht} of bony 


and some bone has been turned down to get a stabilization of 
these hips This operation lias the objection that a portion ot 
the head is left in and ma> bring about arthritic changes 
Howcicr, in four cases in which we haie dime it, \erj good 
and salisfactorj hips ha\e been obtained There has been, 
howcier, less motion and a httic more pain than in those cases 
in whicli the straight Whitman procedure is used I feel that 
we Imcobtained the best results from the Whitman operation 
We have two patients that ha\e been restored to practically 
normal use of the hip I behe\c that in ununited fractures o. 
the hip, when there is doubt as to obtaining bonj union bj a 
bone graft, the reconstruction operation is the method of 
choice It shortens the conialescence, giies more assurance 
of a relnhlc hip, and has ccrtainh been prosed in a number 
of cases to be a satisfactorj and reliable procedure- 
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Dk. Hen-rs W Me 1 iERdi\g, Rochester, Minn Dr Speed 
has splendidlj illustrated the possibilities of modern surgerj 
in the reconstruction of deformities and fracture of the hip 
I agree wnth him that the operation designed to reduce these 
old high dislocations to their normal position is to be con¬ 
demned, as a turning down of a flap of bone from the ilium has 
guen encouraging results The Whitman operation for 
ununited fracture of the hip can, as a rule* be done rapidl> 
and w ith less shock tlian other operations, and is bj all means 
adiisable when the patient's general condition is not satis- 
factorj It also permits earlier function Properly performed 
bone-grafting operations m ununited fractures of the hip gne 
excellent results m selected cases The Brackett operation ma\ 
be used to hold co\a \ara The question of reconstructs e 
surgery of the hip can hardh be discussed w ithout takuig into 
consideration the ty pes of persons who apply for Bus treatment, 
especially m the fracture cases as most of them are too old or 
their physical condition is such that operation cannot be done 
without considerable nsk. Some patients ha\e come to us 
with the fractures united, wnth arthritis, because of pain or 
deformity Many had complaints such as heart or kidney 
trouble, or adranced age, which contraindicated operation. 
Some had pathologic fractures or tumors, and a certain number 
had fractures so recent that they would unite if proper treat¬ 
ment was giien With a careful selection of patients m vanous 
operations, the percentage of good results is about 83 We 
prefer the bone-graftuig operation if the patient’s physical con¬ 
dition permits It and if there is a good ned^ present 


The subject of diolecjstitis is of especial interest 
because of its dependence on pnmary' foci of infection 
m more exposed parts of the ahmentary^ tract, and 
because of its relation to the pathologic changes in the 
regional hanphatics of the ducts, liver and pancreas 
It IS common kmow ledge among expenenced obseners 
that gallbladder disease is often associated with appen¬ 
dicitis, wnth ulcerations of the stomach, duodenum, 
ileum or colon, and wnth systemic diseases Infection 
from these sources is behexed to be earned very often 
b\ way of the portal vein and its tnbutanes to the 
luer, where it is either destroy'ed or returned through 
the lynnphatics of the bile passages and pancreas It is 
remarkable that the fluctuations in the blood sugars of 
cases of choleq^stitis appear to correspond fairly closely 
wnth the extent of involvement of these pancreatic and 
biliary lynnphatics The suggestion anses from these 
obsen'ations that rational treatment of infections of 
the gallbladder may be good prophylactic treatment for 
diabetes 

This report is based on an analy sis of the records of 
the last fifty' hospital cases, on the office records of the 
last eighty'-five cases of cholecystitis m which I operated, 
and on observations made from time to time under well 


Dr. Arthur Steindler, Iowa City Refernng to what 
Dr Mey erding has said about his group of nonoperable cases 
The only operation left for these is the bifurcation operation 
of Lorenz I haie performed this operation in seieral such 
cases which did not seem good enough operatee nsk for 
anidhing else I belies e that w eight-bearing hips can be pro¬ 
duced m these cases It has been said that this operation is 
nonphy siologic and even nonsurgical I fail to see it In 
an emergency this operation should be considered. 

Dr. Ben L. Schoouteld, Dallas, Te-vas The WTiitraan 
operation for ununited fractures with absorption of the neck of 
the femur is the best procedure that has been densed m my 
opinion 

Dr. J S SPEri) Memphis, Tenn I do not want to be 
misunderstood about the bifurcation operation. I thmk it is 
an emergency measure, and where it has to be used it is 
applicable, as I said, but I do thmk it restores the mechanics 
of the hip joint with less atrophy than any of the other opera¬ 
tions desenbed, and when they can be employed thei are 
preferable to the operation The operation that we ha\e done 
^ combination of the Brackett and 
Whiten procedure. The trochanter is taken oxer as m 
the llTiitman operation, but a shell of the head has been left. 


controlled laboratory conditions of expenmentally' pro¬ 
duced cholecy stitis m dogs 

By cholecystitis in this discussion is understood an 
enlarged, thickened, inflamed or adherent gallbladder 
which often does not empty under moderate digital 
pressure and which most frequently contains stones 
Enlarged regional lymph nodes are more often present 
than absent, and the Iner xery' often shows arrhosis, 
if not generalized, at least confined about the gallbladder 
bed The pancreas has quite often undergone organic 
changes which the surgeon interprets as “thickened ” 
“enlarged,” “nodular” or “hard” It is beheied that 
w hen these changes exist in the pancreas they can ahray s 
be found in the lu er 

I^tom a consideration of table 1 it may be obserx'cd 
that the pancreas w'as found thickened in 36 per cent 
normal in 36 per cent, and not determined in 2S per 
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cent of the cases examined In patients in whom 
an exploratory operation was possible, thickening was 
observed m more than 50 per cent The nodes were 
observed to be enlarged m 47 per cent, and normal m 
per cent, 32 per cent were not investigated In this 

investigation, glandular enlargement was determined •sintninr i r ’" 'V-- u»,vd- 

m more than two out of three, or 69 per cent of the ^ ^ quadrant reference for the 

patients ’ gallbladder pain, in at least two instances m left handed 

persons In studying abdominal wall irntabihty in the 

lABLE l-Co,tsccuiwc ScTics of Chokcy^lths. zvifh Incidence 
of Panel cattc Thtckcmtiff and Regional Lymph 


twenty-six, m the epigastrium in twenty, in the central 
abdomen m five, in the back in two, and in the right 
ower quadrant in two Other, scattered patients gave 
jaundice, chills and fever, nausea or gaseous eructations 
as the first complaint in their illnesses I have occa- 
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* Cases 1 to S2 Indicate pancreatic thickening In 25 per cent (Xew 
Tork M J , December, 1922) 

The chief gross pathologic condition Is Indicated In the first column 
The carcinomas of the gallbladder pancreas group, of -ahlch there were 
tea during the same period of time, have not been Included In the 
second column the cases of pancreatic thickening are Indicated by +, 
those with no thickening, by 0, and those not determined, by ?, m th® 
third column, + indicates enlarged glands, 0, normal nodes, and T, 
glands not investigated 


dog with experimental cholecystitis, one notes that the 
two upper quadrants are about equally responsive to 
stimuli ^ This observation, coupled with the “amphi- 
dextrous character of the animal’s forelegs, may have 
a significance m the explanation for the localization 
of the pain in the right or left upper quadrants in human 
beings 

The average duration of symptoms has been two 
years This includes several who appeared after or 
during the first attack In other words, fifty persons 
with gallstone disease, destined ultimately to seek relief 
through surgery, will go two years after the first indi¬ 
cation of gallbladder disease before being admitted for 
surgical treatment 

The interval between the attacks is of little signifi¬ 
cance m that this time varied from a few days to several 
years In certain instances there were but two attacks, 
an initial one followed by a period of several years, 
and then the final or present attack 

Pam was common to all cases and brought the 
patients into the hospital Its radiation was most 
frequently, as commonly described, along the nght 
subcostal border to the back and right shoulder, occa¬ 
sionally it radiated to the right flank, to both shoulders, 
to the interscapular region, to the right leg, to the 
epigastnum, or “over the abdomen ” This pam of 
gallbladder disease probably is m most instances a 
misreference from cells in the upper dorsal cord, and 
the surface area to which reference is made compnses 
the right hypochondrium and the right lumbar and right 
scapular regions There may be other cord centers of 
greater relative irritability in the atypical cases, but 
more probably the association of other pathologic 
changes such as appendicitis, gastric or duodenal ulcer, 
or pelvic disease often accounts for the presence of pain 
in other locations 

This pain may bear no relation to meals, or its 
relationship may remain in doubt Occasionally it 
occurs from fifteen minutes to two hours after eating 
Many patients associate the pain with the eating of 
greasy foods, and are awakened at night after the 
ingestion of the heartiest meal of the day The starchy 
foods appear to be more closely related to the gastric 
cramp or epigastnc pain than to the pain of direct 
biliary origin 

Eructations, nausea and vomiting, or the symptoms 
of reversed gastric penstalsis are charactenstically 


The ages in a hospital group of fifty patients on 
whom operation was perfoimied (1923-1925) ran from of reversed gastric penstaisis are cnaracierisucauy 
UTes mill a mean age of 42 75 years The women always present m proved cases of uncompheated chole- 
were one and a half times more frequently affected cystitis with stones Of these the most common 
Jlan the men a ratio that vanes considerably with the nausea Vomiting is probably more common in this 
Afferent Srmnc“ In forty-nine cases, the appetite senes than m the gastric ulcers From experiments it 
wfs given a^s “good” in twelvl as “poor” - " von™™ that eoiaastric oain, nausea and vomiting 


and as “fair” or “unchanged’ 


appears that epigastric pain, nausea 
depend on biliary stimuli of varied strength that one 
degree of irritation may provoke gastne cramp, a 
stronger stimulus nausea, and a still greater irntant 
force vomiting From these observations, one would 
be inclined to regard vomiting as indicative of a more 
severe attack Constipation is recorded in twenty-seven, 

S—dm'rm jtSSS ruSdTn^went:!?;S o? wTS. 


in fourteen, 
in twenty-five This 
anohes to patients who were questioned on admission 
to the hospital It is evident that had these persons 
presented themselves during the acute attack, or during 
fLfinterval of normality between the attacks, the appe¬ 
tite would have been described _asabsent^or£Ood 
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operation vas perfonncd, as compared to thirty without 
jaundice 

Loss in weight appears to be an indication of some 
complication of choice} stitis, such as cirrhosis of the 
liver or pancreas, ulcer of the stomach or duodenum, 
or a malignant growi;!! It has to be taken into account 
m giwng a prognosis 

Of the local signs m the hospital series, tenderness 
■was elicited fort}-eight times, and not induced in two, 



Ftg 1 —Blood sugar traangs in dogs before and after production of 
expcruncctal cbciecj'stJtrs. Broken line represents mean rise. 


rKPralllENTAL data ov hyperglycemia 

IN CHOLECYSTITIS 

A senes of fifteen cNpenments were conducted as 
follows A presumably normal mongrel dog was pre¬ 
pared for laparotomy by administration of morphine 
and ether, shaving, and cleansing of the abdominal 
field Under sterile precautions the abdomen Avas 
opened, and the gallbladder ivas identified and incised 
A glass bead containing fecal matter and bacteria was 
dropped into the bladder, and the bladder was dosed 
with a suture and left attached within the plane of 
closure of the abdominal wound After such an opera¬ 
tion the animal w-as placed m the recovery cage and fed 
w'ater, fluids and solid material according to the return 
of its appetite The diets of the fully recovered animals 
consisted of meat scrap from the tables of the hospital 
dining rooms The blood sugars of each animal were 
estimated before operation, and at inters'als of from 
three to five da}s after operation After a time mter- 
\al of from one to sixty days, each of the experiments 
was terminated by the death of the animal to determine 
the pathologic changes that had taken place wnthm the 
abdomen 

T\ble 2 —Sutnmory of Experiments on Cholecystitis and 
Pancreatitis 


ngidity w as present in thirty-four cases and w'as absent 
in sixteen, a mass w-as noticed in fourteen, and w’as 
absent in thirt}"-six, hyperesthesia of the skin and 
subcutaneous tissue w'as present in tiventy-seven, and 
was absent m tiventy-three The relative importance of 
these physical signs is self-evident wnth the possible 
exception of the head zone hyperesthesia, w'hich is 
believed to be present more oLen than is recorded 
Livingston ^ has rei lew ed these viscerosensory phe¬ 
nomena in the 1922-1923 cases, and he concludes that 
"acute distention wnthm the biliary ducts umformly 
produces localized cutaneous h}'peresthesia ” 

The laborator}' examinations vere earned out as a 
routine in the chronic cases The feces showed blood 
and bile as a rule, bile denvatives being absent m three 
out of tw'enty-tivo cases The gastric contents show’ed 
hypoaadity twelve times and h}'peraadity six Blood 
was occasionally present The blood counts, taken m 
every case, run low'er in total and differential leukocytes 
than they do in the appendix senes The chemical 
changes of the blood taken in a large proportion of the 
chronic cases indicated in many hyperglycemia It 
Y\as this relationship of high blood sugar to cholecystitis 
that suggested the experimental senes that follow 
Wassermann reactions w'ere positive in six and negative 
in thirty- patients Roentgenograms wrere negative in 
fifteen and gave indirect evidence of cholecystitis in 
SIX, and an assooated duodenal ulcer in five Transil- 
lumination tests of the bladder by means of the tetra- 
iodide excretion method have b^n made m selected 
cases Through cooperation with the medical dimsion, 
urobilogen, lenilose and phenoltetrachlorphthalem teste 
were earned out on the chronic cases The toIuc of 
these laboratory examinations checked up against the 
obsenations made at operation can scarcely be orer- 
estimated - 
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The particular blood sugar data and pathologic 
changes are summarized m table 2 The fluctuations m 
blood sugar content m relation to mean sugar content 
of the total senes studied appears m figure 1 
Gl}cosunas were noted m the animals examined 
It IS worth} of espeaal attention that the annuals 
shownng nses in the blood sugar after operation were 
animals in which pathologic changes ivere taking place 
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about the gallbladder, in the l}Tnphatics of the bile ducts, 
liver and pancreas, or in the pancreas itself Two 
animals with a distinct fall in the blood sugar after 
operation gave no evidence of lymphadenitis The 
mean rise foi ten observations was from 125 to 140 mg 
per hundred cubic centimeters of blood for the first 
twelve days, or from 125 to 165 mg for the fiist month 
after the introduction of infectious material in the 
gallbladder Expeiiment 19, with an abscess of the 
head of the pancreas, was narcotized on the thirt)’^- 
second day during a rising sugar to determine the 
possible effects of the anesthesia and operative traumas 
on that sugar It was obsen'’ed in this instance that 
the peicentage fell from 170 to 135 mg in the suc¬ 
ceeding three days It is felt that the rise in the blood 
sugar 111 these experimental animals has been due not to 
anesthesia, nor to diet nor to confinement of the labora- 
toiy animals, but to morphologic changes in the pancreas 
consequent on infection lymphatic borne from the 
gallbladder and livei 

The frequent association of diabetes or hyperglj^cemia 
Avith cholecystitis and pancreatic thickening in the 
human patient, as encountered in the surgical ward of 
Bellevue Hospital, has led to the suspicion that the 
diabetic state may be in part, at least, of infectious 
origin The foregoing experiments were undertaken 
to determine whether infection arising in tlie gall¬ 
bladder and spread by the l}mphatics gives rise to 
hyperglycemia 

It IS interesting to compare the experience of Joshn 
He writes 

It IS not unreasonable to suppose that the pancreatitis that 
may lead to the destruction of the islands of Langcrhans 
may actually originate in the gallbladder region 


To tlio liver by n nj olportiil 
vein giving rise to pen 

portal inflltrution __ 

Oliolecystltls 


Joua A M A 
Nov 13, 1926 

47 Of these, twenty-two were males and fifty-one 
females He further says 

I have been able to associate infections with diabetes in 
IS per cent of 400 cases The marked lowering in the toler¬ 
ance for carbohydrates in diabetic patients when an infection 
appears is an emphatic demonstration that this subject should 
be thorouglily investigated, and I certainly remain open- 
minded upon it My advice to nondiabetic patients 
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Appendicitis 


Duct lyniplmngltls 


(0 «-0 «0) 


Pancrcntle 

lyinpbnngltls 

~ (0 3M 60) 


Celluc ndonltls 


Acuto pnncrcntitls (0 01) 


Ohronlc pancreatitis 


Diabetes (0 03) 


2 —Method of extension of infection within the nhdomen 

of the diabetes associated with gallstones is 
Sever"' cases have done remarkabl^v well when the 
ntammation about the gallstones has subsided 

XJ vxdvpe tables of seventy-three persons from the 
• ^^■^000 cases whose average age at diagnosis was 
na o average age at the onset ot d.abete ^ 

D,sbc,e. mi. ^ 


Fig 3 —Pancreas from normal dog 

With gallstones is to be operated not because of the danger 
of repeated attacks of gallstones and of the danger of a 
subsequent carcinoma, but also because of the danger of the 
development of diabetes In my diabetic patients my advice 
is to have the gallstones removed when the conditions of 
time, place, surgeon and physician are all propitious 

Allen * reports diabetes associated with cholelithiasis 
m the cases from the Presb}d;enan Hospital, and sum¬ 
marizes the microscopic observations m these diabetic 
patients as follows diminished islands of Langerhans, 
fibrosis of the pancreas, hyahnization of the insular 
tissue, vacuolization of the beta cells in the islands, and 
areas of hemorrhage The changes m the interlobular 
masses, enumerated above, were obsen^ed in specirMns 
removed from five of our experimental animals Dog 
35 showed no sugar increase and no gross pathologic 
change, had a diffuse parenchymatous degeneration ot 
the pancreas and fatt}^ degeneration of the liver 

In the eighty-five cases m which I operated, mere 
were four deaths Three occurred m nineteen chole- 
cystostomies in complicated casM, and one occurred in 

cardiac case in sixty-six cholecystectomies O 
drainage failure was an acute pancreatitis in which 
patient lived until the fourteenth postoperative day 
The second collapsed on the ninth day of bile drain^e 
following a gastrojejunostomy performed at the time 
ff th? ostomy for a chronic perforating gastric ulcer 
The third suemmhed with symptoms of cerebral throm- 
Ss!s the day following drainge of a very inaccessible 
phlegmonous bladder only two '^^^eks after a laparotomy 

“ f. r— xs..” j 

r M j'^etabol Resenreb, January md Fcbniary, 1922 



Vov'.ME S7 

I^vstBEa 20 

miTiE nf these overfat persons and in patients of 
Sread 3 ^o^^ered resistance, constitutia a ^er 3 venous 
Sip to their con^alescence Halsted r^hzed this 
a short time before his death ^^d proposed damping 
the choledochostomy catheter to check bde loss A 
the ime time, one is equally impressed with the of en 

undisturbed and nornial comalescence foZoning the 
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abstract of discussion 
Frank Smithies, Chicago I think that 


Since Dr 

Barber has explained tlie sources and spread of 

his charts he mil be prepared to drop the term gallbladder 

SLt" pk ,h. Je of 

rationale of treatment, ve ought to get f ‘ f 

the term "gallbladder disease” and speak of biharj tract 

and “Incr” disease. Dr Barber lias shown tliat in practically 

all instances of so-called ^"bladder ^ Tna- 

narts adjacent or connected with the gallbladder which, ana 
arc affected In our own group of 


Xil Of dte gallWadder in properly chosen ens^ 

Fipired Jaljor'ecto^^^ f 5 percent, ‘tomrean’rorf unctionall>, are affected oi ou. 

^wlmle consecutne senes .eh —“^n 


of etght\'fi\e'cases is 4 7 per cent 

The follow-up data on the cholec}stectomies has been 
uniforml} good It is impossible to draw’ ant logical 
conclusions from the drainage cases because so mam 
were complicated h\ other organic disease 


COXCLVSIOKS 

in mam instances 


IS a part of a 
reached the h\ er and 


1 Cbolect sPtis 
general infection which has 
bladder through the portal v ein 

2 Infection, not destrQ 3 ed in the iter, is traceable 
to the celiac nodes through the l 3 Tnphatics of the bile 
ducts and pancreas Enlarged regional glands have 
been obsened m 47 per cent of eigbt 3 ’-fite c^^ m 
which operations were performed, or in tito ot three 
of those patients in whom exploration tvas possib e 
Pancreatic thickening appeared m 36 per cent, or m 
more than 50 per cent of tlie explorable group 

3 A lowenng of the tolerance for carbohydrate 
Teas indicated by h 3 'p^rgl 3 cemia m an expenmentalh 
controlled senes of cholec} stitis The mean nse for 



Fig 4 —PancTtaj Jrom dog w«li infected gallbladder 


ten obsenations was from 125 to 140 mg per hundred 
cubic centimeters of blood for the first twelie da 3 s, 
or from 125 to 165 mg for the first month of gall¬ 
bladder inflammation 

4 From these observations it is recommended that 
surgical treatment of gallbladder infections be consid¬ 
ered earh m all operable cases to protect against the 
dangers of diabetes 
21 Best Fiftj-Fourth Street. 


SrS'C Skncclo ...e of s.». of co^on 
duct disturbance, grosslj demonstrable pancreatitis m 28 
cent This is an important point because it determines methotk 
of treatment. We must not surgicallj trwt these a^ments 
b) choleostcctomy or cholccj stostom> merel> according to the 
case m which the procedures ma) be performed. The opcraU\e 
guides should be tbc laboratory, clinical and pathologic eudence 
available with repscct to liier inlcgnty, pancreatic or jmph 
node inNoUcment. and duct dilatation. This means not ha^ 
haard remoial of the gallbladder, but sclcctire surgery guided 
b\ preoperatne laboratory returns, duodenal gall tract drainage 
and eridences of the degree of inroKement of related organs 
as seen at laparotomi Surgeons and climaans all too tre- 
nucntly hare made cNtensnc preoperatne laboratory studies, 
but at operation pay no attention to the returns but do chole¬ 
cystectomy as a routine So-called diabetes with gall tract 
disease is not a true diabetes Ghcosuna appears m from 3 
to 6 per cent of these patients, usually at mtenals, as mfecUon 
or arculatory embarrassment becomes actwe or extends the 
Wood sugar is rareh high and diet and msulm are of only 
irregular value. The gly cosuna results from indirect interfer¬ 
ence with island function consequent on pancreatitis, and from 
faulty glycogen storage as a result of hepatitis The patient 
constitutes a large proportion of those long-h\ ed patients w ith 
mild diabetes Coma rarely occurs, either transiently or as a 
terminal process Treatment of the bihary tract diseases by 
nonsurgical drainage or, in selected instances, by surgery 
markedly affects the glycosuria. E\en after operation, non¬ 
surgical drainage is often needed. This postoperatii e cave is 
frequently neglected, and the results of operation are dis¬ 
appointing 

Dr. John J Gh-rrhie, Philadelphia Dvi Barber has given 
us a connecting link between infection and hvperglycetma. 
We hare known of tlie association of pancreaUtis wnth infec¬ 
tions in other parts of the body, but we have not known, because 
of insufBaent data, the relationship of infection to disturbed 
sugar metabolism 

Dr. W Howard Barber, Chicago “Gallbladder disease" is 
at times a bad term. It is a part of a general sy stemic disease. 
It comes out beautifully in typhoid cases m which medical and 
surgical men see the patients together These patients ver/ 
seldom should be operated on. The functional tests are earned 
out m conjunction with the medical sen ice. We study them 
together, furnishing the pathologic data m an effort to establish 
value for the respective tests given. The levulose, urobilogen 
and phenoltetrachlorphthalein tests are the three used in appro- 
pnate cases of cholecv stitis I did not use the term “diabetes” 
until the very last, because I dislike it The condition 
referred to is a hvperglycemia with a transitory glycosuria or 
a transitory diabetes But from the standpoint of prophy laxis 
in diabetes, is it not well to treat the gallbladder’' Might 
not true diabetes be engrafted if it continues ^ 


Health and Education—Health is not the end of life or 
education hut it is an essential condition for the realization 
of worthy ends, more immediate or ultimate, in the career 
of the individual The epigrammatic question mav well be 
reiterated, “WTiat shall it profit a child if he gain the whole 
word of knowledge and lose his health ?' What mav a child 
be allowed to accept bv those in anv way responsible, in 
exchange for am actual or ntal part of his health 7—Wood 
Health and Education, p 9 
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THE PYELOGRAPHIC DIAGNOSIS OF 
RENAL AND PARARENAL 
NEOPLASMS * 

DANIEL N EISENDRATH, MD 

A^D 

IRVIN S ROLL, MD 

CHICAGO 

Pyelograph}'^ (and of course ureterography) are not 
employed to the extent they should be in the differential 
diagnosis of intrapentoneal from retroperitoneal tumors 
The urologist and the radiographer have learned that 
certain changes m the pyelogram or the ureterogram 
or in both are almost routine observations m renal and 
ureteral as well as m immediately adjacent retroperi¬ 
toneal neoplasms The most typical of these alterations 
in the contour, location, etc, can be grouped thus 

1 Spider, dragon, carnation like and similar distor¬ 
tions, as illustrated m figures 1, 2 and 3 

2 Filling defects, as shown in figure 4 

3 Displacements of the ureter either with or with¬ 
out accompanying changes in tlie pyelogram, as shown 
in figures 3 and 5 

4 Those in which the pyelogram or ureterogram or 
botli do not differ in appearance from those seen in 
congenital conditions (atony or stricture), w inflam¬ 
matory dilatation, or in cases of nonmahgnant obstruc¬ 
tion of the ureter or kidnej'’ In these a differential 
diagnosis is impossible from the ureteropyelogram 
alone 

5 Those in which the findings do not vary in the 
least from the normal We have not encountered such 
a case, but mention it for the sake of thoroughness 
because one of tlie European urologists speaks of such 
a possibility 

We have three objectives in the present contribution 
First, to review briefly the more characteristic changes ^ 
due to renal and pararenal neoplasms, second, to direct 



Pig 1_deformity of inferior calix in hypernephroma, B, donga 

bon and displacement of middle cah'. by hypernephroma, C beginning 
“spider” pyelogram in hypernephroma 


attention again to the necessity of familiarity witli the 
many variations^ to be observed in normal pyelo- 
ureterograms, third, to emphasize the fact that certain 
nonmahgnant conditions of the kidney itself ^ or of 
the immediately adjacent fatty capsule may cause pye- 
lographic changes that are very deceptive 


. -c" TTrr.oeical Department of Michael Reese Hospital 

• before the Section on Radiology at the Seventy Seventh Annual 

'Nead before the Secti Association, Dallas, Texas. Apr.!, 1926 

Session of (14 615 [Dec] 1925) and ,n a paper 

1 In I , Radiology will be found more detailed descriptions 

to appear Bhor y .-rorg in interpretation as well as the variations m 

of these changes and errors 

normal pyelograms 


TYPICAL OBSERVATIONS IN RENAL AND 
pararenal NEOPLASMS 

The terms spider, dragon, carnation, bizarre, filling 
defects, and the like are being constantly employed to 
express the pyelograplnc clianges due to compression 
with elongation or invasion of the renal pelvis and its 
calices It IS not difficult to visualize how a tumor 
that impinges on or has extended into tlie renal pelvis 
(fig 4) may prevent distention of one or more major 
or minor calices by tlie opaque pyelographic medium 



Fig 2 —Typical “dragon” pyelogram on left side, and incipient changes 
on right side in bilateral polycystic kidney 


and give rise to a filling defect Similarly the com¬ 
pression, elongation or analogous distortions of the 
renal pelvis itself or its calices by neoplasms can cause 
deformities in the pyelograpluc picture of every con¬ 
ceivable variety, with resultant changes which render 
It possible to make a diagnosis m many cases long 
before a mass can be felt We are passing through the 
same stage m tlie diagnosis of renal tumors that was 
experienced in gastric cancer before routine barium 
ingestion was emploj^ed, and dependence was placed^ 
only on clinical symptoms and palpatory observations 
Many still await the possibility of feeling a tumor 
before a diagnosis of renal neoplasm is made We 
cannot, it is true, distinguish at present between the 
various types of neoplasms of the kidney by pyelo¬ 
graphic changes alone except perhaps in the case of 
polycystic disease, which, although due to developmental 
error, is almost as disastrous in its displacement of 
still functioning renal parenchyma as though it were a 
true neoplasm Pyelography is nevertheless of inesti¬ 
mable value even in tlie early diagnosis of polycystic 
disease at a period when perhaps only hematuria or 
symptoms of renal insuffiaency point to tlie urinary 
tract The distortions as seen in the pyelograms of 
polycystic disease are characterized (a) by the bizarre 
forms of the compression and distortion - so that they 
are often called “dragon” (fig 2) pyelograms, and (b) 
because of the fact that the changes are often bilateral 
at a time when the opposite kidney was deemed normal 
We believe that the employment of simultaneous bilat- 


2 An instructive illustration of two of our cases appeared m The 
fraphy in a paper to appear shortly 
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eral p\elograph\ ^ is as de\oid of danger as a bilateral 
la\age of tlie renal pehes for therapeutic purposes, and 
IS of especial talue in cases in r\hich a loss of function 
of about equal amount points to some form of bilateral 
disease 

In se\eral recent cases t\c ba\e been able to detect 
a bilateral poKc}stic condition when all clinical eridence 
pointed onlj to one kidne\ as the seat of disease We 
ha\e made another observation which has also been 
reported b} one European urologist often in pol}- 
c}stic disease, the tips of the minor cahees (fig 2) 
remain intact even tliough tliere is marked distortion 
elsewhere 

Displacement of the ureteral (opaque) catlieter or 
of the ureterogram toward the midhne or e\ en bev ond 
It or laterall}, i e m an outward direction from the 
normal course of the ureter (figs 3 and 5), is signifi¬ 
cant in the differentiation of retropentoneal neoplasms 
and c}sts from those of the kadnev In both renal and 
pararenal tumors there mav be ureteral displacement 
(mesial or lateral), but in pararenal neoplasms the 
P)elogram (fig 5) shows little if an}’' change, wdiile the 
opposite IS true of an mtrarenal growth (fig 3) 


VARIATIONS IN NORMAL PYELOGRAMS * 

There are two basic t}pes of normal pehes (a) the 
ampullar}’ with major cahees of vanable lengthffiw 6) 
and (b) the bifid (fig 7) We are just beginning to 
appreciate the fact tliat there are innumerable dev lations 

r _ to be found clini- 

call}’from these twe 
forms as giv’en in 
the descnptions and 
illustrations of re¬ 
nal pelves by anat¬ 
omists Those w'ho 
hav’e occasion to 
interpret pyelo- 
grams must be 
thoroughly familiar 
w ith such vanabons 
because some of 
them, to which we 
have applied the 
term “pseudo¬ 
spider” (fig 8), 
may greatl} resem¬ 
ble the distortion 
seen in neoplasms 
In several recent 
cases of hematuria 
w e would have 
made such a mis¬ 
take had we not 
noted a similar t}’pe 
of pelvis on the 
opposite side (fig 

M “oh'rlo*' ST"' 

of a kndnev vh.rL n-e of the presence 

(fig 8 A) ^or has faded S r"taira\^auTT^?"’^^ 
pelvis IS on its ventral asnL , « ^ 
of certain anomalies surh^^’ ?o’to taqiical 

SBHoi^es^^ sohtai,’ (fig 





R- A. V'anationj of the Non 


PVELOGRAPHIC CHANGES DUE TO INFLAMMATORY 
CONDITIONS OR BLOOD CLOTS 

Wc have reported elsewhere'^ three cases in which 
there was such a marked degree of alteration in the 
p}elogram as to lead us in two cases to suspect the 
development of a neoplasm m a calculous p}onephrosis. 
and in a third one a neoplasm vv ith fev er, a combination 
to which Israel first called attention In one of these 





f—Tl T: , P}eiograpmc distortion 

was found to be advanced fibrous changes of the fattv’ 
capsule In a second case an atrophic pyelonephritis 

cahees w^, Ts Sie 

rv. ^^fi^ction of the parench}-ma, found to be 

the underl}nng condition In the third patient the 

cahees"^witS elom 

ganon ot the latter was found to be a npnnpnViT^t,^. 

abscess We are able to add a fourth case m Sh an 
advanced renal tuberculosis w’as complicated by sud- 
mpw” ? adjacent tissues and^gave nse to^a 

Hlrngdef^s, «c) 

SUMMARY 

AfFerenS'T^nSTof'rLtTnd m the 

to be fotmd m our 6rst article (J Urol 14 615 
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2 There are ceitain pyelographic changes that are 
of unquestioned value in the diagnosis of renal neo¬ 
plasms and polycystic disease To these deformities 
the tenns diagon, spidei, etc, have been applied The 
piesence of a filling defect is as typical of neoplasm 
if one can exclude the presence in the renal pelvis 
of blood clots, fibrinous exudate, etc 



3 Deviation of the ureteral (opaque) catheter or 
of the ureterogram is found in both pararenal and intra- 
renal neoplasms In pararenal ( retroperitoneal sarcomas, 
cysts, etc ) there is no change in the contour of the pyelo- 
gram, but the latter may reveal evidences of rotation or 
displacement of the kidne)'' In intrarenal neoplasms, 
on the other hand, there are always pyelographic changes 
in addition to the ureteral displacement 

4 Familiarity with the many variations in normal 
pyelograms especially of the “pseudospider type is 
essential in order to avoid errors in pyelographic 
interpretation 

5 Certain inflammatory (nonmalignant) conditions 
either of the fatty capsule (suppurative or fibrous 
pennephritis) or of the parenchyma of the kidney 
(atrophic pyelonephritis, tuberculosis) may give rise 
to pyelographic changes greatly resembling those of 

neoplasms 

104 South Michigan Avenue 


ABSTRACT OF DISCUSSION 
Dr B H Nichols, Cleveland I subscribe to all that 
Dr Eisendrath has said A pyelogram demonstrating a 
Sdnev pelvis which is not completely filled may represent a 
nathoLlic condition or it may be due to an incomplete filling 
the time of the injection If this question arises it can 
always be eliminated by taking another pyelogram A typical 
fi hn?defect of the whole lower calix and lower portion of 
+1 mav be due to a tumor or to a duplex kidney A 

dumb bell-fike appearance of an apparently normal upper 
^ w with no solution m the lower portion suggests a duplex 
^ und a ureterogram should be done to demonstrate the 
kidney, and No solution in the kidney or 

cahceT, hut an abrupt interruption of the ureterogram in the 


ureteropelvic junction, is a rather typical picture of an 
aberrant blood vessel to the lower pole of the kidney, which 
obstructs the ureter at this point An irregular filling defect 
in the kidney pelvis might be mistaken for a tumor Hjper- 
ncphroma of the kidney causes characteristic pressure defor¬ 
mities A fanlike appearance of the outer half of the 
pyelographic shadow with a hydronephrosis of the pelvis is 
more or less characteristic of carcinoma of the kidney 

Dr Felix Baum, Denver Dr Eisendrath mentioned 
pneumoradiography but did not show us any cases This 
method was published first by Paul Rosenstein and repeated 
by Carclli The technic of Rosenstein’s method is very simple 
and accidents do not occur if we observe all the cautions 
mentioned in his first publication 

Dr C a Waters, Baltimore It has been our experience 
that in the four main groups of kidney lesions—hydronephro¬ 
sis, tuberculosis, polycystic and renal neoplasm—there is a 
definite anatomic and pathologic reason for the roentgen-ray 
appearance, which we look on as being characteristic They 
arc In hydronephrosis, an obstructive lesion, there is 
enlargement of the pelvis and dilatation of the major and 
minor calices, giving a picture of expansion of the internal 
structure of the kidney In polycystic kidneys, the picture is 
elongation, distortion and encroachment of the entire kidney 
pelvis and calices out of all proportion to any lesion one 
might suspect, and the reason for it is that the cysts begin 
in the parenchyma of the kidney, expand and get larger, so 
that in the process of development they displace the calices 
and push them aside and press on the pelvis and compress it 
It has not been our experience to see hydronephrosis asso¬ 
ciated with polycj'stic disease The picture is one of tremen¬ 
dous distortion and elongation of the kidney In tumors there 
are two types the pehic tumor and the hypernephromas, in 
which there are filling defects In tuberculosis it is now 
quite possible to diagnose almost all degrees, and the 
roentgenograms are tipical Tuberculosis begins in the 
parenchyma of the kidney as a small abscess and expands 
centrifugally until it erodes the outer margin of the minor 
calices, so that in the first stages little toothlike projections 
and deformities show on the outer surface of the minor 
calices This is a very definite picture and if closely looked 
for and one is sure the kidney has been well filled, the diag¬ 
nosis should be comparatively eas\ When the kidney is 



Fir 6—PeKes in faulty renal rotation A normal pyelogram 
) be compared mth that of opposite nonrotated side (seen on edge), 
, pyelogram from congenital left solitary kidney with pehis on central 
5nect of kidney 


ompletely filled, it is often necessary lo repeat the pjclo- 
ms two or three times in order to arrive at a correct ear j 
gnosis of tuberculosis I was glad to hear Dr Eisendrath 
ation the question of hemorrhages in the kidney producing 
udofilling defects We have seen a number of such cases, 
1 It is necessary in these cases to repeat the prelograms 
3 technic for filling the ureter is the same as nc have 
n using namely, pulling the catheter down to the ureteral 
fice and’ injection of more opaque solution He ueglcc e 
brine out one point which ve are doing a good deal non 
. are making practically all of our pjclograms stercoscop- 



YowmeS? 

Dumber 20 

ic-ilh It IS quite simple ^\ith the ncY rocntgen-rp c\sto- 
Tcopic tables Y.th the Potter-B«ck^ diaphragm, and Ye are 
also makang lateral pjelograms We hase 
tioii from lateral pjelograms that yc arc not able to get 
from stereoscopic pjelograms 

Dr. Samlel Broyn, Cincinnati Dr Eiscndrath sass he 
Yill shoY a method bj yIiicIi he Yill diffcrcnliatc betYcen 
retroperitoneal and intrapentoncal tumors In order to be 
able to do this, it is absolutelj essential to be able to undcr- 


nloplasms—lislndrath and roll 


Dr. P M Hickes, Ann Arbor, Mich I should like to 
add two or three Yords about the lateral mcys of pjelograms 
Yliich Yill bring out \cr> nicelj the pehis and cahees m cases 
in Yhich the kidnct is rotated ^Yc found the lateral aiew of 
extreme \alue in the diagnosis of horseshoe kidney I should 
also like to ad\ocate taking the specimen as it comes from the 
operating room and repeating the prclogram on the specimen 
I think YC get certain basic ideas b> folloYing out this pro¬ 
cedure Yhich Yill help us in the diagnosis of future cases 
Where it is a question of a possible diagnosis of hjper- 


stand original anatomi Eacn the roentgenologist ought to nppi,ronia, it is important to supplement the e.xaminaUon by 
knoY surgical anatomi, but not the Ya\ yc are accustomed c\liausti\e studj of the osseous sjstcm because in a series 


to studi the stomach and the intestines and the ureters, but 
also the anterior new and the lateral mcy 


r 


Fig 7 —A -noTinat pdvis vnth long supenor (cephalicl caltx B fame 
but almost bifid pelms C tjpical bifid pelvis D bifid pelvis with union 
of the two halves just beyond the renal hilum (incipient double hidncy) 


of cases Yhich yc collected yc found that there Yas quite a 
percentage of hjpemephromas that shoYcd bone metastasis 
Dr. L R SAxrfe, St Louis There is one method Yhich 
Yas not mentioned in the differentiation of retroperitoneal and 
abdominal tumors pneumoperitoneum About six years ago 
I described the so-called retroperitoneal position, to be used 
in connection Yith pneumoperitoneum for the differentiation 
between these tYO tjpes of tumors A paUent into whose 
abdomen air has been injected is placed on the abdomen with 
a support under the chest and one under the thighs, so as 
to allow the abdomen to hang free. The stomach and intes¬ 
tines fall forward on the anterior abdominal wall and gi\e 
a clear mcy, from side to side, of the retroperitoneal struc¬ 
ture. At the top one sees a lateral mcy of the spine, the 
liver, spleen and all the abdominal organs Yith mesenteric 
attachment fall doYnYard, affording a clear new of the 
retroperitoneal space Am tumor of the retropentoneal organs 
Yill bulge forward and encroach on the prevertebral clear 
space and will be at once evident It will be seen in its size. 
Its contour and its extent \\ e hav e found this method of 


Dr. WnxiAbt F Braasch, Rochester, Minn Dr Eiscn¬ 
drath s paper illustrates the value of close cooperation between 
the roentgenologist and the urologist I well remember, when I 
first became interested in this work fifteen jears ago, the 
difficultj we had in arousing interest in the value of diag¬ 
nosis of the abdominal tumors by means of pjelographj One 
reason was that we had to use mediums then which were 
followed by a marked reaction The recent developments in 
urographic diagnosis of tumors of the kidncj have been verj 
interesting They have consisted largelj of refinements in 
diagnosis In other words, where I formerly held that 
evidence of advanced pathologic changes must be shown in 
the pjelograra in order that a diagnosis of tumor could be 


great value m making this differentiation The ureter is 
curved in retroperitoneal tumors, and that is a very helpful 
point, but It IS not alwajs present I have seen it present 
when there was no retroperitoneal tumor, and I have seen it 
absent when there was a retropentoneal tumor The char¬ 
acter of the tumor has a great deal to do with whether the 
sign IS present Where the involvement is of a diffuse tjTe 
one does not get the sign. If it is a globular tj-pe, such as 
IS often the case wnth confined tumors, one does get this sign 
If there is an actual tumor of the kidney that is confined to 
a small area and grows by multiplication and enlargement 
and m a spherical manner, the curved ureter is usuallj present 
If, however, there is a pennephntic abscess where Ae tumor 


made, we now recognize that minor changes in the outline of 
the pelvis and calices maj be of the greatest value m their 
recognition In cases of doubt it is adv isable to call on other 


methods of clinical diagnosis and other cjstoscopic data in 
order to determine the presence of a pathologic condition 
However, the recognition of these minor changes may be 
difficult and thej are easilj confused with unusual tvpes of 
normal pelvic outlines The occlusion, the narrowing and 
tapenng, or the evident elongation of a calix, questionable 
filling defect in the pelvis, possible spasm of the ureter, are 
all to be considered in the diagnosis of possible renal tumor 
It maj be particularlj difficult to differentiate between the 
deformitj caused by tumor and that of polvcjstic kidnej 
With poljcjstic kidnej, however, all the calices are usually 
elongated, thej are usuallj wider and the ends more tapering 
E ith tumor, evidence of filling defect is more pronounced 
The main point of differentiation, however, is that in the 
poljcjstic kidney there is deformitj on both sides I have 


never jet seen a case of true poljcjsUc kidney witho 
defonnitv in both pelves, while with neoplasm the deformi 
IS seldom if ever bilateral When the renal pelvis is Occlude 
differential diagnosis maj be impossible bv means of pje 
ographj alone MTien the pelvis is occluded bj tumor, t 
outline at the ureteropelvic juncture will often be irre^l 
and streaked However, it mav be difficult to differentia 
tumor occlusion from that resulting from hjdronephros 
tuberculosis or atrophv without other cvstoscopic and clinic 
data Dr Eiscndrath has ahJi deserthed tfics very aafuaf 
method of differential diagnosis of abdominal tumors and 
hope that bis paper will influence clinicians to insist’that 
everj doubtful abdominal tumor a pvelogram be made. 



a,, ? typii^ pseadospider pyelo^ram B case of hematuria 

toe to chrome nephritis path supenor calix ansing from a honzontal 
^ 1 ? 1 pydogram m case of chronic nephritis vrith Be%cre 

unilateral hematuria mistaken for neoplasms 6c%ere 


iiicic IS a collection oi pus intolMng the 
entire area then the sign often is not elicited With pneumo¬ 
peritoneum and the retropentoneal position, one can make a 
differential diagnosis as to the position of the tumor Pneu- 
mopentoneum is not offered as a substitute for pjelographj 
It IS offered onlv to aid in the occasional case m which the 
differentiation is the difficult problem. 

Dr. -Y F Ockerblad, Kansas Citv, Mo Dr Eisendrath’s 
paper has brought out some verv important points, among 
Jo bilateral pvelograms I see no objection 

to makmg bilateral pjelograms in certain selected cases, for 
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I have never seen any serious pain or trouble result from them 
I have never seen a patient who had bilateral pain from a 
bilateral pyelogram, and the more pathologic the kidneys are, 
the less apt patients are to have reactions We are now 
striving to diagirose urologic lesions still earlier The early 
lesions are the important ones, for while they sometimes 
present tlie most baffling problems, they also offer the most 
hopeful prognosis Another point that Dr Eisendrath has 
made, and a very valuable one, is the pulling down of the 
catheter to make a ureterogram at the same time one makes 
the pyelogram A stiff catheter, say a number 7, placed m 
the ureter will splint it and give the straight up-and-down 
effect on the plate, while with the catheter withdrawn, the 
ureter springs back to the original position Some of the 
problems involved are tumors within the peritoneum In one 
case a marked hydronephrosis was caused by an inoperable 
carcinoma of the gallbladder which was pressing on the 
ureter, producing dilatation of the pelvis of the kidney In 
another case a large hj drops of the gallbladder was easily 
differentiated from a kidney lesion In two other cases, a 
caranoma of the sigmoid so interfered with tlie ureter that 
all tlie symptoms were referable to the gemto-unnary system 
Dr. Daniel N EiSELDRy\TH, Chicago Pneumoradiography 
IS a very valuable procedure and an adjunct to pyelography, 
but unfortunately I am just in the same position that perhaps 
Dr Braasch is in regarding pj-elograplij' I have heard of 
some deaths after pncumoradiograpliy and I want to try 
something safer There is difficultj', at least m tlie hospital 



Pjg 9_ A, pyelographic deformity in renal tuberculosis complicated 

by pcrinepbritic suppuration, B, same case sir months later, just before 
nephrectomy 


in which I do the majonty of my work, to induce the roent¬ 
genologist to cooperate with us to the extent of pneumo- 
radiography In regard to the point which Dr Braasch made, 
team work between the urologist and the radiologist, and u 
necessary the internist, in making the diagnosis of abdominal 
lesions, I want to make a plea at this time not to send the 
cases to the urologist after one has not found anything in 
the intestinal canal The technic of our bilateral pyelography 
IS extremely simple We try to use a number S catheter and 
Luer syringe The two ureters are injected at the same time 
We stop the moment we feel any pressure that comes from 
filling the renal pelvis up to a maximum, but one does not 
need to worry if one is using a number 5, 5^, or even a 
number 6 catheter The excess of fluid flows back into the 
bladder One does not need to worry about it The second 
ructure IS made by pulling both catheters out and making tlie 
S In that way ,t ,s not necessary to block 

the ureter at all We get the most beautiful pictures up the 
entire len gth of the ureter 

Phvsical Tiammg-What is physical training? It is put- 
fy, TiRP all oarts of the body so that no one part shall 

TieTat hetep^n o( any other part, bn. so that all shall 
be used ,^,rcise to enable all the func- 

receive a organs to be performed harmoniously and 

il V pSse How Physical Training Affects the Wei- 
Jkf cite nSo". a,,, P0,s a Ren, October, 19.0, p 494 


CJinicul Notes, Suggestions and 
New Instruments 


THE GIRDLESTONE SPLINT FOR BILATERAL 
DELTOID PARALYSIS 
Philip Lehin, JI D , Chicago 

While I was visiting Mr Girdlcstone at Oxford, England 
demonstrated a splint for use in bilateral 
^Itoid paralysis, both as prophylactic and curative measures 
He has not published the description and assents to the sug¬ 
gestion of the de¬ 
sirability of mak- 
it known so that 
it might have a 
suitable trial 
The splint (fig 
1) IS made of 
one-eighth inch 
duralumin ^ with 
sponge-rubber 
pads It consists 
of SIX curved 
bands, and two 
straight bands 
each with a short 

right angled bend, one cross piece behind and four padded 
metal plates It is self retaining and very light 
The patient (fig 2) was a man, aged 25, born in the United 
States, a Rhodes scholar studying at Oxford He was stricken 
with infantile paralysis in September, 1923, resulting in 
complete paralj^sis below the ninth dorsal segment, almost 
complete loss of the mtercostals and neck muscles, except 
the platysma, and complete loss of both shoulders and upper 
arm His hand muscles were weakened but not paralyzed- 




fig 2— Splint applied, front and rear views, the spine brace is not s 
-t of the splint 

After treatment m “McKenzie’s zero position,” some 
covery of all muscles, except the abdominals and one triceps, 
IS noted Both deltoids remained weak The apparatus 
ables him to walk without losing the abduction of his 
oulders and without any pressure on the chest Locomotion 
possible by means of two long leg braces, a spine brace, 

shoulder brace and two long <‘Tts main 

In commenting on the splint, Girdlestone said Its main 

aractenstics are simplicity and lightness 

104 South Michigan Avenue ___ 

1 The under.arrQ pieces are three jisteenths inch thick 
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COLLECTING RATTLESNAKE \ ENOM TO BE USED IN 
MAKING ANTINEMN SERUM 

M\rtin L. Crim«i''5 Fort Sam Holsto Texas 
Colonel, U S Army, Retired 

This method of collecting xenom of rattlesnakes is used at 
the San Antonio station oi the Antnenin Institute of America, 
mider personal mstruction of Dr Afnano do Amaral 

The sbek used in snaring a rattlesnake is a v,ooden whip 
5 tock wth an Ideal paper fastener number 1 in the end, with 


arc then placed in a clean, dry bottle, labeled nith the speaes 
of the snake and the date of extraction , a a 

After the xenom has been extracted, it is pipetted off and 
nut into a centrifuge tube. Centnfugalization for from fifteen 
to thirtj minutes at from 1,200 to 2,000 rexolutions a minute 
ditides the %enom into four lajers The top laxer is amber, 
the second is opalescent, the third is nhite saln-a, and the 
fourth IS composed of cells, etc. The upper tno layers are 
remoted, placed in an e\aporating dish, and dned m an 
incubator as described abo\c. This is the \cnom used lor 
standardizing the dose to be inoculated into the horse. I wo 



Fig 1 —Soaring the rattlesnake. 


the forked end out, sunk m a slit an inch deep and wired m 
place. Two leather shoe laces are tied together to make a 
strap 5 feet long, one end is fastened to the end of the stick 
and IS passed through the paper 
fastener, and a loop is pulled 
out and passed oter the snake’s 
head and is shaken until it stops 
behind the head. Figure 1 was 
taken while rattlesnakes were 
bemg collected in this manner, 

Dr Afnano do Amaral is in the 
background MTien the snare 
cannot be used, the snake is 
pinned to the ground, the fork 
of the paper fastener being used 
The snake is grasped behind 
the head with the left hand so 
that it cannot turn its head to 
bite the operator, and the head 
IS then held o\er a petri dish 
AVith the right thumb and fore¬ 
finger, the renom glands are 
pressed, which causes the renom 
to be ejected through the fangs 
into the dish The head should 
be tipped to the left and a glass 
pipct pressed behind the mem¬ 
branous sac and pushed for¬ 
ward This derates the fangs 
and presses out am renom in 
the sac. The renom dries rap- 

idlr, and about crery ten minutes it is pipetted off from the 
petri dish and put into centrifuge tubes and plugged with 
cotton Later it is dried in an incubator at 37 C for from 
two to four dars and becomes crrstallized The renom of 
Crotalus alrox is of an amber color These amber crrstals 



2—Holding the ratUe- 



Fig 3 —Extracting the venom 


hundred Texas diamond-back rattlesnakes {Crolahts alrox) 
hare produced about 2 ounces (60 cc.) of liquid renom which 
has been crjstallized mto 1 ounce (30 cc.) The renom is 
sent to Dr T S Githens, Mulford Biological Laboratones, 
Glenolden, Pa There are twentj horses there to be used m 
making the antiremn serum The method of immmuzation 
of the horse parallels closel> that used in diphtheria and tetanus 


FOREIGN BOD\ IN' THE THNROID 
William L. W olesoa JI D Brookli-: 

Assoaatc Surgeon, Jewish and United Israel Zion Hospitals 

Notrvithstanding the rolummous literature on the thyroid 
gland, there are but two preriouslj reported instances of a 
foreign body m that organ ^ I here record an additional case. 

REPORT OF CASE 

L G,, a white woman, aged 58 bom m Germany, admitted 
to the Jewish Hospital of Brooklyn, JUI 3 2, 1925, for about 
thirty-fire years had had a goiter which had been growmg 
larger gradually until it had crorvded the trachea orer toward 
the left side There rvas no dysphagia or dyspnea. 

Her physician attempted to reduce the size of the gland by 
repeated mjections of a solution of quinine urea hrdrobromide 
This treatment rvas continued two or three times a week for 
a period of about trro rears, and the goiter diminished to 
about one third its original size Howerer, as the injections 
■were continued, it rvas noted that an mcreasing resistance was 
encountered in penetratmg the gland, because of a fibrosis 
induced by the treatmenL 

On one occasion when receirmg a treatment, the patient 
suddenly jerked her head, thereby causing the needle to break 
off deep in the gland. An immediate attempt under local 
anesthesia by the phr sician to recor er the buned segment rvas 
xmsuccessful Ao untoward smoptoms of anv kmd der eloped, 
and after a few weeks the aspiration and injection treatment 
rvas resumed. 

Three months later while the patient rvas conr-alescmg from 
an attack of acute bronchitis mth high temperature, the thy- 

IbJ lr'7o7^(Fcb"^)“l“?^ Alamartme.H 
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roid began to increase in size After three days the gland 
had grown so large as to cause difficulty in breathing The 
attending physician, diagnosing an infection with abscess for¬ 
mation, incised the gland and evacuated a quantity of pus 
For eight months thereafter, i e,, until tlie time of operation, 



Needle in thyroid 


seen m January, 1926 (five months after operation), she had 
gamed 30 pounds (13 6 Kg) 

COMMENT 

This case is reported because 

1 There have been few reported cases of foreign body m 
the thyroid 

2 It demonstrates the rapid and complete relief afforded 
by thyroidectomy, as compared with partial relief from 
prolonged injection treatment 

3 There is the element of risk due to needle breakage 

4 It IS interesting as a case of acute thyroiditis following 
an attack of acute bronchitis, the thyroiditis occurring in a 
gland containing a presumably aseptic foreign body 

S64 Ocean Avenue 

FATTV ATROPHY PROM INJECTIONS OF INSULIN 
REPORT or TWO CASES * 

Clifford J Barborka, M D , Rochester, Minv 

Since January, 1922, when insulin was first injected into 
a patient with diabetes mcllitus the medical profession has 
been alert to the appearance, either locally or systemically, 
of any deleterious effects from it Pain from the injection 
of insulin IS slight, otherwise children would not be so 
ready to give it to themsehes In the early period of insulin 
injections, sterile abscesses and superficial necrosis sometimes 
occurred, presumably because of impurities contained or of 
the preservatives used However, with better preparations of 
insulin practically all untoward effects from injection have 
been eliminated 


there was a continuous discharge of purulent material from a 
persistent sinus at the incisional site During this time she 
frequently had irregular febrile exacerbations, and lost 

28 pounds (13 Kg) 

The patient’s previous history was irrelevant 
She was moderately emaciated The thyroid 
was enlarged, the riglit lobe being semiglobu- 
lar and about 9 cm in diameter, and from it 
a fistulous opening was discharging purulent 
material The isthmus and left lobe were 
slightly enlarged Roentgen-ray exarnination 
disclosed a needle fragment more than an 
inch in length in the soft tissues of the neck, 
lying almost transversely and running ob- V 

liquely from before backward, at the level ° » , 

the fifth cervical vertebra The deepest point J , ' 

was about three-fourths inch behind its 

anterior end The urine was normal The / t 
white cells numbered 10,500, with 69 per cent , 
polymorphonuclears and 31 per cent lympho- I, 
cytes The hemoglobin was 85 per cent 

Operation was performed, July 6, with local L 
anesthesia I packed the fistulous tract lead- ^ 
mg into the thyroid with a narrow strip of B 
iodoform gauze A low transverse collar m 
mcision was made The muscles were sep- M 

arated in the median line and the thyroid cap- H 

sule was exposed The preglandular muscles ■ 
on the right side were severed between clamps H 
The right upper and lower poles of the right H 

■ — 

TttLhed to tW posterior capsule The (easel) 

embedded was resec ^ 

was “rubber dam dram in the submuscular area 

the introduction of , j uneventful On the day fol- 

Convalescence permitted to leave her bed 

lowing J infection of the wound and a slight 

On the fourth ^ jitter continuing for three weeks 

discharge were ^ good health the wound healed 

Thereafter the pat ent e j y^ rvas 

entirely and the sinus 


I am reporting here two cases of unusual localized sub¬ 
cutaneous fatty atrophy at the sites of insulin injections winch 
have been observed recently in the Mayo Clinic I have been 
unable to find reports of such cases in the literature 










'A 


-Fatty atrophy of the 


(case 1) —Fatty atrophy of the 


report of cases 

Case 1-A woman, aged 34, was admitted to the chn.^ 
April 22 1926 The family history was negative 


• From the Division of Medicine, Mayo Oinic. 
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appendectomy had been performed nine years before her 
examination in the clinic Diabetes mellitus bad existed for 
four years, being controlled during the last year by 30 units 
of insulin daily, and a diet adequate for maintaining weight 
at a normal le^ el The patient came to the clinic to determine 



Fiff 3 (case 2) -—Fatty atrophy of both legs 


primarily the cause of certain depressed areas on the legs am 
left aim which had appeared gradually without pain, swellini 
or redness 

reaealed on physical examinatioi 
other than the lesions mentioned The blood Wassermann tes 
was negative, the blood was chemically normal, the unn 
contained a trace of sugar, and the fasting blood sugar wa 
elevated to 023 per cent The depressed lesions vaned n 
diameter from 2 to 7 cm and from 1 to 3 cm m depth Ther 
were two lesicns on the upper arm, four on the left thigh am 

and inflammation at any of these sites 

and the overlying skin appeared to be healthy There was m 
ei idence of loss of substance or of weakness in the underlyin, 

X ;t°tL neurologic disturbance 

cither at the site of the lesion or elsewhere The abnormaht 

Xflb farance of the subcutaneous fat m localizei 
reas, the sites of previous insulin injections 

admitted to the dime Tune S 

umg and uelfX? two’childrer 

in mg and uell She had had pneumonia at the ace of ?n 

md came to the dime to be instructedXth Xd Z"*' 
the administration of the insulin Pr.i- to this anc 

months she had noticed peculiar ^ preceding sn 

of the legs at the sitc^ 

arteriosclerosis and £s\oZ a^theZtS^o^^suZ'‘^ 

-re noted (figs 3 and 4) The Ics.om m X 


every respect like those described in case 1 The patient was 
treated in the hospital and dismissed on a diet, and with a 
daily insulin requirement of 30 units 

COMMENT 

In case 1 the patient came to us primarily to determine the 
nature of the depressed areas on the thighs and the left arm 
In case 2, similar depressions were limited to the thighs 
In case 1, insulin injections had been made in both thighs 
and the left arm In case 2 they' had been given only in the 
thighs No such depressions were found elsewhere on the body 
in cither case Neither patient had received proper instruc¬ 
tions in the technic of administering insulin, and one injection 
after another had been made in the same site Neither patient 
suffered any particular pain or soreness from injections, and 
at no time had there been evidence of infection In both cases 
the atrophy began about six months after the insulin injections 
were started 

It IS ucll to emphasize that the desirable site for injecting 
insulin IS uherc the skin is loose, and that succeeding injec¬ 
tions should not be made at the same site A fold of the skin 
should be picked up between the thumb and forefinger, and, 
with the syringe held parallel to the skin, the needle should 
be injected into the fold nearly up to the hilt The tip of the 
needle should then feel loose in the soft tissue between the 
skin and the muscle The insulin should be gradually forced 
from the syTinge while the needle is withdrawn slowly, so 
that the injected fluid may he distributed as much as possible, 
the area should then be massaged in order still further to 



Fie 4 (case 2J —Fatty atrophy of the left leg 


ana tiiree months later there 
subcutaneous fat 








injection frequentlv and takmo- r,,. * 'trying the site of 

..del. 
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IS, of course, effective in limiting the distnbution of the 
parasites In the case of human parasites, the alternate 
host IS practically the only limiting factor 

Some diseases are geographically limited by the dis¬ 
tribution of certain insects that harbor the infective 
agent Yellow fever, for example, does not extend 
beyond the range of its mosquito host Temperature 
IS an important limiting factor for those parasites 
which can be directly influenced by it, as external para¬ 
sites and those which are nonparasitic dunng a part of 
their existence Not only a suitable climate, involving 
temperature and humidity, but also the presence of 
suitable breeding places and of suitable haunts during 
resting times, must be necessary for the existence of 
certain dangerous external parasites Even the soil 
conditions may alter the local distribution of the hook¬ 
worm 


PARASITIC INFECTIONS IN CHINA 

Geographic conditions and climate have long been 
recognized as exercising an important influence on the 
regional occurrence and transmission of diseases 
Thus, It has become customary to refer to them under 
such classifications as tropical or subtropical disorders, 
m contrast with the maladies of the temperate and 
colder zones In recent years the increasing ease of 
travel resulting in tlie actual migration of large num¬ 
bers of persons, on the one hand, and the mingling of 
the members of many nations and races, on the other, 
m the armies and on the battlefields of Europe, have 
brought unanticipated changes in the incidence of many 
diseases m which an infectious agent is involved At 
various times the unexpectedly wide recent distribution 
of intestinal parasites formerly associated with circum- 
scnbed areas of the globe has been referred to in The 
Journal ^ One might almost assume that all the 
ancient barriers had been broken doivn by modern 
civilization, so as to lead to an approach to universality 
of all diseases A reinvestigation of the changing prob¬ 
lems involved from time to time therefore becomes 
desirable 

There are certain conditions of survival, however, 
that are largely independent of the human factor 
Parasitologists - are wont to point out that parasites, 
like other organisms, are dependent on certain physical 
conditions of their environment in order to thrive 
One of the most important limitations on the dispersal 
of a parasitic disease is the distribution of suitable 
hosts Some parasites can live with apparently equal 
-vigor in a large number of hosts, others are confined 
to a few or to one only A double limitation is placed 
on parasites that require two hosts in order to complete 
their life history, they obviously cannot exist beyond 
the territory where the two hosts exist together The 
local as well as the geographic distribution of the host 

1 Infestation with Flagellate Protoza editorial, JAM A 82 1S64 
(■Time 71 1924, The Prevalence of Intestinal Parasites ibid 84 
■(March 28) 1925, The Menace of Ascariasis, ibid 80 629 (Feb 2/) 

^^^2 Chandler, A C Animal Parasites and Human Disease, New York, 
1922 


How such factors may affect the distnbution of 
parasitic infections m China, a country- of vaned physio¬ 
graphic features as well as extremes of climate, has 
recently been pointed out by Faust,^ the parasitologist 
of the Peking Union Medical College The number 
of animal parasites of man in China is as large and the 
distribution is as extensive as in any other part of tlie 
world The season of favorable temperature for the 
propagation of parasitic infections exists practically 
throughout the entire year in the Yangtze valley and 
to the south, except in tlie high mountain areas To 
the north of the Yangtze valley the season corresponds 
to the penod of rainfall With these points in mind, 
Faust adds, it can be readily understood why many 
infections of clinical importance are confined to central 
and soutli China, while the significant diseases of north 
China are those that can sunnve drought and cold 
Malaria and amebiasis are found throughout China, 
they are most extensive in the southern portions, 
whereas kala azar or -visceral leishmaniasis is an impor¬ 
tant disease in the cold, semidry region of north China 
and Manchuria Metazoan parasites, including intes¬ 
tinal worms, liver flukes and filarias, are dominant in 
the subtropical oriental region In considering the 
unusual conditions prevailing in China, Faust has 
pointed out that the most usual method by which para¬ 
sitic infections are dispersed is by pollution of water 
and of food with night soil The economic system in 
China requires that human night soil be returned to the 
land By this means, by tlie promiscuous defecation 
of man and of domestic ammals serving as reservoir 
hosts, and by uncleanly personal habits, man has 
becoriie infected and has perpetuated and increased the 
amount of the infection Where the disease is not 
incurred by direct contamination, food products con¬ 
sumed raw serve as a via major for transmitting the 
infection to man Under such circumstances, differences 
m the food habits of the different provinces or even 
chmatologic differences seix^e to check infections that 

3 Faust, E C 

Arch Path S. Lab Med 2 223 (Aug) 1926 
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ohsin, and on the antiketogenic reactions of the 


\\ould otheiAMse oeorpnmsm 

There is food for thought m the conclusion of Fa ^ l^een the 

L no„toe else ,n ,hc .odd ,s .„ .b.s ccooeCcn Recently 

fronted mth so extensile a ^ acctaldchjdc CH 3 CHO has been identified b> Stepp 

extreme i-anations in hunnd.ti and'reset- and Ins collaborators = as occurring in traces m the 

such a formidable group of parasite tUabetic patients, and its presence 

lOir hosts and ict having a singe race P P health) persons has also been asserted 

Minch the effect of the lariations the nopu- According to the lat^t imestigatioiis of Supniewski 

l,e studied While the parasitm indexes of ^P^ ^ Umiersiti of Toronto, acetaldehide mav actually 
btions of larious districts 111 anna Inie undoubtedU at ^mie the blood and 

been modified from time to time, Sably also in the organs, acetaldehrde exists partlv 

Faust concludes are still essentially nhat they nere ‘ 

tMO or three thousand rears ago compound uhicli Melds acetaldelnde, but the quanti- 

—---- ties appear, from the approximate methods available 

AnTTALDEHYDE FORMATION IN THE BODY for determination, to ran rntliin fairly rride limits 

acetaldehyde tuKUA Tnmrtion of suear alone or possible intemiediar)^ prod- 

There are emphatic reasons rrhr the ^ carbobr^rate metabolism seems to increase the 

the carhoh)drates is of great concern m the tonsid blood Both the blood and the 

tion of the chennstr) of ph)Siologic depaiicreaDzed dogs contain more acetaldehrde 

Shaffer^ has pointed out much the larger part of the 1^^ 

energ) made use of b) man and other animals to amounts to the nomial lerel This h) peracetaldenna 

their bodies and to do muscular rrork is obtained b) j,a^e a significant connection rritli 

the oxidation of glucose and other simple sugars. gl 3 coneogenesis out of 

denred from the digestion of ranous carboh)drates another new outlook is afforded 

contained m the food Ir the ordinar) diets of human i mtermediarr carbohrdrate metabolism 

beings, from one half to tuo thirds or eren more oaiie 

oxidizable foodstuffs are sugars and starches which —---— 


after digestion are absorbed from tlie intestine chienv 
in the form of glucose Fructose and galactose are 
also absorbed and utihzed, though m much smaller 
quantities Furthermore, the proteins are presumably 
potential sources of sugar in the organism, and on the 

other hand, the carboh) drates unquestionabh mai func¬ 
tion in promoting the storage of fat as well as of 
glycogen it seems apparent, therefore that the metab¬ 
olism of glucose is one of the most important chemical 
reactions occurring in the body, and disturbances in 
this function become conspicuous through pathologic 
inamfestatiows 

The carboh) drates are not burned up in the bod) 
through a simple process of combustion The path of 
dextrose metabolism, as Shaffer has portrayed it does 
not he in its direct oxidation or m its direct srnithesis 
to fatty acid, but the molecule first undergoes progres- 
sne conversion into other much more reactue sub¬ 
stances, and It is these products resulting from molecular 
rearrangements which are finall) oxidized wuth the 
liberation of energt, or are s)nthesized to fat and other 
substances Biochemists are concerned in increasing 
measure with attempts to discover the mtermediar\ 
stages of tliese changes and to recognize the substances 


THE SHAPES OF CELLS 
\bout the middle of the setenteenth centur), Robert 
Hooke' asserted that the cells m the shaft of a feather 
form “a kind ot solid or hardened froth or a congeries 
of \er\ small bubbles ” In tlie latter half of the nine¬ 
teenth centur\ Leo Errera wrote that cell walls “must 
correspond w itli such a lamellar s) stem as one gets in 
pouring soap suds, beer, etc from a narrow-necked 
bottle” Dietench G Kieser, m 1815, had already 
declared that ‘ the higher plant consists of a mass of 
indiMdual cells—cell tissue—and the cells then assume, 
through mutual pressure, a form determined b) mathe¬ 
matical law s and consequentK met itable, namel), that 
of the rhombic dodecahedron” These tweKe sided 
bodies Kieser considered to be truncate, with four hex¬ 
agonal and eight quadrilateral surfaces, and he asserted 
that “the rhombic dodecahedron encloses the greatest 
space wnth the least extent of surface ” M illiam. Lord 
Keltin, howeter, utilizing a method of stud)mg soap 
bubbles originated bx Plateau came to a conclusion at 
lanance with that of Kieser Kelt in’s experiments 

com meed him that space can be dnided with minimal 
partitional area b) the “orthic tetrakaidecahedron 


in\ol\ed Lactic acid, niethvlgl)oxal, ptruiic aad and 
acetaldeh)de represent some of the possibilities that 
hate been suggested Knowledge of the details seems 


2 Sicpp \\ 'Leber daj \ orkomnien von aldebjdartiwn Substamcn 
tm Blute von KranLeo Bioebem Zlsobr 107 60 1920 Stepp W and 
Lange H Leber das \ orkomtnen ven aldehydartigen Substaoren jnt 
Hame bei Diabetes mellUas Deutsches Arch i Liin “Med 13-4 t7 1920 
Stepp W Rothman F and Matihcim 1 Biocheni Ztschr 


hkelt to throw some light on ketogenesis, which is 
uotabh related to disturbances of carboh) drate metab- 

1 Shatter P A Intermediary lletabcli«ra of CarbohrdntM Physiol 
Rea 3 391 Only) 1923 


140 349 1924 

4 Snpmewsti T t The Influence o£ Insulin on the Acetaldehyde 
Ponnation in the Body of tnimals J Biol Chem. 70 13 (Sept ) 1926 
Hooke Robert cited by Lenu F T The Topical Shape of Polj 
bedral Cells in Vegetable Parenchyma and the Restoration of that Shape 
Following Cell Division Proc Am Acad, trts £. Sc 58 53S (June) 
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uhich, as its name indicates, lias fourteen surfaces, 
SIX of which are quadrilatcial and eight hexagonal* 
It would be interesting and might prove of practical 
importance to luiow how massed biologic cells corre¬ 
spond to this econom> of space To solve, finally, the 
problem of tlie shapes of cells Dr Frederic T Lewis 
selected for study the pith of elder, Sawbiicus cam- 
densis He embedded fresh moist specimens in paraffin, 
cut them in perfect serial sections of 10 microns in 
thick-ness, and built reconstructions of cells from longi¬ 
tudinal sections These selected cells were enlarged to 
500 diameters and models were constructed in wax To 
be sure, intercellular spaces cause blunting of the 
angles, and tlie u-alls are frequently wavy Probably 
none of the cells have the form of tlie regular geometric 
figure described by Lord Kelvin The average number 
of contacts of 100 cells, bower er, Lewis found to be 
13 96 “A contact is always a potential facet,” and 
usually the facet is actually there 

Interesting as these results may be, the pith of elder, 
which ever}’’ country bo> has pushed out from its stem, 
obriousl}' IS quite a different material from animal 
tissue Two }ears after his paper on the cells of elder 
pith, Lewis published his obsecrations on the cells of 
tissue from the subcutaneous fat of the human abdom¬ 
inal rr-all “ A procedure similar to that emplo} cd in the 
previous study demonstrated that the arerage number 
of surfaces of 100 cells of adipose tissue rvas 1401 
This figure is again consistent w’lth tlie tetrakaideca- 
hedral form Further work by the same inrestigator 
was expended on otlier animal and vegetable cell tj'pes, 
with the result that “it may norv be said that such 
diverse types of cells as those of fat and of rushes, 
epidermal cells and paienchymal cells of elder pith are 
all primarily tetrakaidecahedral Until it has been 
shown that any cells in other aggregates are of some 
different form, this becomes a geneial conclusion” 


Current Comment 


EDUCATING THE PUBLIC—A NEW VENTURE 
Representative of the newer efforts of organized 
scientific medicine to educate the public is the venture 
of the Toledo Academy of Mediane m promoting for 
that city a “Hearty Health for Women” week A 
lecture was given each evening from November 8 
through November 12 on topics of interest to women 
from1;he health point of view These were ma^ pos¬ 
sible through the cooperative efforts of the Toledo 
Academy of Medicine, Toledo Public Health Associa¬ 
tion and the Ohio State Department of Health Ihe 
executive board included representatives of every 
important woman’s organization in the city of Toledo 
as well as of every member of the Toledo press The 
lectures, whicli were designed particularly for womens 
interest, incl uded “Changing Modes and Manners. Py 

TT A Further Studj of the Poljhedral Shapes of CdA 

irAkVtls. ox 1 (D,.) IMS 
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^^^th of Our 

Mothers, by Dr F S Mowry, Cleveland, “Mile- 
^ones in the Development and Care of the Quid ” by 
Di William M Champion, Cleveland, “Examination 
of the School Child,” by Dr Don W Gudakunst, 
Detroit, and “More Abundant Health in Middle Life,” 
by Dr J H J Upham, Columbus Each lecture Wc4 
followed by a question period of fifteen minutes More 
and more cooperative efforts of this character are 
bnnging the intelligent public to a realization of the 
good faith with which scientific medicine is approaching 
this newly developing task. The “Pnnciples of Med¬ 
ical Etlncs” wisely say, “Physicians, especially those 
engaged in public health work, should enlighten the 
public regarding quarantine regulations, on the loca¬ 
tion, arrangement and dietanes of hospitals, asylums, 
schools, prisons and similar institutions, and concern¬ 
ing measures for the prevention of epidemic and 
contagious diseases Physicians should warn 

the public against the devices practiced and the false 
pretensions made by charlatans winch may cause injury 
to health and loss of life ” In developing its plan for 
Intensive education of tlie women of the communit}’, 
the Toledo Academy of Mediane renders a great 
service to the pubhc and fulfils its obligations as an 
efficient unit m medical organization 


THE PHYSICIAN ARTISAN OR ARTIST’ 


Many features of medical pracPce have become so 
highly “standardized” that an occasional note of reac¬ 
tion develops against the seeming subjugation of the 
practitioner as an individual to an impersonal routine 
of daily duties True, convention and convenience 
have dictated the form in w'hich certain professional 
procedures are conducted Vaccination, the Schick 
test, the Dick test, goiter prophylaxis, the injection of 
“units” of this or that serum or hormone as indicated 
by some especial reaction or laboratory report—these 
and half a hundred otlier measures represent some of 
the physician’s activities that perhaps call for assiduity 
and faithfulness rather than any unique professional 
skill Considerations of this sort sometimes lead to 
an impression that medical practice is becoming in large 
measure a machine-like performance which less highly 
trained or less well rewarded persons might qualify 
for with success It is analogous to the oft mentioned 
contrast of the artist with the artisan It may not be 
amiss, therefore, to disabuse the untutored mind of 
misconceptions regarding both the opportunities and 
the problans calling for extreme resourcefulness and 
the highest intellectual preparedness and acumen tliat 
daily confront physicians The uncertainties of 
lecogmzed diseases are legion, the unexpected and 
obscure offer a challenge for the utmost intellectual 
endeavor as well as technical proficiency One need 
merely scan the contents of The Journal from issue 
to issue in order to find cogent illustrations of this state¬ 
ment Thus, as reported recently,^ a group of seven¬ 
teen children was suddenly seized with an illness of 
extreme obscurity All recovered through the advan¬ 
tage of medical attention, and the cause of the attacks 
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^^■^s disco\ere(I in ^^ater hemlock (Ctcula manilafa) 
^\hIch had been unsuspectingly eaten by the youngsters 
at play Poison n} fonns a similar public menace 
that demands attention because of its unsuspected 
presence The intoxication may readily be aggra\ated 
h\ improper diagnosis and mistaken treatment 1 he 
plnsicians aersatiht} and wisdom are thus requisi¬ 
tioned The same issue of The Journal = records 
the correct diagnosis and successful treatment of unex¬ 
pected cases of undulant fe\er due to human infection 
with BmccUa abotliis, the micro-organism responsible 
for bo\ine infectious abortion, under conditions that 
called for medical talent of a high order No words 
can testify more eloquently than such modestly pre¬ 
sented records, tjpical of the day's work, of the impor¬ 
tance of propel training for the daily tasks of the 
ph 3 sician ^Mlen real tests of a medical caliber arise, 
tlie cults and isms, the healing sects and sj stems fail 
Scientihc medicine of today stands as the heir of all 
that has preceded it since men began to heal Routine 
and drudgery will not dull the professional spirit As 
Lee has expressed it, all tliat medicine acquires it puts 
to the ngid, critical test of experiment, and it discards all 
that which does not stand this test It thus represents 
a great body of selected scientific know-ledge, which is 
the best that science can offer today Tomorrow its 
kmowledge will be more abundant and more exact, and, 
as science continually advances, medical saence will 
keep pace Its followers, Lee adds, are terribly m 
earnest in their warfare against disease Like the 
intrepid Ul} sses, they are 


strong in will 

To strive, to seek, to find, and not to jield 


THE QUARTERLY CUMULATIVE 
INDEX MEDICUS 


Efforts of the last two years have just culminated 
m an agreement whereby the Index Medtcus, published 
since 1879 under various auspices, and the Quarterly 
Cumulative Index, published since 1916 by the 
Amencan Medical Association, will be combined and 
issued as a single publication to be known as the 
Quarterly Cumulative Index Medtcus The new 
bibliographic pnnciples, including pnmanly classifica¬ 
tion of subjects and authors m one alphabet, which 
have been significant features of the Quarterly 
Cumulatne Indev, will be maintained m the new pub¬ 
lication It will, moreover, include the extensive biblio¬ 
graphic matenal of the library of the Surgeon-General’s 
Office m Washington, D C, covenng, instead of the 
three hundred significant penodicals to w-hich the 
Quarterly Cumulative Index w-as formerly limited, 
practicallj the entire medical hterature of the w-orld 
The publication wall be pnnted on the presses of 
the American Medical Assoaation The Carnegie 
Institution, which has m recent years supported the 
Index Medtcus, w-ill bear a portion of the expense 
The first issue of the new penodical will appear in 
A.pril, 1927, and will cover the hterature received dur¬ 
ing the first three months of that jear Additional 
-vwwowwmwents concerning this venture w-ill be made 
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as the practical aspects of the matter develop All 
those who have taken part in the negotiations leading 
to this successful culmination are convinced that the 
amalgamation rejn esents a real advance in medical 
bibliography, and that the new Quarterly Cuiniilahve 
Imh i Medtcus will he of the greatest importance in 
aiding the progress of medical research and practice 


THE CHIROPRACTOR IN LITERATURE 
The physician has long been an important character 
m the works of the greatest novelists “Lydgate” 
of George Eliot, “Bovarj” of Flaubert, “Kennicott” 
of Sinclair Lewis, and the doctors created by McLaren, 
Holmes, Do 3 le Howells and Maugham come promptly 
to mind As far as can be reasonably ascertained, 
apparently the first attempt to weave into recognized 
fiction a perfect chiropractor is the introduction of 
Dr Pell” by Dorothy Canfield m her most recent 
novel, “Her Son’s Wife” The contrast to Pell, the 
chiropractor, is Dr Dewey, general practitioner of the 
small community, as fine a medical character as has 
marked any of the writings previously mentioned It 
is, however, the insight with which Pell is dissected 
for the reader’s benefit that makes the new Canfield 
novel particularlv- significant to the medical reader 
The diagnostic scene with the typical chiropractic 
diagnosis of one little comer of a bone slipping past 
another, the use by the chiropractor of queer combina¬ 
tions of near-medical words, and the description of the 
unending chiropractic treatments with violet lights, 
“automatic oscillation” and “personal psychomanipula- 
tion” are at once a matter for amusement and pity 
Such delicate touches as “He always lowered the 
window shades before beginning the treatment, and 
lowered his voiCe too” and ‘ Do you feel the ra 3 -s 
penetrating the flesh are an indication of the detailed 
study that has been given to the matter by the author 
The book reveals, besides, an excellent story of the 
development and education of a child under difficult 
circumstances, it is well worth the time of even the 
most serious reader 


Death Rate from Tuberculosis Decreasing —Lower death 
rates from tuberculosis (all forms) were registered in 1924 
than in 1900, for each age period for both sexes, in the 
registration states of 1900, as shown by figures recently issued 
by the Department of Commerce The amount of this decline 
in death rates ranged from 73 per cent for females under 
1 year of age to 37 per cent for females aged 15 to 19 }ears 
This decline in tuberculosis death rates is not limited to the 
United States Similar declines are recorded m the death 
rates of England and Wales A comparison of the 1924 death 
rates from tuberculosis (all forms) for England and Wales 
with the corresponding 1924 rates for the United States 
registration states of 1900 reveals lower rates m the United 
States for each age period up to age 55 for each sex. The 
greatet per cent difference up to age 55 was for males aged 
Vr ’ i-espcctive rates for the two countries being 

37 for England and Wales and 15 for the United States the 

mes for the t Comparisons of the tuberculosis Lath 
rates for the two countries for ages above 55 show much 
lower rates m England and Wales than in this countrT so 
much lower in fact that apparently the only explanation is 
a iLiidencv m England and Wales to certify at the older ages 
bronclmis as the cause of death instead of tuberculosis^ 

I iib Health Rep 41 2233 (Oct 15) 1926 uiosis — 
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(rn\'^iciANS \MtL coNFnit A rA\OR nv ^rNniNC for 

THIS DEPARTMENT ITEMS OF NTWS OF MORE OR LESS GtV 
ER\L INTEREST SOCII AS RELATE TO SOCIFTV ACTIVITIES, 
NEA\ HOSPITALS, EDLCATION, PUDLIC ^E^LTU, FTC ) 


ALABAMA 

Personal—Hcnrj M Knoucr, PhD, has been appoinlcd 
to the faciiUj of llic clcparlmcnt of anatoiin of the Ihiivcrsitv 
of Alabama Scliool of Medicine—Dr Fihp A Forsbcck, 
Montgomcr\, has been appointed state epidemiologist lor 
Massachuse'tts, eltcctive No\ ember 1 

Superintendent Appointed—Dr L O Davenport has been 
appointed superintendent of the Jefferson Tuberculosis Sarn- 
tanum, Birmingham, to succeed the late Dr William H 
Craer Dr Daaenport uas formerly connected with the 
Union Printers Home and Tuberculosis Sanitarium, Colorado 
Springs , 

Society News—Dr James E Leach addressed the Etowah 
Count} Medical Society, Gadsden, recenU>. % 

Asthma”-The Northeastern District of the State M^aica 

Association, comprising sixteen counties, held « J 

Talladega, rcccntl}, uhich uas open to the 

tbo ^ncntific session there uais a barbecue-Dr Jacob b 

Ullman, Natchez, Miss, addressed the 

ical Socictj, Birmingham, October 4, on Carcinoma ot tnc 
Cervix Uteri ” 


CALIFORNIA 

Personal—Dr William S Mortensen ^ 
of^the new Santa Monica HospiH Santa Monica which will 

s'iSuSuf.oicceed D, Ed,,. 

B Philbrook, resigned 

Amalg,mat.,n-Tl.. Clara Bar.o„ jnd to HoIIy^ 

joad “"'“‘’tuf.iOT orgLization »ill be knorvn a, 

gfKt-d’^Clara Barton Mornonal 

W.11 fd^lSO “cd7'v,n bo complotod .n the apr.ng 

° Saa Drego oSobog 30. 

Department of Commerc^fo population of about 

from sixt}-n\e . hmhest mortality rate (22.8) 

29,000,000, indicated p mortality rate for the group 

at San D.ego, San D.ego for the 

?orrS?ondmV-A '«< “oar «« 13S, and for the group of 

“S.e“ NO- -Da «en p“.nd^ ..D»a 

Angeles Count} Mc^cal ^somation,J^^ Radiation m the 
of Colloidal annual dime day in 

Treatment of Cancer be held November 18 

all the Los Angeles P Club, 6 30 p m, $2.50 

There will be a banque -Medical officers who 

a plate, all ph}sicians ar p Port Oglethorpe, Ga, 

were m training at Camp > yoion and dinner, 

during the World War will hold a reu 
Sistice night the City a^ub,^ 834 

Los Angeles, 6 P m medical officers 

•medical officers, and all , ,, invited to join m the cele 

m the World War, are cordially invite^ajo^^J 

bration "vations can b ^826 South Hope Street, 

ILLINOIS 

Illegal FractiUoner Arrested-F^ kis^J 

number V & 

"'peraS-Dr^M mstruffl'for research 


and laboratory work.-Dr Margaret H Nelson has bc-’u 

appointed physician and health adviser at the state college 
at Normal, Dr Nelson formerly practiced at Des Moincb, 

Town-Dr John P Dcnby, Carlinville, has been reelected 

president of the Illinois Tuberculosis and Public Health 
Association, Drs Elmer B Coolie}, Danville, and William 
Marshall, Dixon, were reelected vice presidents, the atten¬ 
dance at this meeting was the largest in years, and included, 

among others, about 100 ph}sicians-Dr John F Lewis, for 

twch'c rears chief physician at the Mineral Point zinc plant, 
DePue, has resigned 

Society News—At the fiftieth annual meeting of the Central 
Illinois Medical Society, Pana, October 27, Dr Theo Thomp 
son, Sbclbyvillc, was elected president, and Dr Franklm A 

Martin, Pana, secretary-treasurer-Dr Mitchell M Sellett, 

La Salle, addressed the seventy-fourth annual meetmg of the 
La Salle Count} Medical Society, Streator, October 26, on 
“Chronic Focal Infection of the E}e, Nose and Throat’, 
Dr Philip H Kreuseber, Chicago, spoke on “Backache,” and 
Dr Gustaff H Mundt, Queago, president-elect of the state 
medical society, on “Relation of Eye, Ear, Nose and iTiroat 

to General Practice.”-^Dr Harold Swanberg, Qumci, 

addressed the Fulton County Medical Societj, October 5, at 
Canton, on “Radium Therapy” 

Chicago 

Child Guidance Center—After a period of reorganization, 
the Lower North Child Guidance Center opened, October 20 
under the direction of the Institute of 
the Lower North Community Council, 1120 North Uark 
Street Appointments for the examination of children may 
be made through the secretary of the council, Lincoln llJz 

Deaf Mute Dnver in Auto Collision—A deaf mute was 
seriously injured, November 6, it is reported, when the auto¬ 
mobile which he was driving w as overturned in a collision 
at Ashland and Diversy Avenues Four other persons m this 
car were not injured Two deaths due to automobile acci¬ 
dents, November 7, raised the total number m Cook Count}, 
since January 1, to 759 

Hospital News-The central office of the City ^ Chiwgo 
Municipal Tuberculosis Sanitarium is now at 2M9 Wes 
Washington Boulevard, telephone Seeley 4110 Constructimi 
harbeei? started on a new $500,000 addition to tlie sanatorium. 
Crawford and Br}Ti Mavvr avenues, the capacity of wme 
will be 225 beds, giving the mstitution a total capacity, it is 
will oe ocus, s 200 beds-The cornerstone of the Chi- 

ceremony* November 3 

“‘i srt;; 

Issued Prysrript.ons unlawfullv Unlawfully issued 


B,‘"yS"v’,ll.r, falrf «. P"-' ”77" 

®S?Ela«fh“w?h''?hTksS.ce of .he pobl.c, 

scientific study of j Behavior Research staff 

The following appomtments to tne iscuav 

have been announced 

of Gothenburg. S.e 

'^l\hd"Kawin!'M!A!"£scatA of Minnesota, research 

^S^&k'^TrrstLt'^ University of Chicago, research 

psychologist ^ University of Chicago, research sonologist 

Sn C Weigel, adnim.str^or 

t So,/'; 

kTVK^KSer 

Soce.,, No^mber Tte 
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Sion, Dr Rojal Wlntimn, New York, be the E«cst of 
the socieU, December 1, and the Unnersitj of Illinois w II 
furnish the program, December 8-—Representitncs of the 
School Tuberculosis Ph\sicnns Association addressed tlic 
Chicago Tuberculosis Socictr, No\ ember 11, at the Bre\oort 
Hotel 
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Dr Joseph C Aub, assistant professor of medicine Harvard 
Medical School, October 6, on “Advances in the Knowledge 
of the Glands of Internal Secretion -—At the third annual 
meeting of the Massachusetts Psychiatric Society, Hotel 
Somerset, October 21, Prof Francis B Sayre, Harvard Law 
School, gave the annual address, his subject was Siam 


KENTUCKY 

Hospital News—The James Clark University of the Bap¬ 
tist Medical Missionary Societv has purchased 100 acres ol 
land on the Slielbvville Road near LouismIIc as a site for a 
new sanatorium and training school for missionary nurses 

Personal —Dr Robert Lee Bird has been reelected president 
of the medical staff of the Booth Memorial Hospital 

CoMogton-Dr Levi S Siler has been elected chairman 

of the board of health of Corbin-Dr James E Rush, ol 

the Ingienic department of the University of Kentucky, Lex¬ 
ington, has been elected a trustee of the Good Samaritan 
Hospital 

Outbreak of Diphtheria —An outbreak of nineteen cases of 
diphthena in Owensboro and Daviess County was reported, 
October 12. Dr Arthur T McCormack, secretary, state board 
of health, requested the local health officers to appeal to the 
public for cooperation to the fullest extent in preventing the 
further spread of the disease, and to urge parents to have 
their family physicians immunize their children by means of 
toxin-antitoxin 


MARYLAND 

Dr Welch Accepts Chair of History of Medicine —Dr Wil¬ 
liam H Welch, since 1916 director of the School of Hygiene 
and Public Healtli, Johns Hopkins University, Baltimore, has 
resigned that position, it is reported, to accept a professor¬ 
ship in the history of medicine at Johns Hopkins This is 
said to be the first full-time chair of its kind in this country 
and was made possible by a grant of $200,000 from the Gen¬ 
eral Education Board of the Rockefeller Foundation, New 
York 

Hospital News—The Hospital for Women of Maryland, 
Baltimore, plans to erect a $300,000 addition on a 50 foot 
frontage on Mosher Street, which will be connected with the 
mam hospital building by a bridge The addition will be 
reserved partly for the treatment of children, and it provides 

accommodations for about sixty additional patients-The 

board of estimates of Baltimore has bought property at 1516 
Madison Avenue for a new child welfare clinic to be estab¬ 
lished by the wty 

Dr Abel Honored —At the recent half century celebra¬ 
tion of Johns Hopkins University, a dinner was given in 
honor of Dr John J Abel, professor of pharmacology, by 
his former pupils and other contributors to a “Festschrift” 
published in his honor On this occasion took place the 
formal presentation of a morocco bound copy of the volume, 
which had been issued as volume 29 of the Journal of Phar¬ 
macology and Experimental Therapeutics which Dr Abel 
founded in 1909, and which he continues to edit Among the 
contributors to the volume are some of the leading scientists 
in Europe and the United States Many congratulatory tele¬ 
grams and cables were received from friends in this country 
and in Europe 


MASSACHUSETTS 


Cutter Lecture —Prof Friedrich Neufeld, Robert Koch 
Institute for Infectious Diseases, Berlin, gave the Cutter Lec¬ 
ture on Preventive Medicine at Harvard Medical School, 
November 3, Professor Neufeld’s subject was ‘Immunity in 
Its Significance to Epidemiology ” 


Reception for Harvard Students —The annual reception, 
sponsored by the Phillips Brooks Association of Cambridge 
for medical students, was held at Harvard Medical School 
October 4 The students were welcomed by the president of 
the university A Lawrence Lowell, and by the acting 
dean of the medical school, Dr Walter B Cannon A get- 
together meeting followed the addresses The registration of 
medical students this year includes 125 freshmen, 113 sopho- 
Tnorcs 134 juniors and 134 seniors About 20 per cent of tlie 
last two classes have transferred from other medical schools 
throughout the country 


Society News-Dr Richard C Cabot, Boston, addressc 
the second annual meeting of the Trudeau Societv at tV 
medical librarv November 11, on ‘Tuberculosis from tl 

Standpoint of Clinic and Autopsv ’-The first meetincr , 

th. Greater Boston Medical Societv was add^etsed® 1 


MICHIGAN 

Personal—Dr Willnm E McNamara has been elected 
chief of staff of St Lawrence Hospital, Lansing, for the 
ensuing year, and Dr L Colmaii Ludlum, secretary ■ 

Dr Walter C Reineking has tendered his rcsignatmn as 
superintendent and medical director of the Muskegon County 
Tuberculosis Sanitarium, Muskegon 

Detroit Diphtheria—There were 123 cases of diphtheria 
reported to the Detroit Department of Health in llie week 
ending October 23, the norm was seventy-two During the 
previous week, there were 125 cases reported The depart¬ 
ment has set up twenty-one stations in tlie city where chil¬ 
dren may be immunized with toxin-antitoxin, and during the 
first two weeks of the campaign, there were 23,000 children 
who started tlieir immunization, while only 5,409 started dur¬ 
ing the week of this report The health department urges 
that parents avail themselves of this opportunity to protect 
their children as the disease will be most prevalent during 
December, January and February Should the incidence con¬ 
tinue at the present rate, there will be 2,100 cases of diph¬ 
theria in that time, and 315 of them will be fatal During 
October, there were 552 cases of diphtheria among Detroit 
children, fifty-five of them died 
Society News—Dr Eugene Hart was elected president at 
the annual meeting of the Clinton County Medical Society, 
St Johns, October 7, Dr Harry D Squair, vice president, and 
Dr Tun Y Ho, secretary Dr Carl E. IBadgely, University 
Hospital, Ann Arbor, among others, addressed the society on 

‘Fractures ”-A subscription dinner was given at the Wayne 

County Medical Society Auditorium, October 27, for Dr Wen¬ 
dell C Phillips, New York, President, American Medical 

Association, who addressed the society that evening- 

Dr Benjamin S Gutelius, Norway, was elected president of 
the Dickmson-Iron County Medical Society in September, and 

Dr William H Alexander, Iron Mountain, secretary- 

Dr David J Levy addressed the Detroit Pediatric Society, 
November 1, at the Children’s Hospital on “Prophylaxis of 
Heart Disease in Children,” and Drs Qiarles A, Wilson 
Ross L Zimmerman and Richard C Connelly, “Prognosis of 
Heart Disease in Children ” The officers for the society for 
the ensuing year are president. Dr Thomas B Cooley, vice 
president. Dr Russell S Rowland, and secretary. Dr William 
S O’Donnell 


MINNESOTA 

Hospital News — According to Minnesota Medicine, the 
Children’s Clinic of Minneapolis which has been located at the 
Abbott Hospital for the last six years has ceased to exist 

Personal—A reception was given by the citizens of Rush 
City and the surrounding country, recently, in honor of 
Dr Alvah J Stowe on the occasion of his retirement from 
the practice of medicine at the age of 68 

Dr Hargis Awarded Foreign Scholarship—The medical 
graduate committee, board of governors, Mayo Foundation 
has awarded the J William White scholarship for the study 
of surgery in foreign countries to Dr Estes H Hargis for 
conspicuously meritorious work during his fellowship m the 
Mavo Foundation Dr Hargis, the first recipient of the 
award, is a graduate of the University of Pennsylvania and 
entered the Mayo Foundation as a fellow in surgery 
July, 1923 He will probably sail for Europe early in 1927* 

MISSISSIPPI 

Health Officers MeeUng^—The annual health officers’ con¬ 
ference met in Jackson, October 21-22 Among others the 
following subjects were discussed ’ 

Shellfish SanitatiDn —H A Kroeze Jackson 

p-'- 

-SjKan Myers, 

Kdationship Between the Central Organizatian and Cnnn, tr , w 

Address—Arthur T McCormack state board of health Louisville K 
"^ulF^^rf Departn,ents“-Da".e? J 
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Society News—Dr Thcophilus K Ross, Sr, president of 
the state medical association, has appointed a commission of 
ten to cooperate ivith the Medical Society of Virginia to raise 
funds to purchase and repair the birthplace of Walter Reed, 
and establish a chair for research in his memory at the Uni¬ 
versity of Virginia-Tlic East Mississippi Medical Society 

met, October 7, at Philadelphia, Miss, and was addressed, 
among others, liy Dr Franklin G Riley on "Treatment of 
Scarlet Fever ivith Streptococcus Antitoxin”, Dr George W 
Bounds, "Diagnosis and Treatment of Diseases of the 
Antrum,” and Dr T D Bordeaux on "Importance of Early 

Diagnosis of Tuberculosis ”-The Homochitto Valley kfed- 

ical Socictv met at Natchez, October 7, and elected Dr Wil¬ 
liam R Brumfield, Glostcr, president, and Dr Lucieii S 
Gaudet, sccretarj-treasurer The next meeting will be Jan 13, 
1927-Ihe North Mississippi Medical Society met at Aber¬ 

deen, September 21, and follosving the scientific program held 
a banquet at which “one of the most delightful social enter¬ 
tainments in the history of the society was given” 


MISSOURI 

University News—The stadium and tower, erected at the 
Unncrsitj of Missouri, Columbia, in honor of students who 
died in the World War, wall be dedicated November 20 The 
occasion will be a homecoming, there wall be a football game 
between Kansas and Missouri as a feature of the entertain¬ 
ment- A portrait of Dr John B Shaplcigh W'as unveiled, 

No\ ember 10, at Washington Universitj School of kledicine, 
St Louis Dr Shaplcigh for manv jears was professor 
of otology, and for one year was dean of the faculty 

Amendments Proposed to Medical Practice Act—The Mis¬ 
souri State klcdical Association lias prepared amendments to 
the medical practice act for introduction to the next session 
of the legislature which conveucs in Tanuan Tlie amend¬ 
ments provide 

1 For the initiation b> state board of health of proceedings against 
violators acceptance o£ the certificate of tlic National Board of Med 

'*^^3 ^^lat applicants for license show c\ idcncc that they attend^ 
ihrouchout four terms of nine months each and received a diploma from 
lome ® school that enforces the four term requirements 

4 For coemption of persons who endeavor to cure disease b) spiritual 
means or praver u j 

University Raises Requirements for Admission --The board 
of curators of the University of Missouri approved a recom- 
meSioJ of the faculty of medmine, October 30 fixmyhe 
requirement for admission to the medical school at three 
yS^Hf art work with the same specific subject requirements 
as now exist The change becomes effective in the fall of 
1928 Candidates for the AB degree m the combined course 
of arts and medicine wuH receive the degree on completion 
of the first year of the medical curri^lum following the 
comnletion of three years of arts work The school will con¬ 
tinue to offer tlie degree of bachelor of science m med^teme 
io those who complete the t^vo year curriculum under the 

present provisions a t 

Soacty September's, d^n 

of the ,"'g H Gradrku addressed the society on 

Dr Rritherford B H ^of the Gonococcus by 
"Practical Vaughan opened tlie discussion 

“‘nFLoTand B ^orLSled the St Lonte Med.cal 

thrBuesrsp?S"“he «tS“ 

£ °Ned S Moore, W.ll.an. D Black and Eugene L 
Myers, all of St Louis 

new MEXICO 

fo™Sd‘L^orrorti7terth 

r;fet£ne£n„mherofb,^ 

midwives It was fo .yomen signing themselves as mid- 
of the itve cent The term "midwife" has 

Wives attended , defined m New Mexico, and some who 
not been are not actually practicing midwifery 

so designate themsel s a Mewco m 1925, ^d physi- 


NEW YORK 

Nineteen Deaths in Typhoid Epidemic—Fatahties m the 
outbreak of typhoid at Akron amounted to nineteen up to 
October 30 There w'crc said to be then 200 cases under the 
care of physicians 

Almost 800 More Auto Licenses Revoked—The commis¬ 
sioner of motor vehicles, Charles A Harnett, announced, 
November 5, it is reported, that 790 automobile licenses had 
been revoked or suspended in the sixteen days ending Octo¬ 
ber 30 The names, addresses and cause of revocation were 
made public, of the 322 in the Metropolitan district, forty- 
two w’cre revoked because owners were driving while 
intoxicated 


Course in Accident Prevention—The state mdustnal com¬ 
missioner and the director, division of vocational extension 
education, state department of education, have arranged a 
senes of lectures for vocational teachers on “Accident Pre¬ 
vention,” especially as it refers to industry The fifteen lec¬ 
tures will be given at Buffalo, Rochester, Syracuse, Oswego 
and Schenectady between November 1 and March 25, teach¬ 
ers who attend thirteen of the lectures in the course will bo 
granted two hours’ credit which may be applied toward the 
SIX hours’ credit m professional improvement required every 
three vears of teachers Application for credit should be 
made to Lewis A. Wilson, state education department, Albany, 
not later than April 1 


Three Typhoid Outbreaks—In addition to the serious out¬ 
break of tvpboid at the village of Akron noted in The Jour¬ 
nal, recently, the state department of health reports anotlier 
recent outbreak of thirteen cases at Schenectady which, with 
one exception, affected only Jewish families The investiga¬ 
tion thus far points to a delicatessen store from which most 
of these patients purchased food Eighteen cases of typhoid 
occurred recently at Wellsvulle, and while the village water 
supply was well filtered and chlorinated, the investigation 
revealed that several of the patients had consumed water 
from a pump in a park from which the water was subject 
to pollutioiL The later cases in the outbreak occurred among 
the users of a single milk supply 


Conduct and Working of County Society—^The secretary 
invited the members of the Fulton County Medical Society 
to dine at the Country Club, Gloversville, September 17, for 
a meeting to be devoted solely to considering the conduct and 
working of the county society The state society was repre¬ 
sented by Dr George M Fisher, the president, Dr Joseph S 
Lawrence, executive officer, and Dr Andrew Sloan, chairman, 
subcommittee on the nursing problem The subjects dis¬ 
cussed were 


“What ConsUtutes a Hcilthj Medical Societr,” Dr Burlin G AIcKiIIip 
' What Progress Have We JIade m the Past Five Vears,” Dr William 
J Kennedj 

“Sbould We Take More Active Interest in the Function of Our Board 
of Health,” Dr Harry C Denham ^ r 

•Wlnt IS Our Attitude Toward the Vanous Welfare Organizations of 
the Community ’ Dr Hiram B Riggs „ 

“AVere the Local Postgraduate Corses Held Last W inter a Success 
and Should W'e Have Another Course This \ car. Dr G^rge ^nz 
“What Are Our Greatest Faults as a Medical Soci^y and in W^t 
Ways Should We Progress in the Future,” Dr Arthur C Hagedom 
"What IS the Proper Way to Conduct an Outing of the Medical 
” Dr Hnmer H Oaksford 


New York City 

Sarvey Society Lecture — Robert Chambers, Jr, Ph D, 
ifcssor of microscopic anatomy, Cornell University Medi- 
Collcge will deliver the Harvey Society Lecture, Novem- 
- 20 at the new building of the New York Academy of 
■dicine One Hundred and Third Street and Fifth Avenue, 
’ “The Nature of the Living Cell Revealed by Micro- 
isection ” 

Society News— Major James F Coupal, U S Army, will 
id a paper at the new Acadmy of Medicine Building, 

■cember 9, on “The History of Pathology'’’--Michael I 

ipin, professor of electromechanics ^lurabia Universitv 
11 deliver the Carpenter Lecture before the New \ork 
lademy of Medicine, November 18, on ‘Ionization and 
lemical Reactions ” 

Doe Bites—There were 6,714 persons bitten by dogs last 
ar According to the city department of health and 4,077 
tten during the first half of this year The health comm.s- 
txen uuw 6 imneraUve that the law relative to the 

riTus be enforS Snong 152 dogs that were 
uzzhng rabies m the first half of 1925, there were onlj 
.amine ^ cases while among 395 dogs examined 

e"first half of 1926, there were 200 positive for rabies 
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New Health Center on East Side-The Milbank^km^ 
Fund will open a model health center at 325 East ll irtj 
Sth Street this month The ?2SO,000 fire stor> building 
wdl house tuberculosis, dental, infant welfare and social 
hygiene cT.mcs which the New York departmen of health 
wifl maintain The communitj health council will also hire 
Us liuarters there The M.lbank Fund had appropriated 
since us\stabhshment up to the end of 1925 a total of more 
than $3,900,000 in philanthropic grants, it is “SMsUng in 
forwarding public health work also in rural Cattaraugus 
County and the city of Sjracusc 
Personal—Sir Henrr Gaurain Alton, England, who has 
recenth addressed rarious scientific bodies o" 
this countrj, sailed for home, October 22——Dr Michael k 
Tetelman has been appointed unirersit} phjsician for New 
York Unirersitr-A testimonial dinner was giren, Octo¬ 

ber 27 for Dr George A Sheehan, rcccntlj appmnted duel 
of the medical senice. Hospital of the Hoi) Fam'l) 

Dr Mortimer W Ra)nor has been appointed medical direc¬ 
tor at Bloomingdale Hospital to succeed Dr William L 
Russell who became general director of the ps)chiatric work 
of New \ork Hospital wiUi which Bloomingdale is affiliated 
Change of Date of Dinner to Mr Downing—The testi¬ 
monial dinner, pre\iousl> announced to be guen to Hon 
Augustus S Dowming, will be guen, December 9, at the 
Hotel Commodore, 7 30 p m Dr Lningston Farrand 
president, Cornell Unnersit), will preside, and the principal 
speakers will be Nicholas klurray Butler, LL.D, president, 
Columbia Unnersit), and Dr Wendell C Phillips, President 
American Medical Association The committee on arrange¬ 
ments, of which Dr Omn S Wightman is chairman and 
Dr Samuel D Hubbard, secretar), requests that applications 
for tickets be made early Remittances ($7 50 a plate) 
should be sent to Dr James Pedersen, 40 East Fort)-First 
Street, New York, treasurer of the committee Mr Downing 
IS assistant commissioner and director of professional educa¬ 
tion for the state He has serw'ed forty-two )ears tn this field, 
and has made untiring efforts to raise the standards of the 
professions connected with medical practice 
Deaths by Violence in 1925 —A report by the chief medical 
examiner of the cit) of New York for 1925 shows, according 
to the New York Tunes, that that office handled 13,353 deaths 
or 765 more than in the preceding year The cases covered 
by this report include automobile accidents, homicides, sui¬ 
cides and sudden deaths unattended by a physician or wrhich 
occurred under unusual circumstances Of this number, 5,581 
were violent. There were 994 suicides, of which 388 were by 
gas, 145 by hanging and 135 by jumping from high places 
There were 356 homicides, of which 248 were by shooting 
There were 1,272 deaths from highway accidents, ninety- 
seven of whom were in children less than 5 years of age, 238 
children from 5 to 10 years of age, eighty-two from 10 years 
to 15 years of age, and forty-five from 15 to 20 years of age. 
Eight)-seven persons are said to have lost their lives in ele- 
\ator accidents There were six deaths from baseball and 
an equal number from sleighing, one from football, three 
from fist fights and eight by diving Alcoholism is said to 
ha\e caused 585 deaths, tuberculosis, 290, sepsis, eighty-two, 
diabetes, forty-nine, tetanus, forty, diphtheria, twenty The 
chief medical examiner is appointed by the mayor from a 
ci\il service list, his assistants are civil service employees 
The total budget for last year of this office was about §135,000 

OHIO 

Hospital News.-The East Side Hospital, Toledo has 

acquired a new location at Starr and Euclid avenues_ 

Dr Frederick P Shenk, Norwich, Conn, has joined the 

staff of the Toledo Sanitarium as neuropsychiatrist_ A 

drive for $200,000 for the erection of a colored hospital in 
Cleveland will be undertaken m November, it is reported 

Society News—Dr Leora G Bovvers, Dayton, president 
state medical association addressed the Academ) of Medicine 
of Toledo and Lucas Count), November 5 on ‘AVhat the 
State Association Is Doing and Hopes to Do for the Indi- 

vidual Ph)sician’’-The publicit) committee of the Toledo 

Academ) of Medicine and representatives of the Toledo 
Blade have arranged to publish ,n the Blade “Pointers 
in Medicine, an article on health topics, once a week to 
provide the public with information conceminp- henbh 
disease—The Toledo chapter of the AmeS srem^ymf 
the Control of Cancer was organized. October 8. Dr Charlel 
W kloots was made general chairman and William J Bums 


executive secretarv of the Toledo Academy of Medicine, will 
Mso be secretar) of the Toledo Society for the Control of 
Cniiccr 

New Medical Library in Cleveland —The Allen Memorial 
Medical Librar), on the campus of Western Rcs^ve Uiii- 
versitv was dedicated, November 13, and the Cleveland 
Acadcni) of Medicine will formally open its quarters in this 
building November 19 The speaker of the evening wi 1 
be Dr Lewis Gregory Cole, New \ork, his subject, The 
Diagnosis and Classification of Gastric Ulcer, vvill be il us- 
trated with motion pictures The history of the Allen 
Memorial Medical Library is interwoven with that ot 
organized medicine in Cleveland In the late seventies. 

Dr Isaac N Himes subscribed to a foreign medical journal 
for the Case Library and arranged that all dues paid to 
the Case Library by physicians should be used in the pur¬ 
chase of medical literature A few years later §2 of the dues 
of the Cuyahoga County Medical Society were set aside to 
purchase medical literature to be placed in the Case Library 
This was the arrangement until 1894 when steps were taken 
to form a medical library association, Case Library then set 
aside a corner for the books of the medical library associa¬ 
tion This was the 



beginning of the pres¬ 
ent library With the 
growth of the Case 
Library, it became 
impossible in 1897 to 
care for the medical 
books An arrange¬ 
ment with the city 
library was then at¬ 
tempted but not con¬ 
summated, so in the 
next year, the library 
association purchased 
the property at 2318 
Prospect Avenue There the medical library remained 
until Oct 1, 1926, and there the county medical society held 
meetings until its amalgamation into the Academy of Medi¬ 
cine of Cleveland The building, remodeled and enlarged in 
1906, served the profession well until it too was outgrown 
Then the late Dr Dudley P Allen left a trust fund of §200,000, 
the income to be used for the medical library provided it 
continued an independent existence Dr Marcus Rosen- 
wasser left a bequest of §10,000, the income to be used for 
the purchase of books Dr B L Millikin left §25,000, 
Dr H F Biggar set aside §5,000 and Dr L S Eberhard, 
Wadsworth, Ohio, left §5,000 for the library In 1916, the 
adjoining property was purchased and it was decided to 
construct a new building Western Reserve University then 
offered a site to the medical library association at Euclid 
Avenue and Adelbert Road, and Mrs F F Prentiss, the 
former Mrs Dudley P Allen, offered funds to erect a suitable 
building if the location was accepted An appeal was made 
to physicians for §75,000 for furniture and equipment, and 
from friends of former Cleveland physicians §100,000 was 
contributed Thus a library, which less than a half century 
ago began with a single journal contributed to the shelves of 
the Case Library, has become established in a magnificent 
structure with accommodations for professional meetings 
and special library studies At the dedication, November 13 
the president of Western Reserve University Robert e’ 
Vinson, the president of the Oeveland Medical Library 
Associatmn, Dr Henry E Sanford, and Drs F E Bunts 
George E Follansbee chairman of the building committee 
and Harvey Cushing, Boston, were the speakers All Cleve- 

.were inv ited to a reception 
after dedication and on the following day the public wa*; 
invited to aspect the building The ClIvelLd A^demy of 
Medicine will hold its meetings at the Allen Memonal Med¬ 
ical Library from now on 

PENNSYLVANIA 

Hospital News—^The Harrisburg Polyclinic HosmiTl Poia 

I®’ physicians of tha? corl- 

C?dmg°" dedication of its new four st^ry 

Surgical Diseases of the’ Ibdomen^ "^D^Samuef g“ P'"f 

New York, addressed the academy,’Octobe? 29 on ‘fc 
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stipation A special 11 : 0011112 : of the ncadeniy was held, 
September 18, at the Pciin-Harris Hotel, when Dr Charles H 
Majo, Rochester, Minn, gave an address 

Philadelphia 

Anniversary of Resident Physicians of Blockley—The for¬ 
tieth anniversary of the Association of Ex-Rcsident and Resi¬ 
dent Physicians of Blocklcv, now the Philadelphia General 
Hospital, will he held at the Penn Athletic Club, December 7 
Former resident physicians and interns are requested to for¬ 
ward their addresses at once to the secretary-treasurer. 
Dr George Wilson, Twentieth and Chestnut Streets, Phila¬ 
delphia, so that further information maj be supplied 

Medical Exhibits at the Sesquicentennial—Dr Wilmcr 
Kniscn, director, public health of Pliiladelphia, has supplied 
additional information concerning the health exhibits at the 
Sesquicentennial Exposition The cx-hibit in the Educational 
Building IS a series of booths occupMiig 8,400 square feet of 
floor space arranged primarih to interest la 3 'men These 
exhibits are in the form of models, photographs, charts and 
electrical displays Among others there arc booths for sur¬ 
gery, medicine, hjgienc, sanitation, chemistry, pharm,ic\, 
tuberculosis, dermatology, neuropsjcbiatrv, pediatrics, laran- 
gologi', ophthalomolgy, occupational tbcrap 3 ', nursing, hos¬ 
pitals and liistor 3 of the count: medical society The funds 
for the preparation of these exhibits were largel 3 granted bv 
interested organizations or b 3 plnsicians tbemsches who con¬ 
stitute the committee The surgical displa 3 deals principall' 
with the prevention of cancer, diseases of llie 030 and ear 
protection of children from caustic substances and from 
sw'allowing foreign bodies Dangerous play t 03 s arc exhib¬ 
ited The displays in the medical section pertain largely to the 
pre\cntion of diseases rather than treatment Modern instru¬ 
ments of precision used in the detection of heart disease an 
in full Mew of the public There arc wax models of food 
containing the essential elements for the prceention of eairioiis 
diseases Child b 3 gicnc is depicted m models, school medical 
inspection and the prevention of mosquitoes, flics and othci 
insects are demonstrated Tiic cxliilut on tuberculosis was 
arranged b 3 aairious hospitals and sanatoriuins in tlie form 
of models showing how' examinations arc made of patients 
to disco: er tuberculosis early There is a separate exhibit b 3 
the state department of health in the Pcnns 3 lvania Building 
demonstrating w'ork in tlie state sanatonums for tuberculosis 
and the prevention of diphtheria Ihe U S government has 
installed two cx-hibits in the Transportation Building, one 
of the veterans’ bureau, showung on a large map the location 
of all regional hospitals in the countr 3 ', and articles of furniture 
and other articles made by sick veterans The U S Public 
Health Service has an exhibit in which among others, there 
IS a delousing station and a set of models showing the 
reaction to vaccination 


TENNESSEE 

Society News—The East lenncssec Medical Association 
at its recent meeting Maryville, elected Dr J Walter 
McMahan, Alcoa, president, Drs William E Howell, Morris¬ 
town, and Beecher L Ogle, Knoxville, vice presidents, and 
Dr Jesse C Hill, Knoxville, secretar 3 -treasurer, reelected 
The next meeting w'lll be at Johnson City in May 

Health Department Moves—The city department licalth 
of Nashville will move before December 1 into Bie old 
Albert E Hill school building. Eighth Avenue and Demon- 
breun Street, which will be renovated The clinic room will 
be maintained in the present location to care mr patients 
from the police station and the city w'orMiouse The present 
quarters are considered inadequate and insanitary 
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treasurer of the ra^o^^Stie^TrS- 

fore performed by the superintendent of the college IiosSs 

Jcspo^s'Jbihtmr 


WISCONSIN 


i^iquor J^icenses Kevoked-The district prohibition admin¬ 
istrator, with headquarters m Chicago, recently issued orders 
revoking the liquor licenses of the following, it is reported 
lor the reasons indicated ’ 


^ Hospital for Insane Waunatosa, failed to 

Dr w^t tlnlawful issuance of prescriptions Diversion 

Dr Wi lnm H Linkc, lirilivjiikcc failed to keep proper r«Ad, 
Issued prescriptions unlawfully Diversion 
^TT ^ Tliackcry, Racine, failed to keep proper records 

Unlawfully issued prescriptions Diversion 


Supreme Court Upholds Revocation of License—The Wis¬ 
consin Supreme Court handed dow'n a decision, October 12 , 
upholding the Milwaukee Circuit Court, it is reported, in the 
action of the state in revoking the license to practice medi¬ 
cine of Dr Emil C Schocne, who was recently released from 
a four 3 car term in the house of correction of Milwaukee 
Count 3 Dr Schoene, it is reported, was convicted of man- 
slaughtcr in 1922 wlicn an infant died during a criminal 
abortion 


Society News—Members of the faculty of the Northwest¬ 
ern Universit 3 ' Medical School, Chicago, conducted a sira- 
posium on physical diagnosis before the Medical Society of 
Mihvaukce County, November 12, at the Milwaukee Academy 
of Medicine, Dr Robert B Preble discussing the heart. 
Dr Charles A Elliott, the lungs, Dr Allen B Kanavel, the 
abdomen, and Dr Archibald Church, points in a general neuro¬ 
logic examination-^The Eleventh District Medical Soaety 

held It first annual meeting at Superior, October 8 , the morn¬ 
ing was devoted to clinical work at St Mary’s Hospital, the 
afternoon to scientific discussions which w'ere attended by 
the president of the state medical society, Dr Joseph F 
Snuth, Wausau, Dr John if Dodd, Ashland, a counselor, 
and Mr J G Crownhart, the secretary of the state medical 

society-The University of Wisconsin Medical Society, 

November 10, w'as addressed by Cbauncey D Leake, Ph D, 
associate professor of pharmacologi', on “The Development 
of Medical Ethics,’’ and “The Position of Medical Ethics in 
Ethical Tbcoiy’’, Dr William D Stovall, professor of 
Ingiene, spoke on “Sw’imming Pool Sanitation’’ 

Second Annual Clinic—In conjunction with the University 
homecoming, November 5, Marquette Universit) School of 
Medicine Alumni arranged a program of clinics and addresses 
w’hich W'ere given at the University High School and at 
Milwaukee hospitals Prof Ernest Loew'enstein, University 
of Vienna, spoke on “Facts on which Specific Treatment of 
Tuberculosis Is Based”, Prof E L Miloslavich, “Patho¬ 
genesis of Human Pulmonary Tuberculosis”^, Dr Joseph B 
De Lee, Chicago, "The Prevention of Direct Obstetric Mor¬ 
tality” , Dr Bernard H Nichols, of the Cleveland Clinic, 
Cleveland, Ohio, “Roentgenology and Osteogenic Sarcoma, 
Dr Clifford G Grulee, Chicago, “Care and Feeding of Pre¬ 
mature Infants”, Dr Glover H Copher, St Louis, Gall¬ 
bladder Diagnosis”, Dr Herman L Kretschmer, Chicago, 
“Borderline Problems in Urology”, and Dr Charles H 
Mayo, Rochester, Mmn , “Cancer of the Large Bowel ” There 
was a dinner at the Milw'aukee Athletic Club Friday evening 
w'hen Rev Albert C Fox, president, spoke on “The Future 
Marquette Medical School, ’ and Dr Louis B ^Vilson, 
Rochester, on “Postgraduate Medical Educational Methods in 
Various Centers of the World ” 


PHILIPPINE ISLANDS 


VIRGINIA 

Personal—Dr Thomas D Armistead, Roanoke, has been 

elected secretary of the Association of Surgeons of the 

Norfolk and Western Railroad-Dr Cornelia W Seprhas 

bee?appointed medical director of Piedmont Sanatorium, 

^'wnunders’ Day at Medical College—^The Mescal College 
f VweiS Schmond, will celebrate Founders’ Day, Decem- 
1 The principal speaker will be the Hon Roswell Page 
wtyn^nrnrrram Will be built around the history of the acadeny 
^ in Richmond, where the medical college occupmd its 
square m M 1844 Dr William B Porter, 

first medicine, Lewis-Gale Hospital, Roanoke, 

chief, full-time professor of medicine at the 

has been PP tl:c coming winter and spring study- 

college, and : P £ jQpejn universities, he will take up 

Ef Z roU^rnL. su„„„er Dr M B J»r„a„, 


Disaster— Typhoon Kills 300—A typhoon swept up from 
the direction of Samar last week and devastated the city and 
province of Batangas where about 300 were reported killed, 
a tidal wave killing about 100 at Bauan The propertj dam¬ 
age IS reported to amount to millions of dollars 

GENERAL 

Announcement of Nobel Pn^e was Premature-The recent 
announcement of the award of the 1926 Nobel Prize in kicdi 
cine to Professor Johannes Fibiger Copenhagen was prema¬ 
ture Cable dispatches from Stockholm state that no award 
nf the Nobel Prize m Medicine will be made this 3 car as no 
ko* of sufficient merit to qualify lias been brouelit to tlie 
attention of the Swedish Academy of Medicine 

Resolution of Esteem -The Board of Directors of Ibc 
Russell Sage Institute of Pathology passed resolutions, Octo 



VoLCMX 87 
20 


MEDICAL NCJVS 


1657 


bcr 19, expressing their high esteem of ‘^e Hte Dr Toh 
Honland, ^^ho ior sc\cn a ears \\as a {ello\N inemhcr of the 
board Dr Howland made important disco\cries concerning 
rickets and tetain TIic work of the institute also Ins 
resulted m outstanding contnbubons to medical science 
Society News—At the twcnt>-third annual comention of 
the \mencan Association of Railwas Surgeons, Chicago, 
Noicmber 6 Dr James R Garner, Atlanta, Ga , was elected 
president Drs Fred S Clinton Msa Okla, Jolm \\ 
Afartin, Dcs Moines, Iowa and John W Tones, Powers, 
Mich aice presidents. Dr Frederick G Dias, Chicago, trea¬ 
surer’and Dr Louis J lilitchcll, Chicago, secretan.-editor 
Another Four Weeks of Automobile Fatalities —During the 
four weeks ending October 9, there were 6 c 6 dcatlis from 
automobile accidents in sci entj-eight large cities of the United 
States Since Mai, 1925, the lowest total number of deaths 
m a four week period was 350 for the penod ending ^larch 27, 
1926, the highest number \\as for tlie four A\cck period ending 
October 9 Scien of these large cities (Duluth, Kansas CiU, 
Kan New Haien, Conn, Omaha, Neb Tacoma, Wash, 
New Bedford and Springfield, Mass ) reported no automobile 
fatalities for the last four weeks, while for the corresponding 
period last j ear onlj four of the cities reported no automobile 
fatalities 

Government Positions Open for Physicians —The U S 
Gvil Service Commission announces a competitue examina¬ 
tion for the federal cimI sennee for which applications will 
be rated as recened at W^ashington, D C, until Dec 30, 
1926 There are \acancies in the following positions senior 
medical officer, medical officer, associate medical officer 
assistant medical officer and junior medical officer, and 
there is special need for medical officers qualified in tuber¬ 
culosis or neuropsjchmtrj There are lacancics in the 
departmental sen ice, W^ashington, D C, Indian Sen ice, 
public health service, coast and geodetic survej, Panama 
(2anal, and Veterans’ Bureau field service The entrance 
salanes larj, ranging from SI 860 to S6000 Applicants 
should applj at once on forms 2118 and 2398 stating the 
title of examination desired to the U S Ci\il Sen ice Com¬ 
mission, W’ashmgton, D C 

Iilefljcal and Surgical Association of the Southwest—^The 
twelfth annual meeting of this assoaation was held at 
Tucson Anz, Noi ember 11-13, under the presidencj of 
Dr Whllard Smith, Phoenix, Among the speakers were 


method in connection w itli his talk There w ill be two gen¬ 
eral sessions Tuesdaj, including clinics and ^pers presMted 
bv outstanding phisicians in the South Dr Charles C Bass, 
dean and professor of experimental medicine, Tulane Um- 
verstU School of Medicine, New Orleans, will delner the 
presidential address Mondaj eaening, and the orations on 
medicine and surgery w ill be presented at the W cdnesda> 
evening session The section meetings will occur throughout 
Wfcdncsda> and Thursda> There will be scientific exhibits, 
and a program of scientific motion pictures The grand ball 
and reception will be Wednesda> evening, there will be a 
banquet for the visiting ladies, a musicale at one of the clubs, 
a ride to Stone Mountain, two golf tournaments and a trap 
shooting tournament The National Malarial Committee and 
the Southern Association of Anesthetists will meet jointl) 
with the association and the American Social Hjgiene Asso¬ 
ciation will hold Its annual conference in Atlanta, Novem¬ 
ber 18-20 

CANADA 

Society News—At the fifty-seventh annual meeting of the 
Canadian Medical Association, Victoria, B C, the following 
officers were nominated for the ensuing jear president, 
Dr Forrest B Lceder, \ ictoria, president-elect. Dr F N G 
Starr, Toronto, honorarv sccrctar 3 . Dr Alfred T Bazin, 
Montreal, chairman of the council. Dr Alexander Frederick 
Primrose, Toronto general secretary. Dr Thomas C Rout- 

lej, Toronto -The Medical Societj of Nova Scotia has 

decided to celebrate the jubilee of the graduation of Dr John 
Stewart bv establishing at Dalhousie University a chair of 
surgerv to be called b} Ins name and for which purpose it 

IS proposed to raise $50,000-Dr Alexander D Blackader, 

Montreal, has been reappointed editor of the Journal of the 

Canadtan Medical Association for the ensuing 3 ear- 

Dr James D MacGuigan, Charlottetown, has been elected 
president for the ensuing 3 car of the Prince Edward Island 
Medical Association-Sir Henry Gauvain of Alton, Eng¬ 

land, addressed a joint meeting of the Manitoba Medica' 
Association and the Kiwanis Club at Winnipeg recentlv , a 
the annual meeting of this association the speakers included 
Dr Thomas C Routle 3 , secretary of the Canadian Medica' 
Association Dr Fraser B Gurd, Montreal, and Dr George 
C Hale, London, Ont 

FOREIGN 


Dr James C Masson, Mavo Clinic, Rochester, Mintt, whose 
subject was ‘Total Abdominal H 3 stercctorn 3 versus Sub¬ 
total Dr Paul Gallagher, El Paso Texas, “Gallbladder 
Studies” Dr Orville H Brown, Phoenix, “Cardiac Effi¬ 
ciency”, Dr Joseph G Wilson, U S Public Health Service, 
‘Investigation ot Diarrheal Diseases in New Mexico”, 
Dr Samuel D Swope, Chihuahua, Mex., “Medical and Sur¬ 
gical Sen ice m the Industrial World”, Dr Herman C 
Bumpus Jr Mavo Clinic, Rochester Minn, “Etiologj Diag¬ 
nosis and Treatment of Stone of the Ureter”, Dr Burnett 
W Wright Lc,s Angeles “Stones in the Urinary Tract,” 
illustrated by lantern slides 

Fellowships for College 'Women.—^The American Associa¬ 
tion of Universit 3 Women announces a number of fellowships 
available for women for 1927, application should be made by 
letter to the chairman of the committee on fellowships, Agnes 
L Rogers PhD professor of education and psjchology, 
Brjn Mawr College Brjm Mawr, Pa„ not later than Jan 1, 
1927 Among the fellowships offered is the Mar 3 Pemberton 
Nourse Memorial Fellowship, which is offered bienniallj and 
has a value of SI 500 The candidate must possess a bache¬ 
lors degree or its equivalent, and have completed a minimum 
of cither two 3 cars of graduate stud 3 tendmg toward public 
health work or two years of work in the field of public 
health It ma 3 be used in fact for an 3 work along the 
line of public health which shall be approved bv the com¬ 
mittee In the application required of candidates, the appli¬ 
cant must explain her conception of public health work and, 
when possibK., a personal conference between the candidate 
and a member of the committee will be arranged The asso¬ 
ciation announces also the Sarah Berliner Research and 
Lecture Fellowship which is offered annualb for research 
in phvsics chemistrv or biolog 3 There are other fellow- 
snips offered in arts, science or literature. 

Scuttem Medical Association—The twentieth annual meet- 
associahon will be held at Atlanta, November 
U-18 There w ill be a general medical and a general sur¬ 
gical clinic m the municipal auditorium cntireh b 3 Atlanta 
p ivsicians and in everv instance the dmician eAcr must 
show a patient, a specimen or demonstrate a laboratory 


Annual Old Students’ Dinner—^The annual Old Students 
Dinner of St Bartholomew s Hospital, London, was held in 
the Great Hall, October 1 Mr W T Holmes Spicer, pre¬ 
siding, said that tlie most important event ot the year was 
the completion of the Queen Mary block of bmldings A new 
department for pay patients is imder consideration The 
biggest plan in prospect is the removal of the school budd¬ 
ings to the other side of Giltspur Street at an estimated cost 
of il40 000 Other speakers were Sir William Bevendgfe, 
vice chancellor of London University, Sir Percival Hartley 
and Dr Owen Lankester 

Personal—Dr Oswalds Lowsley, director, Brady Institute 
M Urology, New York, gave an illustrated lecture on “Alajor 
Operations Under Local Anesthesia^^ before the American 
Medical Association of Vienna at its club rooms, October I, 
Dr Lowsley was in Europe to address the Continental Con¬ 
gress of Urology, which met m Vienna-Dr T Asavama 

professor of medicine, Kyoto Aledical College, has begrl 

appointed dean to succeed Dr S Ogawa resigned-The 

Alcdicma Coiitcniporanca states that Dr Carteado Alena, Lis¬ 
bon, IS now another martyr to the professional use of the 
roentgen rays Before him. Dr Carlos L. dos Santos, who 
introduced the roentgen rays into Portugal, was paid official 
tribute bv the government when amputation became neces- 
The Darmstaedter prize of the Institute for E.x-pen- 
mental Lhemotherapv is to be awarded this year for the first 
& R Tfe'ffw of the University of 

P? |'"''o^erer of bactenohsins, of the influenza bacillus 
and Pfeiffers phenomenon-Dr C M'lIIems professor of 

P’' 0 S'ded at the last meet- 
ing of the Internationa Surgical Societv Rome, has beM 
made a commander of the order of the Crown of Italy 

Deaths in Other Countries 

W^iam E FothergiU, aged 61, author of “Alanual of Dis- 
and gynecologv“ Vmtorm^Unu^rMty '’of‘^ManchLS'^^;^? 

Univcrsitv or Alanchester banquet, November 4 ^ 
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LONDON 

(From Our Regular Correspondent) 

Oct 23, 1926 

The Health Education of the Public 
As might have been expected, Sir Thomas Herder’s pro¬ 
posal, made at a meeting held at the home of the British 
Medical Association, that articles on health m the lay press 
should emanate from a representative committee, whose per¬ 
sonnel might be published from time to time so as to assure 
the public that it was competent for the purpose, has not met 
with the approval of editors Under such captions as Com¬ 
mittee Tournahsm” and "Muzzling the Doctor," this proposal 
IS attacked in the press The medical expert who gives his 
knowledge to humanity through the columns of the news¬ 
papers, lending his name and reputation to add weight to 
v\hat he writes, is described as serving a useful purpose 
Horder’s proposal is described as practically censorship, to 
which experts would object Moreover, the public would 
insist on knowing who preaches to them and what his 
mthoritv for doing so And the newspapers want to deal 
with matters m their own way, “which is the expert way from 
the point of Mew of the publicist, without the intervention 
of a committee which may be expected to reduce everything 
to the le\ el of an unattractive technical treatise Another news¬ 
paper savs that bj this plan one cannot educate the public 
because one cannot interest it through the medium of a 
committee "Aloreover, such articles are to be anonymous 
which means that they will be characterless, standardized and 
overcautious, with the balanced meaninglessness of a com- 


is not good for you” (a statement which was received with 
applause) 

The Harveian Oration 

Sir John Rose Bradford, president of the Royal College 
of Physicians, delivered the Harveian oration at the college. 
He said it was a striking testimony to the greatness of Haney 
that, notwithstanding the lapse of time and the great bene¬ 
factions rccened by the college from other founders, the 
oration had become more and more a tribute to Harvey’s 
unparalleled services, not merely to the college, but to man¬ 
kind That great result was, no doubt, m part dependent on 
the greatness and brilliance of Harvey’s discoveries as to the 
existence of the circulation, and the unraveling of some of 
the mystery surrounding the heart beat But it was due still 
more to the great conceptions he formed as to the proper 
methods to follow' m attempting to understand the facts of 
nature Harvey combined in himself the physician and the 
physiologist The history of the study of the phenomena of 
fibrillation had been cited as an illustration of the very 
close relation betw'cen experimental science and the daily 
w'ork of phy’sicians, especially if they wished to found their 
art on a secure basis of science The same illustration might 
be found equally well in the history of the development of our 
knowledge as to the nature of the normal beat of the heart 
and of Its disordered action in disease There, also, they 
saw the extraordinarily close connection between pure physi¬ 
ology on the one hand and the interpretation of the clinical 
symptoms of heart disease on the other The pursuit of 
knowledge by Harvey’s experimental method was not to be 
regarded only as a means for the acquisition of results of 
great value m their daily work It was of supreme impor¬ 
tance in lai mg the foundations of their conceptions as to the 
nature of the processes which thev saiv at w'ork m disease 


mittce compromise" 

In the meantime Sir William Arbutlinot Lane is following 
the opposite course and contributing a series 
to the Daily Mail entitled “Secrets of Good Health So 
far his recommendations have been dietetic He declares that 
individual likes and dislikes arc not a reliable su.de as to 
the choice of food, which requires “a little special knowledge 
ManufacLed ovkrefined and pras«ved foods have led the 

ar- ^od^rSn" - 

hTh /dh »h.fe "'s 

experts Many ^ ^ mdigest.on, constipation, 

wrong habits of teedin^ diabetes and cancer He 

appcndic.tis, ^ and an almost 

,S an incisive writer with a sense National 

Shavian love for the par.do.ica ,, he 

Liberal Club, '^“'‘■"^^‘’.^enl were supposed to teach the 
declared that while was nobody to teach the 

public what *=>' f They generally told people what 

physicians what ^ he hoped that some 

they hked best come forward and endow a chair 

man of ample "f ' ^ty of London Holding up a roll 
of dietetics m the Um y our 

which had been ^^^th white bread I did not eat 

mine You „oests I noticed that our dis- 

yct you give It to y gLmcolnslnre) drank only water 
tmgmshcd „ot at all sure that a little alcohol 

^vtth his luncheon i am 


The Changed Position of Measles and Scarlet Fever 
Thirty years ago measles was a disease the name of which 
provoked amusement, whereas scarlet fever was regarded 
with anxiety But today measles has become the more serious 
menace to young life For some unexplained reason, scarlet 
fever has been steadily losing its virulence The metropolitan 
asylums board (the body uhich controls all the fever hos¬ 
pitals of London) has therefore decided to make a large 
allocation of beds for measles cases The decision is thus 
stated “In view of the much higher mortality of measles 
and Its far greater destructive effect on child life, the present 
practice of always admitting scarlet fever m preference to 
Lasles should be abandoned, and, in time of measles preva- 

ff '?hrS 

Si^Tpa.”^" “ea«d m the me.ropolitan aaylums board 
1 f u :arp measlcs 10 pcr cent, scarlet ferer, 1 S per cent 
hospitals a . ^ 100,000 cases of measles 

'* ^ ™ual V n lITou The cliaiipe of policy has been 

rb?ihc rmttry of heallb, the London Cooiitv 

Council and the '”'=f''f,, “'J, ^ Teath, but lb. broncho- 

Measles itse , The new arrangement, indeed, 

rrr:” measure of preveu.ive med,ei„e-.be 
prevention of bronchopneumonia 

The Wellcome Historical Medical Museum 
iir 11 c Histoncal Medical Museum was founded 
The 3 . Henry S Wellcome of the manu- 

,n London in 1913 ^ ^ Wellcome & Co It is designed 

factoring chemists Borr gh medicine 

to the allied sciences-a 

surgery, chemistry pham y 
thing unattempted m any oi tiie oi 
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for-mallv reopened after being closed since last Noa ember 
for reorganization and enlargement Tlic aaltiable collection 
ot medical exhibits has been reclassified, and the tcclinical 
and administratne staff has been increased ba men qualified 
to carra on the dcaclopmcnt of the museum on strictly scien¬ 
tific lines as planned b) the founder, aaho desires it to be of 
cducatiae a-alite to research aaorkers and students It 
includes a hall of primitiae medicine illustrating the methods 
b\ aahich primitive races cured their bodila ills, an anatom> 
room, a hall of statuan depicting the clasic period in 
medicine and surgerj, a portrait gallary, and many historical 
exhibits Sir Humphry Rolleston, in opening the museum, 
said that they oaved a great debt to Mr Wellcome for his 
unbounded generosity in founding the museum and in throaa- 
ing it open avitli its aacaltli of historical lore Thca regretted 
tliat Mr Wellcome, aaho is in America, aaas unable to be 
present Sir Arthur Keith, conscraator of the ifuseum of 
the Royal College of Surgeons, in an address on the utility 
of such museums said that Mr Wellcome had ransacked the 
aiorld and had brought together under one roof a rich and 
aast assortment of materials for the liistoo of medicine such 
as has neaer before been seen or studied in any country 
The increase of k-noaaledge and the fostering of research aias 
the first duty of a museum Then there aaas its immediate 
duty to the public, the duty of direct education 

Shave’s Championship of Irregular Practitioners Criticized 
In his inaugural address at the opening of the aa inter 
session of St George’s Hospital, Dr Graham Little, dermatol¬ 
ogist and member of Parliament, dealt aaith a recent effusion 
of Mr Bernard Shaav in this manner “laly illustrious 
countryman is handicapped, but of course not deterred, by a 
complete ignorance of the subject he criticizes, and perhaps 
for this reason is more than eaer typical of a great mass of 
public opinion ailiich, the profession would do aaell to recog¬ 
nize, is dissatisfied with many of the circumstances attending 
the practice of medicine today Shaw has written Unregis¬ 
tered practitioners are at a heavy premium because they have 
mastered the modern technic of which registration guarantees 
Ignorance ’ ” Reply ing to this. Dr Little said that the period 
required for entrance into the medical profession was more 
than twice as prolonged as was required for any other In 
order to lay greater emphasis on the ultimate end of medicine, 
namely, the prevention of disease rather than its cure, the 
general medical council had wisely laid down “that through¬ 
out the whole period of study the attention of the student 
should be directed to the importance of the preientire aspects 
of medicine In order to secure the maximum period of study 
for clinical subjects, it further laid down that a mmimum of 
three years should be available for these studies But this 
period turned out much more usually to be four years In a 
comersation which Dr Little had with the adviser to the 
Carnegie Foundation, who was visitmg England, that expert 
and astute person declared it as his experience that, m the 
practical art of medicine, the British during the war far 
excelled every other belligerent It was precisely in the 
preposterous neglect of clinical study that the unqualified 
practitioners contrasted so unfavorably with the orthodox. 
There were not wanting signs that m this length of curriculum 
the medical profession was near the breaking point when the 
game w ould not seem worth the candle and the encouragement 
given bv the unthinking to unqualified practice was hastening 
this consummabon If the osteopath after a period of very 
imperfect education, ranging from one to four years, was to 
be given as some desired, the same privileges accorded now 
to physicians with seven years’ rigorous studv behind them, 
who would be fool enough to take tlie severer cour:,c> 
Uiil jipilv. Great Bntain among civilized countnes stood 


nearly alone in the encouragement which the legislature gate 
to unqualified practice 

This address has given rise to a protest in the Monung Post 
bv Dr P J Dtiiiiiing, “vice president of the British Osteo¬ 
pathic Association,’’ who quotes the Encyclopaedia Bntannica 
to show that the osteopath must have a good preliminary 
education, followed by a course of study of four years To 
this Dr Little replies that the American osteopathic colleges 
arc not adequately equipped to teach either the basic sciences 
oil which diagnosis rests or to tram tlic students in the clinical 
tradition which has made the Bribsh schools of medicine 
famous Recognition of colleges in the United States means 
nothing more than that an individual state “recognizes” the 
college witliin its borders Such recognibon may be worth 
exactly nothing Tlic same state will often “recognize” a 
“college” which is merely a bogus degree selling shop There 
is no statutory or federal authority in the United States com¬ 
parable with our general medical counal charged with the 
inspection and maintenance of status of medical schools 
Moreover, the Council of the American Aledical Association 
in Its grading of schools found osteopathic colleges so poorly 
equipped for instruction tliat it could not admit them even to 
grade C which is of a standard so low as to be wholly 
unacceptable to our general medical council 

Notification of Ophthalmia Neonatorum 
Tlie ministry of health has issued regulations for the noti¬ 
fication of ophthalmia neonatorum Every physician on first 
becoming aware that a child is suffering from the disease 
must forthwith notify the case on a prescribed form and state 
at the same time the date of birth of the child, the name 
and address of the parent or other person in charge of the 
child, and the date of the onset of the disease, and must 
transmit this information to the health officer of the district 
For this service a fee of 50 cents will be paid The health 
officer must within bveiity-four hours forward a copy of the 
notification to the health officer of the administrative area 
within which the district is situated. 




(From Our Regular Correspondent) 

Oct 13, 1926 

The French Congress of Surgery (Contmued) 
hL Moequot of Pans and Professor de Rouvnlle of Mont¬ 
pellier presented a paper on “Conservabve Operations in 
Inflammatory Lesions of the Adnexa.” After stressing the 
conservabve character of present-day operative gynecology, 
they enumerated the various interventions proposed to main¬ 
tain fecundity, or, at least, menstruabon, after operabon 
They endorsed medical treatment in acute adnexitis The 
enumeration included (1) conservative operabons on the 
°''®ry ignipuncture, now abandoned, partial reseebon of the 
ovary, which is often followed by recurrence of cysts, resee¬ 
bon of the presacral nerve (a good operation, indications for 
which are the existence of true neuromas of the sympathetic 
nerve m the pedicles of ovaries that are chromcally inflamed, 
and one that has given excellent results m the hands of 
Roux of Montpellier), (2) conservabve operations on the 
tube reseebon and repair of the tube, suturmg of the 
infundibulum to the ovary, restoration of the patency of the 
tube by insufflabons of gas or the injecbon of iodized sesame 
oil, implantabon of the tubes in the uterus, (3) ovarian grafts 
in the infundibulum or in the interior of the uterus (Tufiier) 
and (4) excision of the fundus uteri Villard of Lyons’ 
Sr™ ■ wsufSation of gas, ihtratubal 

On the third topic, “The Trcabnent of Gonococcal Arthritic 

r 1 ^ ^>7 presented by Prof 

Gaston Michel of Nancy, and the other by Dr Llondor of 
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Pins Botli aiitliors cmplnsized the importance of scro- 
diagnosis—especial^ in women, in wliom tlie diagnosis of 
gonorrhea is sometimes doubtful They reviewed tlie thera¬ 
peutic methods proposed during the last twenty jears hot 
air, electrotlierapy, radium therapy, simple puncture, antiseptic 
Ia\agc, artlirotom}' (witli or without drainage) followed by 
early mobilization, noiispecitic serotherapy, specific sero¬ 
therapy (iiitra-articular, intravenous), autoscrotiierapj’, vac¬ 
cinotherapy and vaccine (Cliabaiiicr) Their conclusion was 
that at present not any therapeutic method is always effective 
All iiictliods ha^c met with some successes and some failures 
Puncture with carh mobilization is perhaps the least incon¬ 
stant method !Morco^cr, many cases heal spontaneously by 
rest and mobilization Vaccine and scrum treatments have 
not fulfilled the hopes placed in them Rcjiies of Marseilles 
recommended synovectoinj 

In addition to the papers on the three mam topics, there 
were about fifty individual communications on other subjects 
During the session, winch lasted a week, numerous surgical 
demonstrations were gi\cn m the forenoon m all the hos¬ 
pitals of Pans and m the prnate clinics A new service of 
nrologic surgery, the Albarran Pavilion m the Cochin Hos¬ 
pital, was dedicated and placed m charge of Dr Chevassu 
There arc two other urologic clinics m Pans, one m the 
Necker and one in the Lariboisierc hospital The Albarran 
avihon is a three-story structure provided with modern 
luipment throughout Students arc able, by means of a 
aouble row of oblique mirrors, to observe the smallest details 
of an operation while remaining m an adjoining room Each 
student is supplied with a lorgnette with which to magnifs 
the image reflected in the mirror The didactoscope, as the 
apparatus is called, is emploj'ed also m the surgical services 
of Montpellier An exhibit of pharmaceutic products and 
surgical, radioscopic and orthopedic appliances occupied the 
corridors of the Faculty of Medicine The general assembly 
of the association elected as president for the following jear 
Professor Regoum of Bordeaux and as vice president (presi¬ 
dent in 1928) Professor Cosset of Pans 


The Twenty-Sixth Annual Session of the French 
Urologic Association 


Simultaneously with the Congress of Surgery, the twenty- 
sixth annual session of the Association franqaise d’urologie 
was held m another part of the Faculty of Medicine, under 
the chairmanship of Professor Marion The mam topic on 
the program was “Vesico-Ureteral Reflux,” the discussion 
of which was opened by a paper by Lepoutre of Liile The 
division into "congenital reflux,” treated by Legueu and Papin 
in 1913, and “acquired reflux,” discussed by Pasteau in 1914, 
was adopted In addition, eighty further questions were 
treated, and, with the discussions that followed, occupied 
four long afternoon sessions Dr Pasteau, general secretary, 
read, m connection with his annual report, a 
sketch of Dr Desnos, who founded the association m 189 
and who died this year during an ex'pedition to Indochina 
The next session of the congress will convene in Pans in 
1927 under the chairmanship of Dr Oraison of Bordeaux 


ConvenUon of Hospital Physicians and Surgeons of Fiance 
On the occasion of the two congresses previously mentioned, 
the Association des medecins et chirurgiens des hopitaux de 
France held its sixth annual convention The association has 
mn members, and the chairman is the founder. Professor 
Sines of Marseilles The convention took up the question 
abuse of free hospitalization, which deprives all the 
f ds of hospital services, private clinics and sanatoriums 
f a large nLber of private patients A resolution was 
° cd that the medical societies should institute an inquiry 
r„“dct™.nc ...e paucnls accorded free ad.,sa,oo to bos- 


p.tals Who Mere not entitled to such privilege, and after 
collecting such information, should prefer a request for 
pecuniary reparation to the administrations of these hos 
pita s or to the municipal councils by which they are con¬ 
trolled The assembly decided also to oppose the too ready 
acceptance of the declarations of patients as to their hnuted 
circumstances A resolution was passed to support before 
parliament tlie adoption of the projected law to include hos¬ 
pital pliysicnns, interns and externs among those entitled to 
compensation and pensions in cases of accidents occurring 
during the performance of professional duties At present, 
only the nurses and the employees of hospitals are bene¬ 
ficiaries of the law, which is a manifest injustice The 
assembly \oted also that the hospital charges exacted of 
patients able to pay should be sufficiently high to allow 
adequate fees to physicians and surgeons At present, physi¬ 
cians and surgeons m the public hospitals can lay no claim 
to fees from patients They receive annually a merely 
nominal sum, less than the wages of the most modest worker 
m the hospital, which is not regarded officially as a salary 
but rather as indemnification for minor expenses 


BELGIUM 

(From Oiir Regular Correspoudeut) 

Sept 10, 1926 

Appendicitis 

M Mayer has communicated to the Belgian Academy of 
Medicine an article on appendicitis The large number of 
cases in which he has operated, and the results, which 
improved as his technic improved, are the main features of 
his article The communication deals with 2,304 cases classi¬ 
fied as acute, subacute and chronic appendicitis, and including 
596 men (26 per cent) and 1,708 women (74 per cent) Fifty- 
eight per cent of the cases were primary, while 42 per cent 
were secondary The mortality' was as follows patients with 
acute appendicitis operated on between 1902 and 1908, 20 per 
cent, between 1908 and 1918, IS per cent, and from 1918 to 
1925, 6 per cent, primary chronic appendicitis, operation in 
582 cases, no deaths, and secondary chronic appendicitis, 
operation in 962 cases, with no fatalities 
Mayer does not attach great importance to any of the points 
of special tenderness in the abdominal wall, but, he suggests, 
as more accurate, a point within the triangle formed by the 
points established by McBurney’, Lanz and Morris, respec¬ 
tively, which he calls the ileocecal triangle He considers as 
valuable the sign elicited bv the increase of pressure pain 
when the patient changes suddenly from the dorsal decubitus 
to the left lateral position 

The author holds that in acute appendicitis an operation 
should be performed as soon as the diagnosis is established 
(unless there is a contraindication of a general nature) The 
best results are obtained during the first twenty-four hours 
A question on which opinions differ is that of postoperative 
drainage The author does not comprehend Ombr^danne’s 
opposition to drainage of abscesses and peritonitis associated 
with appendix involvement He regards the Ombredanne 
procedure as extremely grave, and thinks that, if patients 
succumb following drainage, it is not because of drainage but 
rather because of inadequate drainage 

Medicopedagogic Institute for Subnormal Children 
At Waterloo, a medicopedagogic institute for children whose 
brains and nervous systems do not function normally has been 
established All instruction is given according to the methods 
of Prof O Decroly The forms of employment are tillage, 
animal husbandry, landscape gardening, kitchen prdenmg, 
joinery, shoemaking, cooking, sewing, mending, busheling and 
domestic science (care of dormitories, care of clothing, dining 
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room management, rest rooms, ph\ rooms, shower baths, 
stairs, corridors and class rooms) Tlic child is gnen as 
mucli libertj as possible but is stnctl> supci^’iscd He is 
nerer left to himself, but he is taught how to manage his own 
affairs, aided bi his schoolmates and under tlie suneillancc 
of teachers The lessons occupy onl> a small portion of the 
workmg time of the cliild three hours Gjmnastic exercises 
take up one half hour, organized plar another half hour, 
\anous forms of work from sux to eight hours , open-air games 
two liours, and sleep, from nine to ten hours There are at 
present 128 boarding pupils in the school (114 boys and 
fourteen girls) 

Suprasymphyseal Cesarean Section 
Dr Phaneuf of Boston has presented to tlie Societe beige de 
gjaiecologie et d’obstetrique of Brussels a communicauon on 
2)3 low cesarean sections performed during the last two 3 ears 
He explained the two forms of teachnic that he employs—the 
transperitoneal and tlie intrapentoneal During the discus¬ 
sion, It del eloped that opmions differ as to the relatiie dangers 
from hemorrhage in low cesarean section \Ve 3 mcersch 
pointed out that low cesarean operation is prolific of hemor¬ 
rhages when performed under general anesthesia, but that 
under spmal anesthesia the extrai asation of blood is much 
less Sebrechts confirmed that view He gave his statistics, 
which included 135 operahons, with tliree deaths Phaneuf 
remarked that, in i lew of these excellent results, he w as going 
to employ spmal anesthesia more frequentl 3 

Military Adaptability of Nervous Persons 
Addressing recentb the Societe de medecine mentale of 
Belgium, M Vervaeck emphasized the need of eliminating, 
before their admission to the army, all persons who are men- 
thlly weak. He recommended that the societ 3 formulate the 
conditions that would justify the exclusion, from the army, 
of men suffering from mental and nervous affections A ques¬ 
tionnaire wnll be submitted to the members of the society 


( 3 ) the protein content and the energy-producing value of 
the diet inerease in the same proportion as the circumstances 
of the household, and (4) the percentage of persons ingesting 
more than 20 per cent of their protein in the form of meat 
docs not increase in the same proportion as the circumstances 
of the household However, the percentage of persons taking 
more than SO per cent of their protein in the lorm of bread 
decreases in the same proportion as the relative wealth of the 
houscliold Finally, tlie average number of persons taking 
more than 20 per cent of their protein requirement in the 
form of meat was appreciably higher in 1923 than in 1910, and, 
inversely, the percentage of persons who procure more than 
SO per cent of their protein from bread is much smaller than 
in 1910 

Medical Inspection of Schools In Antwerp 
For medical inspection of schools m Antwerp tlie city is 
divided into districts each containing approximately 2,000 
pupils and supervised by a physician Each physician is 
assisted b\ a visiting nurse, whose duty it is to make measure¬ 
ments, to aid in the paper work, to assist in the examinations 
and the vaccinations, to visit the absent pupils m their homes, 
and to care for minor cases turned over to her by the physi¬ 
cian The physician must visit each week the schools of his 
district. The supervision is rendered more effective by the 
inquiries made in the homes and by the treatment in minor 
cases (skin diseases, eye diseases) given bv the visiting 
nurse Special cases are reported to the parents, who can 
then consult their regular physicians or the hospitals All the 
different forms of activity are coordinated by the weekly 
report of the nurse, countersigned by the physician, by the 
reports of the domiciliary visits, and by the records required 
by the Service scolairc of the physicians and the hospitals 
The physicians themselves have their gatherings, among them¬ 
selves or together with the alderman Pupils leaving school 
are supplied with record cards giving full medical histones 


The Need of Physicians on the Congo 
Dunng a reception given at the Musee Colonial for the 
members of the Joumees Medicales, ML Arnold, admmistrator 
general of the colonies, delivered an address “Our colony,” 
Arnold said, “cannot develop as it should unless we can send 
there a sufficient number of good physicians To aid them in 
the accomplishment of their great tasks, is, at present, one of 
my chief considerations They can count on the support of 
the territorial authorities and on the collaboration of the 
missionaries ” Thanks to the school of tropical medicine, 
young practitioners can acquire the medical knowledge that is 
indispensable for colonial practice, and a special department 
gives instruction to sanitary officers, nurses and missionaries 

Inquiry into the Prevailing Diet of Workmen 

Dr Van Temsche has commimicated to the Societe scien- 
tifique dhvgiene alimentaire the results of his mquirv into the 
prev ailing diet of w orkmen m the city of Mechlm with a view 
to comparing the prew ar diet w ith the postwar diet m Belgium 
The conclusions that the author of the inquiry has reached 
are (1) The quantity of protein consumed per kilogram of 
body weight has increased in comparison with 1910, (2) the 
predominance of fats and carbohydrates is still marked, but 
there has been a slight decrease since 1910, (3) the tendency 
to resort to a preponderance of animal proteins as compared 
with vegetable proteins w^as in evidence in 1923, and (4) the 
amount of potential energv contained in the food did not in 
the majonty of cases, correspond to the demands of hard 
labor The inquio showed that (1) work-men do not always 
regulate their diet according to the nature of their work (2) 
work-men do not regulate their diet according to the nutritive 
value of the foods that they can procure for a given sum 


RIO DE JANEIRO 
(From Our Regular Correspondent) 

Sept 15, 1926 

Malarial Treatment of General Paralysis 

Dr W Pires discussed before the Neurological Society his 
experience with malarial therapy in general paralysis The 
organism used was Plasmodium vtzax The condition of the 
patients was so serious tliat in a number of cases cardiac 
tonics had to be used After ten malarial attacks, the infec¬ 
tion was easily controlled with quinine Loss of weight, spleen 
enlargement, subacute icterus, swelling in the ankles, liver 
and kidney insufficiency and mental confusion with oneinc 
vagaries were noted The effect of the malarial therapy was 
shown only on the mental symptoms The blood syndrome 
remained unchanged The treatment is followed by more 
remissions than any other It should therefore be tried in all 
cases of general paralysis, especially in the early stages 
Contraindications must be carefully determined 


uaizers uermatomycosis 

Prof E Rabello described to the Academy of Medicine a 
case of dissemmated vegetative dermatomycosis he has 
observed with Dr O da Fonseca, chief of the Clinical Der¬ 
matology Laboratory Balzer, Gougerot and Burner described 
about fourteen years ago a similar case caused bv M\codcrma 
Pulmonaum Rabello had m the same year an identical case 

Da Fonsecas efforts also failed to find the organism m the 
present case. The presence of a culturable organism seems 
d^nubttul The tv o Brabilian cases exhibited, as thatTf 

S^rtss? so common an mvcotic 
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(rrout Our Rruulnr Corrcsf’oiidrtit) 

Sept 25, 1926 

Decrease in the Number of Medical Students 
Tlic mimber of students enrolled in the medical depart¬ 
ment at the Univcrsiti of Vienna for the summer semester 
1926 IS less than in recent years Onij 2,619 were registered, 
-18 of whom were women, exclusive of physicians pursuing 
giaduate courses Apparently, the afflux of students to 
medicine is lessening The excess of physicians is hccoming 
serious 

Marked Decrease of Infant Mortality in Vienna 
According to the amunl report of the municipal public 
health service of Viciim, infant mortality has steadily 
decreased since 1923 In 1921, 3,026 children died under 
1 \car of age, or 137 2 per thousand living births In 1924, 
tile total number of deaths was 2,724, or 100 7 per thousand 
Iiirths Ill 1925, the total number of deaths was reduced to 
2,085, or eighty per thousand births Mortality for the first 
\ear of life, therefore, has decreased more than 40 per cent, 
whereas the number of living births has increased only 18 per 
Lent (26,170 as against 22,420) Progress in municipal 
Ingicnic supervision is the main cause for the improvement 


The Hygienic Criteria for the New Municipal Dwellings 

The municipal admiiiistration of Vienna has erected within 
the last five years 25,000 new’ apartment dwellings Immense 
fiat buildings, from five to se\cn stones high and containing 
from 200 to 500 apartments each, have been put up The 
main principle has been tliat every room shall have good 
xentilation and plenty of sunlight or at least skyshiiic Every 
room in these large fiat buildings looks out on a broad street 
or a spacious court Every apartment has its own toilet, and 
many liaie a separate bathroom For apartments without 
bathrooms there are bathing facilities elsewhere in the build¬ 
ing There are also laundry rooms, logellicr with drying 
rooms and ironing rooms The apartments are of two distinct 
Upcs (1) the smaller apartments (nearly 75 per cent being 
of this type), w’hich have from 440 to 500 square feet of floor 
space and consist of a small anteroom, toilet, combination 
kitchen and living room, and a bedroom, and (2) the larger 
apartments, w'lth from 530 to 600 square feet of floor space, 
have one room more The height of the ceilings is 9]/^ feet, 
in the kitchen are citj water and gas for cooking, and the 
majority of the w'lndoivs are toward the east or south, only 
a few apartments face the north Each flat building has 
a courtjard where children may be left m charge of a maid 
Most of the later buildings have roof-gardens Only those 
buildings that were erected in 1920 and had to be completed 
in a hurry in order to relieve the distressful situation are 
lacking m some of the stipulated requirements In 1917, in 
Vienna there were 555,454 individual apartments and dwell¬ 
ings for a population of 2,080,600 73 per cent of which were 
termed “small apartments” and consisted of from one to two 
small rooms, though 9 5 per cent had two or three larger 
rooms For this type of apartment there was usually one 
toilet for three or four families, bath room, gas and electricity 
were lacking, while the kitchen and often another room had 
IrdTre^t ught from a corridor In 1917, the average 
number of persons living m one apartment was 4 58 Now 
2 average has been reduced to 316, while the average size 
of the apartments in the newly erected municipal flat buddings 
If-ast twice that of the old type of tenement house The 
IS at least ^^7 759 than 1917 In spite 

^f^tlns'°bc° demand for apartments has increased, because 

the decrease m population is due mainly to losses m le 
the decrease y ^^.^dle age groups show 

r:,:cr:asrart?^ —- 
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greatly increased The new apartments were allotted pri¬ 
marily to families with children and secondarily to pregnant 
housewives In these large municipal flat buddings it i 
much easier to control the health of children The municipal 
hcallh service sends at least once each week specially trained 
nurses to ascertain the condition of health of all the children 
Pregnant women and the new-born receive special attention 


BERLIN 

(rrouj Our Rcgtilar Correspoudait) 

Oct 16, 1926 

Notification of Tuberculous Patients 

All figures heretofore published on the number of tuber¬ 
culous patients have been estimates The number of tuber¬ 
culous persons will be more accurately ascertained—at least 
for Berlin as a result of a recent agreement entered into 
by the magistrate and the Berlin leagues of health insurance 
societies According to this agreement the Krankenkassen 
will report to the tuberculosis caretaking centers all cases 
of tuberculosis brought to their attention 

Fee Schedules of Hospitals 

Since October 1, the following per diem fee schedules have 
been m force in the municipal and public hospitals of Berlin 
III the third class, adult, $136, children, $1 For children 
Mith tuberculosis, lenereal diseases not inherited, measles, 
scarlet fever, diphtheria, typhoid, torticollis, acute anterior 
poliomyelitis, dysentery, pertussis, $0 53 This low tariff 
holds also for transients, although, m the main, the fees for 
transients are 25 per cent higher than for residents In the 
second class, residents pay $2 62, m the first class, $3 76, 
children, 25 per cent less Residents who do not have health 
insurance pay m the third class only half of the regular 
fees if their annual income does not exceed 2,100 marks 
($499 80) For persons m the same circumstances, who, on 
the basis of family insurance, have a claim to complete or 
partial remission of hospital charges, special schedules are in 
vogue For healthy infants of residents no charge is made 
for the first fourteen days of life, from then, up to 1 year, the 
fee IS $0 53, although in exceptional cases the mam bureau of 
health or the district bureau may extend the time beyond 
fourteen days Patients who are under observation pay $1 98 
In the hospitals for mild cases the fees are 25 per cent less 
In the "Hospitaler” the per diem fee is $077 In the psycho¬ 
pathic hospitals, the fee will be raised to $1 17 as soon as 
mmistcrial consent can be secured 

Police Order in Berlin Concerning the Sale of 

Ground or Chopped Meat 

According to a police order, which serves as prophylaxis 
of paratyphoid affections, it is provided that ground or 
chopped meat may be prepared, worked over and offered for 
sale only in closed rooms in butcher shops, unless special 
circumstances warrant exceptional permits Chopped meat 
may be prepared only half an hour before the periods when 
demand is greatest, and care must be taken to prepare no 
more than will be needed to meet the immediate demand 

Parental Insurance 

A plan for parental insurance, as proposed by Professor 
Grotjahn, is being discussed The plan is based on the idea 
that decrease in the population will result unless a portion 
of the expense of rearing the children of large families is 
exacted from unmarried persons and married persons without 
children The term “large families" is taken to designate 
families with more than three living children under 18 years 
of age It IS proposed that the insurance rate shall be paj- 
able as follows unmarried persons above a given age, the 
full amount of the tax rate, married persons without children. 
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75 per cent of the full rate, married persons uith_one child 
50 per cent, married persons \Mth tno children, 25 per cent, 
\^hlle married persons riith three children i\ould be exempt 
from tlie ta^>^ Grotjahn assumes that, on an average, four 
persons liable to the tax uould pav the amount of the benefit 
tor one child He suggests that monthh benefits of 60 marks 
for the fourth child and 10 marks for each further child would 
be suitable. Grotjahn estimates that not less than an average 
of 3 46 children must result from cver> marriage if the 
present status of the population is to be preserved 

Therapenbe Inshtubons in Prussia 
In 1924, the number of therapeutic institutions in Prussia, 
exclusive of the Saar region, had undergone a slight decrease 
over the prevaous jear—2,195 as against 2,202 As compared 
wath 1913, the decrease is considerable, as the loss since 
that }ear is represented by 134 institutions, due, in the mam, 
to the cession of teriaton Of the 2,195 institutions, 1,816 
are public, the remaming 397 are pnvate with more than fen 
beds Four new umversity clinics have been established in 
Munster 

Although the number of therapeube institutions has 
decreased, the number of beds has increased since the war, 
being 206516, as agamst 177,184 in 1913 There were 54 3 
beds per 10,000 of populabon, as against 42 5 in 1913, so that 
a much larger number are available to the population The 
number of patients cared for was 1,606,178, as against 1,534,209 
in 1913 In 1924, the sex distribution was 816,325 males, 
789,853 females The percentage of pabents cared for in 
hospitals had considerabl> increased The total number of 
dajs the patients spent in the hospitals was 49,000 000, as 
agamst 43,000,000 m 1913 This represents three dajs more 
per pabent than in 1913 


JAPAN 

(From Our Regular Correst’ondcrtt) 

Oct 9, 1926 

The Imperial Invenbon Society 
In Tokyo, September 17, the Imperial Invention Societ> 
decorated 150 persons, including some workers in medicine 
or pharmacy After the ceremonj, the committee held a 
conference and decided that a big sum of monej should be 
raised to establish a laboratory for inventions and to open 
an invention exhibition 

The General Meeting of the Chosen Medical Associabon 
In September the fourteenth general meeting of the Chosen 
(Korean) Medical Association was held in the Keijo (Seul) 
Medical College, Korea After the conference, more than a 
hundred lectures were delivered by the members, including 
a number of Koreans 

Temporary Quarantine Stabons 
In order to check the invasion of an epidemic of cholera 
from Shanghai and southern klanchuria, the Tokjo authori¬ 
ties have established two quaranbne stabons on Tokjo Baj 
Examination of ships en route to Tokjo will be carried on 
until the end of October 

Epidemic Encephalibs 

Encephalitis has been epidemic in the southwestern part 
of this countrj since August. Afore than 120 are dead of 
some 270 persons affected. The local authorities have been 
taking cverj means to check the spread, but still new cases 
arc reported everj week. 

The Japano-Gennan Culture Society 
In the light of the beneficial work done bj the “Research 
Institute of Japanese Sciences” in Berlin, Viscount Shimpei 
Goto and others have latelj decided to establish an mstitution, 


‘the Tapmo-Gcrman Culture Socictv ’ The new society is 
mamlv intended for reciprocal studj and research in sciences 
m Germanj and Japan, but will have nothing to do with 
political or commercial affairs It will publish scientific 
researches, translate reference books, respond to personal 
inquiries, and encourage or direct scientists Two directors, 
a German and a Japanese, will superintend the work of the 
institution 

Japanese Professors at the General Meeting of the 
Pracbhoners’ Associabon in Peking 
The eighteenth general meeting of the Practitioners’ Asso¬ 
ciation (of European and American phjsicians in China) was 
held in Peking from August 31 to September 8 Among about 
300 who attended were three Japanese phjsicians Prof Dr 
Shiga, Prof Dr Kubota and Prof Dr Aliwa 

School Nurses 

According to the school sanitarj bureau of the educational 
department, 504 nurses were cmplojed in 325 schools in this 
countrv in 1925, whicli represents an increase of 111 nurses 
and 118 schools over 1924 Of these nurses, 114 are qualified 
for both midwiferj and nursing, 294 for nursing, and the rest 
for teachers, assistant nurses and the like They take care 
of everj aspect of child hjgiene and help the phjsicians 
perform medical examinations Somebmes thejr visit the 
children’s homes and accompanj them in school excursions 

First General Meebng of the Japan Epidemic Society 
The Japan Epidemic Society, establislied last summer, held 
Its first general meebng in the Tokjo Imperial Universitj, 
September 22 The openmg address was dehvered by Dr 
K. Niki, chairman of the committee Several proposals were 
discussed bj the committee, and then lectures were rendered 
bj Drs K. Watanabe, T Sato and R Inada 


invesuganon or xsanocrysm' 

The Japanese committee for the mvesbgation of "Sanocrjsm” 
finds that it has no bactericidal action against the tubercle 
bacillus, in such a concenbabon as MpUgaard stated, or 
even in so high a concenbabon as 1 per cent Some experi¬ 
mental animals had slighter tuberculous changes than those 
of the conbol animals, but the larger number had changes the 
same as or even severer than the conbols Experiments with 
fiftj cattle, made stnctlj after Alpllgaard’s method, showed 
one good result, but the remaimng fortj-nine animals had 
the same tuberculous changes as the controls, or even severer 
ones The animal experiments proved that “Sanocrjsm” was 
without bactericidal power in vivo Furthermore, various 
immunologic e.x-periments demonstrated that Alffilgaards 
so-called antituberculous serum had had no neubalizing effect 
against the toxin of the tubercle bacillus 

If “Sanocrjsm” had certain ameliorating effects, it w^s 
considered merely the effect of a kind of stimulation tlierapj 
If “Sanocrjsm” should be emplojed for its stimulation effect, 
the followmg should be watched for changes in the kidnej-s 
changes in the heart muscle and the endocardium, edema, 
djspnea, deranged digestion, decrease of the bodj weight, and 
skin crupbons Rashes are not the effect of Alpllgaard s 
so-called bacterial toxin, but of intoxication bj “Sanocrvsm 
Itself 

Trial clinical use of “Sanocrjsm," although it has not je, 
come to a conclusion, indicates that “Sanocrvsm” is not a 
specific but one of the so-called stimulative agents The use 
of such a large dose as Alpllgaard gives should be abandoned 
If the preparation should after all come mto use, the start 
should be made wath an mfimtesimallj small dose 

From results so far obtained use of this drug is not 
recommended. Should it be tried m human cases after all th^ 

“JonTM-r"'"" “ 
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losFPii L Bfntox, Appleton, Wis, to AIiss Dons M 
iinclnnan of New Anbiirn, September 2'i 

I COPENHAVIR to Miss Mary Amelia Slack, 

Ijolh of Bristol, Tcnn, October 16 

Filip C Forspeck, Montgomery, Ala, to Miss Frances 
Anderson of Atlanta, October 23 

HARorn B Hermann to Miss Estelle Piesen, botli of 
Brookhn, October 20 

Aaron S Speipr to Miss Adtlc Aacb, both of Lincoln, Neb, 
October 16 


Deciths 


Emanuel Charles Fleischner ® San Francisco, Yale Uni- 
aersity School of Medicine, New Ha\en, 1904, clinical pro¬ 
fessor of pediatrics, University of California Medical School, 
formerly member of the House of Delegates, and secrctarv 
and chairman of the Section on Diseases of Children of the 
American Itledical Association, member of the American 
Pediatric Society, the American Society for Clinical Investi¬ 
gation and the Society of American Bacteriologists, on the 
staffs of the Children's and Itfonnt Zion hospitals, aged 44, 
died, October 11, at St Marys Hospital, Rocliester, Minn, 
following an operation for carcinoma of the sigmoid 

Robert Gngg Reese ® New York, Medical Department of 
the University of the City of New York, 1S91, professor of 
clinical surgery department of ophthalmology, Cornell Uni- 
\ersity Medical College member of the American Academy 
of Ophthalmology and Oto-Lary ngology and the American 
Ophlhalmological Society , on the staffs of the Ncyy York Eye 
and Ear Infirmary, Bellevue, Memorial, St John’s, Rnersidc, 
Nursery’ and Child s, and Booth Memorial hospitals, aged 60, 
died, October 18, of meningitis following an operation for 
sinusitis 


William Anthony Hitschler ® Philadelphia, University of 
Pennsylvania School of Medicine, Philadelphia, 1892, for¬ 
merly clinical professor of laryngology and rhinology, Temple 
University Department of Medicine, Philadelphia, at one time 
on the staffs of the Germantoivn and Garretson hospitals and 
the Philadelphia Polyclinic, aged 55, died, September 1, at 
the Samaritan Hospital, of heart disease 
Richard Allen Woodruff ® Pittsfield, Mass , Albany Med¬ 
ical College, 1886, Bellevue Hospital Medical College, Neiv 
York, 1886, formerly member of the board of health, on the 
staff of the House of Mercy Hospital, aged 62, died, Octo¬ 
ber 13, of cerebral hemorrhage 

Harry Herbert Sanderson, Johnstoyvn Pa , Hahnemann 
Medical College and Hospital of Philadelphia, 1900 aged 50, 
died, September 7, at the Lee Hosptial, of intestinal obstruc¬ 
tion following an operation for ventral hernia 

Toseph B Scott ® Marcelme, Mo Vanderbilt University 
School of Medicine, Nashville, Tenn. 1912, secretary and 
past president of the Linn County Medical Socictv, aged 41, 
died, August 11, foUowuJg a long illness 

George Nelson Stoney, Augusta, Ga , Howard University 
School of Medicine, Washington, 1887, aged 61 died, 
October 5, at the home of his daughter m Norfolk, Va, of 
carcinoma of the stomach and liver 

Robert G Jackson, Bnmsyvick, Ga Medical Uepartrnent 
University of Louisiana, New Orleans, 1882, apd 64, died, 
September 24, of paralysis, following a cerebral hemorrhage 
yvhich occurred some months ago 

Newell Kelly Foster, Oakland, Calif , Long Island College 
Tj 'Rrnnkly'n 1878 secretary’ of the California State 

Boafi of HealtlL 1901-1909 aged 77, died, September 9, ot 
heart disease and arteriosclerosis tt . i 

Charles F Underwood ® Newark, N J , Bellevue Hppital 
AtS College New York 1874, formerly on the staff of 
“ffewS Sy ?<i. <‘•<^’1. October 19, ot 

rn.rcinoni3 of the psncrefls -ij j i 

T Christie St John, N B, Canada, Jefferson Medical 
1858, Civil War veteran fpmerly 
?° ,?,l%?afF oJ the General P„W,c Hoap.tal, aged 95, d.ed, 
September 10, m Boston 
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umicgc, 25t corns, 1883, for many years county physician 
hemorrhagesuddenly, August 2, of Lebral 

Grandin, New York, Medical School of 
the J°™crly on the staffs of 

tembm 29^ Columbus hospitals, aged 71, died, Sep- 


William A Farr, Miltonvalc, Kan , University Medical 
College of Kansas City, Mo, 1898, aged 55, died, October 10, 
at Dong Beach, Calif, of arteriosclerosis and nephritis 

Harvey N Rogers, Farmington, Minn , Eclectic Medical 
College of Pennsvlvama, Philadelphia, 1865, Civil War 
yclcran, aged 89, died, in September, of heart disease 


Hiram C Castp, Evanston III, Medical Co lege of 
Indiana, Indianapolis, 1890 sened during the World War 
aged 60, died suddenly, October 15, of heart disease 


^^^Tiette A Howe, Chicago, Northyvestern University 
Womans Medical School, Chicago, 1888, aged 75, died. 
Inly 28, at Nortliampton, Mass, of chronic nephritis 

Wilham J Pinson, Eldorado, Ark , University of Arkansas 
Medical Department, Little Rock, 1882, aged 66, died, Sep¬ 
tember 25, of acute iicpliritis and chronic malaria 


Robert Lee Gray ® Ben Wheeler, Texas, Kentucky School 
of Medicine, Louisyille, 1898, formerly county health officer, 
aged 49, died, October 22, of cerebral hemorrhage 

J O Davis, Moran, Texas (licensed, Texas, under the Act 
of 1907), aged 69, died, October 8, at the Stamford (Texas) 
Sanitarium, folloyving an operation for gallstones 


Henry Phelps Monroe, W^averly, Kan , College of Physi¬ 
cians and Surgeons, Keokuk, Iowa, 1S83, aged 71, died, Sep¬ 
tember 24, of Hodgkin’s disease 


Isaac Wayne Mendelsohn, Wilkes-Barre, Pa , College ot 
Physicians and Surgeons, Baltimore, 1905, aged 53, died, 
September 14, at Atlantic City 

Stanislaus J Lachayewaki, Detroit, Detroit College of 
Medicine and Surgery, 1897, aged 55, died, September IS, 
of pulmonary tuberculosis 


Alphonsus Hilary Gannon, Neyv Waterford, Nova Scotia, 
Canada, Queen’s University Faculty of Medicine, Kingston, 
Ont. 1910, died August 23 

Elisha Atwood McColhster, Mechanic Falls, Maine, Med¬ 
ical School of Maine, Portland, 1882, aged 74, died, Octo¬ 
ber 11, of arteriosclerosis 


Joseph Alexander Cousineau, Montreal, Que, Canada, 
University of Montreal Medical Faculty, 1904, died recently, 
following a long illness 

Richard Carl Lawrenz, Dayton, Ohio, Ohio Medical Uni- 
yersity’, Columbus, 1906, aged 46, died, September 5, of 
mushroom poisoning 

A A Raub, Topeka, Kan (licensed, Kansas, 1901), Cn’il 
W'^ar veteian, aged 89, died, October 3, at St Francis Hos¬ 
pital, of senility 

Henry C Bone, Grand River, Iowa, Manon-Sims College 
of Medicine, St Louis, 1891, aged 57, died, September IS, of 
heart disease 


Claude Allen Link, Mayyvood, Ill , University of Illinois 
College of Medicine, Chicago, 1909, aged 47, died, October 18, 
of pneumonia 

Ella Amelia Ludden, Chicago, Dunham Medical College, 
Chicago, 1901, aged 69, died, September 22, of cerebral 
hemorrhage 

Charles Darwin Sidle ® Conroy, Ohio, Rush Medical Col¬ 
lege, Chicago, 1901, aged 50, died, October 18, of heart 
disease 

John B Lapsley, McAfee, Ky , Jefferson Medical College 
of Philadelphia, 1864, aged 85, died in September, of 


ljuy 

‘rank Joseph Sebald, Baltimore, University of Heidelberg, 
■main, 1890, aged 69, died, October 5, of heart disease 

:dyvjn Taswell Lewis, Erwin, Tenn University of Nash- 
e Medical Department, 1874, aged 77, died, August 30 
ohn Chalmers ® Buffalo, University of Buffalo Depart- 
iit of Medicine, 1894, aged 54, died, October 11 
bhn Garratt Reid, Johnson, Ark , Chicago Medical Col- 
e, 1877, aged 79, died, September 27 
tichard F Hnlett, Galena, Mo , St Louis Medical College, 
0, aged 74, died, October 14 
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The Propa^iindii for Reform 


Ts This DcrARTUE'JT Apbear Reports op Tue Jouraal’s 
Bureau of Inaestigatiov of the Council 
Chejiistra and of the Association Labobatori, TocnTnER 
^ith Other General Material of an Inforhatise Nature 


MORE EAT CORE FAKERY 
"Elfin Fat Reducing Gum Drops” and “Slends 
Fat Reducing Gum” 

Tlie quacks nho pre> on women who arc o\crweight or who 
hare con\inced themselves that thej are o\crweight, haAC done 
a thru mg business in the past few- 3 ears Fortunes hase been 
made in the sale of nostrums, most of which are uttcrb worth¬ 
less and a few of which arc distinctly dangerous, sold for 
thei'r alleged anti-fat properties The first ‘obesity cures, 
and these are still in the majont 3 , came in pill or tablet form 
Then, because the exploiters seemed to be immune to the 
penalties of the National Food and Drugs Act and tiicre was 
so much easy mone} to be made in the business, other \ancties 
of anti-fat products appeared on the market There were 
“reducing creams" to be rubbed on the surface of the bod) , 
“reducing soaps,” which were said to wash aw a) tlie fat. 



salts to put in the bath, sold under the claim that they would 
melt this too, too solid flesh, and, finally, chewing gums, 
whose use was said to change in short order a st 3 lish stout 
to a sielte-like lissomeness 

Among the more widely advertised “obesit) cures’ of the 
chewing gum 1)^)6 were “Silph,” “Slends ’ and "Elfin,” and 
because of the inquiries received about these humbugs it was 
decided to anal) ze the products so that the medical profession 
and the public might be gnen the facts Hardly had work 
started on these nostrums when the government, through the 
Post Office Department, issued a fraud order against the 


the presence of phenolphtlialcin Like all quack remedies for 
obesity the “joker” lies in the instructions that go with the 
sale of the stuff While the idea is given that Slends is in 
Itself sufficient to reduce weight the purchaser finds after 
parting with her money, that she is to walk Mgorously five 
miles a day in tlie open air and go through certain exercises 
that arc outlined In addition, diet suggestions are given 
and the Mctim is told not to eat potatoes more than three 
times a week, to use bran whole wheat or rye bread and to 
drink water plentifully before, after and during meals 
The danger of incorporating so potent a drug as phytolacca 
in tlie enticing form of chewing gum and under the claitn 
that It IS harmless and can safely be given to children seems 
to be Ignored by the exploiters of Slends In a letter written 
by tbc concern a few weeks ago, while admitting that “poke- 
root IS regarded as poisonous taken in large quantities the 
concern was “quite willing to go on record as guaranteeing 
that the product was harmless if taken in reasonable doses 
The letter added "Wc have had our product analyzed by the 
Dean of Materia Medica on Botany of Columbia University, 
who has passed same as harmless” The A Af A Chemical 
T fsBrtnfnr, mndp the folIow iniT TCDort on tlic product 


LABORATOR) report 

“One original package of ‘Slends Afedicated Gum Delicious’ 
(Slends, Inc, 332 West 21st St New York) was submitted 
to the A M A Chemical Laboratory for examination The 
package contained SO pink, diamond-shaped pieces of a candy- 
coated chewing gum, their weight varied about 22 per cent, 
I c, from 2 2 Gm (approximately 34 grains) to 2 7 Gm 
(approximately 42 grains), the aterage weight of all pieces 
was 246 Gm (approximately 38 grams) 

“Qualitative tests indicated the presence of sucrose (cane 
sugar), a volatile oil suggestive of wintergreen and phenol- 
phthalein, some vegetable extractive was also indicated 
AH aloids, starch, iodides, organic iodine compounds, heavy 
metals, organic acids and emodin-beanng drugs were not 
found The amount of ash was 139 per cent on drying at 
100 C, the loss in weight was 2 71 per cent The amount of 
phenolphthalem present was found to be 2 76 per cent 

"From tlie foregoing it may be concluded that each piece 
of Slends is a piece of chewing gum (chicle) coated with 
varying amounts of a mixture containing essentially sucrose 
and phenolphthalem, flavored and containing a small amount 
of vegetable extractives The average amount of phenol- 
phthalein was 1 gram to each piece ” 

From thf chemists’ report, it is quite obvious that the only 
action that Slends Medicated Gum would have on the human 
body IS that of a laxative, due to the presence of the phenol- 
phthalein If phytolacca is present at all, it is there in quan¬ 
tities that, as the manufacturer claims, are harmless As 
every physician knows, there is not the slightest scientific 
evidence to show that phytolacca in therapeutic quantities has 
any effect on obesity other than what might follow from the 
disturbance that it produces on the digestive apparatus 
While phytolacca has long been used as an ingredient of fake 
obesity cures, in nearly every instance, it is found to be incor¬ 
porated m such small quantities as to produce no physiologic 
effect whatever It is undoubtedly employed by quacks simply 
because, m the past, the stuff was credited, without any evi¬ 
dence, with having certain virtues as an anti-fat 


concern that put out “Silph Reducing Gum,” and the results 
of the gov ernment’s w-ork were given in detail in The Journal 
of August 28, 1926 It will be remembered that Silph Chewing 
Gum contained thyroid, phytolacca, bladderwrack, leptandnn, 
pepsin and pancreatin 

Slends Reducing Gum.—The A M A Chemical Laboratory 
has now completed its analy ses of Slends Fat Reduang Chew¬ 
ing Gum and ‘Elfin Fat Reducing Gum Drops ’ Slends is put 
on the market either by Slends Inc, or by Heath Products 
Inc., of New York City, which seems to have for its president 
one E M Heath, whose name and picture appear in the 
advertising It is claimed for Slends that the stuff “contains 
absolutely no thjToid or any other harmful ingredient can 
lx. safely given to children ’ At the same time it is admitted 
that the drug that is used in the product is e.xtract of poke- 
root (Phytolacca decandra) while the trade package admits 


Elfin Fat Reduemg Gum Drops—These described as “The 
Chew and Grow Thm Treatment," are put on the market by 
Pep-Givmg Products Companv, Inc, New York City Thus 
the advertising material 


^ F3IC rcaucing agent 


.if r . It ^ tttiniiiidnDn mnn acti 

directly on the faKells and leaves no trace of ns action such as flabbr 
ronsde, nnnllcs etc Made m a delicious candj .coated gumxjrop form. 
Diet suBBialions accompany full treatment boves Positive resulu truar 
antced if directions are followed “ 


With the trade package come certain diet suggestions 
which alone, if followed, might result in a loss of weight.’ 
The purchaser is told to drink neither milk nor other bever¬ 
ages for the first three days but to use orange juice She 
is also told to eat only one-half the amount of food that she 
has been m the habit of eating She is told further to eat 
no puddings, pies, ice cream or candy, no butter or oil, mayon¬ 
naise or fatty meats It is suggested that no bread be ^ten 
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CORRESPONDED CL 


nt all, but that if eaten, whole wheat, gluten or bran bread 
he used Obviously, whatever reduction may take place under 
this regimen is due, not to the chewing of Elfin, but to the 
dictari restrictions The Association’s Clicmical Laboratory 
gnes the following report ol Us analysis of Elfin 

LAiioRATony nrpoRT 

‘‘One original package of ‘Eirm— Fat Reducing Gum Drops’ 
(Pep-Gnmg Products Co, 256 West llfilh St, New York) 
w'as submitted to the A Iif A Chemical Laboratory for exam¬ 
ination The package contained 33 white candj-coated gum 
drops or 'miggcts', their n eight varied 100 per cent, j e, from 
18 Gm JapproMinatclj 28 5 grains) to 3 6 Gm (approM- 
maleU 570 grams), the average weight of all ‘nuggets’ was 
2 72 Gm (approMinatch 42 0 grains) No statement as to 
composition w-as given on the trade package or in the acconi- 
pain ing circulars 

‘Qualitatne tests indicated the presence of sucrose, a 
^olatIlc oil suggestne of peppermint, and phcnolphthalcin 
Alkaloids starch, iodides, organic iodine compounds, hcaiy 
metals, organic acid and emodm-bearing drugs were not 
found A specimen ignited at 950 C, for two hours, yielded 
0 2 per cent ash The amount of phcnolphthalcin present ivas 
found to be 3 16 per cent 

“From the foregoing it mar be concluded that each ‘nugget’ 
of ‘Elfin—Fat Reducing Gum—The Chew and Groiv Ohin 
Treatment’ is a ‘guni-drop’ (not chewing gum or chicle) 


Jour ^ m 
^^ 0 ' 13 , 19,0 


Correspondence 



ELFIN 

Fat Reducing Gum 
•The Chew-and-Grow-Thm 
Treatment 

A safe reduanff agent that ects nd 
of fat by etimmaiion ELFJN acts 
directly on the fat-cclls and leaves 
no trace of its action, such as flabby 
muscles rninWes etc. Made m a 
dcliaous Cand\-coated Gum-drop 
form Diet surecstions accompany 
full treatment (SI) boxes Positive 
results guaranteed if directions are 
followed. 

^ Prices. Tnal size, 25c box of 7 Nuggets; 
Regular, $I box of 32 Nuggets 


coated W'lth varying amounts of a mixture containing essen¬ 
tially sucrose and phenolphthalein flavored wuth peppermint 
The average amount of phenolphthalein is 1 4 grains to each 
gum-drop ” 


TREATMENT OP PERNICIOUS ANEMIA 
BY A SPECIAL DIET 

To the LdUot —In their important article “Treatment of 
Pernicious Anemia by a Special Diet” (The Journal, 
August 14), Minot and Murphy honor me by quoting one of 
my articles m relation to dchciency as a cause of pernicious 
anemia The authors, howeier, misunderstood my work and 
this wants rectification Though in the article to which they 
refer and in other publications I defended the view that 
pernicious anemia must be caused by deficiency, I never 
thought or wTote that I thought it w'as caused by lack of a 
single knowm or still unknown vitamin Pernicious anemia 
IS a complicated symptom complex and therefore it is, m 
mv opinion, caused by a lack of different substances in the 
food, vvhich are to be found in a diet rich in complete proteins 
(meat, milk, yellow of eggs) and rich m the known vitamins 
This led me to treat pernicious anemia with diets rich iii 
underdone meat, v ellow of eggs, milk, oranges, tomatoes, cod 
Incr oil and vegetables AVith these diets I had remarkably 
good results m different cases of sprue, with severe anemia 
of the pernicious type, and in cases of true pernicious anemia, 
of which I reported one with cases of sprue anemia in an 
article in the Lmicct (1 75 [Jan 10] 1925) It seems that this 
article was overlooked by the authors 

C Elders, The Hague 

“BURNS AND THE SUPRARENALS’’ 

To the Editor —In your editorial comment on “Burns and 
the Suprarcnals” (The Journai., October 16), you cite the 
work of Hartman, Rose and Smith, published m the September 
issue of the Avtcncan Journal of Physiology, in relation to 
an increased output of epinephrine from the suprarcnals 
within a few’’ minutes after the production of burns May I 
call your attention to the May issue of the American Journal 
of the Medical Sciences, in vvhich my article “The Pathogenesis 
of Death from Burns” appears In this article I clearly 
demonstrate that an increase in epinephrine output occurs 
immediately after burns, vvhich is later follow ed by a decrease 
Definite pathologic changes in the suprarcnals are also 
leported Harry M Greenvv'Ald, kID, Brooklyn 


Sugar and phenolphthalein sold under the claim that it 
“acts directly on the fat-cells”! When people can be fooled 
thus easily, is it any wonder that shrewd fakers look with 
contempt on those who work for a living ? 


Teaching in Sciences in Medical Course Most Important 
In my day far too much time was spent m anatomy, and a 
needlessly intricate knowledge of some of its branches was 
reauired of us The years of training might now be profitably 
soent in learning more of physiology, biochemistry, patholo^^ 
and m saturating the surgeon in his plastic years with the 
faith and the practice of the religion of research The scien e 
of surgery m days to come will be advanced by men trained 
m the methods and imbued with the spirit of experimenta 
research though it will no doubt continue to be practiced to 
their profit by those who are merely craftsmen The surgeon 
i L °m.ply the tool of other m.nds he re -ot 
n lirpd to carry out the mechanical and routine details of 

rprocedute «■" ,'*t' 

.uD hnve decided It is he who must take pains so to pre- 
or to rehabilitate his patient that the anxieties, the dis- 
and the perils shall fall as lightly as possible on one 
T .t the moLnt is perhaps less than ever able to bear 

The operation itself is but one incident, no doubt the 
them Ihe p gyents 

"T h kmt Setch beween illness and recovery-Moyn.han, 

£weT VS2«4(Oe, 16) 1926 


MAGNESIUM SULPHATE IN ECLAMPSIA 

To the Editor —In The Journal, October 9, a correspon¬ 
dent’s inquiry as to the intravenous use of magnesium sulphate 
in eclampsia is answered, in part, as follows “It is always 
advisable to have 5 cc of a 10 per cent solution of calcium 
chloride available for intravenous injection should magnesium 
sulphate be given intravenously, as the effective dose of 
magnesium sulphate closly approaches the fatal dose ” While 
this may be true where the magnesium sulphate is used to 
produce anesthesia, it is certainly not so in the dosage which 
I have been using for eclampsia, namely, from 20 to 30 cc 
of a 10 per cent solution While a solution of calcium 
chloride has been available to combat a possible respiratory 
paralysis, occasion has not arisen for its use In our last 
report (Lazard, Irwin and Vruwink Ain J Obst & Gynec 
12 104 [July] 1924) we analyzed the results m a series of 
142 collected cases We have records of more than 500 
intravenous injections without any untoward effects that could 
be attributed to the magnesium sulphate We are convinced 
that the drug can be used intravenously in effective dosage 
with perfect safety Your answer further states that "it is 
safer and probably quite as efficient to inject the magnesium 
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AtMBER 

sulphate intramuscuhrh, as maj be gathered from the article 
b^ Lee Dorset!" 

The therapeutic effect attained bN intramuscular injection 
of magnesium sulphate, mz , control of coiuulsions, reduction 
of edema and intracranial tension and stimulation of diuresis, 
as reported m Dorsett’s article, must be obtained by the 
absorption of the drug into the circulation 

These effects uere reported b) me in my first paper on the 
intraaenous use of magnesium sulphate (/fm / Obsl 
G\ncc 9 178 [Feb ] 1925) It stands to reason, therefore, that 
the injection direct into the circulation is much surer and 
quicker in its effects 

The onlj consideration that uould fa\or the intramuscular 
injection nould be its greater safeU, and our records show 
that the intraaenous use in the dosage i\e haie been using 
IS effectne and absolutelj safe 

E M Lazard, M D , Los Angeles 


Queries and Minor Notes 

Anovmious Cojjmumcatioxs and qoencs on postal cards will not 
be noticed Even letter must contain the writers name and address 
but these will be omitted on request 


INDUCTION OF PREMATURE LABOR 

To the Editor —"Would it be advi able to use quinine by mouth followed 
by pituitary hypodermicallj to induce premature labor m a case of con 
tracted pelvis (external conjugate 16 cm ) pregnancy in the thirty sixth 
or thirty-eighth week? The woman is 5 feet and one half inch (152 cm ) 
in height the blood pressure and unne arc normal the health is good 
The use of qumine and pituitary was advised in The Journal July 17, 
page 192 though not m this relation Please omit my name 

M D , New Jersey 

Ansutr—N ouadajs obstetricians seldom resort to the 
induction of premature labor for contracted pehes first, 
because the large majority of patients uith contracted pelves 
delner Ine babies uithout much trouble, secondlj, because 
those patients that cannot deliver their babies spontaneously 
can haAe a cesarean section, especially of the cervical type, 
performed early in labor without much risk, and thirdlj, 
because induction of labor has a definite maternal and espe- 
ciallj fetal mortality and morbidity It is a good general rule 
never to use pituitary preparations before the baby is delivered 
except in cases of abruptio placentae Pituitary preparations 
with or without quinine have been used for the induction of 
labor at term with fairly good results, but the procedure is 
not without danger The same drugs given a few weeks before 
term are seldom effective Pituitary preparations are most 
potent dunng labor, less effective just before term, and almost 
entirely ineffectual during the middle of pregnancy How¬ 
ever, both pituitary substances and quinine are very effective 
in cases in which the uterus is attempting to empty itself or 
has partiallv emptied itself Both forms, namely, inevitable 
and incomplete abortion, in reality are forms of miniature 
labor 


the scat of disagreeable sensations that may reach the height 
of actual pain Extensive varicocele is also accused of being 
the cause of testicular neuralgia Rational treatment will deal 
with the cause repair of the inguinal canal, exti^ation ot 
varicose veins, placing an undcscended testis into the scrotum 
or removing it in case of malignancy, and treatment ot tie 
causative prostatitis In malignant tumors of the prostate, 
tlie success of the treatment will depend on the operability o 
the case If it should be inoperable, of course the treatment 
can be a palliative one only 


BITTERSWEET POISONING—RED CROSS EMBLEM— 
ELECTROTHERAPY 

To the Editor —I I have heard the statement a number of times that 
the red hemes of the common hittcrsivcet (dulcamara) arc poisonous Is 
this true? Are there any authentic cases of serious or fatal poisoninp 
from this cause’ 2 Please state the regulations for the use of the Red 
Cross emblem Docs a physician who is not an officer of the Red Cross 
have a right to use the emblem on his car? 3 After listening to the 
elcctrothcrapcutic specialists and the promoters of the late models of 
expensive electrical apparatus the general practitioner is left very much 
confused as to the real value of such treatment Some are inclined to 
swallow It all and others dismiss the matter as a hopeless tangle. Kindly 
inform me whether there is any work published written by a reliable, 
unprejudiced author who has tlireshed the wheat out of all this straw 
Something along the line of the valuable little books published by the 
American Medical Association—such for instance as the Handbook of 
Therapy, or Dr Osbornes work on the heart. 

Envviv H Mussov, M D , Norbome, Mo 

Answer —1 The following is taken from the U S Dis¬ 
pensatory, edition 21 "All portions of the plant (dulcamara 
[bittersweet]) are active Fatal results from the eating of 
tlie berries by a child have been recorded In large doses 
dulcamara causes burning m the throat with nausea and 
vomiting and dizziness, the pulse becomes slow, the pupils 
dilated and often occurs general weakness with convulsive 
muscular movements” Dulcamara was formerly used as an 
“alterative,” but according to the Epitome of the U S 
Pharmacopeia and National Formulary has no established 
indications for its use 

2 Section 7700, U S Compiled Statutes, 1916, provides, in 
part, that 

From and after the passage of this act it shall be unlawful 
for any person to wear or display the sign of the Red Cross or nny 
insignia colored m mutation thereof for the fraudulent purpose of indue 
ing the belief that he is a rnember of or an agent for the American 
National Red Cross If any person \iolates the provision of this 

section he shall be deemed guilty of a misdemeanor and upon conviction 
in any federal court shall be liable to a fine of not less than one or more 
than five hundred dollars or imprisonment for a term not exceeding 
one jear or both for each and c\cry offense. 

For information with respect to what constitutes an officer 
in the American National Red Cross, or what regulations it 
may have adopted relative to the use of its insignia by mem¬ 
bers or officers, may we refer you to that association 

3 The Journal will publish soon a series of articles on 
physical therapy, in which the Council on Physical Therapy 
will endeavor to impart scientific and unbiased information 
See also a ‘Report of Committee on Present Status of Physical 
Therapy,” which appeared in The Journal, October 16, 
page 1302 


HERPES ZOSTER 


When premature induction of labor is necessary, rupture of 
the membranes may suffice to start labor pains or it may be 
advisable to pack the cervical canal with gauze If labor pains 
do not begin after from eighteen to twenty-four hours, the 
gauze is removed and a colpeurynter is inserted into the lower 
uterine segment 

PAIN IN TESTICULAR NEURALGIA 

To flic Edilor —May not pain in testicular neuralgia be referred 
entirelj to the infernal ring? There are some abdominal conditions 
which give pain referred to the testis At which places may a pathologic 
testis refer pain’ Kindly ouUine a good treatment for this condition. 
Please omit my name t-v i,r 

Al D West Virginia 

Answer— Neuralgia of the testis is quite often produced 
by the impulse of prolapsed intestines hitting the cord w hich 
IS especially true in interstitial inguinal hernias The diae- 
nosis IS verified if the application of a well fittinc truss 
alleviates the situation Chrome prostatitis and malignant 
tumors of the prostate quite often produce persistent pam m 
one or both testes, with occasional e.xacerbat.ons A totis 
retained within the abdomen or m the inguinal canal marbe 


To the Editor —Will you be kind enough to let me know of any form 
of treatment that can possibly modify the monthly recurrence of herpes 
zoster of the lip? It recurs m a patient of mine regularly with the 
menstrual period Would >ou also be kind enough to let me know of 
^y form of treatment that would shorten the duration and prevent the 
formation of scar tissue? I do not ask for a specific, but should like to 
know various forms of treatment which have been tried and have proved 
of use m «imc caaes Leoxard Bluucaet MD, New York. 

Answer.— Herpes of the bps is a manifestation of a sys¬ 
temic disturbance It is occasionally seen as a rather reeular 
accompaniment of menstruation Innumerable local annlica- 
tions are suggested from time to time to prevent heroes a 
fact in Itself that indicates that none of them are very satis- 
actory It is possible that they may be aborted by certain 
local applications when they first appear Spirit of camohor 
has a pojjular reputation for this and may be of som? use^ 
A more likely useful application for aborting them when thev 
appear is an astringent such as from Oi to 1 

to 100 cc. of water, to be dabbed on two or three time^ 
a day the first day and once or twice after that W#. , 1 ™^ 

them devpractical local method of preventing 
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COMING EXAMINATIONS 

AR^zo^A Phocni\, Jin 4 See , Dr W O Si\eck, 404 Ileird Bldg, 
Phoenix 

Delawarl Wilmington, Dec 14 16 Prci, Dr H W Briggs, 

Wilmington 

Ioha Dcs Moines, Noi 16 IS Commisiioner, Boird of Hcnllli, Dr 
Henrj Albert, Dcs Moines 

Kentucfa LoiiismIIc, Dee 7 See, Dr A T IilcCorimck LouismIIc 

Mari LAM) Biltimorc Dec 14 17 See, Dr Henrj ritzliugli, 

1211 Catlicdril St, Billimori. 

Missouri Kansas Citj, No\ 16 18 See, Dr James Stcwirt, 

Jefferson Citj 

Minnesota Minneapolis, Jan 4 6 See, Dr A E Comstock, 
616 Lowrj Bldg, St I’liil 

North Djkota Grind Eorks, Jm 4 7 See, Dr G M Williamson, 
Grind Forks 

Ohio Columbus, Dee 1 3 See, Dr II M I’lillcr, Uirtnian Hotel 
Bldg, Columbus 

Oregon Portland, Jin 4 6 Sec, Dr M K Hall, 816 Pittock Bloclt, 
Portland 

Texas Fort Worth, No\ 16 IS See, Dr T J Crowe 913 919 
Altrcintile Bank Bldg, Dallas, Texas 

Utah Silt Lake Cilj Jin 4 5 Director, Mr J T Hammond 
412 State Capitol Bldg Salt Lake Citj 

Virginia Kiclimond, Dee 7 10 See, Dr J W Preston, 
720 Shenandoah Life Bldg, Roanoke 

West Virginia Morgantown, No) 21 Commissioner, The Public 
Health Council, Dr \\ i Hcnsliaw, Charleston 


Wisconsin June Examination 
Dr Robert E F^nn, secrelarj of tlic Wisconsin Board of 
^Icdical Examiners, reports the written and practical exami¬ 
nation held at Milwaukee, June 29-Iuli 1, 1926 The exami¬ 
nation colored 18 subjects and included 100 questions An 
average of 75 per cent w'as required to pass Of the 87 can¬ 
didates examined, 85, including 2 osteopaths, passed and 2 
failed Thirteen candidates, including I osteopath, vverc 
licenscd by reciprocity The following colleges vvcic 
represented 


PASSED 


Vear 

Grad 

(1925) 


S6, 


College 

Northwestern Universitj Medical Schtol 

<>«)>««<>«« 

85, 85, 89, 90, 11926)* 88 90 . 

Unucrsitj of Michigan Medical School (1924) 84 
UniNcrsitj of Minnesota Medical Sdiool 
Washington Unncrsitj School of Medicine 
(1925) 85, 86, (1926) 87 
Unncrsitj of Nebraska College of Mi^icinc 
Univcrsitj of Buffalo Department of Medicine 
Eclectic Medical College, Cincinnati ■ ^ ^ 

Unnersity of Pennsjhania School of Med (19-5) 85, (1926) 

Marquette Uni) ersitj School of Medicine r3 ^ ^ 

(1976)* 76 79. 79, 80, 81 81, 82 82 82, bs, 

83 83 83 84, 84, 84, 84, 84, 84, 84, 85, 85, 85, 

85* 85* 85* 86, 86, 86, 86, 86, 86, 86, 86, 87, 8/, 

87. 87: S7 87; 87.’ 88,’ 88,’ 88,, 88 88, 8°, 89, 89 


(1925) 

(1924) 

(1924) 

(1925) 

(1926) 

(1926) 


Per 
Cent 
88 2 , 

85, 

88 

87 

90, 


84, 88 
84 
83 
83 
83. 


0 /» O/, o/ f , 

Unncrsitj of Manitoba Tacultj' of Medicine 
Pooclio)) Union Medical College China 
Unncrsitj* of Preiburg, Germanj* 

Universitjr of Munich Gernnnj 
Universitj of Wurzburg, Gernnnj 
University of Athens, Greece 
Osteopath 

EAILCD 

MS-quelte Unnersity School of Medicine 
Unnersity of Vienna, Austria 

licensed n\ RECIPROCIT) 

ChmtrColIege of Mef me -d |urgerj (1917) 

Nortlnvcstern University Medical benoo 

llStSfabS™ MI.99 .1 Mcd,e™ ()«S> 

KSS Collef, Ot Ph>™." SiSM) 

St"ikT/cillke'^oTP>)y*ieians aiid Surgeons 


(1925) 87 

(19l9)t 75 

(1914)t 80 

(1920)t 82 

(1923)t 80 

(1916)t 75 

82, 83 

Year Per 

Grad Cent 

(1926) 70 

(19l9)t 70 

Year 
Grad 

Illinois 
Illinois 
Illinois 
Illinois 
N Dakota 
, Michigan 
(1919) t Tennessee 
(1923) California 
U923) Nov York 
(1901) Penna 
(1925) Tennessee 


Reciprocity 
with 


Mcharry aieumai c-.-o- Illinois 

Osteopath , finished their medical comscs and "nl receive 

lhei 71 rD 'dSfcToi^comP^ of a year’s internship in a hospital 

t^vlrification of graduation in Props'! hccaiisc the 

jTbe board but be n nojv rccogmz^ 

^^equcnt^special^work talc.i^a^ the 

Medicine 


Michigan June Examinations 
Dr Guy L Connor, secretary of the Michigan Board of 
Registration in Medicine, reports the written examinafiony 
held at Ann Arbor, June 8-10, and Detroit, June 14-16, 1926 
The examinations covered 14 subjects and included lOOques 
tions An average of 75 per cent was required to pass 0i 
the 239 candidates examined, 227, including 34 chiropractors 
and 1 undergraduate, passed and 12, including 10 chiroprac 
tors, failed The following colleges were represented 


TASSED 


College 

Lojola UuDCrsity School of Mcilicinc 
Northwestern Unnersity Medicil Scliool 
Rush Mcdicnl College (1919) 81 9, 

Unnersity of Illinois College of Medicine 
Indnna Unncrsitj School of Medicine 
SiTtc Unncrsitj of loivi College of Medicine 
Johns Hopkins Unnersity Medical Dept (1919) 
Unncrsitj of Alnrjhnd School of Medicine 
Boston Unncrsitj School of Medicine 
Hanard Unnersitj (1924) 

Detroit College of Medicine md Surgerj 

82, 82, 82, 83, 83, 84, 84, 84, 84, 84, 84, 


Year Ptr 

Grad Cent 

(1926) 87, 87 
(1925) 86 

(1926) 84 3, 85,85 7,88 


82 8, 


84 8, 


84, 84, 84, 84, 85 
86, 88, 86 87, 87, 

Unncrsitj of klichigan 
(1926) 76 6 79 9, 

81 1, 81 4. bl 8 81 8, 

82 5, 82 6, 82 6, 82 7, 

83 1, 83 1. 83 2, 83 2, 
81 5 83 S, 83 5, 83 6, 

83 8, 83 9, 84, 84 1, 

84 4, 84 S 34 6, 84 6, 

84 7, 84 8, 84 8, 84 8, 

85, 85, 85 1, 85 2 

85 6 85 7, 85 7, SS S, 

86 2. 86 2, 86 3, 86 3, 
88 1 88 5, 89 1, 89 2, 


84, 84, 
86 , 86 , 
88 


(1926) 

(1926) 

(1923) 

(1925) 

(1924) 

(1925) 

(1925) 

(1926)* 


89 
85 
80 8 
SOI 
SI 
85 

82, 86 8 
81, 


85, 85, 85, 85 86. 86; 

87, 87, 87 87 87, 88, 

Medical School (1925) 82 7, 

80 4 80 5, 80 6, 80 7, 81, 81, 

82 2 82 2, 82 3 82 3 82 3, 

82 8, 82 8, 82 8, 82 9, 81, 

83 3 83 3, 83 4, 83 4, S3 5, 

83 6, 83 6, 83 7, 83 7, 83 7, 

84 2. 84 2, 84 3, 84 4, 84 4, 

84 6, 84 7, 84 7, 84 7 84 7, 

84 8 84 9, 84 9, 84 9, 85, 

85 2, 85 2, 85 3, 85 4, 85 4, 

85 8, 86, 86, 86, 86 1, 

86 3, 86 3. 86 6, 86 7, 87 7 
89 3 


Washington Unnersity School of Med (1920) 8! 1, (1925) 
Unncrsitj of Buffalo Department of Jlctlicinc (1926) 

Unnersity of Oklahoma School of Medicine (1925) 

Jefferson Medical College of Philadelphia (1926) 

Marquette Unncrsitj School of Medicine (1926)* 

VnnoTSity of Alberta FaculD of Medicine (1925) 

Unnersity of Toronto Faculty of Medicine (1909) 

(1911) 77, (1915) 86 4, (1916) 84 (1919) 83, 

(1921) 81, (1922) 84 4, (1923) 84 9, 87, 87 1, 

(1924) 84 5 88, (1925) 84 85 87 
Unncrsitj of Western Ontario Pacultj of Medicine (1924) 
(1926) 86 

Western Universitj Faculty of Medicine (1910) 

McG )I Unnersitj Faculty of Medicine (1918) 

(1922) 83. (1924) 82 5 (1925) 80 7 
Catholic Unnersitj Loiuain, Belgium (I890)t 

Universitj of Budapest, Hnngarj (1923)t 

Undergraduate 


Year 

Grad 

(1919)t 


83 9 
85 4 
83 
85 8 
821 
82 9 
82 


85 1, 

84 
85, 

79 

83 

85 
Pet 
Cent 
73 


„ „ FAILED 

College 

Unnersitj of Palermo, Italy (I904)t 70 2, , . 

* Jliese candidates hate tinished their medical courses and will receive 
their MD degrees on completion of a jears internship in a hospital 
t Verification of graduation in process 


Year 

CIrad 

(1924) 


Per 
Cent 
91 1, 


IVorth Carolina June Examination 
Dr Kemp P B Bonner, former secretary of tlic Board of 
(Icdical Examiners of North Carolina, reports the oral and 
vritten examination held at Raleigh, June 21-25, 1926 The 
ixamination covered 16 subjects and included 70 questions 
\n average of 80 per cent was required to pass Ninety-three 
jandidates were examined, all of whom passed Nineteen 
Candidates were licensed by reciprocity The following 
lollcgcs were represented 

p\SSBD 

George^ Washington UniNcrsity Medi^wl School 

Emory Unnersitj School of Medicine (1925) 88 6, 

Qo 7 qa 3 91 

Tuhne Unnc’rsity of Louisiana School of Medicine 
87, 87 6, 88 7 88 8 89 6 
fobiis Hopkins Unnersi 
Unnersity of Marjland 

86 7 87 1, 88 1, 88 / 11916) 85 4 (1924) 

Harvard Unnemty , c l 1 ^ — 

Universitj of Midiigan Medical School 
Wasluiigton Unnersitj School of M^'v, 

Svracusc Unnersity College of Medicine 

'’""'S) 1,T JS « N »’ 


(1926) 85 7, 88, 
(1926) 83, 85 8, 


7 R7 b, ao / oo o O'J o 
kopkins Unn ersih M^imI Department 
irsity of Marjland School of Medicine 


(1923) 

(1926) 


of kledicme 

and Surgs 


90 6, 


(1922) 

0926) 

(1926) 

0926) 

(1923) 

(1923) 

(1926) 

(1923) 89 7, 93 7, 

0925) 90 4 

n925) 813 

(1926) 89 1.89 6 


84 

84 6, 

91 

90 

92 7 
88 7 
92 1 
82 4 

91 6 

86 , 



Volume 87 
Number 20 

Meharrr College Med-cne’^O^^'B/’s? 7 sS 3 1“ 3 

Umversitj o{ Tenno>5« pllege o( Medicine (192) 89 7 

^anderhllt Unnersiu School of Mriicine ( 9-i) g 

Medical College of Vicginio (1925) 84 7 87 6 89 4 95 (1920; 

86 4 87 3 88 3 83 4 88 6 88 6 88 8 90 8, 91 4 9-o 3 

Vnnersilj of \ iiginia Deidrtment of Medicine (19^6) 90 3 


book notices 


LICENSED B\ PECITROCIT^ 

College _ . , , . 

l_niveisit% of Mahama School of Medicine 
5 ale Universiti School of Medicine 
Atlanta Medical College 
Northwestern fjnucrsitv Medical School 
Vniversitj of Toronto 

Tnuersits of Pennsylvann School of Aledicine 

Vnuersiti of Loiiisville School of Aledicine 
Tohns Hopkins Universit} Aledical Department 
(1921) Atarsland 

Lniversits of Alarsland School of Alcdtc nc 

Hanard ’Umcersitv 

Kan-ds Citv Alcdical College 

Ichn A Creighton Medical ColUge 

Columbia Lniversity College of Phjs and 9„rg3 

University of BuRalo Department of Aledicine 

Alcdical College of the State of South Carolina 

Bajlor University OHege of Aledicine 

University of A'lrginia Department of Aledicine 


(1917) 


Rcciprocil} 
with 
Alabama 
Nets A ork 
Teeas 
Illinois 
(1904) Connecticut 
(1907) Penna 
(1916) \V Virginia 
(1907)Dis Colum 


A ear 
Grad 
(1920) 
(1901) 
(1905) 
(1890) 


(1916) 

(1921) 

(1893) 

(1903) 


Maryland 
New A ork 
Kansas 
Nebraska 
(1894) New Jersey 
(1907) New A ork 
(1899) S Orolina 
(1921) Teaas 

(1919) Virginia 


(1924) 83 3 (1926) 

80 2 81 3 81 8 

82 7, 82 8 

84 3, 84 4 

85 3, 85 3, 

87 9, 

(1926) 78 2 79 


82 6, 

84 2 

85 2, 
87 2, 


Western Reserve Univ School of Med 
77 3 77 5 77 6 78 4, 78 9 79 3 

81 9 81 9, 81 9, 82 82 2, 82 5 

82 9 83 1 83 4, 83 7 83 7, 83 9, 

84 6 84 6 84 7, 84 7, 84 8, 85 1, 

85 4 85 8 85 8, 85 9, 86 87 2, 

Jellerson Medical College of Philadelphia --- 

Uniyersity of l’«'”’>'''"J,'\School of 

University of Pittsburgh Sch of Med (1925) 81 4, 86 4, (1926) 
Alarquette University Schcwl of Medicine (J920; 

Dalhousie University Faculty of Medicine (19-6) 

Queens University Faulty of JMimnc ,,a 7 n\ 9 .i ( 1023 ) 
University of Toronto Faculty of Medicine (1920) 84, (1923) 
(1924) 86 1, 86 2, (1925) 76 8, 80 4 82 8 
University of W'estem (Ontario Aled Sch 
McGill Universitv Faculty of Jledicinc 
Universitv of Cologne Germany 
University of Glasgow Scotland 
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76 8, 


(1923) 82 6 


FAILCD 


College 
Aleliarry Medical College 
University of Munich Germany 
University of Naples Italy 
• No grade given 

t A'crification of graduation in process 


(1925) 

(1923) 

(1924)t 

(1923) 

Year 

Grad 

(1924) 

(1921) 

(1923)t 


86 8 
82 9 

78 4 

79 6 
77 4 
75 
79 


76 4 
79 8 
78 5 
Per 
Cent 
72 8 
72 3 
65 6 


Tennessee Jnne Examination 

Dr A B De Loach, secretarj of the Tennessee Board of 
Medical Examiners, reports the written examination held at 
Memphis, Nashville and Knoxville, June 11-12, 1926 The 
examination covered 8 subjects and included 64 questions 
One hundred and thirtj-six candidates were examined, all of 
whom passed The following colleges were represented 


College 

Cl liege of Medical Evangelists 
Loyola University School of Medicine 
Northwestern Umvcrsity Vfedical School 
Tulane University of Louisiana School of Vtedieine 
(1926) 83 5 87 8 

Johns Hopkins University Medical Dept (1919) 83 4 
Harvard University (1919) 87 5 

St Louis (jollege of Phys and Surgs (1909) 81 1 
V\ ashington University School of Vfedtcine 
lefferson Medical College of Phdadelphia 
VIeharry Medical College (1905) 81 6 (1914) 
(1925) 85 4 (1926) 81 4 81 6 82 82 4 


82 5 82.6 

84 84 1 

85 8 86 3 


82 8 
84 3 
86 8 


82 8 
84 4 
87 3 


83 4 
85 
87 4 


83 5, 
85 3 
87 9 


83 8 
85 4 
88.3 


83 9 
85 4 
89 


79 8 

82 4 

83 9 
85 8 
89 8 


Livvecsity of Tennessee College of Med (1925) 86 8 


83 9 84 84 5 85 4 85 6 86 3 86 5 

87 87 1 87 3 87 3 87 4 87 4 87 5 

87 8 87 8 87 9 87 9 87 9 87 9 88 6 

89 1 89 1 89 3 89 4 89 4 89 6 90 3 

A'anderbOt University School of Medicine 

82 5 83 1 83 3 83 6 84 1 84 5 84 9 

85 85 3 85 4 85 5 85 8 85 9 86 

86 3 86 4 86 5 86 6 86 6 86 8 86 8 

87 4 87 9 87 9 88 4 88 5 88 6 89 

90 1 90 4 90 4 90 5 90 8 90 9, 91 5 


86 5 

87 6 

88 9, 

90 9 

84 9 
86 1 
87 3 

89 3 

91 8 


86 8 
87 6 
89 
91 

85 

86 3 

87 3 
89 4 
91 9 


\ ear 

Per 

Grad 

Cent 

(1926) 

82 8 

(1926) 

88 9 

(1926) 

86 1 

(1925) 

85 4 

(1922) 

84 i 

(1925) 

87 

(1922) 

85 

(1925) 

86 5 

(1926) 

89 1 

(1924) 

88 4 

(1926) 8Q 1 

82 6 


(1926) 80 1,82 1, 


Ohio June Examination 


Dr H M Platter, secretarj of the Ohio State Medical 
Board, reports the oral, written and practical examination 
held at Columbus, June 8-12, 1926 The examination covered 
10 subjects and included 80 questions An average of 75 per 
cent was required to pass Of the 227 candidates examined, 
224 passed and 3 failed The following colleges were 
represented 


Year 

Grad 

(1919) 

(1925) 

(1924) 


Per 
Cent 
82 
81 8 
78 8 


College 

( Hege of Medical Evangelista 
^ ale Unuersity School of Medicine 
Ceorge Washington University Medical School 

lojola University School of Medicine (1926) 76 6,79 8 

Northwestern University Medical School 0926) 82 2 82 9 

Indiana University School of Medicine (192a) 82 3 (1926) 80 4 

Harvard University (1915) 79 8 (1921) 77 (1922) 90 (1925) 84 2 

‘'t Louis University School of Medicine (1925) 81 2 83 8 

(1926) 79 2 79 5 81 1 82 9 83 6 84 2 
Eclectic Medical College Cincinnati (1926) 75 4 75 7 76 76 1. 

76 7 77 5 77 7 78 78 4 79 3 79 9 80 3 80 7 

81 5 81 8 82 3 83 6 84 1 84 5 84 7 

Ohio State University College of Medicine (1926) 75 9 76 5 77 : 

78 6 78 9 79 2 79 6 79 8 80 1 80 1 - ’ 


80 5 

81 7 

82 1 

83 2 

84 2 

85 9 


SO 6 

81 7 

82 1 

83 2 

84 3 
86 


80 6 
81 8 
82 2 

83 5 

84 3 
86 


80 8 
81 8 
82 2 

83 6 

84 5 
86 3 


80 9 
82 

82 3 

83 6 

84 6 
86 5 


81 

82 

82 S 

83 7 

84 6 
86 6 


81 2 
82 1 

82 9 

83 8 

84 6 
86 8 


Uim CTSTty Cmcnnnati College of Mcdiane 


76 
SO 6 
2 1 
1 


0 
80 6 
82J» 

83 1 

84 5 


'8 7 
80 9 
82 2 
^3 2 
85 4 


78 8 
81 4 
83 4 
83 2 
85 9 


79 2 

81 5 

82 4 

83 3 
861 


■9 3 
81 6 

82 5 

83 3 
86 2 


79 5 
81 6 

82 7 

83 6 
86 7 


84 8 85 4 
(1926) 75 9 76 5 
80 3 80 5 
81 6 
82 1 
83 1 

83 9 
85 1 
89 1 

(1926) 

SO 6 
82 
82 9 

84 2 


78 3 


81 3 
82.1 
83 1 
83 9 
85 
88 6 


80 4 

81 8 
82 8 
83 8 
8 / 1 


76 5 


Book Notices 


PiRVicious Aseuia By Frank A Evans M D Cloth Price $2 50 
Pp 178 Baltimore Williams S. Wilkins Company, 1926 

This summarizes the important literature on pernicious 
anemia up to the beginning of 1926 A statement of the 
theories that have been held as to etiology is given, but no 
constructive opinion or theory is advanced Onlj scant refer¬ 
ence IS made to the theory of pernicious anemia as a protein 
deficiencj disease, or as a manifestation of vitamin deficiency 
The appearance of the papers of Minot and Murphj, and of 
Kocsslcr, Maurer and Loughlin, since the publication of this 
book, has greatlj stimulated clinical investigation and seems 
to have opened up a new and hopeful avenue of approach in 
our understanding and treatment of pernicious anemia It is 
unfortunate that this book, which reflects the hopeless out¬ 
look of the past concerning pernicious anemia, should have 
appeared before the final results of treatment by dietarj mea¬ 
sures are known The author discusses in considerable detail 
the relation of achlorhjdna to pernicious anemia and the 
identity of subacute combined sclerosis of the spinal cord 
with pernicious anemia, both subjects of great interest A 
summary of clinical observations, the diagnosis and the Dme- 
honored methods of treatment, including transfusion and 
splcnectomv, is given That the intensive investigation of the 
last few months and the hopefulness offered by the new lines 
of approach could not be included in the otherwise excellent 
portrayal of knowledge concerning pernicious anemia up to 
the present year is a disappointment It is to be hoped that 
a succeeding volume will incorporate the results of present 
studies 


Haidducb DER KOEUALEN UKD PATHOEOaSCHEV Phvsiologie Hit 
Berucksichtigung der eiperimeiitellen Pharmakologie. Herawsgegeben 
von A Brthe G v Bergmann G Embdra und A Ellinger Elfter Band. 
Rfceplionsorgane I (E/HI Tangortxeptoren Thermoreceptoren. Chemo. 
raevptoren Phonorraptoren Statoreceptoren) Paper Price 81 marks. 
Pp 1062 with 236 illustrations Berlin Julius Springer 1926 

This IS the fourth of the seventeen volumes of this com¬ 
prehensive handbook of normal and pathologic physiology 
that has appeared. It deals with tangoreceptors, thermo¬ 
receptors, chemoreceptors, phonoreceptors and statoreceptors 
In the review of volume II, dealing with respiration (March 
13, p 803) a general prospectus of the entire senes was 
given with respect to the organization of the combined senes 
by collaborative investigators who have pooled their forces 
to consummate this enormous and useful task The present is 
a l^ge volume dealing with diverse and intricate physiologic 
problems Thirty-two international authorities have made it 
what It IS Von Frey discusses the tangoreceptors of man 
temperature sense and pain are discussed by Goldscheider’ 
von Skramhk, who recently issued a volume on smell and 
taste (rpiewed, October 30), wrote the section dealing with 
taste, and De KJejn are authors of the section deal¬ 

ing with the fwrtion of the semiarcular canals and otoliths 
in mammals These are mentioned solely to indicate to the 
reader the solid and authoritative character of the large 
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BOOK NOTJCCS 


^olmnc \s the general title miphci, almost c\cry phvsio- 
lofiie section endi, will) a separate chapter on the pathologic 
plnsiologj of tlic organ or organs in fjntstion and its phar- 
macolog^ (c g, phai macologA and toxicology of the ear, 
abennthinc neuroses, ps^chogcnlc distnrhance of hearing) 
When the remaining \oIiimcs have been issued, a inonuincnfal 
\\orlv of compilation and critical cialnalion of phjsiologic 
data mil haic been completed But the price of the whole 
set or indmdiial \olumcs is so high that even the custodian 
of the funds of American libraries vill balk at the expense 
llic set will he a wonderful w'orlciiig tool hut, w-e arc afraid, 

Quite hc\ond the financial reach of those who need to use it 
most 

\\ Atlas or Minwirrio Comiiis Bcrhclcj, MA, MC MD, 

Senior Obslclnc and Gi ntcotoKical Stirf,eon (lie MirUUc'^cx rfosi.ital 
and Georges M Dii(ni>, MD Clotli Price, $3 Pp ICO, mill 356 
Illustrations New York William Wood Compati}, PI26 

In a small liand^ volume the authors have concentrated a 
collection of drawings illustrating tliosc portions of obstetrics 
winch can tinis be illustrated Simple hut ample dcscriptnc 
legends accompan\ the illustrations TIic first section deals 
with anatonu and ph\siolQg\, the second witli pregnancy, and 
the tliird and largest section witli labor Tins includes llic 
Aanous presentations and positions of tlic fetus The fourth 
section is dcscriptnc of the new-born cliild, chiefly devoted 
to mctliods of resuscitation Tins might have litcii enhanced 

the omission of Sciniltrc’s method of “swinging" the child, 
a method now condemned Ija most authorities At the end of 
the boolv a few' W'cll selected roentgenograms in pregnane} arc 
splcndidh reproduced Below tiic one depicting twins they 
state that “such a skiagram is of diagnostic value in ease of 
cxccssne abdominal enlargement m connection with preg¬ 
nanes and its possible association w'lth tumor ” The roent¬ 
genogram clearlj depicting triplets is especially notewortln 
The atlas can be recommended to students of obstetrics as a 
distinct aid in addition to but not to replace their textbooks 
The English method of designating all measurements in inches 
which the authors follow' may prove a minor objection to those 
accustomed to the centimeter scale 


Die Ciiirurcie Erne zusammcnfassencic Darstellung dcr atlgemcincn 
tind der 'pezieJlcn Chirurgic JBcrausgcgcbcn von Prof Dr M Kirsclincr 
und Prof Dr O Nordmann Licferung 10 Band V Die Chirurgic 
dcA Magens und Zwolffingordarms Von Prof D N Gulckc, Prof Dr 
H Nieden imd Prof Dr H Smidt, Paper Price 21 marks Pp 361 
080 with 101 illustrations Berlin Urban & Schwarzenberg, 1926 

The tenth section of this work is a monograph from the 
Jena dime on the surgery of the stomach and doudenura 
The authors have covered the subject with great tliorough- 
ness The history, literature, S 3 mptomatolog\, pathology and 
treatment are taken up as in the other sections, with great 
regard for accuracy and detail The text is very readable, 
and tlie discussions are extremely interesting The subject is 
treated in a critical rather than dogmatic manner For this 
reason the monograph w'lll appeal strongly to the surgeon, 
wlule the medical student w'lll be disappointed in the rather 
brief descriptions of technic, and the general practitioner in 
the difficulty of picking out those facts which he considers 

important 


Epilepsy A Functional Mental Illness Its Treatment By R G 
Rows. M D Pathologist and Medical Officer County M^nUl HospUa^. 
PresU^ch, Jlanchesler, and W E Bond ^ 

Medical Officer to the Ministry of Pensions Cloth Price, $3 p 
New York Paul B Hoeber Inc, 1926 

The authors discuss epilepsy in patients with seizures first 
anneanng during or after the war They review a small part 
of the experimental and pathologic literature and show tliat 
an organic causation of epilepsy is not at all proved By 
mcans^ of psychologic studies of hospitalized soldiers the 
psychogenic^ factor of epilepsy is discussed This is all too 
suncrfiXial, and conclusions are drawn from inadequate psy- 
?hmtric investigations Fright, physical trauma, the memory 
hlnndv scenes are disclosed tn “flashes of memory 

Ld anoarently the adequate conscious realization of 

*''TjrK ZZTs advocate, therefore, as treattnen 
Cfo ttfoTcaploratton and reedueat.on," t„th the help of 


Jour A M a. 
Wor IS, im 

a simple outdoor life and no drugs This book is of Ijttk 
cpilqis’cs^"' ""d'^^standing of the 


Chovv. :fficle^rcn^J;Xfnc.“;;,n^rrc';et J’Xit 


Tins IS a scholarly monograph, particularly in the historical 
•ispecl of diabetes and insulin The author displays a com 
prclicnsivc knowledge, bolli m the experimental and in the 
clinical field, combined with fairness and commendable cnti 
cal judgment and soundness in all his conclusions This is 
revealed in all of the chapters of the monograph, and par 
ticul.irly in the concluding chapter, which deals with the 
question of interrelation between the pancreatic hormone and 
the hormones from other ductless glands, in w'hich field there 
exists at present, both in experimental and clinical literature, 
so much baseless conjecture The v'olume is a real contnbu 
lion to medicine and biology, and may be read with great 
profit by all physicians familiar with the French language. 


Surgical Anatomy of the Human Bodv VoI 1—Scalp, Cranunn, 
Bnm Fvee Mcuilh Throat, Organs of Special Senses By John B 
Denver, If D , Sc D . FT D , Surgeon in Cliicf (o the Fankenau Hospital 
riiihtlclplin Second edition Feather Price $32 Pp 551 with illus 
trations Philadelphia P Blakiston s Son 61 Co 1926 

The dev'clopment of the art and science of surgery mat b“ 
traced from its early days in the dissecting room to its pres 
ent background m the laboratory of physiology The older 
generation of present-day surgeons spent their early years as 
demonstrators of anatomy, which was then considered the 
most important of the so-called surgical sciences In oppo¬ 
sition to the anatomic school of surgeons there has now 
dcv'cioped a new school wliose method of attack has caused 
the pendulum of thought to swing to the more detailed study 
of function and its perversions Moreover, there can be little 
doubt that anatomv now lias a far less important role in the 
surgical curriculum than it had twenty years ago, when the 
surgeon paid little attention to physiology But we must not 
forget that knowledge of anatomy forms the structural basis 
for operative surgery, which m the last analysis is the con¬ 
summation of all the ideas we may possess on any surgical 
subject Anatomy', properly taught and presented, should be 
a surgical subject, not a dead language to be studied in a 
monotonous tvay like Latin for mere mental calisthenics 
In this volume Deaver gives iis a masterly presentation of 
the most difficult region of the body', the scalp, cranium, 
brain, face, mouth, throat and organs of special sense The 
relationships between anatomic details and disease and injury, 
particularly from the standpoint of diagnosis and the line of 
opcrativ'e attack, are constantly' correlated The book can 
with equal facility be used as a guide in the dissecting room 
and as a manual of operative surgery klmuteness of detail 
and a clear, concise style characterize the text The illus¬ 
trations are not excelled elsewhere, they are wash drawings 
possessing the perspective of a photograph and the fine detail 
of an engraving 


Die Sfraciilaute Experimentell phonetische Untersuchungen nchst 
emem Anhang fiber InstrumentalMange Von Car] Stumpf Dr Phil, 
Dr Med, o Professor an der Universitat zii Berlin Paper Price 
28 50 marks Pp 419, with 16 illustrations Berlin Julius Springer, 
1926 


[n the preface, Stumpf states that he began the experiments 
iich led to this work m 1913 Exciting as were the events 
tside Germany during the World War, it was correspond- 
jly quiet in the scientific insUtutions of Berlin Hence the 
irestigations along the line of acoustics could be carried out 
the fullest extent Although he was not at one time entirely 
rtam regarding the accuracy of the Helmholz theory of 
wels, he has come to the conclusion that in the wain it is 
solutely correct Beginning with analysis of the singing 
wels by means of the resonance of tuning forks, the author 
kes up the analysis by means of interference tubes e 
-ucture of the whispered vowels and consonants, and t ic 
blSi™ of .he n,«fo soumis The » nll,et,c prodej- 

,n of vowels and their phonographic, telephonic o‘o>og'C 
aractcnstics are discussed There are chapters on the con 
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sideration of the sounds from the acoustic standpoint and 
others on subjects such as the psi chophj sics of speech The 
monograph is of a rather technical character ^shich ^Mll appeal 
mosth to men interested in the studj of the deielopment o 
phonetics The v.ork is authontatue and comes from the pen 
of one of the greatest iniestigators and research norkers in 
this field of endcaior The book itself is s\stematicall\ 
arranged, well printed and supplied with a considerable num¬ 
ber of tables As a reference work it will pro\e most \aluablc 
to the student of phonetics 


MwrAL OF Emergencies "Medical 
Their Pathology Diagnosis and Treatment 
Emergencies m Medical Practice ’) By J 
Second editioiL Qoth Price ?4 Pp 361 
cV Co 1926 


Surgical and Odstetric. 
(Based upon Lenzmann a 
Snowman M D , M R C P 
I\ew 'i.ork M niiatn Wood 


Although apparenth a small pocket manual, this book con¬ 
tains much interesting and laluable material Its chapters 
include hemorrhage, respirators obstruction, shock, coniul- 
sions, poisoning and the emergencies of obstetrics and of 
cardto^ascular, gastro-intestinal and urinar\ diseases It 
contains man\ points of information not commonli known 
and most accessibh placed because of the brctiti of the 
work 


UiriER DE Stoefwechsel dee Tduores Arbciten aus dem Kaiser 
W ilhelm lostitut fur Biotope, Berlin Dahletn. Herau gegeben ron Olio 
Warburg Paper Price 16 50 marks Pp 263 snth 42 illustrations 
Berlin Julius Spnngcr 1926 

This IS a collection of the papers of Warburg and his 
co-workers on metabolism of cancer tissue which show that 
cancer cells have a remarkablj high capacitj to split sugar 
into lactic acid. 


Books Received 


Books received are ackncrwledged in this column and such acknowledg 
meut mu't be regarded as a ruffiaeut return for the courtesy of tbc 
sender Selections will be made for more extensive review in the interests 
of our readers and as space permits Books listed in this department are 
not available for lending Any information concerning them vnll be 
supplied on request, 


A Practical Medical Dictionary of Words Used i't Medicine 
With Tbeir Derivation and Pronunciation, Including Dental Vclcnnaiy 
Chemical Botanical Electrical Life Insurance and Other Special Terms 
\natomical Tables of the Titles in General Use and Those Sanctioned 
by the Basic Anatomical Convention Pharmaceutical Preparations Offiaal 
m the U S and British Pharmacopoeias and Contained in the National 
Formulary and (Comprehensive Lists of Synonyms By Thomas I-athrop 
Stedman AM M D Editor of the Tsventieth Century Practice of Aledi 
cine. Ainth edition Leather Price $7 50 Pp 1178 with lUustra 

tions New \ork William Wood & Company 1926 

New edition with new W'ords and changes established b> 
new pharmacopeia 

The Liupbocite I^ RESISTA^CE to Tissue Geaftinc Malicnavt 
Disease a\d Tcbeeccloes I rEcrio-i An Eipenmental Study By 
tames B Murphy M D Monographs of the Rockefeller Instilirte for 
Medical Research No 21 Paper Price $2 Pp 168 with illustra 
tious New Tork Rockefeller Institute for Medical Research 1926 

Eridence that lymphoid tissue is concerned in establishing 
resistance to cancer 

Feesruan Hiciexe Personal and Social Problems of the College 
Student, B\ Rajmond C Bull A B M D Director of Student Health 
Sen ice Lehigh Umccrsity and Stanley Thomas M S M.A Associate 
Professor of Bacteriology Lehigh Lniiersitr Qoth Price $2 Pp 288 
nith 74 illn trations Philadelphia J B Lippincott Company 1926 

Outline of personal and social htgtene of interest to both 
student and teacher 


Delinoeents and Ceiuiials Their Making and Unmaking Studies 
in Two \mencan Cities Bj William Healy MD and Augusta F 
Rronner Ph D Directors Judge Baker Foundation Boston (Judge 
Brkcr Foundation Publication No 3 ) aoth. Price, $3 50 Pp 317 
New \ork MacmDlan Company 1926 

Shows that crime begins in youthful tendencies and defines 
a program for control 


Transactions of the Fifth Anneal Conference of State 
Fncixeer« Public Health Bulletin No 154 Paper Price 
Ir 160 Wa hington Government Printing Office 1925 


S\MTMtT 
20 cents 


ABtUT\ A PsycnoLOCiCAE Stldi By Victoria Hazl.tt M a , ^ 

lurer in Psychology Bedford College Lniiersity of L^ndom C^h 
Price $180 Pp 147 with 9 illustrations AewNork Macmillan Co 
pan> 1926 

Considerations governing mental capacitj with a collection 
of menial tests 

WiiATS Best to Eat’ By S Henning Belfrage M D MRCS 
L.R C P W'lth -i Practical Supplement by Lucy H ’ 

Clctli Price, $3 Fp 199 , tnth illustrations New Fork William Wood 
& Company 1926 

British resume of our knowledge of dietetics, with a col- 

lertinn nf reClOES 


Havdateas dee CvsTOSEoriE Von Dr Med (Jtto Kneise Ausser 
ordcntl Professor dcr Urologie an der XJnivcrsitat Halle W ittenbcrg 
Second edition Ooth Price 42 marks Pp 119 with plates and 
illustrations Leipsic Georg Thieme 1926 

Handsomclj illustrated atlas of cjstoscopj beautifully 
prepared 

Ritual and Belief in Morocco Volume J By Edward VV^ester 
marck Ph D Hon LL D Martin VV hite Professor of Sociology in the 
Lniversily of London Ooth Price $15 for the two volume set Pp 608 
with lUoslrations New \ork Mactnillau Company 1926 

Ethnologic study of custom and spiritual belief in Morocco 


Die pinsiEALiECHE TnERApiE DES PRAETISCHEN Arztes Herleitung 
allgcmem gulligcr Bchandlungsregeln V’on Dr Georg Hauffe Paper 
Price 3 marks Pp 140 with 14 illustrations Berlin Urban fi. 
Schwarrenberg 1926 

Brief German outline of physical therapeutic methods 


Principles of Medical Tre-atmevt By George Cheever Shattuck 
M D AM Assistant Professor of Tropical Medicine Harvard Medical 
School Sixth edition Cloth Price $3.50 Pp 256 Cambridge 
Harvard University Press 1926 

Popular handbook of therapj bj se\eral authors 


Lchrbuch per sYSTFitATiscHEN Anatomie 3 Band—Das Gefass 
System Von Professor Dr Julius Tandler Vorstand der I anatomischcn 
Lchrkanrel W^ien Paper Price 24 marks Pp 381 with 186 fllus- 
trations Leipsic F C "W Vogel 1926 

Section on circulatory sjstera from new anatomj 


The Surgeon's Log Impressions of the Far East By J Johnston 
Abraham. Seventh edition Doth Price $5 Pp 361 with illustra 
tions Aew Aork D. P Dutton A Company, 1926 

Well written travel story of the Far East as a ph^sicnan 
saw lU 


Le pohpore emorraciche Por G di Guglielmo Professore incancato 
di Scmeiotica c Diagnostics Medics nella R Universila di Pana Paper 
Pp 149 Pana 1926 

Italian monograph with bibliographj and tabulated differ¬ 
ential 


Fd-cdamevtals or Dietetics A Ttit Book for Kutsm and Dietitians 
By Bertha M Wood and Annie L VV'eeks Ooth Price $1 75 net 
Pp 241 with illustrations Philadelphia VV' B Saunders C^impany 1926 

Well delimited outline of information for practical nursing 

The HuMAy Bony By Mane Ciimichael Slopes Doctor of Science, 
London Ooth Price $2 50 Pp 268 with 53 illustrations New 
\ork G P Putnams Sons 1926 

An unexceptional account of the human mechanism 




oiFHJLis DU TESTicULE. Far Jean Etienne Marcel P: 
with illustrations Pans E Le Frangois 1926 

Monograph based on case studj with complete bibliography 

LAXTEaN Slides axd Lecture Material on Eyesight Coxsernatiox 
Eye Sight ^serwation Bulletin 5 Issued by the Eye Sight Camserva 

W Pp urth ainstrations 

Actv 1 ork Eye Sight Conservation Council of America 1924 

“S-prS 5S” "»■ 


NwvHii Thirty E.ghih's«;ro;*hdTirL^m^Y."Kv° D 

1925 Edrted by Robert L. Pavne M D December 

tions Philadelphia 1926 ^lustra 

A Report on the Late Results of Oferatton vnr , r*.. 
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Valid Proceeding AgainSt Unlicensed Practitioner 
(Bcldtug V State cr rcl Da is (Ala ), 107 So R S53) 

The Supreme Court of Alabama sa>s that the proceeding m 
this case, uhich was b\ an information in the nature of quo 
narranto, filed by tlie solicitor of the tenth judicial circuit, 
showing that respondent Bclding W'as practicing the profes¬ 
sion of medicine bv treating the diseases of human beings 
wuthout haMiig obtained a certificate of qualification from the 
state board of medical c\amincrs or the license required bj 
law, was authorized b^ subdivision 1 of section 9932 of the 
code of 1923 The fact that the act of 1919 created the 
Bessemer division of the tenth judicial circuit did not affect 
the general jurisdiction of subject matter vested in the 
Birmingham judges of the circuit, but operated onK on the 
aenue of actions within the circuit Hence the fact that 
the respondent’s unlawful practice of medicine was m territory 
w'est of Bessemer, and therefore territorially wathin the juris¬ 
diction of the Bessemer dnision, and without the jurisdiction 
of the Birmingham dnision, presented a question of 'eimc 
mereh, and, no plea to the aciiue having been interposed hv 
the respondent, he effectiiallj w'aned his rights in the premises, 
and that objection was not aaailablc to him on appeal 

A demurrer to the petition was properly overruled It w-as 
not necessary to charge that the respondent w-as practicing 
medicine and treating human diseases according to any 
s%stcm Nor was it necessary to describe m detail the par¬ 
ticular acts and treatments complained of, ° 

course matters of eaidence and not of pleading The petition 
^as in all respects sufficient The undisputed cMdence clearlj 
established the allegations of the petition, and the ‘"^l judge 
nronerh instructed the jury to find for the state, and prope 
Snared a decree on the verdict *c [cspondent 

from practicing medicine It was complained that the form 
of the decree, as worded, would prevent 
ever m future practieing medicine, even though he shoul 
hereafter become qualified by certificate or license The 
decree w^ould, however, be construed as it applied the fac s 
Sore L c^urt, and was not intended, and would not be 
permitted, to exclude the respondent from the 
medicine when he might become legally qualified to do 

Inoculation with Syphihs-Physician as Witness 
(Hcrcc V State (OHa ). 244 Pac R S26) 

The Crminal Court of Appeals of Oklahoma says that 
HO,™ ,vas -v.c.ed of 

a venereal disease, an sen e nrosecution was under 

vears in the state Penitentiary 

the statute which provides ^ ^ P himself to be 

late himself °/,S,.^Sphdis or gonorrhea, and shall 

inoculated with , other persons with intent 

spread or cause to be spread i snread of or prevalence 

to or recklessly be responsibl fo the spread o P^^ 

of such infectious disease sha 1 date in a 

information charged la defendant did unlawfully and 

named county in the state he dejenda 

feloniously inoculate and disease commonly known as 

a contagious and infection . j^^^jous intent on Ins part 

syphilis, with the “^lawfu ^^^.^essly It was contended 

to spread such infectious fc^.pnt in failing to allege that 

that the information "’"“^^dated another with a con- 

jhe defendant J statute, but the court 

tagious disease as prombi all the allegations of 

holds that the X. the statute requires, and was 

bcienter or knowkdg t himself to have a disease 

sufficient One who did no communicate the 



disease to nnotner, ^ responsible for communica.- 

.,.„eula.ecl coj. d I-' n,a, b. abownby c ^ 


responsible for communicating such disease to another is 
guilty of a felony 

In the evidence of the state in chief, a physician was called 
as a witness and testified as to the condition of the defendant’s 
wife, and testimony was further drawn from him to the effect 
that he had also treated the defendant, and the statements 
made to him by the defendant, and, over the objection of the 
defendant, there w'as permitted testimony of statements made 
by tbe defendant and of knowdedge obtained by examination 
after he had been employed by the defendant as his physician 
At that time the defendant had not testified, and the privilege 
h id not been waived as might be done under the latter part 
of the Oklahoma statute wdiich provides that a physician or 
surgeon is incompetent to testify concerning any communica¬ 
tion made to him by his patient with reference to any physical 
or supposed physical disease, or any knowledge obtained bv 
a physical examination of any such patient, but the privilege 
is waived if the person offers himself as a witness on the same 
subject Admitting the testimony m question was a violation 
of the statutory rights of the defendant, and the case is 
re^crsed and remanded 

Test and Caution When Insanity Is Defense to Crime 
(People V Slopes (Calif), 244 Pac R 362) 

The Supreme Court of California, in affirming a judgment 
of conviction of murder of the first degree, says that the 
defendant denounced as being an “antiquated and unscientific’’ 
test what is knowm as the “right and wrong’’ test, which was 
\cry early adopted as the rule of California, and is the rule 
of most of the American courts It was his contention that 
the question of insanitv is “a question of fact for the jury and 
not a question of law for the court ’’ Whether the accused 
W'as, at the time he committed the act for which he was on 
trial, legally responsible therefor, as responsibility is defined 
by the law, was a question of fact entirely within the province 
of the jur\ The mental test is merely a standard by which 
responsibility is to be measured It w'ould tend to weaken 
the safeguards that protect the lives and property of the 
citizen from the assaults of the vicious and law'less and to 
aid disorder if it should be established as the law that any 
mental disorder or disease, how'ever slight, and whether such 
malady had any perceptible bearing or influence on the mind 
of the person moved to commit murder, would afford immu¬ 
nity to crime The wisdom of the rule that prevails in Cali¬ 
fornia, and, so far as this court is advised in most if not al 
civilized nations, has the approval of the highest judicial 
tribunals known to the Anglo-Saxon race, and no reason, rest 
mg on experience or known to legal or medical science, was 
pomted to which would justify the 

insanity with care ^^^Emmiinitv to guilt, the burden of 
malady insanity by a preponderance of 

proving the existence necessary to cite 

evidence resting o established principles of 

Ce oirec..on>« «-= 

the simulation of of cautioning tbe jury 

Wlnle It IS true that the prop nialadies finds sup- 

against ingenious counterfeits ta op„et> of 

port m the earlier decisions of this P^ 

giving sucli an a recommendation that it would 

rb;;rss:°roulf bemg so adused by the coud. 
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examine with care the defense of msanitj m cases m which 
the proof of the o\crt act is so full as to cut off all other 
means of a\oiding con\iction, and it is therefore unnecessar> 
to quicken its sense of caution bj an admonition on the part 
of the court 

More Pay for Partial than for Total Loss of Sight 
(SMttosk, Homt R< .rude Coal Uwes Co (Ka„ J 241 Pac R S40) 

Tlie Supreme Court of Kansas, in affirming a judgment in 
fa\or ot the plaintiff for §2,376 38 as compensation under the 
workmens compensation law of that state for the accidental^ 
permanent, partial, though almost complete loss of the sight 
of his right e\e, holds that under that law more maj be 
recoiercd for the permanent partial loss of the sight of an 
ere than for the total loss of the eje Furthermore, under the 
workmen’s compensation law, a petition to recorer compensa¬ 
tion for the total loss of sight of an c\e will be considered 
as amended to correspond with the CMdcnce so as to enable 
the plaintiff to recot cr lor the permanent partial loss of the 
sight of the ete, as in this instance, in which there was 
etidence which tended to prote that the sight of the e\e was 
not totalK destroted 

What Is Exacted of Physician or Surgeon—Malpractice 
('Ot ns McCtcan (Mo) 2SJ S U R 6S2) 

The Supreme Court of Missouri, dnision 1, sajs that the 
law exacts of a phjsician or surgeon who undertakes to 
treat a patient that he (1) possess that degree of skill and 
learning which is ordinaril) possessed and exercised bj the 
members of his profession in good standing, practicing in 
similar localities, (2) use reasonable care and diligence in 
the exercise of his skill and the application of his learning, 
and (3) act according to his best judgment Conterseh, he 
is liable for an injun to his patient resulting from want of 
the requisite knowledge and skill, or the omission to exercise 
reasonable care, or the failure to use his best judgment Con- 
formitj with the established mode of treatment is the test 
ordinanh applied in determining whether a phtsician or 
surgeon in a gi\en case, has brought to the treatment of his 
patient the requisite knowledge and skill \ failure to employ 
the methods followed or approved bj his school of practice 
evidences either ignorance or experimentation on his part 
The law tolerates neither If he wishes to avoid civil liabil- 
it>, he must emplo> in the treatment of his patients methods 
which are recognized and approved bj his profession as most 
likelj to produce favorable results Such seems to be the 
established rule 

In the case at bar there was evidence tending to show that 
the defendant treated the plaintiff for hemorrhoids and that 
in doing so he did not use anj of the methods of treatment 
approved b> his profession, but on the contrary, emplojed 
one distmctlj disapproved by the profession thereby inflict¬ 
ing on the plaintiff serious injurv If the failure to follow 
approved methods was not enough of itself to fix liability, it 
at least afforded a sufBcient basis for the jury to find that 
the requisite knowledge, skill or care was lacking There 
was also evidence that the defendant neglected to dress or 
dram the incisions made in opening abscesses The trial 
court correctly held that there was evidence to take the 
case to the jurv 

4n instruction directed the jury to determine whether ‘in 
making said treatment the defendant carelessly and negli¬ 
gently injured the plaintiff ' without giving them any guidance 
as to the specific acts or omissions, which under the law 
would constitute negligence It permitted them to base a 
finding for the plaintiff on any theory of negligence which 
thev could construct or evolve out of their own minds, and 
was therefore erroneous Under the evidence liabilitv could 
be predicated on just two things the mode of treatment 
employed and tlie failure to keep drained the openings made 
in lancing the abscesses The instruction should hav e framed 
specific issues with reference to these On the state of the 
evidence shown b\ the record the jun should have been told 
that if It found that the defendant treated the plaintiff tor 
hemorrhoids that in doing so he employed a method that was 
neither followed nor approved bv the medical profession, and 


tliat as the direct result of the use of such unapproved method, 
and in consequence thereof, the plaintiff sustained injury, it 
should return a verdict for the plaintiff 

The ev idence did not disclose how the plaintiff was affected, 
if at all bv the defendant s failure to take any measures for 
the continued draining of the abscesses after he had opened 
them It was conceivable that such neglect added to the 
plaintiffs suffering and prolonged liis illness It may have 
contributed in bringing about the unfortunate phvsical con¬ 
dition m which he subscquentlv found himself The proof, 
however, left it all to conjecture Tint this specific act of 
negligence could not be made a basis for recovery unless the 
plaintiff was injuriously affected bv it was, of course, too 
plain to require elaboration yet the elemciitarv principle 
involved in this statement was violated by the instruction 
under consideration 

Of two other instructions, one was a mere abstract state¬ 
ment oi the law as to the degree of knowledge or skill which 
one who holds himself out as a specialist must bring to the 
discharge of his duty in treating patients It contained no 
direction of anv kind which would enable the jury to make 
an intelligent application of the rule stated to the issues in 
the case The second instruction simpiv defined negligence 
as a failure to exercise ordinary care As applied to the 
degree of care that the defendant was bound to exercise in 
treating the plaintiff, the two instructions, in the form in which 
they were given were apparently contradictory, and con- 
sequentlv were calculated to confuse the jurv 

Because of the error in giving the instruction mentioned 
first, the judgment for §15,000 damages which was rendered 
in favor of the plaintiff is reversed and the cause remanded 
for another tnal 


Presumption Against Suicide—Mind of Drunken Man 
(iVebsier ' Ncu y ork Ltfc Itis Cc (La ) 107 So R 599) 

The Supreme Court of Louisiana, in deciding that the 
plaintiff was entitled as beneficiarv to recover the double 
indemnity benefit provided for in a life insurance policv, 
which she claimed on the ground that the death of the insured 
resulted solely from bodily injury caused by the accidental 
discharge of a pistol, while the defense was that the insured 
committed suicide, says that the presumption against suicide 
must prevail for lack of evidence that the insured was actuated 
at the time by any sufficient motive to take his own life 
The question whether a death was the result of accident o' 
suicide IS not a question of science or legal knowledge, but a 
question of fact, to be determined as such, and in view of 
the circumstances of fact attending it, and each such case 
must therefore stand on its own particular facts and 
circumstances 

Among the circumstances to which courts attach weight in 
determining v'hether an assured came to his death bv accident 
or suicide are (1) physical circumstances attending the 
death, such as time, place means of death position of bodv, 
nature of wound, and the like (2) preparations for death 
statements, letters, previous attempts at suicide, etc , and 
(3) moUve, if any, touching which attention is to be’ paid 
to the age and health habits, disposition and temperament 
domestic and social relations, pecuniary circumstances and 
the like To the absence of adequate motive for suicide courts 
liave always attached the highest importance in cases in which 
the defense to a suit on an insurance policy is that the 
insured committed suicide 

According to the weight of authority is a presumption 
agamst suicide, even when the circumstances point v itli 
certainty to the conclusion that the insured killed himself 
in such a case when there is nothing from which it can be 
determined vvhether the act producing death was accidental 
or intentional the presumption is that it was accidental But 
the presumption against suicide docs not exist v here it 
appears that the insured was insane Where a man is 
afflicted with frenzy melancholia suicidal mama or the like 

feel iJneSdTrio A ^‘i c^ntmonh 

teel impelled to do And v here there is a suicide note or 

clear evidence of unequivocal declarations of intention to 

commit suicide, there is no presumption against suicide 
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The insured Jnd had seicral drinks, and “seieral druiks” 
of tlie vile sluflF tliat is being bootlegged around is enough 
to make any man very drunk and "act crary”, "act strange” 
Now tlie dajs of drunken men arc not so far removed in the 
, past that persons of ordinarj experience and observation do 
not remember that the mind of a drunken man becomes a 
one-track mind” imbued with onI> one idea at the time, 
nhatever that ma} be, from which it cannot be shaken, and 
around which it continually revolves, ad nauseam The 
insured had in his mind the one fi'vcd idea of taking his 
baby riding, and that his wife was preventing him from 
carrv mg out his purpose And, being intoxicated, he naturally 
felt the phvsical discomfort which aii} other sick animal would 
have felt, for intoxication is sickness The court is not here 
arguing that the habit of getting intoxicated is a disease, it 
IS mcrch stating the fact that an intoxicated man is at the 
moment sutTcring from a derangement of his normal pl^sical 
condition In tliat sense the insured was sick and could not 
but feel the physical discomfort attendant on such a condition 
That was a mere phvsical sensation and was not inconsistent 
with what was uppermost and alone in ins mind, and he may 
instinctnch have sought for relief in sleep or in Ijing down, 
undressing and looking for his nightclotlics from sheer force 
of habit But the point which the court means to emphasize 
IS that the insured, obsessed as he was, until the v'cry moment 
that his wife fled, with the idea of taking the baby riding, 
against his wife’s opposition, had at that time no room in 
his drunken head for an^' remorse over robbing his employer, 
if he did so, or fear of detection, if there were any, and had 
no time to become worked up to the point of desperation over 
anv such thoughts, even if they came to him, in the few 
moments that elapsed between the flight of bis wife and the 
discharge of the fatal shot Hence there was more than room 
for dovbt that be was actuated by any such motive 


Injury from Food and Drink After Operation—Evidence 
fCilv of Pa<xltuska Black (Okta ), 244 Pac R 1114) 

The Supreme Court of Oklahoma, in affirming a judgment 
for §5,000 damages m favor of the plaintiff, sajs that in the 
municipal hospital owned and operated by the defendant city a 
resection was performed on her for a lock bowel and the 
existence of gangrene The immediate results of the opera¬ 
tion appeared to have been successful, but the plaintiff alleged 
that by reason of the negligence and lack of skill on the part 
of the nurses in charge of the hospital, and particularly in 
charge of her, she was permitted to drink water a few hours 
after the operation, and was given or served a meal, including 
green beans, a few davs subsequent to the operation, that 
on each occasion she was made violently sick by reason of 
drinking the water and eating the beans, and that the attend¬ 
ing physician found it necessary to reopen the incision and 
discovered what appeared to be a bean within the abdominal 
cavity, that about two weeks later she was served with a 
salad that caused her to be sick, and that by reason of this 
character of service she was caused to suffer great pain, and 
the final results of the operation were not successful, m that 
she had never fully recovered and had never been able to 
perform her duties as a housewife, and that she w’as in bad 
health as a result of the negligence of the defendant, its agents 

and employees i. „ 

The court does not agree with the contention that the 
ludement was excessive and not supported by the evidence 
The nature of this case and the character of the injury com¬ 
plained of rendered it somewhat difficult of clear and con- 
dusive proof However, there was the evidence of a number 
of witnesses as to the general appearance and conditmn of 
the plaintiff prior to and subsequent to 
evidence of the attending physician supporting tbe dlegat 
of damages in the plaintiff’s petition That was sufficient t 
sustain the verdict of the jury and the judgment of the trial 
court based thereon in finding that the plaintiff '^^s injured, 
3 that the same was the result of the negligence, careless 
p^ss and lack of skill on the part of the nurse in charge ot 

“ certV^tatements made by the attending physician, 




presence of (he nurse, the agent and emplojee of the defendant 
city She was also interrogated concerning statements made 
by tlie phjsician when no one representing the defendant was 
present, but the objection in this instance was sustained and 
the ansvver given by the witness was stricken out on motion 
of (he defendant The supreme court thinks that the testi- 
monv as to what the physician said in the presence of the 
nurse and as testified to by an cmplovee, was incompetent 
and inadmissible on the ground that it was hearsay, but 
since the plij'sician testified in the case and reiterated the 
statements made by the witness as hearsay, the evidence given 
by the physician would be admissible and the hearsay evidence 
would be harmless 

It was argued that a municipal corporation cannot be held 
liable for negligence in operationg a hospital where it is 
operated by' the municipality' m its governmental capacity 
But this court distinguishes between the exercise of a legis¬ 
lative or governmental power, and what is termed a proprie¬ 
tary or quasiprivate business engaged in by' municipal 
corporations, and holds that a paying patient in a hospital con¬ 
ducted by a municipality may' recover damages for injury done 
her through the negligence of attending nurses, employed by 
the hospital, administering to her during an operation and her 
confinement in the hospital 


Compensation for Loss Both of Sight and of Eyeball 
(Shaualtucssy -j Diamond Iron JVorks ct al (Minn ), 208 N IV R 188) 

The Supreme Court of Minnesota, in affirming an award of 
compensation under (he workmen's compensation act of that 
state for the loss of an eye, says that the claimant was a 
machinist employed by the iron works In December, 1922, 
while he was operating a lathe, a small piece of steel struck 
his right eye and injured it to such an extent as to cause 
"industrial” blindness in that eve He vv'as paid full com¬ 
pensation for the loss of the sight of the eye by the insurer 
Jan 3, 1925, while working at the same machine for the same 
employer, which still had the same insurer, a small particle 
of metal or emery dust struck the same ey'e, and was later 
removed by the same physicians who had treated him for 
the previous injury January 30, panophthalmitis dev'eloped, 
which necessitated the removal of the eyeball Thereafter 
the claimant brought this proceeding against both employer 
and insurer to recover compensation for the loss of the eye 
The defendants contended that, having paid full compensation 
for loss of the use of the ej'e resulting from the first accident, 
they could not be required to pay' compensation for loss of the 
eye resulting from the second accident But this was no 
longer an open question, having been considered in four 
previous cases It was recognized that such an award resulted 
in giving the claimant double compensation for the impair¬ 
ment of his earning power, but the court felt constrained to 
giv'e effect to the plain language of the statute As the statute 
giving compensation for the loss of a member makes no 
exceptions, the present case fell within it The evidence tend¬ 
ing to show causal connection between the second accident 
and the infection which necessitated the removal of the eye 
was weak as compared with the opposing evidence, but this 
court thinks that it w'as sufficient to make a question of fact, 
and the finding must stand 


Society Proceedings 


COMING MEETINGS 

strict ot Columbia, Medical Societj of Washington, D C 1 

Dr C B ConUin, 1718 IiI Street N W, Washington D C , Seev 
hmian CanaJ Zone, Medical Association of, Ancon, Dec 21 Ur 
Larvrence Getz, Hospital Santo Tomas, Panama Citj Panama Canal 

rhppine^'lSs Jledical Association Manila Dec 1“’g 
Concepcion College of Medicine and Surgery Mamla, 

ES. ss «i- 
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AMERICAN 

Ttc As'ociation lihran lends periodicals to Fellows of tlie Association 
and to individual subscribers to The Journal in Amcriia for a “f 

three da>s No foreign journals arc available prior to 19-1 nor <1°™^ 
prior to 1923 Periodicals published by the American Medical Association 
are not available for lending but may be supplied on order Requests 
should be accompanied bj stamps to cover postage (6 cents if one anu 
12 cents if two periodicals arc requested) 

Titles marked with an asterisk (*) are abstracted below 


Amencan Journal of Anatomy, Philadelphia 

38 1 175 (Sept IS) 1926 

•Leukocytes and Lactation V E Emmel H L. eatherford and At H 

Streicber Chicago—p 1 - , ^ ti 

Fate of Estruded Erytbrocjlcs Their Removal by Lj-raphatic Capillaries 
and Tissue Phagocjtcs as Seen in Living Amphibian Larvae E. R 
Dark and E L. Clark Augusta Ga —p 41 
Compensatory Enlargement of Surviving Kidney After Hjdronephrosis 
(Albino Rat) M Arataki —p 71 

Epidermal Ridge Configurations in Developmental Defects Ontogenetic 
Factors Which Condition Ridge Direction H Cummins Nevv Orleans 

•Artenal Blood Supply of JIammalian Kidney D D MacCallum 
Chicago—p 153 

Leukocytes and Lactation—Contrary to prevalent state¬ 
ments that no definite leukocyte reaction occurs in relation 
to the actu ities of the mammary gland, the data presented by 
Emmel et al demonstrate that during active nursing in the 
albino rat a leukopenia of as much as from one half to two 
thirds of the total leukocyte content of the circulating blood 
may occur The correlated changes widiin the circulation 
and the mammary gland demonstrate that leukocytes partici¬ 
pate to a pronounced degree in the activities of lactation, and 
contribute a definite cellular constituent to the composition 
of milk 

Arterial Blood Supply of Kidney—^MacCallum states that 
the circulation of the kidney is primarily a glomerular circu- 
labon, and every artery which enters the substance of the 
kidney terminates exclusively in glomeruli The exceptions 
to this law are rare and of slight functional significance 


American Journal of Hygiene, Baltimore 

6 621 717 (Stpt) 1926 

•Seasonal Factors in Incidence of Acnte Respiratory Infections D F 
Smiley Ithaca Is Y —p 621 

Anaerobic Spore Bearing Bacteria in Baltimore MflL E. A Bliss — 

p 627 

Successful Application of Culture Method to Diagnosis of Intestinal 
Flagellates in Field C M Hill Baltimore.—p 646 
*Stud> of Indol Tumor of Carrel in Reference to Gjes Hypothesis 
Regarding Origin of Malignant Growths C E Simon and M D 
Beck Baltimore.—p 659 

•Gastroduodenal Bactericidal Mechanism L Arnold and L Brody 
Chicago—p 672 

Brazilian Mosquitoes I Anophelines of Nyssorbjnchus Group F M 
Root, Baltimore —p 6S'^ 


Seasonal Factors in Incidence of Acute Respiratory Infec- 
tiona—Smiley’s observations indicate that there is apparently 
a definite reciprocal relationship between the incidence of the 
acute respiratory infections and the mean outside atmospheric 
temperature, as well as the average daily hours of sunshine 
Origin of Malignant Growths—On the basis of their obser¬ 
vations in connection with Carrel’s indol tumor, Simon anc 
Beck incline to the conclusion that Gye has not furmshec 
satisfactory proof that the formation of tumors of the typi 
of the Rous sarcoma is due to the activation of a per si 
inactive virus by a special factor which is present in thi 
tumor tissue itself Thev believe that the comparatively fev 
positive results which he has recorded can be explained mon 
satisfactorily on the basis of a summation of subinfectivi 
doses of the virus itself, when primary cultures are concerned 
or of the activation of subinfcctivc doses of the virus in thi 
tumor extracts by some factor present in the cultures Th 
httcr possibility has rccentlv received considerable suppoi 
tbrougli Murphy’s observation that appaientlv inactive chloro 
formed tumor extracts mav be rendered act ve again bv th 
addition of sterile placenta or embryonic tissue 


Gastroduodenal Bactericidal Mechanism — Arnold and 
Brody assert that bacteria introduced into an empty stomach 
of a dog, from twelve to eighteen hours after a meal, do not 
reach the cecum Bacteria introduced with alkaline buncrctl 
milk rcacii the cecum in large numbers over a relatively long 
period of time Bacteria introduced with acid buffered milk 
sometimes reach the cccum, hut in small numbers and over 
a relatively sliort period of time Bacteria introduced into 
the stomach in an acid buffered aqueous sohilion seldom 
reach the cecum When suspended in all aline buffered 
aqueous solutions, the bacteria reach the cccum in almost 
the same concentration as the original ingested suspension 
The "autodisinfccting ’ mechanism of the upper part of the 
small intestine is dependent on the presence of acid buffered 
material in its contents This reaction is insured in the 
healthy animal by normal gastric secretory function Wlicn 
neutral or alkaline buffered material enters the duodenum 
this bactericidal power is lost, and the bacterial content of 
such material is passed oii to the cccum 


Amencan Journal of Public Health, Albany, H Y 

10 869 973 (Sept ) 1926 

Public Ilenllh Problems Needing Resenreb E G A\ illiams, Richmond 
\ a —p 869 

•Ice Cream as Cause of Epidemics F \\ Fabiau East Lansing Midi 
—p 873 

•Apparatus for Generating Hjdrocyanic Gas for Disinfecting W R 
Stokes Baltimore—p 880 

•Automobiles and Public Health W J McConnell Washington D C 
~p 884 

School Sanitation from Standpoint of School \dmmistrator J R 

McLurc Unucrsit> AIi—p 887 

•Pcn->sbuTg“Mecca for Ilcliothcrapj R E Fitzgerald Perrysburg 
N \ —p 893 

Cream Quality and Sanitary Control J H Shrader and R S Craig 
Baltimore —p 897 

Widal Test as Carried Out in Public IlcaUb Laboratories T G Hull 
Spnogfield Ill —p 901 


Ice Cream as Cause of Epidemics—It is believed by Fabian 
that the same sanitary precautions should be taken by health 
officers and by state and city boards of health in protecting 
the ice cream supply as are taken with the milk supply 
Three safeguards are suggested 1 Pasteurizing the ice cream 
mixture at 150 F for thirty minutes 2 Establishing a bac- 
tcriologic standard, 100 000 bacteria (colonies) per gram 3 
Regular sanitary inspection of icc cream plants 
Apparatus for Generating Hydrocyanic Acid Gas —Stokes 
describes a gas tight apparatus that can be safely used for 
generating hydrocyanic acid outside the room to be fumi¬ 
gated Roaches exposed freely to the gas can be killed by 
from 12S to 250 Gm of sodium cyanide for every 1,000 feet 
of air space It seems to Stokes that some such apparatus 
could be used not only to destroy the vectors of such diseases 
as bubonic plague, yellow fev'cr, malaria and typhus fever 
but also to get rid of such annoying insects as bedbugs and 
roaches 


Automobiles and Public Health—The present public health 
problem so far as the automobile is concerned, McConnell 
says, lies chiefly in the possible hazardous effects on pedes 
tnans of carbon monoxide fumes discharged in the exhau't 
gases The extent of the liarmfiilncss of this gas is best 
determined by a continuous record of the fluctuations in 
concentration The final step lies in proper control of tunnels 
and passage ways through the operation of an adequate ven¬ 
tilating system 


Heliotherapy at Perrysburg —The T N Adam Memornl 
Hospital at Perosburg R Y has the distinction of being 
the first municipal hospital in the United States to introduc- 
the Rollier method of heliotherapv According to Fitzgerald 
hundreds of patients come here for treatment every year until 
Pc^^urg has come to be in the United States what Leysin 
IS to Europe At tins hospital, the citv of Buffalo cares for 
Us cases of incipient pulmonary and all forms of surgical 
uberculosis It is the onlv hospital in the world having a 
zoo for the entertainment and pleasure of its patients Each 
year several different species of animals have been added so 
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Annals of Otology, RInnology and Laryngology, 

St Loms 

36 601 968 (Sept ) 1926 

Tngcnmnl Nctinlgn A \V Adson, Koclicstcr, Mnin —p 601 
Momunl Tests on Done Aciiit> A G Poliliinn, St Louis, mid T W 
Kritir, GcncM, III—p 632 
\coustic riltering G \V Stewirt, loin Cit) —p 642 
Otosclerosis D W Drurj, Boston—p 651 

Colds Infections snd Pscudocolds W I rcudcntlinl, Nciv Vork—p 682 
Kolc oC Glinted Epitliclium in Sinusitis P L Plullips, New IHscn 
Conn —p 700 ' 

MiMlhrj Siinic R 11 Skillcrn, Pliihdclphn —p 717 
Kliinologic Aspects of Allcrgj G M Coiics, Pliihdclphn—p 721 
Ungnosis nnd Trcitnicnt of Allergic Discnscs 11 D Wilmcr, Pliih 
dclpliia—p 731 

Nhture of Hi} Pcicr mid Bronclinl Astlinn J A Kolmcr, Phihdcl 
phn —p 758 

'\lk-iloids of Ccmiotliiis Amcncsniis Use in Control of Ilcmorrlngc in 
l-nr>ngolog> R J Pmne, St Louis—p 769 

Lateml Sinus Thrombosis, Pne Coses P P Chase, Seattle, Wash_ 

p 791 

Pmholus of Cochlear Artcrj I H Jones I os Angeles—p 812 
Phn for Group Testing of Hearing of School Children V O Knndscn 
and I H Tones, Los Angeles—p 817 
Relation of Jlinor Injuries to Nose During Childhood to Subsequent 
Deformities of Organ W W Carter, New York —p 825 
Mucocele of Prontal Sinus L Dail>, Houston, Texas—p 834 
Radical Mastoid Surgerj Pnd Results E Itl Scjdcll, Wichita, Kan 
—p 838 

Cure of Chronic Suppuratnc Nasal Conditions hj Draining Through 
Maxillarj Antrum P Stauffer, Salt Lake Citj —p 845 
Congenital Osseous Occlusion of Posterior Choanac Case J H Roth 
and C W Geiger, Kankakee, 111 —p 849 
Role of Ophthalmologist and Otorhinolaryngologist in Diagnosis of Duct 
less Gland Disease 11 Lisscr, San Prancisco —p 856 
Operations on Maxillary and Prontal Sinuses T E Oertel, Augusta, 
Ga —p 866 

Laryngeal Cysts Cases W D Mason, Washington, D C—p 873 
Use of Isotonic Solutions for Nasal Administration J E Rush, 
Lexington, Kj —p 880 

Acute Suppuratnc Otitis Media Causing Septic Arthntis Without 
Ohscnable Symptoms of Intenening Mastoiditis or of Involvement 
of Lateral Sinus P A Kiehle Portland Ore —p 884 
Cateriious Sinus Thrombosis C T Uren, Omaha—p 890 
Cor\za and Chlorine Gas A D Knisely, Lima, Ohio—p 897 
Bronehoscopic Studies of Some Conditions of Respiratory Tract S 
Jesherg, Los Angeles —p 905 

What IS Wrong with Tonsil Operation? F T Hill, Waterville, Me 
~p 913 

Case of Acute Mastoiditis Accompanied liy Unusual Fistula Symptom 
\ Zehroivski, Warsaw—p 937 

What Septa Demand Operation’ F J Pratt, Minneapolis—p 940 


Archives of Physical Therapy, X-Ray, Radium, 

Omaha 

7 443 505 (Aug ) 1926 

Effects of Radiotherapy Value in Clinical Medicine A W Jacobs, 
New York—p 443 

Hydrotherapy Among Physiotherapists R E Peck. New Haven Conn 
462 

Traumatic Myositis Ossificans Case R W Pouts, Omaha—p 470 
Ltcrine Replacement hy Gahanism J Brener Lincoln, Neb 

X^BcaUon of Physical Therapy to Goiter and Associated Diseases 
r R Montgomery, Memphis, Tenn —p 481 
Worl Accuracy TV J Manning, Washington, D C ~p 484 


Atlantic Medical Journal, Harrisburg, Pa 

29 825 939 (Sept ) 1926 

-Diabetes in Children H R Gey elm, New York -P 825 
Dietetic Treatment of Nephritis and Obesity H D Jump, Pluladel 

The'rap^tic Value of Roentgen Rays. Radium and Electrocoagulation 

G E Pfahlcr, Philadelphia—p 833 „ oay 

Biologic Therapy cf Diseases J A Kolmcr, Philadelphia —p 837 
Broimhoscopic Aspects in Diagnosis of Nontubereulous Pulmonary D.s 
case L H Clcrf, Philadelphia—p 839 w r 

•Roentgen Ray Diagnosis of Nontubereulous Diseases of Lungs W P 

, r-cieim E r Corsoi. Phibdjlpl,., -p «« 

I lio gy TTrxeun L G Benilniier, Pittsburgli —p 850 

Ircatmeiit „ q, ^ cj Goldschmidt, Phialdelphia —p 852 

1 unction of Thymus uiana ^ Gitlmgs, Philadelphia—p 853 

“S Du„.g Under Ccnl An„.l,a.» 

'Tl SS., )r. BrlMel.™. Pd-d , p, j™,. 

imravonous Use of Mercuroehrome ,n Otitis Media 
Golitmbia, Pa —P 869 


^iraiimatic jynpliragniadc Hernia L F Stewart, Oearfield Pa-n S7n 
Massive Intcrsigmoid Hernia F P McCarthy. Erie. Pa-p 872 
Oim^RcsponsibiJity to Those in Darkness L W Pox, PhdSph.a 


Diabetes m Children—Observation has convinced Geyelin 
lliat benign glycosuria” is a better descriptive term, includ¬ 
ing eases of so-called renal glycosuria, and intermittent glyco¬ 
suria None of the eases seen by him has as yet developed 
true diabetes In a senes of fifty-one insulin-treated diabetic 
children, there Iiavc been but four deaths in three years 
None of these dcatlis could be attributed to diabetes Gen¬ 
erally speaking, tlie improvement of diabetic children on 
higher carbohydrate and lower fat diets has been more satis¬ 
factory (ban III (be lower carbohydrate and higher fat diets 

Roentgenoscopy of Lungs—Manges asserts that any patho¬ 
logic process involving any portion of the lung that is capable 
of producing plijsical signs and symptoms can also be demon¬ 
strated by means of roentgen rays 

Dermatitis, Not Eczema, Correct Term—Crawford avers 
(bat fully 75 per cent of the so-called eczemas of adults are 
traceable to some external irritant The term “eczema” should 
therefore give way to tlic term "dermatitis ’’ The word der¬ 
matitis invites search for a cause, while the term eczema 
induces a mental lethargy defeating investigation At present, 
broadly speaking, one may consider eczema as due to external 
and internal factors The majority of cases are due to exter¬ 
nal factors, and should be classed witii the venenate derma¬ 
toses Tlie minority are due to internal factors, such as sen¬ 
sitization or allergic phenomena, and to this group only is 
the term eczema rightfully applied 


Treatment of Eczema —Beinhauer regards the roentgen ray 
as being the best remedy for the treatment of eczema, because 
of Its use as an antipruritic and resolvent agent Too much 
must not be expected from it, liowever, and it should be 
always utilized together with all possible attempts to elim¬ 
inate the causative factors This point is absolutely essential 
Together w’ltli radiation, the patient should receive the benefit 
of regular dermatologic treatment administered intelligently, 
and care should be taken not to use strong or irritating drugs 
when it IS employed In acute cases it should be used on 
localized areas iii fractional unfiltered dosages, and when 
generalized, in a similar manner, exposing only one part of 
(he body daily In subacute and clironic cases, it can be used 
more freely' and in stronger exposures The roentgen ray 
cannot be omitted in the treatment of eczema Radium, 
seldom used, has an action similar to the roentgen ray The 
ultraviolet ray allays pruritus and promotes healing, but its 
use should be selective 

Massive Intersigmoid Henna —The portions of the bowel 
involved and strangulated in the case reported by McCarthy 
were all of the ileum except the terminal three inches, all of 
the jejunum except the proximal eight inches, all of the lower 
half of the descending colon, and almost all of the sigmoid 


Boston Medical and Surgical Journal 

105 S6I 604 (Sept 16 ) 1926 

Prevention and Treatment of Scarlatina, Measles and Diphtliena D 
O’Hara, Waltham, Mass—p 561 
Rehabilitation in Tuberculosis J B Hawes, Jr , Boston—p 567 
Hilum Tuberculosis R Clifford, Boston—p 571 

Rehabilitation of Tuberculous M H Joress, Rut and, Mass-p 575 
Antituberculosis TVork of Today J Ritchie, Malden Mass —p 579 

RehahilitaUoii m Tuberculosis —Hawes reports on the work 
,f the Placement Committee of the Boston Tuberculosis Asso- 
;iation during 1925 One hundred and forty-one ex-sanatorium 
latients came to the bureau, forty-eight from sanatoria or 
ither medical sources, forty-one were self-referred, twenty- 
our came from welfare agencies, and forty-eight from friends 
Di these, fifty, or 35 per cent, were successfully p aced or 
Mven vocational training, sixteen found their own jobs, mak 
ng a total of sixty-six who received work Of the sevaity* 
Ivc who were not placed, thirty-seven w'ere found to l ave 
ui active process m their lungs It is worthy of note tha 
Host of these came from the “self-referred group Eleva 
,vere in need of financial relief, eighteen were 
Mher disabilities, four relapsed, and the remainder drifted 

iway 
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Diagnosis of Hilum Tuberculosis—Before making a diag¬ 
nosis of Iiilum tuberculosis, Clifford sa\s the following con¬ 
ditions must be present (a) a definite historj of exposure, 
(b) a positne tuberculin test, (c) definite constitutional 
signs and sjmptoms denoting tuberculous toxemia, the most 
important of these being fatigue, malnutrition, undenvcight, 
lassitude and nenous irntabiliti , (J) eMdence b> roentgen- 
ra> examination of enlarged hilum glands, and (c) phjsmal 
Signs indicating enlargement of the bronchial glands The 
most important of these, in Clifford’s opinion, are the consti¬ 
tutional signs and simptoms 

Rehabihtabon of Tuberculous—The work done in rehabili¬ 
tation of the tuberculous in Europe and America is discussed 
bi Joress as a preliminarj to that done at the Rutland State 
Sanatorium where discharged patients are gnen cmploimcnt 
as a means to rehabilitation The p_crcentage of tuberculous 
cmploices has laned from 50 to 65 Through this custom 
of emplojing discharged patients, many hare been enabled to 
Ine and to support tbemsches who might otherwise hare 
gone back to cnilian life and unsuitable and unhealthful 
emplo>ment, or to unsuitable surroundmgs at home, and under 
such conditions might hare broken dowm or become perma¬ 
nent dependents means of this scheme of rehabilitation, 
patients have been enabled to earn monej and become self- 
supporting, to Ine the sanatorium life, enabling them to con¬ 
tinue “curing” after working hours, and, most important, to 
work under strict medical supenision i e , to ha\e a regular 
follow-up, which IS so essential in the tuberculosis problem 


term enteritis, dermatoses and piorrhca In smears made 
from 120 women, 80 per cent were positnc for spirilla and 
fusiform bacilli More than a thousand patients were recog¬ 
nized as suffering from the same infection, but the diagnoses 
were not confirmed b} smear examination Three patients 
with marked anemia, apparenth secondarj to some sjstcmic 
infection, had dirti mouths, which proied to he hcaiilj posi- 
ti\c to Vincent’s organism Thc\ were all under the age of 
35 and, in addition to anorexia and anemia each represented 
a distinct tjpe One was ‘rheumatic’ one was suspected of 
being tuberculous, although the sputum was repcatedlj nega- 
tiic, while in the other simptoms indicated disturbances of 
the'gastro-intestinal tract The roentgen-ray examination 
showed no root abscesses The infecting organisms dis¬ 
appeared, and all patients improied rapidlj under spiro- 
cheticidal treatment 

Value of Antiseptics in Malignant Endocarditis—Leake 
has observed the effect of sodium cacodviate, mercurochrome- 
220 soluble and gentian violet in nine patients with subacute 
bactenal endocarditis, one with acute nonhemobdic strepto¬ 
coccus endocarditis, and one v ith acute hemoljtic strepto¬ 
coccus endocarditis Sodium cacodviate was admimstered 
intravenousb in dailj doses of from 3 to 5 grams (02 to 
0J3 Gm ) and with few exceptions the drug was pushed 
until a strong garlic odor was detected on the breath 
Mercurochromc and gentian violet were given intravcnousI> 
in doses ranging from 2 to 5 mg per kilogram of bod 5 weight 
Freshli prepared 1 per cent aqueous solutions were used 


Cakfomia and Western Medicine, San Franasco 

25 289-412 (Sept ) 1926 

Relation Between Physiaan and Patient H D Lawhead Woodland, 
Call!—p 321 

Suprapubic Prostatectomy V C Hunt Rochester Mina.—p 325 


The diagnosis was confirmed b} blood culture in ten of the 
eleven patients, and in the eleventh the organisms were 
obtained from the vegetations at necropsv The results were 
umformlj disappointing Sodium cacodjiate produced no 
unpleasant or alarming sj-mptoms except for the so-called 


Pathology of ScnsibiUty B Brouwer Amsterdam.—p 329 
Btrtli Inpunes from Obstetric Standpoint. F 3L Loomis Oakland 
CaU! —p 330 

•Recurrent Toxemia of Pregnancy H v Geldem San Francisco—p 333 


garlic breath Mercurochrome in the dosage advocated bj 
Young and Hill frequcntlv produced marked salivation, but 
this was rarel) observed when the dosage was reduced 


Antisaentific Propaganda P Frandsea Reno Nev —p 336 
Scarlet Fcrcr K Bogen Los Angeles —p 333 

•Resection of Kidney for Stone, A J Scholl Rochester Mmn —p 341 
•Vincent s Infection Precursor of P>*orrhc3 Cause of Other Diseases 


Se\ere systemic reactions consisting of chilJs, high fe\er and 
general malaise frequentlj followed tlie use of mercurochrome 
Except for an intense cyznosis of short duration, gentian 


E. iL Bums Huntington Park Calif —p 344 
•Intravenous Dse of Sodium Cacodylate Mercurochrome 220 Soluble end 
Gentian Violet in Malignant Endocarditis W H Leake, Los Angeles 
—p 346 

•Symptoms of Exophthalmic Goiter VTiich are Prachcally Diagnostic. 
A. E Mark, Los Angeles—p 350 

Infectious Mononuclccsis Frve Cases H E Butka Los Angeles — 
p 353 

Late Modular Syphjlide. D W Montgomery Oakland Calif—p 356, 
•Quantitative Estimauon of Albumin m Unne, A, IL iloodj and 
L Stocking San Franasco —p 3o9 
Education of Public in Elementary Medical Science, G E Coleman 
Santa Barbara —p 360 

Kj-phosis Dorsalis Adolesccntium Case, A- Gottlieb Los Angeles — 
p 368 

Oxycephaly and Rickets in One of Pair of Single Ovum T-nms, F F 
Gundrum Sacramento Calif —p 370 

Recurrent Toxemia of Pregnancy—A large proportion of 
pregnancj toxemias recur in subsequent pregnancies, and more 
than one fourth of these are complicated bj chronic nephritis 
Geldern feels that it is essential to segregate the chronic 
nephritic patients from this group because they mvariabl> 
have a poor prognosis Kidnej function tests will aid not 
only in making this differentiation but in determinmg the 
prognosis in future pregnancies The ultimate outcome of the 
patients with recurrent toxemia is doubtful, but carefully 
planned prenatal care, with the aid of kidnej funebon tests 
and good judgment as to the time to terminate pregnanej, 
will carrj through at least 75 per cent satisfactonh The 
urgent need of sjstematic follow-up work between pregnancies 
is recognized 


Determinabon of Urea Retenbon—Scholl uses the sahvar 
urea index in all liis determinations of urea retention Thi 
test IS simple and easilj earned out, requinng ontj a fev 
minutes and verv httle apparatus It has the further advantag 
tliat, when boded saliva mav be sent a long distance, withou 
deteriorating or detraebng from the accuraev of tlie’test 
Vincent’s Organism as Cause of Systemic Diseases-Burn 
contends that \mcLnts organism mav be responsible fn 
manj diseases of the bod> as a whole, such as aneTa. dl^sten 


violet produced no untoward sjmptoms 
Diagnosis of Exophthalmic Goiter —ilark holds that the 
usual textbook sjmptoms of exophthalmic goiter, with the 
exception of bilateral exophthalmos are not of much diag¬ 
nostic value Pulse rates which arc persistently above 80, 
especiallj during sleep, should be looked on vviHi suspicion, 
and everj effort made to rule out disease, especially hyper- 
thjroidism Quadriceps power loss is one of the most 


important diagnosbc symptoms of exophthalmic goiter A 
feeling of sustained warmth for weeks or months m the 
absence of fever is practicallj pathognomonic A history of 
ravenous appetite is practicallj alwajs present at some time 
during the disease Weight loss, together with a ravenous 


, - V -- Mr - .. ..... IVJlVUOiU 

and diabetes melhtus Thnlls and bruits over the superior 
thjroid vessels occur m from 60 to 80 per cent of cases and 
when louder here than over the inferior thjroid vessels are 
prachcallj diagnostic The tendenev for exophthalmic goiter 
patients to develop enses is quite marked Properlj done 
metabolic readings, repeated as needed, offer the most abso¬ 
lute method of diagnosis, especiallj m borderline cases 
Response of exophthalmic goiter patients to compound solu¬ 
tion of iodine amounts almost to a therapeutic test 

Quanbtabve Esbmabon of Albumin—Moodj and Stocking 
relate the details of an accurate and rapid method for the 
quantitative esbmation of albumin in the urine. The pro 
cedurc IS as follows In a graduated centifuge tube of IS cc. 
capacitj IS placed 10 cc. of urine to be tested, and in another 
similar tube 10 cc of standard serum solution, then to each 

it rt- acid, cO cc., made up to 1000 cc. 

with 9o per cent alcohol) This is mixed thoroughU bv 
inverting back and lorth and let stand for ten minures ani 
then the tubes are placed ,n the centrifuge and centrifugahzed 
for irom three to five minutes The amount of precipS m 
each tube is recorded and the result calculated Thr w.nU u 
tube reading equals 6 Gm of albumin per liter 
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Canadian Medical Association Journal, Montreal 

10 1021 116^ (Scpl) 1920 

Dnlictcs I M Knliiiiowitcli, Monlrcnl—p 1021 

fijnccologj E M Uhir, Vnncoiucr, B C — 

Acute Arthritis A Gilison \Viniici>cR—p I 0‘^3 

^ MicKcnzic nnd M I Seng. Aloi.lrcil 

McdicM Aspects of Duodcinl Ulcer H C MoOlt. Sin rni.cisco — 
p 104-1 

Surgicnl Trcifmcnt of Duodcinl Ulcer ENG Stnrr, Toronto — 
p 1051 

Duodcinl Ulcer Ridiologic Aspect W II Dickson Toronto—p 1053 
Aephro*:!'; of Tin roul Onpiu J R DlMtlson Winncpcg-—p 1059 
*Cliroiiic Alistitis A J Gnnf, London —p 1064 
* Mlcrgic Disciscs of Cliildliood G A C^mpllcIl. Ott^^^^—p 1070 
Newer Drugs, Their Use ind Abuse V E Henderson, Toronto — 
p 1077 

^Trentment of Fmetures G A Rimsnj, London—p 1083 
•Nonrchtion of MTlnuInlion in School Children to Infection If \V 
Ilill and E Breeze, Vincou\cr, B C—ji 1086 
Fxjicctations and Realizations from Routine Roentgenologic Gastro 
Intestinal Examination A S Kirkland, St John N B —p 1093 
Carcinoma of Prostate W D Rankin Woodstock. N B —p 1097 
Psjehotherapj , Psjclio analjsis N Viiicr, Montreal—p 1100 
Case of Subparathjroid Tetanj Treated with Collip's Extract of Para 
thjroid J R Montcigh and A T Cameron, Manitoba—p 1104 
Case of Acute Yellow Atrophj of Liacr O A Cannon, Hamilton Ont 

—p 1106 

Case of Hemothorax in New Dorn Infant S G Ross, Montreal — 

p 1108 

Complete Heart Block Case C R Bourne Montreal—p 1110 
Impacted Tooth asith Infection Ji I Ferguson, London—p 1111 
Case of Tubal Pregnanes W C Harris—p 1111 

Nephrosis of Thyroid Origin—DoMdsoii calls attention to 
1 tipe of nephrosis encountered partictilarlv in female adoles¬ 
cents In addition to having most of the samptoms of 
nephrosis, this tjpe presents certain sjniptoms of mjx.edenia 
The skin and the hair arc drj', and the palms of the hands 
and the soles of the feet are thick, rough and scalv The 
mental processes arc slowed Weakness and loss of memorj 
are almost ahvajs present The patient is often listless, 
drowsi and slow of speech, and has an altered voice The 
menses are irregular or, more usually, suppressed Three 
cases are reported All these patients were benefited by 
thyroid medication 

Chrome Mastitis —Grant asserts that many cases of chronic 
mastitis will respond to simple measures, and that operative 
treatment is not justified unless one or more definite tumor 
masses are palpable 

Allergic Diseases of Childhood—An allergic heredity ivas 
found bv Campbell in 42 per cent of cases Silk protein gave 
more positive reactions than any other protein found in cloth¬ 
ing Campbell urges that dcsensitization be commenced with 
most minute doses, otherwise, fatal reactions may occur 
The results in urticaria and cjxlic vomiting have been 
disappointing 

Malnutrition Among School Children —An investigation 
made by Hill and Breeze of about 8,000 records of school 
children in Vancouver yielded no evidence of any relation 
between malnutrition and the incidence of infection, each 
group, well nourished and malnourished, showed practically 
identical incidence of infection 


Colorado Medicine, Denver 

23 293 318 (Sept ) 1926 

Social Factors m Medical Practice C H Platz, Casper, Wjo—p 300 
Gastro Intestinal Problems W S Dennis, Denver —p 302 
Acute Mastoiditis T E Beyer, Denver-p 306 
♦Treatment of Bronchial Asthma with Sodium Iodide J Boch, Denrer 

—p 310 

Treatment of Bronchial Asthma with Sodium Iodide — 
Boch reports that he has obtained definite relief from the 
use of sodium iodide in 84 6 per cent of cases The 
sodium iodide was given m amounts of from 30 to 150 gra 
to 10 Gm ) in twenty-four hours, 30 to 50 grams to 
3 21 Gm ) being given from once to three times a day w le 
iortne^s of breath was anticipated No evident ill effects 
xvnre observed from the administration of amounts of sodium 
lidn as large as 60 grains (4 Gm ) given eight times in 
fnut- hours The maximum amount required to give 
'"'‘llTt c Xf .n tl.e case, stuM was 2S0 gra.ns 
'iir&nO over a pcs.od of Iwenty-foar hoars 


Florida Medical Association Journal, Jacksonrille 

n 58 82 (Sept ) 1926 

Surgicnl TreUment of Chronic Gallbladder Discajc T K 
Jacksonville—p 58 J K. Simpeon, 

Surgical Treatment of Goiter L A Mjlie St Peternhnrpt, n /u 
Chronic Fiidoccrv It,tis B AfanliotT, Jacksonville-p 67 ^ 

Twh^nviTr-rW ^'“Snosis of Syphih, W W Kirk, 

Pliccctoniy C J Hcinbcrg, Pensacola —p 71 
Roseola Infantum N I Spcngicr, Tampa—p 72 
Miaimrfp *73 I'tclaslatic Carcinoma in Bony Structures G Raap, 


Illinois Medical Journal, Oak Park 

CO 177 264 (Sept ) 1926 

Posterior Mediastinal Abscess m Tuberculosis of Dorsal Spine. A 
Stcindler, Iowa Cilj —p 201 

Diaposis and Treatment of Bladder Tumors D N Eisendrath 
Chicago —p 205 ' 

Problems of Comparative Patholog) of Interest to Phjsiaans in Ilhnoi! 
K Graham, Champaign—p 210 

Emergenev Lung Siirgcrj D Macrae, Jr , Council Bluffs, Iowa—p 216 
Increasing Menace of Cancer E L Hoffman, Newark, N J—p 221 
Physical Examinations for Dentists S E Munson, Spnngfield—p 229 
Slipping Patella, Rupture of Crucial Ligaments C R G Forrester, 
Chicago—p 230 

Management of Hypertension in Pregnancy E J Stieglitz, Chicago 
—p 234 

•Roentgen Rav in Appendicitis M J Hubeny, Chicago—p 235 
limitations of Local Anesthesia G de Takats, Chicago—p 237 
Some Fundamentals and End Results of Roentgen Ray Treatment E L 
jenkinson, Chicago—p 240 

•Possibilities of Rational Milk Therapy in Tuberculosis O Weinshenk, 
Chicago —p 242 

Relation of Alalignancy to Untreated Fibroids of Uterus T H Kelley, 
Chicago —p 248 

Treatment of Erysipelas with Mercurochrome 220 Soluble I Radeff, 
Dixon —p 249 

Some Indications for Surgical Treatment of Peptic Ulcer of Stomach 
and Duodenum K A Meyer and W A Brams, Chicago—p 250 
•Entcrocolic Fistula on Carcinomatous Basis J Brams and W A Brams, 
Chicago —p 253 

Significance of Pain in Paranasal Sinusitis C H Long Chicago — 
p 255 

Axis Traction Porceps-Their Place in Obstetrics J J Gill, Chicago 
—p 259 


Postenor Mediastinal Abscess in Spinal Tuberculosis—In 
SteindJer’s series of 280 cases of tuberculosis of the spine, 
twentj-three, or 8 per cent, showed abscess formation in the 
posterior mediastinum, or 15 per cent of all cases of dorsal 
tuberculosis Not less than fourteen of the twenty-three cases 
showed definite paraplegia from extension of the abscess or 
of tuberculous granulation into the canal and subsequent 
pressure on the cord From the evidences gained at necropsy 
when the communication between the mediastinal abscess and 
the spinal canal could be demonstrated, the evacuation of the 
posterior mediastinum by costotransv^ersectomj would appear 
a thoroughly rational procedure 


Roentgen Ray in Appendicitis —Because the appendix may 
lave a phj'siologic function, Hubeny urges that it be studied 
oentgenologically before removal m suspected chronic cases 
)ince the appendix possesses peristalsis, the roentgen-ray 
lemonstration of appendical retention or rapid expulsion of 
larium is of diagnostic value The appendix should be inves- 
igated by the barium method in many diseases, because of 
ts reflex influence over the alimentary tract When barium- 
illed, the appendix can be studied by the screen m great detail 
nd accurately palpated for pressure-pain and adhesions 
Milk Therapy m Tuberculosis —As milk contains the 
irotein-calcium which has the property of impregnating 
ubercle bacilli and tuberculous foci, Weinshenk asserts that 
nilk, kefir and kumiss must be the mainstay m the treatment 
if tuberculosis Sanatoriums should have their own herds 
,f milch cows and manufacture their own kefir Kefir therapy 
hould be introduced as a routine in the sanatorium treat- 
nent, and research laboratories for the study of kefir should 
le a'part of the sanatorium equipment 
Enterocohe Fistula on Carcinomatous Basis—A case of 
pontaneous enterocohe fistula due to carcinoma is reported 
,v the Bramses The> could find only one other such report 
n the literature The importance of diarrhea in which the 
tools contain undigested food eaten shortly before is empha- 
iizcd as a significant manifestation of enterocohe or gast 
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Nuhdek 20 

cnlcvocohc fistuK The ib'^plutc dngnosif of ciitcnKolic 
fistuh can be made \Mth ccrtanU\ on rocntgLiioIoRic 
c\amimtion 

Journal of Pharmacology and Experimental Thera¬ 
peutics, Baltimore 

2S 117-f63 (Sept ) 

Toxicologic Prorcrtici of Certain Thmcarbimine Compounds J V 
SupnicesVi Ballittiorc—p 317 

Tempcrtiturc and Epinephrine on PerfiKeil Frog Heart Relation m 
Epincphnne Rcspon*c to Temperature and Kliithmic Vigor O \% 
Batlon and T Sollmann ac'eland—p 125 , , . 

Trepanocidal lotion of Ar*cniral< F H Durham J Harclial nnd 

U King—p 3-tl , T ^ If 1 

So Called Habituation to Iraenu E \V Seim art.e and J C Munch 
11 asliington, D C—p 151 , a, i 

Action of Morphine in Sloping Pul c F D McCrea and 11 J Alccl 
Madi'on 11 is —p 161 

Some Elfeets of Quartemary Imnionium Compounds on Autonomic 
Nenous St tern R Hunt Boston —p 367 
•Labile Sulphur m Blood D Campbell and E, 31 K. Ceiling Baltimore 
—P 3S9 

Stabdit} of Heejlrcsorcinol in Pharraacentical Preparation 11 A 
Feirer and \ Leonard Baltimore.—p 395 
Blood Fibnn and Lcvulose Tolerance in Acute and Chronic Carlion 
Tetrachloride Intoaication P D Lamson and l! 11 ing Dallimore 
—p 399 _ , , 

•Effects of Acetaldehyde Ether Peroxide Ethyl ^Icrcaptan Ftliil 
Sulphide and Several Keloncs—Di Methyl Fthrl Methyl and Di Ftliil 
—llTicn Added to Anesthetic Ether 11 Bourne MontreaL—P d 09 
Thrombocste and Erythrocyte Chanpej Produced by Agents Causing 
Anaphjlactoid Reactions F dc Eds and V Mitchell San Francisco 


tion ni Cbic-tgo It it consHicred tint the records of rcporlrd 
cTscs nttcl dcTtbs for the fourteen jeors 1012-1923 arc as 
ncciintc md complete ns such records can he rrom these 
records, r-ilk ins attempted to dcterininc the Ictlnlil} ol 
Itphoid m the sctcnl months of the jear, and in populations 
of restricted and specified age periods The resnU of this 
studj IS, on the ithnlc, encouraging 

Kansas Medical Society Journal, Topeka 

20 227 3in {Sept ) 1926 

Ifanagemcnt of Second Stage of L-ahnr J P Grccnhdl Chicago — 
p 277 

of Pupil AnonnNc^ ii» Gcncnl Mcdiwl ind SiuRJCTt Cn cs 
\\ C ^Tcnnhjfrcr Topeka —p ZZ2 

Influence of Kiclland Forceps TccIiUJc in In^ttrumcntM Dclncrj L S 
Nelson Salina —p 287 

Aortuls Complications G F Kiiappctibcrpcr Km is Cit> —P 2SS 

Medical Journal and Record, New York 

12 J: 317 384 (Sept 15) 1926 

Ga*lro Intestinal Discrticula \V S Bainlindge XciiTork—p 317 

Distribution and Reactions of Ifcj Pever W Sclicprcgrcll Acw Orleans 
—p 323 

Treatment of Diseases of \ cgelahle Parasitic Origin hj Mercury Injee 
tion B L M right Balboa C 7 —p 326 

Preiention of So Called Bathers Far G B AIcAuliffe New York — 
p 327 

•Nature of Hemophilia Etiologic Treatment H \ Samson Himmelstjerna, 
Kcial Esthonta—p 329 

Immitniraiion Against Scarlet Feser If S Snyderman Philadelphia 

—p 332 


Thrombocyte and Erythrocyte Changes During Anaphylactic SbocL in 
Pigeons F de Ed* San Francisco.—p 451 

Labile Sulplmr in Blood —^Thc observations made b> Camp¬ 
bell and Gelling furnish cMdencc that there arc substances in 
blood, probabi) of a protein nature which jicld sulphur as 
Indrogen sulphide on \eo mild alkaline hsdrol>sis 
Stability of Heiylresorcinol—Feirer and Leonard conclude 
that heN>lrcsorcmol m solution m olive otl enclosed in 
soluble gelatin capsules docs not deteriorate on standing for 
one jear at room temperature 

Action of Compounds m Ether on Blood Pressure —The 
actions of certain compounds when miNcd with anesthetic 
ether on blood pressure and respiration arc summarized b> 
Bourne as follows Acetaldehyde up to 0 5 per cent does not 
produce any significant changes With 1 per cent there is 
marked respiratory embarrassment and consequent and con¬ 
comitant effects on blood pressure however, the animals 
recover well Five-tenths per cent of ether perovjde causes a 
decided lowering of the blood pressure and pronounced 
respiratory disturbance Three-tenths per cent, even after 
prolonged administration does not noticeably affect the 
animal Ethyl mercaptan, although a very foul material, does 
not have much influence when present up to 1 per cent Ethyl 
sulphide in 1 per cent concentration produces an evtremely 
severe gastro-enteritis With three-tenths per cent or less, no 
such effect is caused, and the blood pressure and respiration 
are not altered Di-ethyl ketone ethyl methyl ketone and 
acetone are apparently indifferent in concentrations up to 
5 per cent 

Journal of Preventive Medicine, Chicago 

1 1 123 (Sept ) 192« 

•Changes in Type of Contagious Disease Smallpox and Scarlet Fever 
C V Chapin Providence R. 1 .— p 1 
Protective Vaccination of Children Against Tuberculosis Eevieiv E R 
Long Chicago —p 31 

•Fatality of Typhoid Fever in Chicago 1 S Falk, CHiicago—p 53 
Present Status of Botulism Problem I Pathogenicity Toxicology and 
Immunology E. C Dickson San Francisco — p 71 
Zone Phenomena in Vivo Trypanolysis and Therapeutic Value of Tryano- 
lytic Scrums VVi H. Taliaferro and T L. Johnson Chicago —p 85 

Changes in Type of Contagious Disease—^The facts pre¬ 
sented by Crhapin indicate, with considerable degree of prob¬ 
ability, that the present mild character of scarlet fever is 
due to the selective force of isolabon eliminating the severe 
strains 

Fatality of Typhoid in Chicago —^For many years the 
department of health and allied agencies have been active in 
improving the completeness and accuracy of typhoid registra- 


Rcctal Fcciling C J Dnicck (Thicngo —p 334 

Baclnchc hiiology ami Patliology S Klcinbcrg Nev \ork—p 336 
•Efficiency of Svrophmthtnc SuhlingualK Administered J L Tracy, 
Toledo Ohio ■—p 340 

L c of Expuralgin in \ asnilar Hypertension F W Lipschulz, New 
\ ork—p 341 

Endocrine Glands as Dominant Factors in Therapeutic Action of Light 
and Heat C F dc M Sajotis Philadelphia —p 343 

Status Lymphaticus R S Lcidingham Emory Uniicrsity Ga—p 345 

Endocrine Di'ciscs J U Shuman Los Angeles —p 348 

Studies with Thyrotoxic Blood and Epinephrine R L Pitfield, Phila 
dclphia —p 349 

Endo-rinc Glands of Rats in Parabiosis G Pighim and M de Paoli, 
St Mauriaio Italy —p 353 

Toothaclie Three and Half Centuries Ago \V R Riddell Toronto 
—p 359 


Nature of Hemophilia —On live basts that thrombokinase 
IS present in tlic blood of the bleeder in individual cases, even 
in large amounts without n loss of blood hating preceded it, 
Himmelstjerna asserts that the true nature of hemophilia lies 
neither m a deficient formation nor in a deficient escape of 
the thrombokinase hut m an involvement of individual tissues 
which occurs in attacks, and is characterized by the production 
of a conserving substance that injures the blood vessels 
Sublingual Administration of Strophanthine —^Tracy reports 
the case of a man, aged 63, who has been given onc-sixtieth 
gram (1 mg) of strophanthine sublingually, three or four 
times a dav, for four months, with very good results and no 
ill effects 


Important Factors Leading up to Present Conception of Tuberculosis 
F M Pottenger Monrovia Calif —p 385 
Cancer VI Cancer Literature tV Meyer New Aork.—p 388 
Fever G S Bel New Orleans—p 390 

Disorders of Rheumatic Group V Coates, Bath England—p 393 
Possibilities of Error M hen Diagnoses are Based Solely on Anamnestic 
Records H J John CUvdand—p 396 
Gastrointestinal Diverticula AV S Bambndge New York —p 397 
Endoenne Glands of Rau in Parabiosis G Pighinl and M de Paoli 
St. Maunzio Italy —p 399 

Atypical Angina Pectoris J Barakv New A ork —p 404 
Action of Allergic Components in Pathogenesis of Artenosclerosis and 
Its Treatment Directed to Cause with Animasa C Funck Koln 
Germany —p 408 

Placenta Praevia A L. McHroy, London—p 411 
Obstetrician N Schilling North Hampton Iowa—p 416 
Pelvic Ai'ancosities H Pike New York—p 418 
Retinitis of Prt^aney C G Cumston Geneva Switeerland —p 420 
Synergistic Method D Deutschman New A^ork 

MMwif^^ in Home, of People E K le Fleming Dorset England. 

Maternity and Child Welfare. Lord Riddell 

19^-^427"''“ F^lure of Nerve J Wright Plea^ut 
Tootha^^e Three and Half Centuries Ago W R IbddeU Toronto- 
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Military Surgeon, Washington, D C 

GO 273 392 (Sept ) 1926 

Chemicil Wnrfnrc E B Vedder, Ldnewood, Aid—p 273 
Address Before Gnduitinp Class of 1926 Alcdical I'lcld Service School 
H Brooks, New York—p 276 
Influciizn r G Crooksinnk, London—p 284 

Baron Larrej, Afcdical OlTiccr J D Edgar, Portland, Ore—p 291 
1 li) roid Heart Disease W C Alunlj, Garden Cit), N Y—p 308 
Alcdical Service of Infaiitrj Battalion in Attack G B Denit, Carlisle, 
Pa—p 118 

Medical Service, Walter Kced General Hospital E R Gentrj, W^asli 
inptmi, D C —p 326 

( up That Kdl« J W Meehan, Omaha —p 342 

Some Old Medical Ofliccrs H C 1 arrow, W'asliington, D C—p 344 
New Vntiviviscction Bill H L, Gilchrist, W'asliington, D C—p 147 


Minnesota Medicine, St Paul 

9 489 S34 (Sept ) 1926 

‘Kuril Obstetrics Relation to Puerperal Alortalitj Statistics W A 
Piper, Afountain Lake —p 489 

Maternal Morbiditv and General Practitioner If B Aitkciis, Lc Sueur 
Center —p 495 

Postiiartuni Repair of Obstetric Injuries W‘ A Covciitr>, Duluth 
p 499 

Lctopic Gestation R T Hodapp, W'lllmar—p 501 

Pathologj of Pancreatitis B P Davis Duluth—p 507 

Phv siothcrapv in Group and Hospital Practice \V H Cole, St Paul 

Braiicbfai°Cjsts and Fistiilac Five Cases T A Tolinson Minneapolis. 

•Rcsidts of Schick Test at Universit> of Minnesota II S Diehl, 
Minneapolis—p 118 „ _ , , 

Diagnosis and Treatment of Empvema in Horae H J Llojd, Mankato 
—p 521 

Recent Progress in Psjchiato G N Ruhberg St Paul —p 523 
Rural Obstetrics and Puerperal Mortality—Piper sent a 
questionnaire on puerperal and obstetric eases to fifty rural 
practitioners The replies represent a total of 42,390 cases 
with a mortalitj of 102 Infections occurred in 1/3 cases, 
eclampsia in 232 eases He feels that tlie phyicians who 
haie done jears of obstetric work in the rural districts have 
done It well Some of their records are eniiable When it 
has been impossible to follow an elaborate preparation and 
technic, thej have relied on the one resourwful factor of 
noninterference in the course of labor Only sixty-si\ 
cesarean sections were performed in all these cases 

Schick Tests at Minnesota —According to Diehl, during 
the last three years 8,089 Schick tests have been performed 
oLtudents entering the university Fiftv-two per cent gave 
positive reactions, indicating susceptibility to 
The nercentage of positive reactions was slightlj higher 

r,n<T the bovs The age distribution in this group w'as smal , 
among the bojs l ne ag decrease in susceptibility 

n^The older ones There was a slightly greater amount 

:rsu?«p.'bCa™ng sludenl, Iron, tl.c s„.a.I=r 

than from the larger 

Missoun State Medical Association Journal, St Louis 

23 321 354 (Sept) 1926 
M,.™ of U,o,o, H 

T,o..m,n> of S. Lou.. -P J2» 

Occipitopostenor Presentatio Louis-p 331 

IZLITT'SZJ. 

.p,SurcS"oT'’s,Sd...o P.02”*- ^ 

Clt\ -P 4.U 

„ „ rTtprus_The treatment of mjoma witn 

Bleeding Myoma of yter different types 

serious bleeding, ^rossen s J ’ cervix or comes 

'U’:”cfr:.,ri°orS “Ival ma, asaally be 

little disturbance to *e pat e ^ ^ found 

start severe Consequently, efforts at 

necessary to remove ^ should be postponed until 

removal and even deep therwiSe prepared for anv 

the develop A small bleeding myoma of the 

emergency that may de e p nrenopaiise may usually 

corpus with the ^ radium treatment with 

be most satisfactorily n^yoma of the corpus 

“/woman i preferably lak.n car. of by uterme 


astringents or curettage, or, if found necessary, by myomec 
tomy when conditions are favorable In such a case, radium 
and roentgen-ray irradiation should be avoided liecausc of 
their serious effect on ovarian function A large bleeding 
m 3 'oma of the corpus in a patient near the menopause is pref¬ 
erably taken case of by hysterectomy if the patient’s general 
condition will permit If palliative measures must be 
employed temporarily, radium treatment with diagnostic 
curettage is the method of choice If exceptional conditions 
make tins not practicable, roentgen-ray treatment may be 
cniplo}cd A large bleeding myoma of the corpus in a 
\oiinger woman should be taken care of by operative removal 
—miomcctomy if practicable, hysterectomy if necessary 
Radium and roentgen-ray irradiation are to be avoided if 
the patient is a young woman because of their destruction 
of ovarnn function 

Prenatal Care of Syphilitic Pregnant Women—^Aschman 
advocates early and active syphilitic treatment of expectant 
mothers for the good it can do for the new'-born 

Nebraska State Medical Journal, Norfolk 

11 329 368 (Sept) 1926 

Surgical Diabetic D F Jones, Boston —p 329 
Cancer of Stomach in Nebraska J E Summers Omaha —p 335 
Some Popular Fallacies About Ejes S R Gifford, Omaha—p 337 
Carcinoma of Rectosigmoid in Man of Twenty One J M Majbcw, 
C F Andrews and G W Covej, Lincoln—p 340 
Some Essentia) Elements of Food H Davis, Genoa—p 343 
Clinical Signs of Rickets in Infancj F Oarke Omaha —p 345 
Pathologj of Malnutrition V E Levine, Omaha—p 349 
General Advice to Expectant Mother R Luikart, Omaha—p 357 


New Jersey Medical Society Journal, Orange 

83 429 484 (Sept) 1926 

What IS Wrong With Workmen’s Compensation Laws and What We 
Can Do to Correct Them A F McBride, Trenton—p 429 
Cacoethes Scribendi R A Kilduffe Atlantic City —p 436 
Treatment of Pernicious Anemia F M Allen, Morristown—p 437 
Treatment of Some Ckimmon Conditions by Physical Measures W 
JIartin, Atlantic City—p 443 „ - ir w 

Acute Appendicitis in Children Terminating Fatally Seven Cases h vv 
Shafer, Camden —p 448 

83 485 528 (Oct ) 1926 

Treatment of Bladder Tumors with Metal Seeds Containing Radium 
Emanation E L Keyes New York—p 485 
Catbeteriiation G T Spencer, Elizabeth —p 488 

Radiation Treatment of Nonmalignant Conditions G S Reitter, Last 
Orange —p 489 

Acute Traumatic Abdomen S J Soschm, Newark p 493 
Treatment of Head Injuries H Reich, Newark—p 497 


New Orleans Medical and Surgical Journal 

79 155 232 (Sept) 1926 

Electrotherraic Methods in Treatment of Malignancy G E Ward, 

Prosmtrc'toW ^Under Local Anesthesia C W Allen, New Orleans — 

■Ouabafn C Jamison and P H Jones, Jr , New Orlwns-p 173 
Surgical Procedure in Special Forms of Intestinal Obstruction I C 

ReM"an’d^AlL^ged^bangers of Prevention and Treatment of Diphtheria 
vth Toxin Antitoxin and Antitoxin L B Hudson, Hattiesburg, 

CompBcMroni^tf Paranasal Sinus Diseases m Infants and Children 
Ti C MontKoniery» Grcen\ille, Miss p ^ j t i 

Important Facts m Operative Cure of Hernia H R Shands, Jackson, 

ss-^ w'a 

.MSS7o.*R”-»"e .f P.,...”” W™. 

and Encysted Amebas F M Johns, New Orleans-p 218 
Ouabain -According to Jamison and Jones, the ouabain of 
Arnaud is an absolutely safe preparation in doses of from 
1480 to %20 gram (0125 to 0 5 Gm ) given intravenously, not 
5tener than every twelve, and better, every twenty-four hours, 
and for four consecutive days only These injections, how¬ 
ever may be repeated every day for four days after a 
interval of several days or a week has clasped It is a very 
viable drag, far sup.r.or .0 d,g..al.s, <he . 

the heart failure of aortic regurgitation It is life saving 
certain cases of acute cardiac dilatation 
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N l MBER 20 

Examination of Feces for Ova—Joiins ndiocaUs tlic ccn- 
Infugation of iiatcn suspensions of the feces as a quick anU 
reliable method for throNMiiR down the oea of parasitic 
woms Tlie ccntrifncalizcd preparations show the usual cipht 
to ten time conentration of o\a and two to three tune con¬ 
centration of cists and In clearing tlic specimen of bacteria 
and other small particles renders the appearance of cists 
much easier of identification with the low magnification of 
the microscope, thus comhininp the two e\aimu;vtious If 
cists arc present the further identification of the t>pe b\ 
means of the iodine staining of the miclci is much easier of 
accomplishment in the washed and coiicciitratcd material 

New York State Journal of Medicine, New York 

2C 767 506 (Sell! IS) 1926 

Exrcniwcnlal Pr<Ktu(.uon of Lunp Atiiccii S A Schluclcr I F 
Wcidlan mil E. C. Cutler Clcicbnil—r "6' 
ilcilem Conctrlion of Catarvet^ A J ncilcll Albany \ \ —p 77-t 
Relation of \ itamini to Di«ca«c E M McColliim Ilalltmorc—p 778 
Appendicitis m Early Life E. W Peterson New N ork ^p 751 
Cooperation for Preventing Delinquency K P Truitt New ^ ork — 
p 753 

Periodic Health Examinations C S Prest NewNok—p 7Sa 

Expenmental Lung Abscess—The c\pcnmcnts made In 
Schluctcr and his associates seem to demonstrate that at least 
a certain number of postoperative lung abscesses mav he due 
to infected emboli from tlie operative field Thej itiriher 
strengthen the view that most postoperative pulmonarv com¬ 
plications mav have a similar ctiologv If this ts so the 
lesson IS for the surgeon, not for the anesthetist Such com¬ 
plications can only be reduced probably thev can never be 
entirely avoided Gentle handling of tissues, the most meticu¬ 
lous surgical technic, perfect hemostasis and the greatest 
asepsis possible under the conditions imposed by the field of 
operation will surely reduce not only the morbidity from 
lung abscess but from all other postoperative pulmonary 
complications 

Northwest Mediciae, Seattle 

2D AS- 514 (Sept.) 1926 

PuIiDonary Tuberculous Treatment by Surgery H Lilienthal Ivew 
Tork —0 457 

Radiation Trcatraen of Carcinoraa. G VV Ilolmea and R. Dresser 
Boston —p 467 

"Radiotherapy and General Practitioner A U Desjardins, Rochester, 
Minn—p 471 

"Diagnosis of Gallbladder Disease- M D VTintcr, Miles Cily Mont- 
—p 478 

Cholocy siograpby J Aspray Spokane Wah—p 481 
Surgery of Gallbladder S L. Caldbick Everett Wash—p 483 
Surgery of Gallbladder in Senility O P Lamson Seattle Wash — 
p 486 

Diet in Relation to Trachoma B F Royer New k ork— p 490 
Trachoma Surgical Treatment L VV Fox Phibdelpbia —p 492 
Glaucoma Symptoms C C Albnght Great Falls Moni —p 496 
"Traumatic Erosion of Cornea from Effects of Ether H V Wurdemann 
Seattle Wash —p 499 

"Methods of Estimating Hemoglobin H D Haskins and E E Osgood 
Portland Ore.—p 500 

Radiotherapy and General PraebUoner—Desjardins empha¬ 
sizes the point that adequate radiotherapy requires not onlv 
a knowledge of the technical phases of radiology and of 
general and special pathology, but also a thorough under¬ 
standing of their relationship Such knowledge demands 
special preparation and cannot be acquired by the mere 
purchase of a roentgen-ray machine or a bit of radium. 


Osgood, and the Hiskins-Sihli method and the Osgood- 
Haskins colorimeter method arc said to he feasible as clinical 
methods and can he depended on for accuracy In the case 
of each, the tcchiiic is easy and the standards arc permanent 
and inexpensive 

Ohio State Medical Journal, Columbus 

22:818 912 (Oct) 1926 

Vtcilicvl Expert m Ourtv P Kennedj Nev kork—p 837 
Dngnoxn of Acute AMomiml Lc'ionx \ A Dodd Columhux—B, vf 
Intra^ptnpti^ Injections for Optic Atrv^*> of S>phtUt!C Origin \\ E 
Bruner CIcvcIvnd—p 544 

Trcitmcnt of riicfl>cral ScpvK S J Gcodmon Columbus—p 849 
Pxyclioi>alhology of Crime )\avc k\ Ravine Cincinmli p 856 
Cincinnati Public Health Pcdcration J P Benjamin Cincmnali — 
p 859 , , 

Ci«c of 'iolinry Tiilierculonx Ulcer of Lip M D Slue Clevdand 
—P 864 

Tuberculous Ulcer of Lip—In 1919, Shic s patient developed 
the first lesions of lupus vulgaris The lesions gradually 
spread over his nose and a portion of both cheeks and affected 
also a small area on tlic left breast Under treatment the 
lesions healed in about two years’ time In 1922 a somewhat 
similar lesion appeared on the cutaneous surface oi the lower 
Iip z\bout one month later, he noticed a hard nodule on the 
inner surface of the Iip, and the lesion itscli began to take 
on an indoknt appcaranci. In spite of roentgen-ray therapy 
It slowly increased in size, and a diagnosis of epithelioma of 
the lip was made hy his private phvsician and by the physi¬ 
cians of the Veterans Bureau who also examined him. He 
was sent to the Cleveland Marine Hospital for surgical treat¬ 
ment A V-sliapcd piece of tissue was removed including the 
ulcerated area with a Iilicral margin of healthy tissue. The 
hp was brought togctlier with interrupted plain catgut sutures 
With silk to the skin and (he mucocutaneous border The 
histologic cxamiintion showed marked chronic inflammation 
with manv typical miliary tubercles of the proliferative type 
and no evidence of malignant growths For more than a year 
lie was free from symptoms The lupus then recurred over 
the cheeks and nose and invaded both narcs The disease 
progressed dunng I92-I in spite of active radium and roentgen- 
ray therapy, and caused extensive destruction of tlie infra¬ 
nasal structures with gross disfigurement of the face During 
1925, however, the condition gradually came under control 
and at the present time there are no active lesions At no time 
was there any recurrence of the lip lesion and there has never 
been any evidence of pulmonary disease 

Oklahoma State Medical Association Journal, 
Muskogee 

19 242 262 (Sept.) 1926 

Duodenal Ulcer DifTerenlial Diasnosis G A W all Tul<a_p 242 

Duodenal Ulcer as Cause of Pain in Right Side Surgical Trealmenf 
H Reed Oklahoma Citj- —p 244 

Trealmenl of Duodenal Ulcer VV J Bryan Jr Tulsa_p 243 

Pjelitis E. S SuUivan Oklahoma City— p 247 

Urologic Conditions in Children H S Browne Tulsa_p 249 

Philippine Islands Medical Association Journal, Manila 

6 24S 286 (Aug ) 1926 

Operative Treatment of Simple Fractures A. D \ asquei —p 245 
Commumt} Healthmeter H Lara and C A Ortigas —p 261 

Physical Therapeutics, Baltimore 


Etiology of Gallbladder Disease—The various theories of 
gallbladder function are discussed by Winter, and 100 
unselected cases of gallbladder disease are reported Twenty- 
seven of the patients were under 35 years of age Pregnancy 
was the most frequent predisposing cause Eleven had had 
typhoid, SIX dated the onset of symptoms from influenza 


True and Pteudo-Angina Pectons W Martin Atlantic Citv —o 477 
Phjjiotherapy m Treatment of Arthnti* VV D MePee HaverhnL 
Mass —-p 485 luii, 

^ ® Humphn, London-p 497 
Fhotolherapj" F X Woodburj Xcw \ ork,—-p 502. 

AMomfnal Adhesions Treatment by Electrotherapy L, H Lew X'ew 
Haven Conn—p 512 ^ 


Erosion of Cornea by Ether—Wurdemann reports two 
cases of erosion of the cornea resulting from contact with 
ether One patient, supposing she was usmg a zme collynum, 
put the dropper into a collodium bottle. In the second case 
a history was given of ether having been dropped into the eye 
at the time of an operation. 

•Estimauon of Hemoglobin—Eight hemoglobin methods in 
current use are given cntical consideration by Haskins and 


Puhhc Health Journal, Toronto, Canada 

IT 42M70 (Sept.) 1926 


ixonrMiion ot Malnutrition In School Chndren to Infectio 
^ BiU and E, Breerc Vancouver B C—p 421 
"Vtmer^ Disease Control in Province of Quebec. A H 
Quebec —p 433 

Aconatal Mortality H MacMurchy Ottawa—p 442 
Ontario C M Anderson Toronto—p 448 
Health Teaching in Rural School*. J E Browne —p 4a7 
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Venereal Disease Control in Quebec—Dcslogcs relates the 
various steps taken in the province of Quebec to control and 
prevent the spread of venereal diseases, especially syphilis 
Wc IS so optimistic about the results of these activities as to 
that the day is coming wlicn infection with venereal dis¬ 
ease, if not an impossibility, will be a rare event Further, 
the campaign against venecal diseases will conbnuc to give the 
best of results only through the increasing diffusion among 
the people of knowledge of the consequences of these diseases 
Those who arc infected must be treated and cured The others, 
who arc the greatest number, must be com meed of the neces¬ 
sity to unite their clTorts to combat m a practical and effective 
nay \cncrcal diseases fn the province of Quebec, the results 
have been very encouraging There arc now fifty-two 
treatment centers in the province 

Radiology, St Paul 

7* m 27S (Sept ) 1926 

“Study of Heart Action witli Roentgen Ray Ctncmatograpli W V 
Chamberlain and W Dock San Franci«ico —p 185 
Roentgen Ray Findings in Cases of Headache A Schuller. Vienna — 
P 190 

•Radiographic Diagnosis of Gallbladder Disease. C S Oakman Mnncic 
Ind—p 201 

Study of Scattcrcil and Secondary Radiation in Roentgen Ray and 
Radium Lahoratoncs F H Quimln New York—p 2U 
Roentgenologic Study of Large IntcsUiic S B Whitlock, ^orfolk, Va 
—p 21S 

“liitra Ltcrinc Fetal Death I F Stem and R A Arens, Cliicago—p 227 
^^cllo^^hagla and Metrorrhagia Due to Certain Benign Diseases of 
Ufems, Treatment hy Irradiation H If Rowing, Rochester Minn 
—p 2S4 

Radium Treatment of Patliologic Conditions of Tonsil J Muir, New 
\ork—p 242 

Radium Trcatiiunt of Epithelioma of Ear W H Kennedy, Indian 
aiwlis —p 249 

Spontaneous Pnciimothoras Apparently Following Whooping Cough 
B \ Rliinehart I iltic Rock, Ark —p 253 
Relation Radiographically, of Kiloiolts Peak to Time of Exposure 
G W' Flics—p 253 


LirtKATURE Jovn A ILA 

Nov 13, igij 

South, Carolina Medical Association Journal 
Greenville ’ 

23 181 200 (Sept) 1926 
Kahn Reaction F B Johnson, Charleston —p 183 

JlypertJiyroidism L G Guerry, Colnmbu. 

Dementia Praccox N M Owenshy, Atlanta, Ga—p 190 
Vincent s Angina P V Mikcll, Columbia —p 194 

Southern Medical Journal, Birmingham, Ala. 

19 657 714 (Sept) 1926 

^Passing of Tuberculosis W L Dunn, Asheville, N C—p 637 
Geographic Considerations ,n Prevention of Postvacanation Tefanas. 

W B Slnrp, GnUcston, Texas—p 662 
Acrodynia m United States W Weston, Columbia, S C-p 665 
Ilydroccphalns Following Intracranial Hemorrhage. A G Tacobs 
Memphis, Tcnn —p 669 ' 

•Ainehic Dysentery with Liver Abscess and Rupture into Pleura. T 
W'lthersiwon, Nashville, Tenn —p. 673 
Total Transposition of Viscera and Dextrocardia 3L H Prospen 
W'ashington, D C—p 676 

‘Melanotic Moles C F Lehmann, San Antonio, Tc-xas—p 678 
Development of Midwifery in Mississippi F J Underwood, lacksoa. 
Miss —p 683 

County Health Work in Georgia 3L A Fort, Bambridge, Ga—p 68i 
Fractures, Epiphyseal Separations and Dislocations Resumi of 1,114 
Cases E T Newell, Chattanooga, Tcnn —p 688 
Extension and Suspension in Fractures of Long Bones A P Howard, 
Houston, Texas —p 690 

Splint for Colics' Fracture Permitting Mobilization of Wnst Joint. J C 
Burch Naslnillc, Tenn-—p 691 

Fractures of Long Bones of Lower Extremities R. W Knox, Houston 
Texas —p 692. 

Kangaroo Tendon Suspension of Uterus D H Doherty. Selma, Ala — 
p 696 

Premonitory Sign of Labor G B. Thompson, Inman, S C—p 699 
Rural Emergency Hospital R. T Dans Warsaw Va.—p 699 
Dependable Labor Necessary to Profitable Industry J P Bowdoiu 
Adairsnllc, Ga—p 700 

Congenital Occlusion of Posterior Nares Case V K Hart, Statesville 
N C —p 703 

Correlauon Between Laboratory and Qinical Subjects R. H Oppen 
hcimcr, Emory University, Ga—p 704 
Encouragement of Research by Medical Students J H Musser, New 


Study of Heart Action with Roentgen-Ray Cinematograph 
—\ method is described by Qiamberlain and Dock for ana- 
h^ing the motions of the heart from films obtained with 
ihc roentgen-ray cinematograph of Rugglcs The roentgeno- 
cardiograms thus obtained gne the following information 
Tlic normal left auricle empties carl} in diastole and shows 
nnlv very slight motion at aimcular si stole At the beginning 
of diastole, tlic ccpliahc half of the normal left ventricular 
border ma> move mesad for as much as two-fifteenths second 
after the apex has begun its diastolic excursion The caudal 
"i cm of the normal right border moics in phase with the left 
ventricle Only about 2 cm of the cephalic part of the right 
border moves in phase with the auricle 


Orleans —p 70S 

Postvaccination Tetanus —Soil contamination of vaccination 
lesions led, in an instance ated by Sharp, to seven cases ot 
tetanus The patients were children and most probably con¬ 
taminated their own vaccination lesions, all of which had 
ulcerated or run otherwise abnormal courses Tlie general 
incidence of tetanus where tins occurred is high Sharp 
insists tiiat in localities where the tetanus hazard is consider¬ 
able, laccination cases developing ulcers, abscesses or other 
abnormal sores at the site of inoculation should be afforded 
antitetanic prophylaxis 

Hydrocephalus Following Intracranial Birth Hemorrhage 
—^Jacobs reports a case of hydrocephalus resulting dircctlj 
from an intracranial birth hemorrhage The underlying 


Radiographic Diagnosis of Gallbladder Disease—As a 
result of the analysis of the indirect signs in seventy cases, 
Oakman concludes that there is no one indirect sign that 
occurs in all cases of gallbladder disease or that is surely 
pathognomonic of gallbladder disease The major important 
indirect signs are hepatofixation of the antrum, displace¬ 
ment of the bulb to the left or downward to the right, defimte 
pressure deformity of the antrum or bulb, distortion of the 
bulb by adhesions or spasm, fixation of the colon close to 
the gallbladder, tenderness located in the gallbladder area 
during fluoroscopic examination, and displacement of the 
second part of the duodenum to the right 

Diagnosis of Intra-Uterine Fetal Death—Stem and Arens 
assert that tlie rocntgenographic diagnosis of intra-ntcrinc 
fetal death cannot usually be made independent of other 

clinical data 


Rhode Island Medical Journal, Providence 

9 135 152 (Sept) 1926 

Benign Cervix, TreMincnt hy Giutery I H Noyes and A Corvese, 
He^air^rSen'm Insutuuon W F BuSum. Jr , and R C Bates. 

Providence-P 138 Providence—p 141 

0'“,;”™ SamIL P>.» H B 

Providence —p 145 


pathologic condition was demonstrated at operation On the 
fifth day after birth, the child became cyanotic, cold and 
clammy and had convulsive twitchmgs of the right arm, leg 
and right side of the face, while at the same time tlicre was 
no distention of the fontanels Spinal puncture revealed 
a bloody fluid under slight pressure, which proves that there 
was an infratentonal hemorrhage Transfusion of whole 
blood stopped the hemorrhage, which points to hemorrhagic 
diathesis as a contributing factor The appearance of hydro¬ 
cephalus shortly thereafter gave rise to the belief that there 
must be an obstruction to the outflow of fluid, with winch the 
hemorrhage must m some way be connected The sj'mptonb 
present during the birth hemorrhage, and the results seen 
on lumbar puncture, pointed to infratentorial hemorrhage 
Entrance was made where indicated, and adhesions were found 
beneath the tentorium, obstructing the foramina 


Tropical Abscess of Liver in Tennessean—Witherspoon 
•eports the case of a man, a native of Tennessee, who died a= 
[he result of a tropical abscess of the liver 
Melanotic Moles - Lehmann reports f 

aielaiiotic mole, one of them a classic case of bathing trimk 
aevus Another case showed an odd evolution and involution 
of metastatic melanomas It is stated that the amoun 
melSiin is no measure of tlie degree of snancy Five 
of seven patients mth malignant melanomas showing some 
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, . ,, rr, ,n,T rltPfl nr liccnmc The results show that the test clostl> parallels both the basal 

all the histologic points guen h> ^ metabolism dclcrmmations and'the clinical s>mptoms One 

mcapacitatcd within tivo and wJXrom The patient who showed a considerable ancrcasc in Hie Kottmann 

of mahgnanci One of the seaenwias not ''^rd rom i c pa cm n,,,obohc rate, and sescrc sjmptoms 


other one lued eight acars Rcmocal of an actuch growing 
melanotic tumor of the skin, if not too deep, can be suCccss- 
fiilh accomplished be caulcrj excision or clcetrocoagiintion 
followed hi irradiation A growing melanoma which was 
remmed b> cautcrj and not followed bj irraduUoii was not 
cured 

Texas State Journal of Medicine, Fort Wortli 

303 36Q (Sepu 1926 i 

Trtntracnt of J)ubctc3 MclhUis Cases C F Brotm DaUi^P 316 
Dingno^itic \ aluc of Glucose Tolerance Tcnl H 1» Vt ildcr Qarenann 

Texas.—p 319 x « i 

Practical \dju5tmcnt of Insulin Dosage I I Lemao Orleans 

_p 323 ' 

Tonon-ctnc Mcaiurcmcnts Essential Part of Routine Eye Exanunationi 
H C Haden Houston.—p 326 

Malignantr^ m E>c Ear ^o^c and Throat Clinics O M Marchimn 

Dallas —p 330 ^ tx r\ j 

Osteochondnti* of Melat-tTVjphalangtal Amwlation S U Uavirt 
Houston.—p 332 

Surgical Trcaimenl m Selected Cases of Pulmonary Tuhcrculmn II 
Reed Oklahoma Cit> —p 33*1 ^ 

Staph) lococcus Infections of Face and Lips L Hudson Dallas 

-“P 

EquDibnmn of Epidemic Diseases L. H "Nfartin Fort W orlh •—p 341 
Decificnt Its Sigoificance for Mental Health lU 11 House College 
Station,—p 344 

Basic Pnnaplca of Phjsical Thcrapr J M” Torbett Marlin—-p 34/ 
FracticnaJ Roentgen Ra> Do«agc in Treatment of Acne T B Bond, 
Fort Worth.—p 350 

United States Veterans’ Bureau Medical Bulletin, 
Washuigton, D C 
2 815 920 (Sept.) 1926 

*ljse of TubcrcuUn \n Diagnosis L V Kamman BaUimcre —P S2S 
Teaching Tuherculosii to Tuberculous E Moms San Permndo Calif 
—P 829 

*Per<onaI Touch in Hospital Treatment of Tuberculous 1 D Loewy 
Whipple Anz.—p 832 

•Parknnsonian Slates of Infectious Ongin R J Bech Richmond \ a 
—p 835 

Care and Treatment of Drug Addicts E M Connely Algiers La — 
p 844 

Epilepsy R C Robertson Kansas City Mo—p 849 
Sinusoidal Current as Agent in Relief of Constipation C G Beckett 
Gulfport, Miss —p 854 

*Kottinann Test P A Shmn Korthampton Mass*—p 857 
Dental Foci of Infection- W W Marr Washington D C—P 866 
Tcnmoal Case of Rocky Mountain Spotted Fcact R E Baker Port 
land Ore —p 86S 

Osteitis Deformans CPaget s Disease) P C Christian Legion Texas 
~p 874 


liiiK, increased Insal nictibolic rate, and sc\crc symptoms 
of lupcrtli)roidism underwent ligation of the superior tbjroid 
arteries riftccii dajs after tbc operation all three of these 
factors liad approached normal 

Virginia Medical MontMy, Ricbmond 

G3 3t7-418 (Sept) 1926 

Tliconcs UndcrKinp Treatment of MaliRnancy a^ Applied to Gjnccology 
C K Kotiins Kichmond—p 247 
Ftiolopj of Appendiciii'; E I I.aiTence Roanote —p 349 
PreoperTtne and Po^to|icntivc Alcdicnl Treatment of Appendicitis J D 
WiUi* Roanoke—p 350 

‘Surgical Treatment of Appendicitis A H Copenhaser Brulol Term 
\a—p 351 

CTTcuioma of Pancreax W U Higginx Rithmond *—p 355 
C< nimon hyc Conditions Seen h> iGcncral Practitioner C \.oung, 
Konnokc.—p 357 

BacJlIiry Dysenterv O O Afliuorth and A JI Slraus, Richmond 
359 

I rolongcd Rciamcd Placenta P Rucker Richmond —p 362 

Dngno is of Duwlcnopylonc Ulcers W W Inslcy Christiansburg — 
p 367 

Rchlion«:htp Between Ortlioflontist and Otorhinologi<L W B Massey, 
Ricbmond —p 36S 

Dy*troph) of Fndocnnr Clauds in Relation (o Eyes R S Lamb 
W'1‘hinBlon, D —j> ^70 

Feeding Normal Infant During Fir^t \ ear T D Jonex Richmond 
372 

Noncpcniuc Treatment of ( hromc Suppurative Otitis Mcdii. J R 
Gorman L>nchl)urg—p 37S 

*L«e of Alcohol in Medicine C W^lllcox Washington D C—p 382 
W hy Suindardizc Ho pinU P W*” Boyd Winchc<tcr—p 387 
Sudden Death W B Blanton Richmond —p 390 
Mercurial Foi oning from Local Applications of Mercurial Ointment 
C H Lupton Norfolk —j» 395 
Naval Acccxxotv Sinu c« G M MaxAscU Roanoke —p 396 

Carcinoma of Pancreas—roiirlccn cases of carcinoma of 
(he pinercas arc nnaljrcd bj Higgins The aieragc age 
(lie pa(icn{s was 62 and (he a\crage duration of sjmptoms 
was SIX months The sex incidence was the same in the two 
The cliief sjmptoms were pain in the epigastrium and back, 
jaundice, weakness and rapid loss of weight The pain and 
gastric disturbances were not influenced b\ food or alkalis 
Constipation was a frequent sjmptom, and contrarj to the 
usual textbook description, loose pancreatic stools were 
seldom found Roentgen-raj studies were of little \alue, and 
laboratoiT tests were of onlj limited assistance in recognizing 
tins disease 

Prolonged Retention of Placenta—From a search of the 
literature and from personal inquirj it would seem to Rucker 


Value of Tuberculin Teat.—^The subcutaneous tuberculin 
test, m Hamman’s opinion, is the most reliable method we 
possess to exclude the presence of tuberculous disease How- 
cicr, the intracutaneous test closelj approaches it in acciiracj’ 
and, since it is much simpler, should be preferred as the 
routme or wswal method Occasionallj confirmation bj a 
negative subcutaneous test may be desired 

Teaching Tuberculoais to Tuberculous —Moms stresses the 
educational function of tuberculosis hospitals as being the 
fundamental force b> which the tuberculous can be led through 
all the Mcissitudes so characteristic of the disease This 
includes education of the family as well as of the patient A 
modem tuberculosis hospital does two things It increases 
the chances of the sick to get well and decreases the chances 
of the well to get sick 

Treatment of Tuherculosia—Loewy emphasizes the need of 
proper approach and advice to the patient Personal interest 
of the phjsician plus a cooperatne patient equals good results 
m treatment 


that the frequencj of prolonged retention of the placenta 
saries in different places In manj large obstetric clinics 
there have been no cases of retention of a portion of the 
placenta for a month or more Of the otlier hand, some men 
haie seen as many as fifteen nr twentv cases Curettage is 
\erj frequentlj an etiologic factor Hemorrhage is the chief 
and often the onlj sjmptom Some cases show evidences of 
toxemia, and some times there are no simptoms whatever 
The outcome laries There maj he spontaneous expulsion, 
apparent absorption, the formation of pohps that maj simu¬ 
late submucous fibroids, carcinoma of the bodj of the uterus, 
or death from sepsis 

Use of Alcohol in Medicine—The greatest \alue of alcohol, 
Willcox asserts lies in its hypnotic and psjchologic effect’ 
Nothing can replace it in reliesing the worry distress and 
anxietj of the patient and in gning him that feeling of repose 
and well being that plajs so Mtal a part in helping him over 
a crisis, or in rendering a caset of helpless suffering more 
bearable 


Parkinsoman States of Infections Origin—Beck reports six 
cases of this sort and besides removal of the infection focus 
he recommends massage and passive mobon followed hj active 
voluntary movements 

Value DfXottmann Teat—Tlie Kottmann test was done by 
Shmn on the- blood of forty-one unselected neuropsj chiatric 
pabents in an attempt to determine the value of this test as 
an index of the degree of hyperthyroidism and to compare 
tbc results with those of the basal metabolism determinations 


West Virginia Medical Journal, Charleston- 

22.449 504 (Sept.) 1926 

-n, “ Benefioa) to Practice of Vredicine 

J r&atncfl Kingwood.—'p 449 4^4«-4uc 

mnd inmnes and Infecbons K H Walter Charleston — n 45S 
Indium Therapy C J Broeman Cincinnati —p 460 
^tituherctdar Vacemanon A. Calmette, Pans.—p 467 

Therapj m Diseases of Skra. H. T PhiUip, Wheeling 

°&nror:-p'":r6‘^^ inherculosi, E A Looper 



1684 


CURRENT MEDICAL LITERATURE 


FOREIGN 

An istcnsk (*) before o title imlicntci lint the nrticlc is nbstraclcd 
below Single esse rciiorts and trnls of new drugs are tisunll> omitted 

British Journal of Medical Psychology, London 

CtSSlSe (Sept 2) 1926 

Biologic Point of View of Adolf Mc\cr in Ps)cbolog> and Psjcbintry 
H riouriioy —p 85 

'Diacrgcnt rcndencies in Psjcholherapj J Gloicr—p 93 
Interrelation Between Bodily and Mental Disease N II ill Dtirlcc 

p no 

British Medical Journal, London 

S 409 46S (Sept 4) 1926 

Place of Anatomy m Medicine A Keith —p 409 
Educational Number, Session 1926 1927 —p 411 

2 469 512 (Sept 11) 1926 

■•Coincident Duodenal and Gastric Ulcer D P D Wilkie p 469 
*Man as Intermediate Host of Taenia Solium E J 11 Both —p 470 
•Case of E-stcnsisc Somatic Dissemination of Cjsticcrcus Celliilosac in 

Man R Priest—p 471 ,, , t i a ii 

Physical and Mental Effects of Monotony in Modem Industry A 11 

Danes—p 472 , , . t nr t 

Physical and Mental Effects of Patiguc in Modern Industry I \V E 

Hichens —p 479 

Id II H M Vernpn—p 480 „ t -ir n 

Scoliosis Due to Unilateral Muscle Spasm F J ^ crrall p 481 
‘Rccoaery After Intracardiac Injection of Ether N II Bolton p 482 

Coincident Duodenal and Gastric Ulcer —Among 490 bodies 
examined by Wilkie for duodenal ulcer, one or more duodenal 
ulcers -were found in forty-one, or 8 per cent In five eases, 
P per cent, one or more gastric ulcers nerc present 
\Mth the duodenal ulcers Among 300 eases of ulcer m n lnch 
Wilkie operated, there were 221 cases of duodenal ulcer alone, 
thirty-seven cases of gastric ulcer alone, and fort>-two cases 
of coincident duodenal and gastric ulcer In 16 per cent of 
duodenal ulcer cases, there was present a gastric ulcer as 
nell, and in 53 per cent of eases with gastric ulcer, one or 
more duodenal ulcers were found If the cases of coincident 
gastric and duodenal ulcer are excluded, duodenal ulcer was 
Exactly SIX times as frequent as gastric ulcer In the male 
subject the proportion of duodenal to gastric ulcer was 
9 toT ’in the female 2 7 to 1 If all ulcer cases are included 
the proportion of duodenal to gastric ulcer is ^ ^ ^ 

,l.e Ll. .1 .3 ‘14 to 1 , to the lcn.ole sex 2 oJ 'V.lk . 


given tlk eetors predisposing « oleerauon, .He 
Sable site of ulcer will be the first part of the doodennm 
^ ri after this the lesser curvature of the stomach As for 
f nt Wilkie says that two groups of cases arc to be 

£i;rn.t.:sr,s 

Ef opSr-"S •g'lve^Th 

SStng s>..pton,a.tc 
Man as ^’^termediate Host of ^ P 

^Ld S'SVdepttfo™ t>pe at approximately 
joint, and Ms ot p P ^ for three years, but 

intervals The man had intestinal parasites 

there yvas no history of , throughout the muscles 

Roentgenograms o!ght opaque, ovoid, diskhke 

around the knee-jouU some eig j V oalcificat.ons 

bodies which were ‘^^'^btles m^tue 

A. similar condition f calcifications m the 

body, but with the X" Is the ankles and the wrists The 
extremities, as far d contained a large 

pectoral group of rnuscles muscles of the neck 

number, and they around the vertebral column The 

and in the deep Xeted and no abnormality couW 

lungs were . gimdow ’ None were located m the 

be detected m the heart ^^re seen to 

Dver substance Three at of which was 

be lyME tu the P'a inater o j^f^ 

lnra\izcd THiddle o . c fi-ip cpction of s nodule 

Ser P low o'>l“>"'',"a"fd be .no«s l.eria. sur- 
was seen to " S association with be 

rounded by a embedded Under a higher 


Jour A u! i 
Nov 13, V).i 

was doubtless a ceslodc licad with its four suckers and its 
booklets, representing in every respect the degenerated scolex 
of Taenia sohum Therefore, it is quite evident that the 
symptoms manifested by this man were caused hj infection 
by the Cvsitccicns ccllulosae stage of Taenia solium, of which 
he happened to be the intermediate host 
Extensive Dissemination of Cyaticercus —The patient whose 
ease IS cited by Priest complained of abdominal pain, vomit 
mg and fever The liver was enlarged considerably, and 
later the man had severe pain in the muscles of the calf The 
muscles on contraction appeared nodular, certain nodules 
beneath the skin of the forehead and in the gastrocncmii were 
noted also There was no edema, and the urine was normal 
There was cosinophilia up to 4 per cent Following examina¬ 
tion, the patient had a “fit” during which the pulse was 
irregular and the rate rose to 120 Nodules were found in 
the subcutaneous tissues of the forehead and scalp, beneath 
the left eye, in the neck, m the tissues of the cheek, and in the 
aponeuroses of the abdomen, elbow-joints, thighs and legs 
In llie muscles, they could be felt singly, m groups and m 
chains One cyst was present m the left eve Two cysts were 
removed for microscopic examination showing at one point a 
darker area about the size of a pin’s head They contained a 
clear fluid and tlie dark spot or area proved to be an invagi- 
nated single scolex of the intermediate form of Taenia sohum 
Intracardiac Injection of Ether Causes Recovery—Bolton 
reports two eases In one ease the heart stopped beating in 
tlie course of a herniotomy , in the other case, during labor 
In each case artificial respiration and subcutaneous medica- 
tioii were ineffective, but the injection of 1 cc of ether directly 
into tlic left ventricle was quickly followed by a return of the 
heart beat 

2 513 548 (Sept IS) 1926 

Relation of Streptococci to Scarlet Feier and Its Complications I 
R A O’Brien—p 513 
Id II C C OkeJI—p 515 

Id 111 K E Birkhaug—p 516 , r. . ..a 

•Place of Induction of Premature Labor in Treatment of Contracted 

Pelvis J B Banister—p 519 , . t r , s v 

•PiUed Dead Tooth as Source of Streptococcal Blood Infection A r 

Bertwistle—p 523 

•Case of Diffuse Tarsitis E N Hughes --p 524 

•Overdose in Spinal Analgesia M Sourasky -p S24 

•Diffuse Adenocarcinoma of Colon E V Philltps and J S M* 

•Epmephnne in Cardiac Arrest J S O Donovan and T D FitiPatricE 

•Pr^ry^ Abdominal Torsion of Great Omentum 

•Ina™^ Antigen in Treatment of Lethargic Encephalitis J R- Keith 

Stm^ulafcd Inguinal Hernia m Infant Sixteen Dajs Old G H. 
Buckley —p 525 

Induction of Premature Labor “ Contracted Pelm- 

T00.fi 

a which ^ t j^ouths, wh.cl. 

nSe^rnid- o' a focal infection and the source of 


SplatralTfeLu of” pvimury iniect.on m . pi.ibomiai. 

giaod _Tn the two cases cited by 

Overdose m anesthetic injected, owing to 

Sourasky, a double dose of ^ . ^^^ca produced severe 
a misapprehension, ^ ^ niarked fall m the Wood 

Ssturt^dli" buf complete paralysis of the Wad- 
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der center in the cord resulting in retention of urine -Mth 
oxerflon and partial paraUsis of the rectal sphincter, causing 
incontinence of feces 

Difinse Adenocarcinoma of Colon—Phillips and ^facbeth 
relate a case of diffuse adcnocarcinomatous infiltration ot 
the mucous and submucous coats ot tbe colon from the cecum 
to the rectum The onh action taken uas a lateral anasto¬ 
mosis of the loner end of the ileum nith the pehic colon, 
with the idea of obiiating the inciitable obstruction which 
must occur were nothing done 

Epinephnne in Cardiac Arrest—A boi suffering from a 
Colles fracture was gnen an anesthetic. WTien the fracture 
was set, and full> a minute after ceasing to administer the 
anesthetic the boi ceased breathing and the heart stopped 
beating ficial respiration was without result O Dono- 

lan and FitzPatrick injected about Oi cc of 1 1000 epine¬ 
phrine hidrochlonde solution into the heart and in fitteen 
seconds it was beating again The boy was apparentl} dead 
for at least sixU seconds 

Primary Abdominal Torsion of Omentum —In Riddel s case, 
an indefinite mass was palpable to the right of the umbilicus 
and was regarded as an inflamed appendix wrapped up in 
omentum A diagnosis of subacute appendiatis was made, 
and operation performed The appendix was healthj On 
sweeping the index finger upward a mass was encountered, 
and a piece of omentum, purplish-red, was drawn out. The 
mass was about the size of a green fig, and was undergoing 
red infarction It arose from the nght-hand edge of the 
omentum, and las in close relationship to the hepatic flexure 
of the colon The mass was readil} isolated, a twisted pedicle 
defined and ligatured and the necrotic tissue cut awas 
Recoserv was uneientful Xo cause was assignable to account 
for the torsion of the omentum 
Influenza Antigen m Epidemic EncephabUs —Keith reports 
two cases ot epidemic encephalitis in which hspodermic injec¬ 
tion of pure influenza antigen was followed bj complete 


plusique, but would also pronde more fasorablc conditions 
for their mental desclopment, for education appears to be most 
beneficial to those who are best nourished 

Journal of Laryngology and Otology, Edinttirgli 

41 -93 564 (Aug) 1926 

Hecio-ihagic Type* of Ear Duease Occurring During Epidemics of 
Influenza. W Milligan —p 493 
Gradenigo s Syndrome H G Es court, p 499 

Surgical Approach lo Ethmoidal CcH System J B Ho-gan p 510 
Acute Middle Ear Suppuration Gradenigo Syndrome Operation 
Recovery W T Gardiner —-p 522 
Acute Suppurative OliUs Media Gradenigo Syndrome Acute Lepto- 
xneningitis Death G E. Martin.—p 525 

41 565.636 (Sept.) 1926 

Functional Test of Hearing in Otoiclerosi' C, C Bunch—p 563 
Atrophic Rhinitis \t MoIIison.—p cS5 

Zinc Wires and Needles for Ionization and Electrolysis F H B Nome- 
—p 599 

•Nev Method of Ligating Tcnsiflar Vessels. O Pepper—p 601 
•Cerebellar Cyst Operation Recovery E V atson Williams —p 603. 

Ligating Tonsillar Vessels—Popper has deiised speciallj 
constructed forceps which are used as a ligature carrier when 
a vessel in the tonsillar fossa needs to be ligated 

Cyst of Cerebellum.—This patient complained of pam on the 
right side of the head, espeaallj about 1 inch behmd the mas¬ 
toid process There was marked deafness m the nght ear and 
right facial paresis, the ear had never ached or discharged 
Watson-Williams made a diagnosis of a verv slow growing 
acoustic nerve tumor The historj and the Wassermann 
reaction for blood and cerebrospinal fluid were negative for 
SiTihilts although recurrent attacks from which the man suf¬ 
fered were Diiical of gumma. The last three attacks came 
on in three successive months, each attack worse than the 
preceding one, and a fresh svmptom appeared with each 
attack, vertigo intractable vomiting, and finallj ophthalmo¬ 
plegia and papilledema But the most curious point was the 
complete absence, until after operation, of anv discoverable 


recoverj 

Journal of Hygiene, London 

25 227 353 (Aug) 1926 

•Cancer and Race m Bntish Guuna- J F C. HaJam.—p. 227 

Mcndelian Varution m Faracolon Matabfle Colon Gronp and Applica 
tion of Mendel s Prtnaples to Theorx of Acquired \ imlcnce, F H. 
Stewart.—p 237 

Longevity of stales at Different Penoda in History of Great Bntain 
and Ireland from Sixteenth to Beginning of Nineteenth Century 
M loang and \\ T Rus ell —p 256 

•pasteurization of MUk Efficiency of Cctnmercial Pasteunzatioa. 
H. jenkras —p 273 

Radiation Integrator in Vacuo Instrument for Study of Radiant Heat 
Received from Sun. P A. Buxton —p 285 

•Physique and Mentality of Elementary School Children E, G 

HabaktuV.—p 293 

Experimental Tuberculosis in Mice Susceptilnlity of Mice to Inocnla 
tion Tvith Tubercle Bacilli. C H Brovming and R. Gulbran'en. 
—p 323 

Nature of Factor Inhibiting Fermentation of Sugar m MutabOe and 
Paracolon Forms of Bacillus Neapditanus Emraench. F H. Stevrart. 
—p 333 

Mechanisms bv AVhich Protection Against Infections Disease is Acquired 
in 'Natural" Epidemics NL Greenvood E. M Nevbold, Vi W C. 
Toplcy and J \\ ilson.—p 336 


Cancer and Race in Bribsh Guiana—^Although the results 
oi Haslam s inquirj are not regarded as conclusive there 
appears to be a pnma facie case for the opinion that there 
IS a racial difference as to cancer mortahtv between the East 
Indians and blacks in British Guiana 


Efficacy of Commercial Pasteunzation of Milk.—Jenkins 
asserts that commercial pasteurization is apparentl} effective 
in eliminating anv tubercle bacilli that may be present in 
milk but, while decreasing the total bacterial and B colt 
content to a considerable extent it does not supply as satis- 
factorv a grade of milk, from the bacteriologic standpoint, as 
certified and grade A milks, which usually show a much lower 
bactcnal content than the commercially pasteurized milk. 


Physique and Mentality of School Children-Habakl-u' 
avers that the best children mentally are the best physicalb 
These facts point to mentalitv and physique being controlle 
b\ a common factor and it is suggested that this factor i 
vHiat IS known as nutrition" An improvement in the nutri 
tional status of children would not onh result in imp-ovc 


incoordination The man improved steadilv, and was almost 
well when, without warning he had sudden profuse vomiting 
during the morning follov ed b' great vertigo When exam¬ 
ined in bed he lay on the leit side, and complained of severe 
headache all over the head There was coarse mstagmus to 
the right, in all positions oi tbe head and eyes Xo past- 
pointmg occurred either with the eves open or shut, no loss 
of coordination, and no dvsdiadokokjnesia -Alter this attack 
he improved and was up and about, though not free from 
some vertigo Tlien he began to suffer from very bad head¬ 
ache. The headache was ‘ bursbng” and general, but worse 
on the right side, and toothache was felt on the same side. 
A sudden attack or vomiting relieved him for a time, but was 
succeeded by marked vertigo, nystagmus, etc, and the pam 
soon returned. Instead of getting better he became steadily 
worse. The Wassermann reaction was again found negative 
both in the blood and cerebrospinal fluid A course of anti- 
syphilitic treatment had done no good A decompression was 
made and the patient became better for a while, then recur- 
nvg svmptoms called for a second operation. On the outer 
surface of the right lateral lobe, a cy st as large as a pigeon s 
egg was found. It contained a drachm (4 cc.) or more of 
clear colorless fluid. Xo definite lining membrane was made 
out a free opening was made, but it was thought advisable 
not to attempt to remove the whole evst, especiallv as the 
inner end seemed to run into the peduncle. The wound was 
closed Recovery ensued and the man feels veo well 


Journal of Onental Medicine, Dairen, South Manchuna 

5 1;26 (tlUff) 1926 

Carrdauon Bet-ttn Pitho'cEic G-owti of TLrne of D.Sercct Cbi-^cter. 
U Ii^e;e:atoTy Tisrnc and Imflantaucn of CIiond-OTna of Fo.\l 
±1 KtiDo —p 3:? 

of Sun s Rajs m Dajra J MuzaEacu and H. N'uhida —p 17 
A^nt^of Blocd Supp v and Oivgsn Consnntption of Brain. C L. Hou 

•N'ew Liver FureUon Te«t. S I.tilawa.—p 22 

Blood tt^evenn in ScaCpoT S Nihigish,—p 2 - 

Ca-e o Elcphantias-j Ccnpesita Lvnptanpi-ctauca \ Nonca—p 2 S 

a Test—Following the ingesUon of santonin 

a reddish subMance is e.xcre ed in the unne. Ishika- 
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bchcvcs that this substance is the, product of the action of the proximal iciunum is * 

liver on the santonin, and hence may be regarded as evidence in nosition fnr mavi ^’^^ccra are placed 

of liver function He was able to^prove die cor^cuUsr^f or mo"e" t « :r atSed’ o 

this assumption clinically and experimentally Ihcrcforc, the mesocolon hi i trianmiHn mn K 

11,0 amhor’s liver lunctioii test resol,os itself into the intra- and this most be divide®be£orT«ie damn°'^''®,'“ 

VC,tons tntection of 0 5 cc of 10 per cent sohilion of santonin ver> tmportan, Lrthe edecs o t, ‘ T ™ ", » 

sodium, and examining urine fractions every three to five !>«-<.*—a n_a_ , .. ’h the mesocolon 

minutes for the color indicating santonin 

Blood Cholestcnn in Smallpox—In forty cases of smallpox 
examined by Ntshigislii the blood cholestcnn was increased 
in amount and, apparcnllj, suddenly Regardless of other 
simptoms, this increase continued reaching the high point 
during the period of scar formation Then a steady fall 
occurred 

Journal of State Medicine, London 

34 <197 S58 (Sept ) 1926 

niiman Tulicrculosis of Bo\inc Origin W G Sa\-iRc—p <197 
'Onl Sepsis III Relation to Rlicumatic Di case C P Rail —p 508 

InciclcnCL and Pretention of Venereal Disease in Ko>al Navy P P 
Alticrson —p 525 

Production and Distribution of Grade A (Tuberculin Tested) Milk 
C Maddock —p 537 

Standard of Public Health of British Isles, as Rctcalcd by Naty Per 
EonncI R J Jlfackcowii—ji 5-15 

Oral Sepsis in Relation to Rheumatic Disease—Ball con¬ 
cludes his discussion of this subject as follows If wc agree 
as to the grc.at bearing oral sepsis has on systemic disc<asc 
in general and on rheumatic disease in particular, then the 
time has come wlien medicine and dentistry’ should comlnnc 
together Possihlv, in the future, dentistry will he more 
readily recognized as a specialty in medicine, and the dental 
specialist wall take his place with others specializing m 
aarious ailments, for surely a clean mouth is just as impor¬ 
tant as a healthy and clean stomach, bow’cl or bladder 


, , , jjj mesocolon 

be sii ured to the stomach wall after the anastomosis is com¬ 
pleted, because, apart from anything else, when the clamos 
arc removed the stomach readjusts itself and recedes into 
the lesser sac, and if its lowest part lies to the right of the 
midcolic artery, it will drag a part of the bowel lyang just 
distal to the anastomosis with it, and kinking will ensue 
owing to Its being slung over the right edge of the mesocolic 
opening in w'hich runs the artery 

Cardiac Circulation and Disease—The cardiac circulation 
is an inversion, as regards rhythm, of the sy’stemic circula¬ 
tion, as stated first by Thobcsius in 1709 It is directlv 
dependent on t!ie height and duration of the intra-aortic 
pressure during diastole Any change in the latter is imme¬ 
diately reflected in the cardiac circulation Aortic regurgita- 
Doii star\cs the muscle of blood The cardiac circulation 
may possibly he influenced by loss of aortic elasticity Tachy¬ 
cardia above an unknown rate must inevitably impair (he 
cardiac circuhlion, though this might be to some extent com¬ 
pensated b\ a raised diastolic pressure In assessing any 
cardiac or cardiovascular lesion, it is logical to consider 
separately Us possible effect on the cardiac circulation In 
attempting to devise fresh methods of treatment in cardiac 
failure or disease. Bourne says that the virtues of brady¬ 
cardia as a definite end to be sought should be kept m mind 
Amebic Dysentery Contracted in England —Simpson records 
a cast of amebic dysentery with a subsequent Iner abscess 
in a man wdio iiad never been outside England 


Lancet, London 

3 <(SI 5-.0 (Sept 4) 1926 

Psschoscs md Psj choncnroscs C-ontrasted from Psjcliologic Point of 
View H Yellowlccs—p <181 
*Etiolog> of Impetigo Contagiosa A R Balmain —p 484 
’Operation for (Treating Alidominal “Slielf * in Certain Cases of Visccrop 
tosis m Women V Bonnej —p 487 
Hay Pet cr P G Chandler—-p 489 
’Posterior Gastrojejonostomj D MacLeod—p 490 
’Cardiac Circulation and Disease G Bourne —p 491 
Splenectomy in Purpura Hemorrhagica Two Cases A W Palconer and 
A R ^IcLaclilan —p 493 

’Amebic D>sentcrj Contracted in England A S Simpson—p 495 


Etiology of Impetigo Contagiosa—In a series of fifty-six 
cases examined by Balmain, streptococci were found forty- 
three times (thirteen times m pure culture) , staphvlococci 
w’cre found fifty-lw'o times (twenty-one times in pure cul¬ 
ture), and diphtheroids were found three times (once m pure 
culture) Human experiments prove that the streptococcus 
will produce typical lesions of impetigo contagiosa It is con¬ 
sidered that the most suitable treatment for impetigo con¬ 
tagiosa, for both removal of the crusts and the healing of 
the lesion, is with acnflavme, 1 1,000, in paraffin emulsion 


Creating Abdominal Shelf in Visceroptosis — In selected 
:ases Bonuey fixes the uterus and broad ligaments in such 
i way as to form a complete barrier across the front part 
Df the low’er abdomen, thus separating the utcrovcsical pouch 
from the general peritoneal cavity The operation is, m 
effect, a combination of the operations of direct ventrifixation 
and round ligament shortening 

Posterior Gastrojejunostomy —On the basis of anatomy and 
mechanical factors, MacLeod suggests a method of posTO 
gastrojejunostomy, i e, to open into ^^ejesser sac through 
fhe transverse mesocolon to" the left of the middle line, and 
stretch this opening in all directions—particularly upward 
and backward to the commencement of the jejunum, and 
downward as far as the arclv of the left branch of the m - 
colic artery Then a point is noted on the posterior wall of 
dm stomach which lies in relation to the jejunal entry, and 

isS'SrwS 


Practihoner, London 

117 137 204 (Sejit) 1926 

'Nasal Sinusitis ns Cause of Toxemia W Whllcox—p 137 
Surgical Treatment of Goiter Exophthalmic Goiter L E C Korbury 
—p 147 

Research in General Practice M Forrester Brown —p 163 
’Vertebral Arthritis H Higgins—p 173 
’Bronchiectasis L S T Burrell —p 183 
•Pulmonary Tuberculosis in W'orkers A E Rouse—p 194 
Case of Total Laryngectomj, with Successful Use of Tapias Artificial 
Larynx H \ Cowan—p 196 

Nasal Sinusitis as Cause of Toxemia—Willcox urges that, 
as nasal sinusitis is relatively common, it should always be 
suspected and searched for in cases of toxemia of all Linds 
w'hen the cause is not apparent 

Diagnosis of Vertebral Arthritis—The points for diagnosis 
in vertebral arthritis, according to Higgins, should include 
eaidence of intravertebral compression, Ivmphatic obstruction, 
muscular spasm and atrophy', with carefully localized tender 
spots 

Treatment of Bronchiectasis—Simple treatment, consisting 
of draining the cavities by posture, and the administration of 
creosote by the mouth or by inhalation, Burrell avers, is 
often sufficient to cure even bad cases of bronchiectasis, 
especially in children, and early cases Artificial pneumo¬ 
thorax, aspiration and lavage of the diseased part through 
the bronchoscope have proved successful in skilled hands 
Failing success bv one of the foregoing methods, there 
remains treatment by some more serious surgical procedure 
Prevention of Pulmonary Tuberculosis—Rouse contends 
that the w'eanng of a proper respirator, by dll the workers 
in trades m which the inhalation of dust is of every-day 
occurrence, should be compulsory’, and would greatly tend to 
lessen the number of victims of pulmonary tuberculosis 


Ouarterly Journal of Expenmerital Physiology, 

^ London 

16 195 299 (Aug) 1926 

Effect on Stomach of Section of Vagi Nen es EDM Crea, B 
’AS"c:unrS' Ution^lPhagocit^^^^^^ and NnC.w Con 

—p 22 J 



VoLUiJE 87 

IVEMDEK 20 


CURRENT MEDICAL LITERATURE 


1687 


•Id. Ill Effect of ThsToidectomr E. Ponder and K. X Flint—p. 225 
•Id n’’ Deflection of Count by Thyroid Injections E. Ponder — 


Id V Steady State E Ponder—p 241 

•Action of E-ctracts of Posterior Lobe of Pituitary on Pulmonarr Circu 
lation E Sharpej Schafer and ■V D MacDonald p 251 
•Reprodnction and Diet in Peat. W P Kennedy-^ 281 
Nervous Control of Respiration R J S M Don-all p -91 


Effect on Stomach of Section of Vagi—ArCrea and his 
associates state that the motor actnitv of the stomach is 
nnaffected bj unilateral aagotomv The motor actmtj oi the 
stomach, sa\c for the ‘initial emptjing time,” is not markedh 
influenced bv double \agotomv A decrease in the initial 
emptying time is the onh pronounced and constant result of 
double vagotomy Initial emptying time is reduced by hepatic 
\ agotomt 

Ameth Count—A stndi has been made bi Ponder and 
Flinn of the statistical errors encountered in the carrying 
out of \mcth counts The counting of 100 polj-morpho- 
nuclears is held to be quite sufficient for all purposes, and 
for most It IS enough to count onli fifty cells The relation 
between nuclear configuration and phagocytic actuitv was 
studied, -vanons tvpes of bacteria being used for ingestion 
With Stat'h\lococcus aureus M calarrhahs, B coli and B 
lubcrailosts no significant difference was found between the 
phagocj-tic actiMtj of the various Ameth classes of po1\- 
morphonuclears The errors relating to these counts which 
accompany ingestion are dealt with, and their importance is 
shown 


Ameth Count Nuclear Material.—Ponder concludes that 
the progressue deielopment of the cells through the suc- 
cessiie Ameth classes—if this, indeed, takes place—is not 
accompanied bj a progressne diminution in the amount ot 
nuclear material as judged hi the nuclear area. Heidcn- 
ham’s rule, as a test for age, thus fails in this case. 

Ameth Count Effect of Thyroidectomy —Ponder and Flint 
state that the remoial of the thyroid has no observable effec* 
on the Ameth count in adult rabbits—at least wnthm file 
weeks of the operation Taken in conjunction with the results 
obtained from thyroid injections, this indicates that although 
the injection of tbiToid estract results in an increase in the 
actrnty of the bone marrow and the output of jounger cells 
into the circulation, the remoial of the gland does not alter 
the stage of maturity at which the polymorphonuclears are 
liberated. 


Ameth Count Effect of Thyroid Injections—Bj means of 
a single injection of thjroid. Ponder was able to produce a 
deflection of the Ameth count a large number of cells 
class I being introduced into the circulation The cells of 
class I deielop in the blood stream into cells of class IT 
these into cells of class III, and so on until class V is 
reached. In animals, under the conditions of these experi¬ 
ments the cells leave the blood stream principally -from 
classes IV and \ In the experimental ammals used, the 
duration of time which a pohmorphonudear spends in the 
circulation is from two to three weeks About ten poly¬ 
morphonuclears are produced bj the marrow per diem 

Effect of Pituitary Eirtracts on Pulmonary Circulation._ 

The effect on the circulation of the substance separable by 
alcohol from the posterior lobe of the bonne pituitary, and 
the effect of the residue after such separation, was studied 
bj Shaijey-Schafcr and AlacDonald expenmentalh on ani¬ 
mals the alcohol extract when dried and dissolved m 
water, reproduces in all respects the action of histamme. 
The residue alter extraction wrth alcohol, wlien dried and 
dissolved in water differs somewhat m its action in the 
species examined Some of these differences are ex-plained 
when the effects produced on the heart are obsersed and 
recorded In the cat, the effect on the heart is generally 
slight and ma\ be absent in the dog and rabbit the heart 
IS slowed and markedh weakened, and although tiie slowing 
mas he abolished b\ atropmc the weakening is not thereby 
ahohshed or at least far less veadih The result of a first 
sufticicnt dose of this substance both on the blood vessels 
ant^on the heart, is to establish immunity to the effect ot 


subsequent doses, an immuniti that requires a considerable 
time to wear off 

Need for Vitamin E —^The presence of vitamin E in ether 
extract of crushed oats is shown by Kennedy, and its neces- 
siti for normal reproduction In both male and female rats 
is confirmed Deficiency of calcium m an otherw ise complete 
diet IS shown to induce sterility in both male and female rats 
The effect is probably on the germ cells A protein intake 
of 75 per cent in the form of cascinogen is also found to 
result in sterility in both sexes of the rat Again, it is 
apparently the germ cells tliat are affected Mitchell s asser¬ 
tion that agar-agar is necessary for reproduction when feed¬ 
ing with punfied diets is not confirmed, but it is found to 
be of benefit in feeding with a diet of more than /O per cent 
protein, without other carbohydrate. Reader and DrummomTs 
observation regarding the absence of kidney degeneration 
after the excretion of lery large quantities of nitrogen oier 
periods of about four months is confirmed 
Nervous Control of Respiration.—Experiments are described 
by M’Dowall which show that the influence of the lagus in 
restraining respiration as indicated bj the effect of biock or 
of section mai be caused to vary .-kcids, asphyxia, epineph¬ 
rine and sensory stimulation reduce the influence of the 
\agus and under such circumstances section or block of the 
\-agi has little or no effect on respiration Rest, acapnia, 
alkalis and crgotamine (especially if combined) increase the 
influence of the \agiis, and under such circumstances the 
effect of section or block may be very profound, indeed, 
breathing may be altogether arrested. 


South Afncan Medical Record, Cape Town 

24 353 3/6 (Aug 28) 1926 
Moral Tmbecflrty M J Ciohen.—p. 354 
Reraincd Placenta D Traill —p 358 

Potable Waters of Coast Towns of South and East Afnca, with Those 
of Islands en Rome. F L. Wood.—p. 359 
Nocturnal Enuresis E B Fuller —p 362 
Some Abdcmmal Masses C C Elliott —p 364 
•A Karroo Snydrome J P Duncan.—p 365 

Point Focal and Bifocal Lenses m Practical Tjse. -A. Verr-ry—p 367 
Three Cases of Hypertrophic Pjlonc Stenosis A NL Geddes—p 370 


■Karroo Symdrome, Chronic Tuberculosis of Lymph Glands 
—Duncan has endeavored to ascertain the reason for a 
certam lack of stamina among South African Boers in the 
Karroo region He found that a certain syndrome kept recur¬ 
ring among the bois and girls between the ages of about 
2 and 12 or 13 These children would suddenly, possibly in 
the course of a few hours become acutely ill, wuth fairly 
high fever, foul tongue, and some disturbance of the alimen¬ 
tary tract, sometimes with flatulent distention and constipa¬ 
tion, at other times with diarrhea and generallv with minor 
discomfort in the abdomen. This appeared to be an upset ot 
the digestion, but occasionally the temperature was so high 
that delirium set in on the first night Associated with this 
apparent alimentary upset, a complaint was made that the 
throat was sore, but, on exammation of the fauces, no appre¬ 
ciable abnormality could be discovered What was really the 
matter was tenderness in the ly-mph glands in the upper part 
of the neck and on palpation in the triangles of the neck, 
chains of small hard lymph glands were palpable seldom 
larger m size than a pea, and mostlv distinctly smaller than 
this and the sore throat comjjlauit turned out to be due to 
the tenderness of one or more, or sometimes of many of these 
glands This svndrome was found to recur rather frequentlv 
among the children of all classes of the white population, and 
It was found sometimes to occur at intervals in several chil¬ 
dren m the same family Duncan feels that the condition is 
of nature oi a chrome tuberculosis The most obvious 
explanation of the acute attacks is to regard the alimentarv 
upset as the excitmg cause of a temporarv lighting up oi 
inflammation m the glands In turn the alimentary upsets 
seemed often to be determined by tnvval causes and the 

ahmentaiy- tract itself may 
PiLorf’ chronic infection especialh as the 

glamk m the groins, and sometimes at least along tlie iliac 
vessels, are afmeted as well as those in the neck. 
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Tubercle, London 

7 521 576 (Aug ) 1926 

*ViIuc of Cutaneous Tuberculin Test in India M K Pii and C A 
Vcnugopil —)) 521 

Tuberculosis in Tapin C Nicorj —p 530 

Treatment of I’ulniotnry Tuberculosis by Sanocrjsm B R Clarlc_ 

p 534 

7 577 632 (Sept ) 1926 

Urban \\ orksbops for Tuberculous Workers N Bardsucll_p 577 

Handicrafts in Saiiatonuni C Moore —p 580 

Treatment of Pulnioiiarj Tuberculosis by Sanocrjsin B R Clarke 
—p 584 

Value of Tuberculin Test in India—The test has been 
studied by Pai and Venugopal in 3,392 cases, including clin¬ 
ically tuberculous and nontubcrculous patients The infection 
rate for the general population in Madras is 94 2 per cent, 
there being no appreciable difference between males and 
females The clinical value of the test was found not to be 
dccisnc, 32 2 per cent of clinically nontubcrculous persons 
gave strongly posituc reactions, 96 7 per cent of all tuber¬ 
culous indniduals ga\c a positive reaction of varjing degrees, 
498 per cent reacting strongly 
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21 481 560 (July) 1926 

Syphilis Inbcrilcd from ibc ^^(hcr J Gohj —p 481 
Instibilitj of Wasscrimnn Test During Specific Treitment II Goiigerot 
and E Pe\re—p 485 
Conjugal Syphilis G Mcstchersky —p 492 
Treatment of Urctbnl Fistulas Matarasso—p 496 


21 561 640 (Aug ) 1926 

Treatment of Venereal Buboes A Marras—p 561 
'Method of Rendering Fixation Reaction More Sensitnc A Banciu — 
—p 590 

21 661 740 (Sept ) 1926 

Negatne Wassermann Reaction Becoming Positnc During Specific Treat 
nicnt II Gougcrot and E Peyre—p 661 
Clinical Value of Meinickc Test P E Saratreano—p 671 
Recurring Eotbrodermia from Antisy philitic Treatment R Bernard 
—p 692 


Technic for Rendering the Fixation Reaction More Sensi¬ 
tive—Banciu explains why tlie fixation reaction is negative 
in certain cases of syphilis Experiments showed, he says, 
that a part of the complement-fixing antibodies are absorbed 
in the syphilitic blood bj leukocytes, chiefly the polymorpho¬ 
nuclear Thus the specific antibodies arc not detected in the 
serum if their amount is not above that usually absorbed by 
the pohmorphonucicars This may happen in primary syphi¬ 
loma, also in tertiary lesions, as gumma or aortitis His 
technic to liberate the absorbed antibodies is as follows 
From 15 to 20 cc of venous blood are drawn into a test tube 
containing a few- glass beads The tube is vigorously shaken 
for ten or twelve minutes and then placed in the centrifuge 
for fi\e or ten minutes The serum presents a ruby red color 
from the diffused hemoglobin This does not interfere in 
any way with the reading of the results The test is now 
proceeded with as usual In 250 nonsyphilitic persons, the 
reaction was negative with the ordinary scrum and with that 
obtained by this method In twenty-five of thirty-two cases 
of primary syphilis, the results were positive with the latter, 
while negative with the former In secondary syphilis, the 
reactions w'ere always positive with both scrums In tertiary 
syphilis, the parallel tests were both positive in most of the 
cases, the fixation appearing more pronounced with the scrum 
of the hemoclased blood In 296 cases of latent syphilis the 
reactions were negative m 33 per cent with the o^dinary 
scrum, wdiile positive with the other In two of eight cases 
of congenital syphilis, the results were positive with the hemo- 
clased blood scrum, negative with the ordinary 
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Garciii —p 1387 
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Rheumatic Nodes Crouzon and I Bertrand- 

”'p°'7o 7 G Caussade and A Tardien- 

riciiropulnioinry Rcrfontions A Bemou —p 1410 

Recurrence of Amebic Djscntcry After Thirtr Three Years C Flandm 
and L Duclion —p 1416 eianain 

Action of Secretin on Pincrcatic Secretion Chiray et al —p 1417 

Sensitization to Sun Rn>s from Acridin Dyes A C Guillaume—p 1426 

Roentgenotherapy of Tumor of Gasserian (janglion D Paulian—p 1428 

Peduncuhr Syndrome Associated with Diabetes Insipidus D Paulian. 
—p 1429 

Influence of Nonspecific Factors on Antitoxic Immunity — 
Zocllcr and Ramon mixed 005 Gm of potato-starch with 
10 cc of diphtheria or tetanus anatoxin Injection of this 
anatoxin induced a faint red spot w'hich soon disappeared 
Fnc-lcnths, 2 or 3 cc of sterilized milk was mixed with 05 
or 1 cc of diphtheria or tetanus anatoxin Immunity thus 
induced did not appear to be superior to that from pure ana¬ 
toxin Two individuals wuth a positiie Schick reaction were 
treated as follows A dose of 0 5 cc of diphtheria anatoxin 
was injected in a region congested bv dry cupping Then 
10 cc of blood withdrawn! from the same person was mixed 
w'ltli 1 cc of diphtheria anatoxin, and the mixture used for 
the second injection, given subcutaneously In both, the anti¬ 
toxic immunity was excellent showing an increase from one- 
bundrcdtli of an antitoxic unit to 30 units Four persons with 
a negatne Schick reaction were first injected with 1 cc of 
tetanus anatoxin, tw'o weeks later w'lth 2 cc There was no 
rise in the amount of the diphtheria antitoxin One person 
was treated with diphtheria and tetanus anatoxins, and later 
given an injection of tetanus anatoxin alone The antitetanus 
titer rose from immunity for 10 to that for 1,000 lethal doses 
The immunity against diphtheria remained unchanged Two 
persons with a positive Schick reaction were inoculated with 
diphtheria and tetanus anatoxins The Schick reaction became 
negatiNC An injection of tetanus anatoxin alone, six months 
later, greatly increased the amount of tetanus antitoxin within 
eight days The amount of diphtheria antitoxin did not 
change The research was continued on animals Guinea- 
pigs immunized with tetanus anatoxin showed no immunity 
against diphtheria, nor did immunization against diphtheria 
protect them against tetanus toxin 


Comptes Rendus de la Societe de Biologie, Pans 

95 517 596 (July 23) 1926 Partial Index 
*Hypo|l^l^slll in Cerebrospinal Fluid W Mestrezat and Van Caulaert 
—p 523 

'Pregnancy Vomiting and Placenta Extracts IA\y Solal ct al p 526 
'Immunization by Heated Scrum L Camus and E Gley p 535 
Gonococcus Lysotaccine or Toxin in Treatment of Urethritis Jausion 
and Diot —p 538 

Specific Action of Follicular Fluid L Brouba and H Simonnet —p 540 
Fermentation of Coffee with Yeast C Picado p 543 
'Edema Fluid in Vaccination Against Anthrax A Urbain and L Rossi 


—P 544 

♦Affinity of Oleic Ester for the Cells of Certain Organs P Carnot and 
R Coquom —p 553 

Ly sib of Tubercle Bacilh in Sputum C Richet, Jr , and P Hauduroy 

—P 556 o . T a 

“Action of lutraduodenal Injection on Pancreatic Secretion J rreua 

and Saadi Nazim—p 571 . ^ i 

•Influence of Spleen Extract on Tuberculosis 5Ioureau and C Giaivel 

•Nlmc'rals^of Body Fluids and Tissues in Renal Edema E Aubel ct aL 


p 592 

Experimental Renal Edema P Mauriac and E. Aubel—p W 
Effect of Albuminoids on Insulin \ction P Maunac and L Servanlie 

—p 594 

Pituitary Secretion and Cerebrospinal Fluid — In fifteen 
xperimcntb the uterus of the guinea-pig did not contract 
vhen spinal fluid obtained from the horse by lumbar puncture 
tas added to the Tyrode solution in which it was presened 
Evidently the lumbar fluid does not contain liypopiiysin Un 
he other hand, contraction of the uterus occurred constant!) 
n eight experiments in which the dog’s carebral 
^al puncture) was added to the solution The phenomena 
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^\cre correspondingh identical when spinal or cerebral fluids 
from persons with nervous or mental diseases were used for the 
experiments The facts agree witli Cushing and Goetscli s 
theon that the pituitarj secretion is poured into the cerebro¬ 
spinal fluid at the third ventricle, and favor the view that it 
passes into the blood stream bj waj of the veins and hmpha- 
tics of the spinal meninges, into which it obtains entrance in 
accordance with the law of the pcrmeabilitj of the meninges 
from within outward 

Pregnancy Vomiting and. Shock from Placenta Extracts 
Intracardiac injection into guinea-pigs of 0 5 cc of extract 
prepared from the placentas of women who had undergone 
therapeutic abortion lor uncontrollable vomiting had no effect 
on the animals Ldvj-Solal, Dalsace and Cohen-Solal then 
injected seventeen guinea-pigs with a mixture of the extract 
and blood serum from women with or without vomiting 
The injections were followed bj shock in thirteen Injection 
ot the serum alone had proved harmless Their conclusions 
arc that the placenta of women with uncontrollable vomiting 
teems to possess an antigen which, when acted on by fresh 
human serum and then injected into the guinea-pig promptlv 
determines shock characterized bj convulsions This anti¬ 
gen was absent in normal placentas and in old placenta 
extracts Gravid animals presented a certain resistance to 
the shock. The first injection did not desensitize the animals 
Immunization Against Muraena Serum by Means of the 
Same Serum Heated —Camus and Glej made immunizing 
expenraents on four rabbits with serum from Muraena hclena 
knowu to be highlj toxic. In two instances, heated serum 
was used A week later, the animals were injected with a 
lethal dose of the same serum While those prev louslj treated 
with the heated serum developed onlj slight and transient 
morbid phenomena the others promptlv died Evidentlj the 
serum which became atoxic from heating retained its anti¬ 
genic propertj and e.xerted greater immunizing power than 
the toxin itself 


Vaccinabon Agamst Anthrax with Edema Fluid—Guinea- 
pigs were vaccinated with sterilized edema fluid taken from 
guinea-pigs with fatal anthrax About SO per cent of the 
animals m which the fluid was injected subcutaneouslj or 
into the peritoneum showed resistance to the anthrax virus 
All the animals to which intradermal injections of the fluid 
were given became immunized The fluid was without effect 
when given intravenously Urbain and Rossi add that skin 
immunization is slow but of great value m anthrax infection 
Affinity of Oleic Ester for Organ Cells—Carnot and 
Coquoin explored the action of various oleic acid esters in 
treatment of cholelithiasis Methyl oleate appeared to be the 
most suitable. It dissolves cholesterol best, does not cause 
irritation, and is well tolerated when given by intramuscular 
or subcutaneous injections Experiments on dogs showed an 
elective affinit> of oleic ester for the liver and gallbladder 
cells Pancreas, intestines and lungs were examined, but the 
bronchial cells alone showed an> considerable retention ot 
the oleate The authors intend to publish soon the results of 
injections of the ester in biliary and bronchial diseases 
Acfaon of Intraduodenal Injections of Acid on Pancreafac 
Secretion—In Freud and Saadi-Nazim’s experiments on dogs, 
intraduodenal injections of hjdrochlonc acid caused reduc¬ 
tion of the blood sugar This occurred from fifteen to thirty 
minutes after the injection and persisted from one to two 
hours It 1 ^ possible that a secretin, liberated from the intes¬ 
tinal mucosa under the action of the acid provokes secretion 
not onlj of pancreatic juice but also of insulin 
Influence of Spleen Extracts on Tuberculosis—Guinca-pigs 
were inoculated with tuberculous sputum and then treated 
with spleen extract Moureau and Gruvcl found that the 
tuberculous process was not retarded nor was life prolonged. 
On nccropsv the tuberculous lesions in the treated animals 
were as pronounced as in the nontreated 


Mineral Coi^ent of Body Plnids and Tissues in Nephritis 
with Edema — A,ubel, Maunac and Boutiron e.\amined the 
blood and edema fluid of a woman, aged 60, with nephritis 
and edema shortU before she died The Pn of the nlasma 
was the <ame as m the edema fluid The propo^on of 
sodium chloride was increased in the blood and in the tissues. 


pointing to retention, chiefly of the sodium The total phos¬ 
phorus was increased in the blood but reduced in the tissues, 
tcstitjing to profound disturbance in the mineral balance 


Presse Medicale, Pans 

34 1185 1192 (Sept. 18) 1926 

•Serotherapv of Acute Mvelitis G Etienne.—p 1185 
Diathcrm> for Trigeminal Neuralgia H Bordier—p 1186 
Permeability of Hjdatid Cysts and Nature of Hydatid Poison G 
Lcmairc-—p 1187 

Sialographj JacoboMCi ct al—p 1188 

Serum Treatment of Acute Myelitis—Etienne reports the 
results in seventeen cases of acute mjelitis treated with anti- 
poliomjelitic serum Of eleven patients treated with adequate 
doses of the serum, nine recovered completelj Slight paresis 
persisted in one instance, one patient died Onlj partial 
success was obtained in three patients to whom, owing to a 
limited supplj, he was unable to give sufficiently large doses 
The treatment failed in three apparently hopeless cases Of 
nine cases treated otherwise than with serum, there was nearly 
complete recovery in one, grave sequelae in three, complete 
incapacity in four, death in one The total dose varied from 
100 to 350 cc distributed over from four to eleven days He 
believes that 100 cc per day is the best dose to start with 
Treatment with small doses should be continued after improve¬ 
ment has set in The serum was injected subcutaneously, 
intramuscularly, and intraspinally , the latter method is liable 
to be followed by intense meningeal reactions 
34 1193 1208 (Sept. 22) 1926 

•Venous Tension m Mental Diseases H Oaude et al —p 1193 
•physiologic Role of Middle Cervical Ganglion R Lenche and R 
Fontaine.—p 1194 

D Hirelle s Bacteriophage in Treatment of Staphylococcus Infections 
P Handuroy et ah—p 1195 

Sedimentation of Erythroc>-tes in Mental Diseases B Siwinski.—p 1197 

Ethylene Trichloride Poisoning Cameu and Marc.—p 1199 

Pathogenesis of Artenal Hypertension. P Oury—p 1200 


Vanabons of Venous Tension in Mental Diseases—Qaude, 
Targowla and Lamache found the venous pressure increased 
from 16 cm of water to 20 cm in the milder forms of melan¬ 
cholia, dementia praecox, general paralysis,alcoholism,mental 
confusion and polyneuritic psychosis, it rose to 36 cm m 
severe cases with stupor or depression, with cyanosis of the 
limbs and slow circulation. High venous pressure was rarely 
observed in mania The pressure paralleled the gravity of 
the disease, lowering as the patient’s condition improved 
Venous hyiiertension appears to be connected with funcbonal 
failure of the myocardium and with respiratory insuffiaencv 
as evident especially in acute psychosis It mav also be asso¬ 
ciated with disturbances of the endocrine glands or of the 
vegetahve system 


Phenomena in Larynx and Pharynx Following Removal of 
Middle Cervical Gangbon—Lenche and Fontaine observed 
certain morbid phenomena in the throat after an operation 
on the cervical sympathetic. They were drvness of the throat 
hoarseness and difficulty in swallowing, associated with 
hyperemia and edema of the tongue, larynx and pharynx. In 
a recent case in which the middle cervical ganglion only was 
removed, all these symptoms were as marked as after more 
e.xtensive operations He suggests that this ganglion may 
represent a vasomotor center for the larvnx In cases in 
which therapeutic hyperemia is indicated as in laryngeal 
tuberculosis, removal of this ganglion might prove efficacious 








SupraTcnals and Blood Sulphur I^ocper ct al —p 1209 
•Thoraac Pams m Perforation of Duodenal Ulcer E. Desmarest.—n ton 
Meningiti, After Trauma. L. \\ci£el and 


ViX 


n “ -^cfeu.auon—uoeper 

Uecourt and Garcm noted an increase of blood sulphur in 
three cases of Addisons disease, the proportion of the oxid¬ 
ized sulphur was reduced, while that of the neutral sulphur 
was increased Mialogous phenomena were observed in docs 

Further e.xpenments showed 
that the blood of the suprarenal arterv contains much more 
corresponding vein and that in the 
arterv the proportion of oxidized to neutral sulphur is lower 
than m the vein It appears evident that the suprarenal 
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glands retain a part of tlie blood sulphur, especially of the 
neutral This was confirmed on large numbers of the supra¬ 
renal glands of sheep A part of this sulphur is utilired for 
formation of the suprarenal pigment Melanoderma, tbej 
hold, is the consequence of an exaggerated elimination by 
the skin of the sulphur retained in excess in the blood, in 
conditions in which suprarenal function is impaired 


43 793 816 (Aup 23) 1926 

rntliogcncsis and Immunity ,n Tuberculosis E Maraeliano —b 701 

Arncth Tormuh in Appendicitis E Santoro—p 799 
Dnbetes Insipidus g de Bcdcn —p 802 
IHrod Transfusion G Tesauro—p 809 
Accidents in Bismuth Treatment G Nardi —p 812 


Diagnostic Value of Thoracic Pams m Perforated Ulcers 
of the Duodenum—Desmarest calls attention to this clinical 
sign which has been found of value in diagnosis of perfora¬ 
tion of a duodenal ulcer In three of his eases, there was a 
severe epigastric pain radiating to the right supraclavicular 
and sometimes to the scapular region In two instances, the 
particular localization of the pain suggested the differential 
diagnosis from perforated appendicitis 


ChoJesferoI Metabolism in Lipoid Nephrosis-In Cipriani 
and Moracchinis patient with lipoid nephrosis the hyper¬ 
cholesterolemia persisted much longer than the edema The 
urine, bile, feces and the opalescent transudate did not con¬ 
tain much cholesterol Food containing large amounts of 
cholesterol did not raise its concentration in the blood nor in 
the excreta They conclude that the organism in nephrosis 
IS not able to destroy or transform cholesterol 


Revue Medicale de la Suisse Romande, Geneva 

to 517 580 (Jiilj 25) 1926 
Iiliopalliic Serous Penloiiitis P Diipcrtliiiia—p 5 J 7 
Danin’s Mctliod of Diagno^inR Gonorrhea in Women E Urech—p 538 
Babinski s Sign in Poisonings and Infections G Piotronski—p 5‘12 
10 5S1 6-14 (Aug 25) 1926 

'Cnlcium Chloride in Treatment of PIcnrtsj A Bolle—p 581 
Disease from Suprarenal Iljpcrsccrction C I Rcganl—p 592 
Ainphjlaxis in Protein Thcrap\ S Katzcnclbogcii—p 597 
Prciention and Treatment of Scrum Sickness A Cramer and S 
Katzenelbogcn —p 609 

4 0 645 70S (Sept 25) 1926 
Tctan> in Young Children P Bourdtllon —p 645 
Isonfchrilc I'^accrhations m Chronic Tuhcrcnlo"^!'. M Rejmond—p 670 
Stiertin s Picture in Ileocecal Tiibcrciilosis A Egliiaj an and II Wohlers 
—p 6S0 

Calcium Chloride in Treatment of Exudative Pleunsy — 
Bolle obtained excellent results from treatment of tuberculous 
exudative plcunsv with calcium chloride and sodium sah- 
C 3 latc The usual dose of the calcium chloride was at least 
15 Gm per day, gnen a tcaspoonful c\cry tw'o hours The 
salicylate yvas administered m tyyo dnilv enemas, each con¬ 
taining 2 Gm in 10 or 20 cc of warm water It may be given 
b) tlie mouth if the condition of the stomach is satisfactorj 
The diet was restricted as to liquids and salt The treatment 
yvas continued until complete disappearance of the picuni 
effusion, yvhich required from sixteen to thirtj-tyvo days in 
the eight cases reported 


Schweizensche medizimsclie Wochenschnft, Basel 

56 777 800 (Aug 14) 1926 
"Pulsus Altcrnans Minimus W Loffler—p 777 
"Transfusion m Aneroui of Pregnancy A Rcist—p 781 
Polycythaemia Vera H Ryser—p 786 

Resistance of Melanomas to Roentgen Rays G Miescher—p 788 
Dermatoses Accompanying Malignant Tumors E Ramel p 790 
Curiosities J Fallscheer Zurchcr —p 792 
Hemorrhagic Pancreatitis E Stotzer—p 793 

Pulsus Altemans Minimus—This phenomenon has been 
designated by Gallavardin as latent or minimal pulsus alter- 
nans It may be observed in auscultatory determination of 
blood pressure, yvhen lowering the pressure in the cuff sloyvly 
the pulse appears to be at first only half as frequent as it 
rcallv IS With further lowering of the applied pressure, all 
the beats are heard, but every second beat is less strong 
Transfusion in Anemia of Pregnancy—Rcist reports good 
results of treatment of grave anemia of pregnancy by repeated 
blood transfusions 


Policlinico, Rome 

33 1177 1207 (Aug 23) 1926 

Tuberculous Pleurisy and Immunity R Moro and G Pirani-P 1177 
Syphilis yvith Pigmentation M Talien p 
Surgery of Appendicitis 
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Cromca Medica, Lima 

43 I 32 (Jan ) 1926 

'Bone Marroyy Tunction Test R ^ntoncich —p 3 C’cn —p 65 
Qinnlitatiye Tests for Biliary Salts E Guzman Barron—p 13 
lalsc White Swelling of Syphilitic Origin in a Woman C Villaran 
—p 17 

43 65 96 (March) 1926 
Drug Addiction in General L. Bard —p 73 

Biologic Reactions m Peruaian Verruca A Guzman Barron—p 79 

Test of Bone Marrow Function—Antoncich remarks that 
the simplest and most instructnc test for this purpose is Paul 
Habetm’s method, based on the exaggeration of the leukocj-te 
producing function under the influence of injection into the 
thigh of 10 cc of a S per cent solution of sodium miclemate 
It threyv light on the prognosis in his fourteen cases of anemia, 
reflecting the intensity and the course of the process The 
insufficiency in bone marrow functioning in the anemia from 
malaria yvas ahy'ajs graver m the falciparum cases 


Prensa Medica Argentma, Buenos Aires 

13 221 252 (Aug 10) 1926 

"Insulin in Treatment of Denufrilion C Bonorino Udaondo and A 
Fontana—p 221 

"Diagnosis of Pleural Effusion A J Heidenreich—p 226 
Calcium Content of the Blood C P W aldorp —p 239 C’tn 
"Treatment of Vomiting in Malaria R Alvarado and V Arroyabe — 
p 242 


Insulin in Treatment of Denntrition—Summarized when 
published elscyvhcre 

Sign of Pleural Effusion —TJie postural change of site of 
a pleural effusion ma)' be the onlv means to detect a small 
accumulation of fluid Auscultation rey eals the occurrence 
or accentuation of a y'csiciilar murmur and pathologic sounds 
at the base of the lung as the patient changes from the seated 
to the ventral prone position The effusion may then become 
visible for tlie first time yvith the roentgen rays 
Excessive Vomiting in Malana —Alvarado and Arroyabe 
found epinephrine promptly effectual in arresting vomiting m 
malaria. The} gave it by tlie mouth or hypodermically, 1 or 
2 mg daily The benefit from it explains that the vomiting 
IS a manifestation of suprarenal insufficiency, which is prob¬ 
ably responsible also for the asthenia sometimes noted m 
malaria 

13 253 284 (Aug 20) 1926 

Certain Forms of Acute Tuberculosis in the Pregnant P P Pinero 
Garcia et al—p 253 

•The Sugar of the Lymph O Pico Estrada and V Morcra —p 269 
Acuvity of Catalase in Norma! and Cancer Tissues A H Roffo and 
B Barbard —p 274 


The Dextrose in Lymph—Pico Estrada and Morcra noted 
wide differences at times m the dextrose content of the 
lymph from the thoracic duct of twenty-five dogs There 
sometimes yvas twice as much as m the plasma Insulin 
reduced it in both, while ingestion of oil tended to increase it 


Riforma Medica, Naples 

42 769 792 (Aug 16) 1926 

Irtranization of Tuberculosis Institutions A Fcrnnnini —p 769 
S^Xna in General Paralysis E Vergara-p 771 
Sentary Leukopenia in Cancer G Macchioro-P 773 
Alleged Homeric Hygiene L 'Torraca p 782 
Cancer of the Tongue from Leukoplasia G Cirillo p 

rholcsteroluna m General Paralysis-Vergara found cho- 
istJrol in the urme of ten patients with progressive paralysis 


Revista Medica Latiao-Amencana, Buenos Aires 

11 1683 1832 (July) 1926 


ent Status of Malaria Question V 
very of a “Black Carduac ” R A 
panson of Roffo and Botelho Tests 
lummarized elsewhere ) 

1 Frequency Currint in Gynecology 
i\ e -“p 1705 

ccystograpby Manocl de Abreu p 


Ascoh—p 1683 
Bullnch —p 1689 

R Araya et al —p 1700 
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Geticralucd Torsion Spasm A S Maroltn p 
Flocculation Test in DiaRnosis of Tuberculosis 
Croacia—p 1769 

RadiolopT tn CrnccoIoKs C Ilcnscr^p 1778 
Recovery m Grave Epidemic Encephalitis 1 
Sola—1782 


1733 

N Kommo :5nd 
B Aquino and J 


P 

E 


Recovery of a “Black Cardiac’’—Bttllricli relates tint the 
man who r\ns described hst jetr as a typical example of the 
\\xrza ti-pc of heart disease has thrown off the s>ndromc 
completeh, although he is still a svphilitic with chronic 
bronclntis and cmph>scma The improvement followed a 
vigorous course of specific treatment 


Revista de Medicma y Cirugi'a, Caracas 

10 97 Its (June) 1926 

Bismuth in Treatment of Buba D JIcndoza —p 97 C’cn 
•Ruptured Tvilial Brcgnancy D Mendoza—p 102 
Present Status of Gastric E’lcer L Razctti —p 105 

Tubal Pregnancy Without Suspension of Menstruation — 
The pain at McBurnev’s point, the fever, retention of urine 
and metcorism were ascribed to appendicitis, but the laparo- 
tomv showed a normal appendix with a ruptured tubal 
pregnane} 


Beitrage zur klmischen Chirurgie, Berlin 

137 187 360 1926 

Tetanus Treatment with Local ztnestliclics O VV icdliopf—p 187 
•Hematoma Treatment of Local zVnthrax K* If Frb—p 202 
The Qimale of the German MitlclKebiTge II Tichy —p 217 
Pare Form of Cancer of Penis M Biebl —p 22S 
Chronic Abscess of Vlammarv Gland A Tobcck —p 2-12 
•Intratracheal Insufflation Anesthesia C Hirschmann —p 248 
Cancer of E«cphagus R Sapir —p 297 
Causes of Death in tlppcndicitis \V Schar—p 310 
Blood Vessels of the Upper End of Femur A Nusshaum —p 332 
Tuberculosis of Jan Simulaong Tumor H Bronner and C Krumbcin 
—p 346 

Local Anesthetics in the Treatment of Tetanus—From 
animal experiments and experience w ith patients Wiedhopf 
eoncludes that, though local anesthetics do not influence the 
outcome of the infection thej relieve temporarily the severest 
spasms, enabling food to be taken and the mouth cleansed 
Spasms in swallowing were not observed after relaxation of 
the masseter b> injection of a local anesthetic 
Hematoma Treatment of Local Anthrax Infection—A case 
of anthrax of both thighs was treated by Erb with injection 
of the patient s blood into the tissues around and beneath 
the carbuncles A hematoma two to three finger-breadths in 
width was formed around each lesion The edema and the 
tenderness and swelling of the regionary Ijmph glands sub¬ 
sided much more quickly in this case than in a case of anthrax 
of the arm which was under conservative treatment at the 
same time and the former patient was able to return to work 
five weeks before the latter The scar in the first case is 
scarcely visible in the second there is pocklike scar Erb 
believes that this method, proposed by Lawen, would be espe¬ 
cially valuable if the lesion were on the face For malignant 
cases he suggests cauterization or excision of the primary 
focus after hematoma treatment In animal experiments he 
was able, in some instances to prevent or delay threatened 
anthrax septicemia by this method the hematoma acts, he 
believes, as a mechanical hindrance to bacterial invasion 
Auer-Meltzer’s Intratracheal Insufflation Anesthesia Accord¬ 
ing to Analyses of the Gases m the Blood—Hirschmann 
found that during insufflation anesthesia there is a decrease 
of oxygen in the arterial blood The insufflation has not 
sufficient aerative action on the blood and does not overcome 
tlie bronchial dead space Natural respiration cannot be 
replaced hj continued insufflation Repeated interruptions of 
the continuous insufflation although they effect an artificial 
ventilation cannot prevent the decrease of oxjgen and 
increase of carbon dioxide Spontaneous respiration only is 
effective Biologically Meltzer’s intratracheal insufflation 
anesthesia is a variant of inhalation anesthesia Apnea being 
a sv mptom of poisonmg from the anesthetic, must be prev ented 
The increase of carbon dioxide in the blood shows that this 
condition does not depend upon acapnia The chief advantage 
of insufflation anesthesia is the uniformity in the distribution 
of the anesthetic dose 


Bjochemische Zeitschrift, Berlin 

175 1 252 (Aug 23) 1926 Partial Index 
Vasoconstrictive Siilistanccs in Blood Scrum II Dogert and K KcitcI 

—P I 

Diuretic Poisons T ftlasiida —p 8 
Illooil Vessels and Lpincplinnc Y Oknjama p 18 
Extracts of Accessory Thyroid Gland M Kohler--p 27 
Esterase in Autolysis of Liver II Kostcriitz and II Petow —p 31 
Ox'itiati Homionc M IlTrimrinn Tnd II 1‘^lcr—-p 46 
Ingested Iron and the Urinary C N Ratio 11 Wada p €2 
•Cell Poisoning hy Cyanogen H Blascliko —p 68 
Hydrocyanic z\cid Poisoning of Lnzymes M Jacoby —p 79 
•Inorganic Cations in Blood Scrum K Kcitcl—p 86 
Carbohydrale Metabolism T Bratgscb and H Horsters —PP 90 

and 1 to 

lovlinc Content of tlic Thyroid L Ilcrgloz p 175 
Urea in Bacteria N A IvvanoR—p 181 
Proteolytic Lerments in Scrum H J Fuchs •—p 185 
1 ermcnis of the Skin J V\ nhlgcmnth and E Klopstock —p 202 
Idem J Wohlgemuth and \ Nakamura—p 216 

Sugar Dccompositiou in Central Nervous System in Man J W^ohlge 

mulh and V Nakamura —p 233 
Hydrolysis of Starch K Takanc—p 241 

Mechanism of the Inhibition of Celt Respiration by Hydro¬ 
cyanic Acid—Blascliko deals with Warburg’s theory of cel! 
respiration according to winch the heavy metals, especially 
iron transport the oxygen into the cell for oxidation of the 
nutritive matter Poisoning of the breathing cell by small 
amounts of hydrocyanic acid is explained by the formation of 
a complex compound between the cyanogen group and the 
metal which thus loses its catalytic power Most of these 
complex metal compounds are stable which makes it difficult 
to explain the reversibility of the cell poisoning by hydro¬ 
cyanic acid The evaiiogcn might he hound in a similar way 
as arc oxvgcn and carbon dioxide in hemoglobin To study 
this question he earned out cyanogen poisoning in respiration 
models The following systems were used Oxidation of 
amino-acids hy charcoal decomposition of hydrogen peroxide 
or oxidation of alcohol hy palladium black and oxidation of 
leviilosc in phosphate solution It was found that the inhibit¬ 
ing effect of hydrocyanic acid on the oxidation could be 
removed hy physical means The reversibility of the cell 
poisoning cannot therefore he considered as an argument 
against formation of a complex salt between the hydrocyanic 
acid and the heavy metal compounds of the respiratory 
ferments 

Effect of Experimental Acid Poiaoning and Extirpation of 
the Suprarenals on the Inorganic Cations of the Blood Serum 
—Keitel induced an experimental acidosis in dogs by injection 
of hvdrochlonc acid He noted a decrease in the amount of 
inorganic cations, especially sodium, in the blood serum 
After extirpation of the suprarenals the amount of the total 
cations especially sodium, was increased He concludes that 
suprarenalectomy promotes alkalosis 

Hydrogen Ion Concentration of Blood After Injection of 
Insulin—Brugsch and Horsters were not able to produce a 
change in the hydrogen ion concentration of the blood of 
rabbits by injection of insulin They did not observe any 
relations between the blood sugar and the pn 


Deutsche medizuusche Wochenschrift, Berlin 

6a 1411 1454 (Aug 20) 1926 

Internal Medicine and Psychotherapy K- Hansen_p 1411 

Chronic Arthritis H Strauss—p 1414 C td 
Physical Chemistry m Surgery I Wymer—p 1416 

Protection Against Protective Scrum R Degkvviti_p 1419 

Inquiry on Colitis. O David—p 1421 
•The Syphilitic Blood Change S Beigel —p 1423 
‘Bacteriology of Dysentery G Elkeles and A Schneider—p 1424 
Prevention and Treatment of Yellovv Fever F B Ruder--n 1424 
Walters Bromide Method F K. Walter—p 1426 
Antagonism of Insulin and Cyanides? J Szolnoki —p 1427 

Testing the Stomach SecreUon Without Aspiration B Levvun —o 1427 

Treatment of Cardiospasm W' Sternberg—p 1428 ^ 

Autohcmothcrapy m Ulcer Hematemesis C Rauschc —p 1428 
Treatment with All the Alkaloid, of BeUadonna J Weggen14^9 

^nservauve Treatment of Furuncles G Brann-p 1431 

Jlcute Morpbinc Poisoning Gottschalfc_p 1432 

Iodine aa Antvhidrotic E. Seifert—p 1432 

Treatment of Paralysis and Tabes K Lowenstein—p 1433 r cn 

Legislation ,m Venereal Diseases H Roeschmann-i^p I434 

mJT'T Ettfutdion. Diebd Reuter —p 1436 ^ 

Medical Experts P Horn —p 1437 
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The Syphilitic Blood Change —Bcrgcl points out that as 
early as 1912 he induced a positive Wasscrinaiiii reaction in 
rabbits and guinea-pigs by intrapleural and intrapcritoncal 
injections of lecithin The reaction was stronger in the 
exudate than in the serum 

Bacteriology of Dysentery—The bacilli observed last year 
b} Elkeles and Schneider in dyseiilcrj belonged chiefly to 
aUpical strains In such cases the true nature of the micro¬ 
organism may easily escape recognition 

Testing the Stomach Without Aspiration—Lewiii demon¬ 
strates the parallelism between the carbon dioxide tension of 
aheolar air and secretion of Indrochloric acid 
Acute Morphine Poisoning—Gottschalk observed an almost 
fatal poisoning in a man suffering from chronic bronchitis 
after two injections, each containing 001 Gm of morphine 
with 0 5 mg of atropine, given witliin one quarter of an hour 
He quotes other instances of danger of morphine in stenosis 
of respiratory passages 

Jahrbuch fur Kinderheilkunde, Berlin 

113 119 2-t-t (Jutj) 1926 

Chronic Alhuminiina m Children E rierher and T Demctrndcs 
—p 119 

'Lciikocjtc Conlcnt of Infant’s Kidncj I aon Tro^scl —p 127 
*Etiolog} of Erythema Nodosum K Kundratitz—p 155 
Diphtheria E \ Sidntagh—p 18-1 
Metabolism in Fctcr O Beck—p 198 

Scn'^itiration Against Tuberculin G Fedders and R Goerber 
Kaufmann—p 211 

'Bactcnologj of Afcasics Pneumonia N Hcnmng—p 217 

Leukocyte Content of the Kidney in New-Born and Infants 
—Yon TrosscI found tiiat a high leukocyte content is normal 
in the kidneys of the new-born and infants up to the sixth to 
eighth week Later the Icukocjte content is low He was 
able to demonstrate fetal bcmopoietic foci in the kidneys reg¬ 
ularly Infiltration of fat does not seem to occur physiologi¬ 
cally in the infant's kidney Retrogressive metamorphosis 
was common in the glomeruli He found the kidney of the 
infant to be considerably richer in blood than that of the 
adult 

Etiology of Erythema Nodosum —Kundratitz bases his 
opinion that erythema nodosum is of tuberculous nature on 
a study of eighty-onc cases It is usually an early symptom 
and has no unfavorable bearing on the prognosis of the tuber¬ 
culosis It appears to be esophylactic in nature 
Bacteriology of Measles Pneumonia —In eighty-five uncom¬ 
plicated cases of measles Henning found no hemolytic strep¬ 
tococci in the sputum In primary measles pneumonia he 
found this microorganism in the sputum and m the internal 
organs The cause of death m measles bronchopneumonia is 
usually a generalized streptococcus infection 

Khnische Wochenschnft, Berlin 

6 1S93 1640 (Aug 27) 1926 
Gymnastics for Children W Gottstem —p 1593 
‘Punction Test of Respiration E Bass—p 1597 
•Spirochetoses and the Skin G Steiner et al--P 1599 

•Nencs and Kidney Secretion E Glaser—-p 
•Chemical Resistance of Bacteria L Paneth —p 1603 
Vomiting of Hcmatin K Samson—p 1606 
•Extremely Soft Roentgen Rays and 

Sc?odSnt!s“of sSS.hs in Corpses C Krauspe and A Schmeel.el 

•Rupture of Stomach from Sodium Bicarbonate 
Wed’s Disease Adamski—p 161^5 
•Transmission of Ncr\e Action by Body FKiids 
Etiology of Herpes W Loewenthal -P 6 6 
•Hematomas of Joints P Seeliger p 
Injury and Tumor H “P 

Tbjroid Treatment A Oswald 9 ^6^ 

Students of Medicine in Prussia L K Goetz P 
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Bacteria W Sebepmann and 


P Miirdfield —p 1613 
R H Kalin—P 1615 
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•TreatmeV'of Chenopodium Poisoning E Vogt —p 
Treatment D Campanacci and M 


•Ergotamin 

—p 1639 

Function Test of Respiration 
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Groppali 


Bass devised three tests for 

--pffiriencv of respiration One consists in 

examination o ^ ^ breathing through tubes hav- 

rnfpS™ and .he «p,r,„on n,orc d,W. The th.rd 


method IS the reverse of the second breathing against a lower 
pressure (with difficult inspiration) Healthy subjects r^ct 
to artificial stenosis by an increase of the inspiratory volume 
over flic ppiratory, until a new middle line (connecting the 
centers of the registered respiratory movements) is reached 
The previous middle level is restored by a few respiratory 
movements after substituting a wide tube for the narrow one 
btcnosis produces in asthma patients a reaction the reverse of 
the normal the expiratory volume increases and the middle 
level IS thus lowered Recuperation is slow He belie\es 
that tins reaction to stenosis impairs the breathing condi 
tions Patients with chronic bronchitis without asthma react 
almost like liealtliy subjects, vagotonic as well as emphysema 
patients resemble those with asthma When the pressure of 
the respired air is increased by as little as 5 or 10 era of water, 
healthy subjects make a prolonged inspiration, then stop' 
breathing for twenty to thirty seconds After this they resume 
breathing on a shghtly higher middle level The respiration 
IS slower and the volume of each breath greater This enables 
the person to artcnalize his blood m spite of the inflation of 
the lungs The lung becomes much more inflated (sometimes 
3 liters increase) in asthma patients No respiratory pause 
IS observed here When the experiment is discontinued the 
abnormal inflation persists m such patients for five minutes 
or more It is evident that the arterialization of the blood 
suffers Emphysema patents react in a similar way, the 
reaction in bronchitis is almost the same as in healthy sub¬ 
jects, but recuperation takes longer Breathing against lower 
pressure prolongs the first expiration (lowering of the middle 
level) in healthy subjects, but respiration stops for a few 
seconds and the further behav’ior is almost the same as before 
the experiment In asthma patients the lung collapses 
markedly, there is no pause and the breathing occurs on a 
much lower middle level Even this seems to be a disadvan¬ 
tage to the patient Emphysema patients react differently 
there is no emptying of their inflated lungs, but rather a 
tendency toward a higher middle level, no pause in respira¬ 
tion These experiments indicate especially an inability in 
asthma patients to regulate usefully the middle level 

Spirochetoses and the Skin —Steiner, Henning and Stein- 
fcld enclosed a piece of liver containing recurrens spirochetes 
in a free flap of rat’s skin, sutured it in the form of a sac and 
introduced it subcutaneously into another rat, leaving the 
sutured end outside of the body The spirochetes evidently 
migrated through the flap since the host was infected How¬ 
ever, when the skin flap was taken from an immune rat, no 
infection occurred, although the host proved susceptible to 
direct inoculation 

Nerves and Kidney Secretion—Glaser injected intrave¬ 
nously 10 cc of a 10 per cent solution of calcium chloride and 
studied Its excretion He found that atropine inhibited it in 
17 per cent of the subjects tested, while pilocarpine induced 
an increased calcium elimination in 11 per cent 

Chemical Resistance of Bacteria —Paneth grew various 
bacteria (the half parasites were especially suitable), adding 
to the media either phenol or glycerol The former method 
decreased the resistance of the cultures to hydrochloric acid 
and chromium sulphate The culture media containing glyc¬ 
erol increased it 

Extremely Soft Roentgen Rays and Bacteria—Schepmann 
and Flecke irradiated various micro-organisms with extremely 
soft roentgen rays The germs were killed within a few 
minutes The same dose of hard rays had only about half 
the effect Moreover, the same dose can be obtained by hard 
rays only w^hen irradiating for several hours 

Rupture of Stomach from Sodium Bicarbonate —Murdficld 
reports the history of a 39 year old man who took a httlc 
sodium bicarbonate (on the tip of a knife) after drinking a 
large amount of beer and other fluids The patient felt an 
excruciating epigastric pain immediately after swallowing the 
sSm^rcarbLate About 6 to 8 liters of fluid were found 
m the abdomen by the surgeon Histologic mad 

after necropsy revealed an almost normal stomach 
rSure waf Ltuated in the typical f 

roadway" at the lesser curvature, nearer to the card a un 
filhng the stomach of corpses quite early after death with 
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2 to 3 liters of wenk Indroclilonc ncid ^nd subscqucntlj add¬ 
ing a little sodium bicarbointe, Murdfield rcguhrh produced 
T rupture—at least of the mueous membrane—in apparcntl> 
normal stomaclis 

Humoral Transmission of Nerve Action—Kalin united two 
isolated frog’s hearts in a sort of parabiosis b> an arrange¬ 
ment b} Mbich tlicir contents were continuallj mingled On 
stimulation of the ncr\cs of one of these hearts, tlic other 
responded promptlj m tlic same manner These c\pcrimcnts 
are in perfect accord with Lewis fundamental obseraation 
Hematomas of Joints —Sccligcr s experiments indicate that 
coagulation of blood in joints depends on their function at 
the time of the hemorrhage If tliej are immobilized, the 
blood clots rapidb, but becomes fluid after twentj-four hours, 
while fibrin is deposited on the walls Moiements following 
injection of blood into the joints cause a defibrination of the 
blood, which remains fluid No cnz\mc inhibiting blood coagu¬ 
lation was found in the sjnoiia nor in the sjnovial membrane 
Treatment of Oil of Chenopodium Poisoning —Vogt’s 
patient was poisoned b\ three doses of oil of chenopodium 
taken with all precautions during a forenoon, each dose con¬ 
sisting of 16 drops of the oil Larage of the stomach and 
intestine failed An mtraaenous injection of 600 cc of 
phjsiologic solution of sodium chloride with 6 ampoules ot 
pituitarj extract rapidh induced a moicmcnt of the bowls 
and was followed bj recoverj He now considers 12 drops 
of the oil as a maximum dose for women He also recom¬ 
mends the use of the combined intraienous injection in anj 
other poisoning where a rapid eaacuation of the bowel is 
desired, as well as in paralj-tic ileus 

Ergotamin Gallbladder Reflex — Campanacci and Grop- 
pali injected intramuscularlj from 0123 to 0^0 mg of 
ergotamin tartrate in a number of subjects after introduction 
of the duodenal tube The injection was followed within 
5 to 10 minutes bj elimination of bile which was more 
concentrated than that obtained w ith the Meltzer-Lj on 
technic 

Medizuusche Klimk, Berlin 

22 1285 1522 (Aug 20) 1926 
Prevention of Measles H Bischoff—p 1285 
■•Tnchinosis F Karpeles and K Blum—p 1289 
■•Paracenneal Anesthesia in Obstetrics P Schneider—p 1293 
Treatment of Syphilis A Joseph—p 1294 
Subcpithelial Tubcrcolm Treatment E, Ladeck,—p 1296 
Polycythemia Ending in Mydopblhisis L Detre—p 1297 
Artificial Pnenmothorax. S PCatrura—p 1299 
Biagnosis of Ccmcal Gonorrhea E. Lindner —p 1300 
*Muscle Atrophy and Endoennes I Herzog —p 1300 
Ileus from Hdminths A Goldbergcr—p 1301 
■•Standardization of Amboceptors H Hold and H Gross—p 1302 
Bismuth Elimination J Wcitgasser—p 1305 
Ankylosing Spondylitis and Hysteria Fohrenbach—p 1308 
^Prevention of Measles RietschcL—p 1309 
Physicians and Soaal Insurance O Oesterlen—p 1320 

Tnchinosis—Karpeles and Blum obsened several cases 
of trichinosis The atjpical feature common to them was 
the absence of any considerable or permanent eosinophiha 
Paracervical Anesthesia In Interruption of Pregnancy — 
Schneider reports from Halbau s clinic excellent results with 
Gellerts paracervical anesthesia It allows a rapid, innocuous 
and painless instrumental dilatation of the cervix. It is 
especially suitable for artificial abortions He is opposed to 
It in febrile abortions—partly because the cenix is usually 
dilated to some extent The technic is simple The anterior 
and posterior parts of the cervix are caught by a forceps and 
after disinfection of the -vagina drawn forward and to one 
side A 10 cc sjringe, filled with a 1 per cent solution of 
procaine hjdrochloride with some epinephrine, is armed with 
a long needle The latter is inserted lateral to the cervix 
and pushed 3 to 4 cm upward m contact with Us muscles 
After tentative aspiration (to avoid the risk of intravenous 
injection) the fluid is deposited The same procedure is 
repeated on the other side The dilation may begin after five 
minutes, and is surpnsingh easy 

Polycythemia Ending in Myelophthisis —Detre’s patient 
suffering from polycythemia was treated bv roentgen irradia¬ 
tion of the spleen and bone marrow He returned two months 
after this treatment with blood changes correspondine to 
pernicious anemia and died shortly after 


Muscle Atrophy and Endoennes—Herzog observed con¬ 
siderable improvement after injection of an extract of the 
testis in a eunuchoid man with neural progressive dystrophy 
Standardization of Amboceptors—Bold and Gross found 
tint external factors cause large differences in the titer or 
hemolytic amboceptors The complement strength always 
fluctuates during the first hours after coagulation of the 
blood Shaking or blowing through the dilutions of ambo¬ 
ceptors lowers the titer Erythrocytes from old sheep are 
more resistant than those obtained from young animals 
Prolonged shaking of tins blood (for defibrination) lowers 
Its resistance This is probably due less to injury to the 
cells than to a more complete removal of the fibrin Addi¬ 
tion of fibrin lowered the titer The highest titer was obtained 
when using a solution isoionic with blood for dilution of 
the amboceptor 

Prevention of Measles—Rietsclicl points out the difficulties 
in obtaining convalescent scrum and the danger of its con¬ 
tamination He also warns against Dcghavitz’ alleged 
preventive scrum from animals 

Monatsschnft fur Geb und Gynakologie, Berlin 

74 245 318 (Sept ) 1926 

*Prcfriiancy Toxicosis with Grave Anemia H OfTcrgedd— p 245 
A Calculus in the Uterus M Esscr — p 265 
Fetal Inclusions and Their Interrelations M Budde—p 276 
Blood Grouping Before Transfusion \V Baer—p 2S4 

Pregnancy Toxicosis with Blood Picture of Pernicious 
Anemia—Offergcld says that in this type of anemia the 
fetus IS always free from the characteristic blood changes 
while with true pernicious anemia it rarely escapes In both 
types a constitutional and endocrine predisposition is evident, 
but recovery in the pregnancy toxicosis may follow stimula¬ 
tion of the blood producing apparatus (organotherapy) with 
or without termination of the pregnancy The main thing is 
to recognize the tendency early Great weakness and the 
dull vcllovv complexion should suggest it The pulse, blood 
pressure and heart action arc more important in estimating 
the outlook than the blood picture, but the appearance oi 
mcgaloblasts warns that further delay is dangerous We 
have no guarantee, however, that interruption ot the preg¬ 
nancy will arrest the toxicosis the favorable moment may 
have passed In the two cases described both women 
recovered after termination of the pregnancy, spontaneous 
in one case 


Wiener klimsche Wochenschnft, Vienna 

30 961 984 (Aug 19) 1926 
•Blood Groups and Paternity P Montsch.—p 961 
•Action of Hypnotics J M€hcs—p 962 
•Complication of Insulin Treatment J Gudemann —p 963 
Julius Kratter F Reuter —p 966 
Quinine in Pneuraoma \V Berger—p 969 
Inversion of Duodenum J Schnitzler —p 972 
Rep]> A Spitzer —p 972 

Roentgen Study of Base of Lungs K. Hitzenberger —p 977 
Tuberculosis and Prcgnancj \V Weibel Supplement—pp 1 11 


r-aiernicy- a icu cases 

where the question of paternity was solved by a luckv com¬ 
bination of the blood groups in the subjects concerned 
Unfortunately the number of such combinations is limited 
The method is of no use in cases where either parent belongs 
to the group IV (AB), or one parent to group II (A) the 
other to group III (B), or where the child belongs to’ the 
mothers group or to group I (O) Identity of blood group 
in alleged father and child does not prove patemitv any man 
of the same blood group might be responsible Consequently 
men are always willing to submit to the test, since it may 
exonerate, but cannot incriminate them. 

Acbon of Hypnotics—mile morphine induces sleep in 
^ scopolamine not 

at all, the narcotic action of both was pronounced in decere¬ 
brate animals Mehes concludes from such experiments thL 
the drugs act probably on the midbrain—certainly not chiefly 
on the cortex except by checking the e.xcitemcnt. 

Complication of Insulm Treatment—Gudemann’x f 

and tuberculous patient, kept under insulin treatment sud- 
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dcnly showed hcinatuna. It improved, but reappeared after 
every new injection of insulin 

30 985 1008' (Aug 26) 1926 
Biologi of the Skin M Lcvni —p 985 
Mcid Diet in Surgery A Jilcowitz nnd W Schniscrer —p 989 
Arresting the Gistric Crisis in Tnhes O Sperling—p 990 
Urolog) in Surgicil Climes K Hislinger~p 992 
'Quinine in Pnenmonn W Berger—p 996 C'en 
First Hundred Yesrs of Microscopy I 1 isehcr—p 1000 
Pchic Chingcs in the Mcnopiusi, J Norsk—p 1003 
Arsphcinminc Injuries of Nerrous Sjstcm F Pnlhk —p 1004 
Finer and More Searching Methods in the Farlj Diagnosis of Pul 
nionary Tuhcrculosis \V Neumann Supplement—pp 18 

Acid Diet in Surgery—Jnicowitz and Scliosscrcr admin¬ 
istered three times dailj 1 Gm ammonuim chloride in cap¬ 
sules as an aid in minor surgery They report good results 
in open acute inflammations 

Tabes —Sperling was able to stop gastric crises in one 
patient by strong pressure applied to a Inpcralgcsic point 
near t!ic eleventh vertebra Slight pressure increased the 
pain He mentions his failure in other eases 

Quinine in Pneumonia —Berger confirms the good results 
obtained in treatment of lobar pneumonia with intramuscnbir 
injections of quinine according to Aufreebt He uses 0 5 Gm 
on the first da\, 0 7 or even 1 Gni on the second daj if the 
first injection bad no effect 

Zeitschnft fur klinische Medizin, Berlin 

103 S7-1-SJ7 ( tog 23) 1926 
Sjphitis md Heart Disease D D I’ielnew—p 579 
Theory of Endocarditis B Jegorou —p 584 
Cardmnscular System in Malam A S Borland—p 593 
Dnbclic Coma G Ifctciiyi—p 601 

'Bcnzaldchadc Test with Scrum E Adler and B Kilgcnfcldt—p 614 
Psychnualysis and Clinical Medicine M Balint—p 628 
'Results of Lahoratory Tests in Pcnucious Anemia I /adek—p 646 
Rest Cure and Blood Picture B Kaufmann —p 694 
Blood Bilimhin J Porslcr and B Forstner —p 704 
Cisternal Injection of Pituitary Extracts J Jano'SN —p 715 
'Condition at the Height of Truniog If Herxhcimcr—p 722 
* tlimcntarj Cholcsterolcmn A L Mjassnikow —p 767 
Physiology of Old Age M Berliner—p 779 
Heart and Respiration After Running R Ackermann —p SOO 

Benzaldehyde Reaction with Serum —Adler and Hilgenfcldt 
studied the action of Eiirlich’s benzaldclndc reagent on blood 
scrum A positive reaction indicates here the presence of 
trjptophan and is not specific for urobilinogen in the scrum 
Laboratory Results in Pernicious Anemia —Zadek pub¬ 
lishes extensive reports on the morphology, chemistry and 
phjsical chemistry of the blood, as well as on the examina¬ 
tion of tlie stomach contents, feces and urine m pernicious 
anemia 




j-rcssiirc injury irom Os Uteri E Poeck— 

The Placenta After Cervical Cesarean Section ' P Klumpcr—p 2319 
I clampsia Late in the Pucrpcrlum P Ivanyi —p 2323 ^ 

'^'!!!j''’ 23 a 4 " Pregnancy in Double Uterus p Carfunltd, 


Oliguria and Hyperhidrosis — Louros reports a case m 
winch a woman, aged 25, observed a decrease of the excreted 
urine m the first months of pregnancy and at the same time 
increased sweating VVIien Louros saw her, in the eighth 
month of pregnancy, the daily amount of unne was usually 
.SO to 100 cc with a fluid int-ke of 600 cc Excessive sweat 
mg occurred at intervals No preeclamptic symptoms were 
oliscrvcd Treatment with various diuretics was withont 
result A compensation in the rcguhtion of the water 
mclahohsm seemed to have become established Whether the 
oliguna depended on the hjperhtdrosis or vice versa, it was 
not possible to decide 

Treatment of Postpartum Hemorrhage—Kok reports a case 
in which a severe postpartum hemorrhage was stopped’bj 
removal of a blood coagiilum from tlic uterus Placenta! 
tissue was not found Among 3,222 births during’the past 
two venrs lie obscrv’cd four similar eases 

Injury to the Child's Skull from a Rigid Oa Uteri—Poeck 
nports two eases in children of pnmiparac, aged 26 and 28 
respectively The infants, bom spontaneously after protracted 
I ibor each presented a swelling, demarcated by a circular 
groove in the parietal region In the first case, the swellmg 
subsided in six days, in the second, there was suppuration 
of the pressure ring and ten days were required for healing 
At parturition, cspccialh m pnmiparae, Muller’s ring, which 
Poeck terms a “middle os uteri,’’ may become abnormally 
rigid It was tins ring winch caused the injury in the second 
CISC In the first the impression on tlie skull was that of the 
(xtcrinl os Obstructive rings w tlie cervix are most fre¬ 
quent in elderly pnmiparae They are due to rigid tissues 
rather than to spasm though the latter may be added to the 
former condition Narcotics have no effect on the primary 
riguiilv which must be broken down by lalior unless relief 
is ynen b\ operative mterv'cntion, which is often indicated 

Eclampsia Occurnng Late in the Puerpenum—Ivanyi 
reports a case of eclampsia fifteen days post partum The 
patient recovered after venesection He quotes eight other 
eases of eclampsia occurnng more than fourteen davs after 
labor 

Zentralblatt fur innere Medizm, Leipzig 

47 809 824 (Aug 2t) 1926 

Ljmpbemn Simulating Mieleffiia W O Berglnus.—p 809 
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Condition During Training—Herxhcimcr continued his 
investigations on training The alkali reserve increases It 
seems that the tendency' of the metabolism is to shift toward 
alkalosis (predominance of vagus) The speed of return to 
the previous level of the pulse frequency and of alveolar 
carbon dioxide tension after exertion is a good measure of 
the stage of training 

Alimentary Cholesterolemra—Mjassnikow administered a 
“cholesterol breakfast” consisting of eight eggs or 2 Gm ot 
cholesterol to various subjects and determined the blood 
cholesterol at intervals In other experiments he repeated 
the “cholesterol breakfast” for several davs Practically no 
increase m blood cholesterol was observed in healthy sub¬ 
jects One administration of cliolcsterol did not change the 
blood m seven patients with liver disease In of these 

a sudden cholestcrolcmia set in on tbc fourth or ^ay « 
repeated ingestion of the substance The blood cholestero 
mSeased cLsiderably and regularly in nephrosis and fre- 
, 1 ( 1 .. in arteriosclerosis after one meal Prolonged admin 
?sHatiL increased the cholestcrolcmia slowly in most of these 

patients 
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Biologic Diagnosis of Botulism M X' Sotovyeff p 19 
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'Vaccine Therapy of Dysentery Glukhoif et at —p 64 
Penetration of Helminths from Mother to Fetus K I Skryabm 
—p 71 

Biologv of Jlalarial Mosquito S G Shtsherbakoff —p 77 

Oral Vaccine Treatment m Dysentery—Glukhoff, Volkova, 
Erusalimchik and Panina applied vaccine in a further scries 
of eighty-one cases of dysentery m children and adults 
Dysentery was the clinical diagnosis in hftv-seven eases, 
hemorrhagic colitis m the others Three children (77 per 
cent) died following vaccine treatment, wliile the mortality 
among those treated with scrum was 27 per cent, among 
those treated otherwise, from 17 to 32 per cent The varcinc, 
m the form of tablets, was prepared with Shiga’s and Flex- 
mer’s bacilli, each tablet containing 100,000 mill oiis of the 
bacilli The tablets were dissolved m water or sodium chlonoe 
solution and taken on. an empty stomach In grave cases, five, 
even six tablets were given in a day The treatment was 
continued from two to six days, in a few instances eleven 
days Within the first day of the treatment the stools became 
less frequent and the general condition improved By Mc 
second day the blood m the stools decreased, ^ 

entirclv by the seventh day m over half of the patien 
Spenments on. rabbits indicated local immurnty of the 
intestine following administration of the vaccine 
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CHRONIC ENDOCERVICITIS 

ITS ETIOLOC\ ST MPTOMATOLOGT AND SECOND \R\ 
TELMC MANIFESTATIONS* 


C JErr MILLER, M D 

Professor of Obstetnes and of Cvnecoloas Tiihne Unitcr'ilj of 
Louisiana School of Medicine 

^E\\ ORLEANS 

EndocerMatis is a definite clinical entttj of such 
common incidence and such gra\ e potentialities tliat 
more than one m nter does not liesitate to afifirm that it 
causes more loss of time and more inconicnience to 
tliose affected tlian an\ other g\ necologic condition I 
might add also tliat there is no gynecologic condition 
which is the subject of more misdirected and more unsat¬ 
isfactory-^ treatment The ob\ lous cause for most of our 
poor results is that in the past we ha\e directed our 
treatment along irrational and illogical lines, w e ha\ e 
treated the manifestations of the disease rather than its 
underhung patliologic condition The rationale of ant 
successful treatment must be based on the structure, 
function and actual pathologic changes of the affected 
organ, and my desire to emphasize these facts must be 
my apology for presenting a subject that of necessity 
lacks originality and is more or less elementary 

Only chronic endocenicitis of intrinsic origin will 
be considered, since the acute condition, being rareh 
recogmzed as such, tends to become chronic, and since 
extrinsic or secondary endoceniatis is always a mani¬ 
festation of pnmari- pathologic change elsewhere in the 
p^his Moreover, the emphasis will be largely on the 
dm cal aspects of the disease, though it must be duly- 
acknowledged that our present methods of treatment 
ow-e w-hatever results they do achieve to the painstaking 
iin estigations of laboratory- workers into its complex 
c lology- and pathologv 

STRUCTURE AND FUNCTION OF THE CER\ IN ^ 
Since the pathology of diseases of the cen-ix is based 
so largely- on the histologic peculiarities of that organ. 
It might be w-ell at the outset to rei-iew briefly- its struc¬ 
ture and function, particularly in relation to those of the 
uterine body Embry-ologically, the cervix is de\ eloped 
from tlie second portion of Muller’s duct, w-hile the 
uterine corpus is de\ eloped from the first part, union 
being effected at the internal os The cervical mucous 
membrane is composed of compheated racemose glands 
which empty- through small ducts into the cervacal canal, 
their lining epithelium is of the high, cvhndnc, goblet 
cell type, and their secretion is true mucus In addition. 
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the cervical mucosa is thrown into definite folds 
radiating from a central line, the w-hole constituting 
the so-called arbor \itae Toward the eNtemal os, the 
ciliated epithelium undergoes transition into the 
laminated t\pe which covers the intravaginal portion 
of the cerviN, toward the internal os, the glands 
become less arborescent and the whole cy-hndne epi¬ 
thelium IS lower, so that a transition is gradually 
effected into the corporeal endometrium, which con¬ 
sists of simple glands lined with cuboidal epithelium, 
lacking the corrugations charactenstic of the endo- 
cerviN, and secreting a serous instead of a true mucous 
discharge 

Equally important is the lymphatic structure of the 
cervix and the uterine body The lymph current may 
be traced from its origin in the cervical and corporeal 
mucosa through minute, funnel-shaped ostia, directly- to 
llie myometrium, where it branches into an extensive 
capillary- net w Inch penetrates ev ery bundle and fascicle 
of the entire utenne musculature, later draining into the 
main collecting channels which course parallel to the 
uterine and ovarian blood vessels at the base and top 
of tlie broad ligament 

Functionally, tlie cervix acts merely- as a passive com¬ 
municating channel to the vaginal outlet, while the latter 
is activ ely engaged in the functions of menstruation and 
parturition, and undergoes, as Moench ® v-ividly puts it, 
a monthly- physiologic catharsis during each menstrual 
period 

Careful laboratory- studies, culminating m the work 
of Curtis, have proved quite definitely that the internal 
os acts as a barner against practically all invading 
organisms except the gonococcus, so that while infection 
of tlie endocerv-ix is frequent, infection of the corporeal 
endometrium is rare and is practically nev-er of intrinsic 
origin The comparative histology- and function of the 
two structures make these facts obvious, and it need 
scarcely be emphasized that the compheated structure 
ot tlie cerv-ix, particularly in tlie hght of its frequent 
exposure to trauma and external infection, is an ideal 
medium for the growth of bacteria, or that its lymphatic 
svstem furmshes an ideal route for the upward exten- 
s on of local infection 


The causation of chrome endocerviabs is still far from 
clear A large percentage of the cases are undoubtedly 
due to specific infection, some from direct contact and 
some from a childhood infection which was possibly so 
mild that It passed unnoticed then but w-hich, after Iv me 
dormant for years, was fanned into activity at a later 
date or which paved the way for another ty-pe of infec- 
tion, as IS frequently the liabit of the gonoco ccus 

Rral Infection mtih^SjxSa! Refercnc^To 
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CHRONIC END O CER VICITIS~M ILLER 

“"tikes 

a penod, eLns.on upward .s®thc rule dully IrcZ'° 'n ' 'V,! ” 


IS iiot iiiirequent, add to the hvnpr. 

mcnstuiation, especially if the patient is .-It all'IcZe uomial sue The ^ 1“^^^^IlZ^ h?c'l, 

The noiiiial extciiial 05 has to sonic extent the {acuity us as clinicians nnlv ZdZii'! 9 concents 

of the line, nal cs of piohibi.iiig the entiance of patlj .nfl.a,„i™rr Zang^^^^ 'Z IZ 

genic bacteria, but when iiijuiics occur, such as lacera- glandular tiLe to marked cyS c,IL„ a 
tions fiom childbirth or, less ticquently, from careless multiple abscess formation ^ ''’™ ° 

iiistriinientation, this is no longer the case, and the Pelvic manifestations are more usual in the ovsnes 
gaping, open os and exposed mucosa due to the result- than in the tubes, and parametritis is fLuLr ear 
mg eters.on ofle, an easy avemie of accras for what- ticularly ,11 association with posterior cellulihs In/eell' 
eter bacteria m.ay be pi esent The so-called congenital it is difficult to estimate what percentage of these 
erosion eras once im oked to explain a small percentage lesions, cspeaaUy the degenerative changes of St o^re 
of rases, but some authorities insist, and I am inclined characterized by an insidious development could be 
to belieie coirecti;, that this condition is rather the traced to an ascending lymphangitis, but, I'n view 0 

Zi m'* w?’'d '"o ", 1 " "'C complicated lymph system that we I,are already 

01 tpon th Whether the colon bacillus figures through described, it is obvious that a fair number of such infec- 
a blood stream infection or by an ascending route we do tions are of pnmar)^ cenucal origin 
not as yet know, but it is a significant fact that a large ^ 

number of these patients give a history of extieme and sVxAifto]M<vtology 

]jrolonged constipation Predisposing causes are to be The symptomatology of the disease is laried and is 
found m an} general condition, such as anemia or tuber- often complicated by the fact that, when the patient 
culosis, which, h} lowcnng the patient’s resistance, reaches us, we are dealing not only with endocervicihs 
makes her an eas} piey to hactena which under normal also with associated or resulting pathologic change 
conditions Yould hardly he pathogenic In the virgin oiay entirely 05 ershadow the original lesion The 

nitli intact h}mcn, where specific infection can he iriost constant s}mptom is a leukorrheal discharge, 

definitely ruled out, vc can frequently arrne at no usually odorless, var}nng m quantity and 5 ar}ang also 

explanation, and it is fortunate that the pathologic from a thin, mucoid secretion to a highly colored, 

change is sufficiently definite to warrant our basing our purulent one, as is nearly always the case in gonor- 

treatment on it alone rhea, but always characterized by its tenacity Men- 

Practically all types of bacteria may be identified m strual derangements are not uncommon, being the 
chrome cndocer5 icitis, hut certain types are predominant result of a secondary hyperplasia, a arculator}’^ stasis, 
Of these, the gonococcus IS tlie most common, although ^ secondary ovarian imolvement Backache and 
frequently it cannot he identified in spite of repeated dyspareunia are not ordmanly present unless there are 
tests and proved exposure, because of its tendency to assoaated displacements or parametrial involvement, 
burrow deep into the cervical tissues and remain 
dormant for years, or because it may itself have died 
out and have been replaced by a later infection of a 
different type. The streptococcus, the staphylococcus 
and the colon baallus are generally agreed to be next m 
order of frequency, and mixed infections are not 
uncommon Curtis ^ beheves that tlie purulent bacteria 
found in a certain percentage of patients witli a per¬ 
sistent mucopurulent discharge make spontaneous post- __..^.. 

partal and postoperative infections eventualities to be picture are m most instances pathognomonic, diagnosis 
dreaded in such cases does not ordmanly present many difficulties Tuber- 

PATHOLOGY ® culosis and sypliihs of the cervix, both comparatively 

The OTOSS picture of endocemcitis may differ m rare condibons, may be differentiated by tlie history 
intensity but is for the most part typical The cervical and tlie general physiral and laboratory examinations, 
mucosa appears red, swollen and more or less everted, as well as by the fact that normal y in both the tendency 
Td there are circiimscnbed areas of glandular p.oli- ,s toward destruction of tissue rather thayroliferation 
T 4-. Unlit flip pxtemal os The columnar epi- Smears should always be made and cultures if neces 
SiTm^ft e clnal Z^e pushid itsek ot^^ 01, L sary, m an endeavor to identify the infecUng bactena 
^ t nippt of the cenux and it may have overgrown and m suspected mahgnant diseases laboratory studies 
vaginal aspect cen ix noLally are essential for a differential diagnosis, which is 

or completely replaced th prnc;mn which as has imperative m view of the radically different treatment 

present, producing the so-ca ed 'ZZ y ,n each instance It goi without saying that 

been repeatedly pointed out is resulting from the infections of the lower gemtta tract and of tlie upper 

SiSrahon "oTVetm^suZSi L canal pelvis should be carefully diftereutiated also 
Hypersecretion of the cervical glands, which results cervix as source or systemic infection 

both from the prolonged vaginal contact and from the pathogenic bactena present in endo- 

distorted structure, results in turn m hyperplasia ot the extensive lymphatic system of tlie 

the cervical connective tissue The occluded glands, adjacent structures, many investigations 


particularly posterior cellulitis, with extension to the 
uterosacral ligaments Sterility is a frequent compli¬ 
cation, owing to the plugging of the cenucal canal by 
tenacious mucus or the thickened cemcal mucosa, or 
the destruction of the spermatozoa by purulent secre¬ 
tions Constipation is frequent, and systemic manifesta¬ 
tions will var}^ according to the severity of the disease 


DIAGNOSIS 

Since tlie leukorrheal discharge and the gross cerwcal 


which may be actually plugged by tenacious mucus as undertaken ivith the idea of identifying it as 

well as by tlie overgrowth of squ amous epithelium, o ^ systemic infection Sturmdorf, in tact, 

speaks of It as_theJonsil_o-p^ 

/nrlz Oxford Univcrsdy Press,_4 _riimnic Leukor 
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draws attention to it as a possible mfectne aj^ent and 
Moench = has done tlie most notable w ork in tins field 
In reprodueing e\peninentall\ in animals ai thntic con¬ 
ditions b\ inoLiilations with seninis from the ccrMcal 
discharges and tissues of ])atients suffering both with 
endocerMcitis and with arthritis She reports a small 
series of cases in which the radical treatment of mfcctcfl 
cenaces cleared up chronic arthritic conditions, and 
isolated instances arc also reported elsewhere m the 
literature Langstroth ^ has reported a scries ot fift\ 
patients, with ner^ous and mental conditions, in whom 
other foci of infection had been definiteh eliminated, 
who were either rehe\cd or cured b\ the eradication 
of a diseased cer\i\ These inacstigations, as well as 
the actual histologa and hmphatic structure of the 
ceraix, would seem to warrant its consideration as a 
frequent focus of infection m s\stemic diseases and 
one that should be carefulh in\estigated m obscure 
conditions particularh The question, howe\er, is still 
an open one, and to m\ mind w e should be guarded in 
promising our patients too notable an impro\emcnt in 
general health after the relief of cenical pathologic 
1. jur} 

TRFATMENT 

The treatment of endocercicitis is not within the 
scope of this paper, but I should like to saa in conclu¬ 
sion that, unless the facts which I ha\e presented arc 
borne continualh m mind, we cannot hope for good 
results The structural peculiarities of the cer\i\ its 
frequent exposure to trauma and infection, and its 
facult} of harbonng bactena o\er long perioas of time, 
all emphasize the fact tliat local, superficial treatment is 
worse than useless, and that anv methods which are to 
succeed must be directed toward the underhing patho¬ 
logic change of the deeper cervical structures 

512 Hibernia Building 


RADIUM IN THE TREATMENT OF 
CANCER OF THE CERVIX 
UTERI * 


GR^XT E. WARD, WD 

BALTIMORE 

The purpose of this paper is threefold First, to 
d^enbe the technic of radium treatment of caranoma 
M the cenax uteri as used in tlie Howard A Kelh 
Hospital, second, to compare our later statistics with 
those of former vears to detemune the aalue of the 
advancements made in technic since the first case of 
cenacal cancer treated in our clinic, in 1908^ and 
third, to revaew bnefly some statistics of other dimes’ 


TECHMC 

Any form of medical or surgical technic should be 
simple as effiaencj and accurac) wiU permit, and 
tar as possible, comfortable for the patient Thr. 
forms of radium application are employed in the tres 
ment of cancer of the cervix (1) direct application , 
screened radon to tiie accessible growth, (2) implant 
tion of radon seeds into the local growth or K 

extension, and (3) heave cross-firing trough the pelv 

from sev eral portals ov er the skin I shall discu ss the 

Frcm the Hottjird A Kelly Hojptti] 21) 19; 

Ucad before the Section on T' 

Surcery at the Seventj Seventh and Abdomn 

" Tics Vpnl 19^ of 'Vmertcan ilS" 
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forms of technic m this order after describing the appa¬ 
ratus 

aJ/’/’ora/iK U^cd in Applying Radium to and in the 
Cenn —Ihis consists of 

1 Radium tubes oi brass 1 cm in length and 0 5 cm m 
diameter with 1 mm wall These contain a small glass tube 
of radon 

2 Rubber cots to hold one, tv o or three brass tubes 

3 Gauze plaque to hold from three to eight brass tubes 

4 Lead screens—small pieces of lead, 3 5 bj 2 cm , and 
from 2 5 to 5 mm in thickness and w rapped in gauze to absorb 
the secondarv beta radiation 

5 Gauze packs 


Appaiatus for Implantation of Radon Seeds —^Tliis 
consists of 

1 Glass capillarv seeds, from 3 to 4 mm in length 

2 Hollow needles with obturator of varving length to readi 
the cervix or parametrium 

Apparatus for Cross-Firing Irradiation of Pelvis — 
This IS made up of 

1 A so called plain package made of felt about 2 bj 3 
inches and of the thickness of the desired filtration distance. 
On the top of this a wooden box with hinged cover is strapped, 
into which the box of radon tubes is dropped, after the 
package has been set up' 

2 \ hcavj 2 inch lead cvlmder for cross-firing through 
several skin portals This cvlmder has a bore of 2 inches and 
a wall of I inch lead which prevents cross-firing the skin and 
limits general bod\ irradiation It is suspended bv a suitable 
mechanical device which allov s of all possible adjustments and 
directions A 2 mm aluminum plate and rubber sheeting are 
used to filter out the secondary beta radiation from the lead 

■i An emanation carrier provided with a heavj lead cover 
operator’s hands, and an adjustable handle 
cvlmder desired distance from the end of the 

Direct apphration to the cervix is best performed 
without general anesthesia and with the patient in thl 
knee-chest posture When the growth is chieflv m^! 
cervneal the smaU rubber cot containing two o'r three 
tubes of radon is inserted into tlie canal A gauze 
plaque containing radon tubes tlie size of the cerv^^iS 

hltcra^aS?rair of load 

hiters and gauze Fungating and ulcerative grow'ths 

^ alone The dosagf^anes 

depending on the ex-tent of the disease from 2 4m r ’ 
doOOniilbcunehours Rarelj do w eT^’e the^L^m 
amount at one application, as a marked reacSo“™t? 

of tlie plaque o?°SemoTof Se"^bbT'?it^S“S 
bttle psjn or discnmfn'rf- t'v. *. cot, and adds 

IS treated bj implantltio? in-aduiPon, it 

advisable to “dually 

three seeds S frL^ 3 to to 

inserted into either parametaum'^''^ strength, are 

demands These implantations a^ foUow id r 
days or after from threp tn^ toliowed in a few 

of the pelvis This cross finn(r\''^^^ cross-firing 
when large pelvac masses are ^-esM^buJ 
when the disease is hmited to theSn x yv 
does not improve the percentage of cTres m f 
The heavy lead cvlmder is «senh^ m 

The 
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skin With It several portals, fot example, tuo anterior 
and two doisal, aie given ciythcma doses, the rays bcinf>- 
directed towaid the intiapchic disease, this is espe¬ 
cially helpful foi palliation of pain and prolongation of 
life 

co-unAKATivn STunins 

The acknon lodged poor icsults obtained by surgery 
in cancer of an} sort arc veil known to the profession 
The surgeon’s only answer to this serious failure is to 
have the patients come earl} In cancer of the ccivix, 
howcvci, only about half the patients heed this warning’ 
Of the p.iticnts entciing the Johns Hopkins Hospital 
prioi to l‘Jn onl} 57 pci cent of the cases were 
Opel able, in 11 per cent of these the patients died 
aftoi opeiation or finin coiniilication thereof—primary 
mortalit} Onl} 25 per cent arc permanently cured, or 
about <S per cent of the total number Seven ycais 
later, MartT-lofl ^ found a lower percentage of oper¬ 
ability—^6 5 ]icr cent llie total operatne mortality m 
his senes of 387 patients opcnitcd on prior to 1920 was 
14 2 per cent Ihc incidence of patients operated on 
and traced who were Ining and well at the time of the 
publication was 18 7 per cent, and the so-called five-}car 
cures, 26 6 per cent 


Tablf 1 — Data of Pattcttl< Cluitcally Ctticd 


No 'irrnttil 

3 Vp ir« 

2 Vpurs 

1 Vpiir 

fl Montlia 

H 

•I 

1 

e, 
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Clark and Block ■* rqiorted that, m 35 per cent of the 
operable cases past the fne year penod, the patients weic 
w’cll In twcnty-tw'o of their operable cases in wdiich 
radium was used, 27 2 per cent of the patients passed the 
quinquennial lest, 6 7 per cent of those with inoperable 
cancers remained w-ell for five years In the total of 144 
eases of w’hidi 15 pci cent were operable, 10 4 per cent 
of the patients remained well five }cars When otc 
adds 5 and 10 per cent surgical mortality to the 27 2 
per cent cures, it is clearly seen how well radium therapy 
compares with operation Adding the large number of 
the hopeless inoperable group who arc greatly improved 
by ladium together wnth a 6 7 per cent cure m this dis¬ 
tressing class, one leadily sees the great value of this 
ph}sical adjunct to the surgeon’s armamentanum 

Greenough ^ reported a study of 829 cases of cancer 
of the cervix Of these, ninety-four patients were free 
from disease three or more years after treatment, more 
than half of winch “cures” were obtained by the use 
of radium and the roentgen ray wuthout radical opera¬ 
tion In 243 cases included in the early favorable or 
borderline groups, hysterectomy alone cured one m 
three with an operative mortaht} of one m five He 
concludes that m early and favorable cases of cancer 
of the cervix the choice between operation and radium 

is an open one 

PRCVIOUS STUDIES IN THE HOWARD A KELLY 
HOSPITAL 

Tn 1915 Kelly and Burnam" reported a series of 213 
caS of c=rv.<il cancer Of the fonrteen operabe 
('ice!; Ill ten the treatment was by operation, and in four 
S radium alone All of these patients were liy ^ 

— 77 ;;;;;;;;;, K I! null Julin, noptm. Itap 34 141 (Mu'), IM 

Otrciiioma ot ccrvij., w 

(Nov 27) 1915 


and well at the time of publication, from six months to 
three ycais after the beginning of treatment 
In the \90 inoperable and inoperable recurrent cases 
patients (27 per cent) were clinically aired’ 
(54 per cent) markedly improved and thirty-seven 
(20 per cent) not improved, in the thirty-five cases 
ongiiuilly inoperable, the patients remained well as 
sliown m table 2 


Taiili 2 — Data of Inoperable Cases 


No Well ■) Veiirs avrnrs 2Tcars 

35 2 2 i 

1 Tear 

17 

C Jlonths 

10 

In eighteen originallv inoperable recurrent 
results arc shown in table 3 

cases, the 

Tacit 3 Data of Oriffinally Inoperable Recurrent Cases 

No Well OVenrs IVears 2Fears 

IS 1 1 1 

1 Tear 

10 

G Kontlis 

5 


These authors emploved the term clinically cured 
and reserved the term ciiied for Inter studies 

In Nov'cmbcr, 1922, after a lapse of seven }ears, 
Bumam" made another study of the same cases At 
this time it was learned that a 50 per cent cure had 
been eftected in the operable class, the cure of the oldest 
patient extending over a period of elev’-en years Of 
the inoperable cases, m which 27 per cent of the patients 
were clinicall}'- cured, of these only fifteen, or 6 per cent, 
remained in the cured class, as forty-two had been 
treated only in the last eighteen months 

A year later Burnam and Primrose made a study, 
which has not been published, of all patients with cancer 

Tadlc 4 —Data of Burnam and Primrose’s Patients 
with Cervical Cancer 


Operable Oases 

-- _ -A - - - ^ 

Died of Died ol Under Over 
Otiicr Recur Bndl Rndl Fnll For 

No Well Onuses rcnce ated ntod Lost uro Cent 


Cured 18 10 7 1 (3 jrs) 

Not cured 7 1 1 


72 

1 1 a 23 


lotnl 25 


Fostoperntive (Fropliylactic Rndintlon) 


r 

LUlng 

and 

No Well 

Recur 

rent, 

5 Fears 

Died Died of 

Within Recur 

B Years rcnce Lost 

Per 

Cent 

Cures 

Failures 

8 7 

0 

1 

J B 

1 

57 

43 

lolal 

14 

Total Number Treated and Number and 
Percentages o£ Cures FlTectcd to 1018 
Alter 4Vt Fears Had Flapsed) 



' No or No ot 

Oasts Cures 

For Cent 
Cured 

Total per 
Cent Cured 

Operable 

Fropbjlnetlc radiation 
Inoperable 

Recurrent Inoperable 

25 

11 

*)21 

106 

18 

8 

19 

21 

72 

67 

8,8 

13 


Total number 

429 

GO 


15J 


he cervix (429) treated up to Jan 1, 1918 Tins 
- the shortest period after treatment of four and 
lialf ycais Their results are given in table 4 
'ncke “ recently reviewed all the cervical cancers 
ted with radium and roentgen ray We have been 
ig the roentgen ray for the last three or four years 
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to replace outside radiation in selected cases so that 
the senes, although interesting is too recent to permit 

of definite conclusions , , , , 

Apparentl\, from table 5, one %\ould think that the 
clinical cures are rather lors, iianieh 20 per cent \\ hen 
looking o\er the summara of the cases, one finds it sig¬ 
nificant that onh h\e of the fift\-fi\e cases (10 per 
cent) nere realh operable, in one of which operation 
was done Four were borderline and thirtj-fiae, or 


Table 5— Cacs of Ccr teal Canarnl the 
Ho‘Lard Kclh Hospital 


Radium and Rocntgtn Raj* 


Primnry cn c« 

Rccumnt 

OpuratloTH and iwntex'Q ray 
Total 


Not helped 
^Ifght paUJation 
Marhcd ImproTement 
Not follow^ 

Clinical cures 


10 

1 

ILi 

Ninnbrr Pcrc^tngcs 
12 

n e. 

17 31 

1 2 

ll<tJT+) 20 


63 per cent, w ere ad\ anced and inoperable Ci en w ith 
tins exceedingh difficult group, 20 per cent ot the 
patients were clinicaUj cured, one remaining well more 
than four jears 

PRESENT SERIES 

The present senes consists of 232 cases of caranoma 
of the cer\i\ uten treated during 1921 and 1922 These 
jears were cliosen arbitranlj as examples of treatment 
wnth the more recent, perfected technic 

For tlie sake of clearness the cases are grouped, as 
showm in table 6 

Table 6 — Summar\ of Two Hundred and Eighty-Tour Cases 
(Treated, 231) Oceurnng During 1921-1922 


Opcrahle 14 

Operation alter radium 8 

Becurrent, 41 

Prophylactic alter operation 2 

Borderline 10 

Cautery and rgdl nm- V 

Inoperable 120 

Inoperable and ttcD 15 

Total treated 232 


Deduct be<^a*e ol Insuflident data 52 

284 


Cases Treated a-Ith Eadlom 



No Of 

CUn 

IcaDy 

Per 

Cent 

Primary Growth 

Improved Healed 


Cases 

Cared 

Cured 

per Cent per Cent 

Operable 

14 

S 

57+ 

29 

U 

Operation after radlnni 

8 

4 

50 

25 (2) 


Recurrent 

41 

10 

24 4 

40 

20 

Prophylactic. 

Borderline 

2 

19 

2t 

4 

100 

21+ 

21 

53 

Badlum ond cautery 

7 

S 

43 

14+ 

2Sj- 

Inoperable 

m 

15 

10 

444 

23.3 


* Bled from other causes 1 loct 1 postoperative hemorrhage 
1 One In is months one In 1 year 3 months 


Analjzmg tlie operable group in which radimn alone 
was used, we find that eight out of fourteen patients 
were well when last seen from eight months to fire 
jears after the onset of treatment, three jear cures 
one, four \ear cures four, fiAe Acar cures, one (three 
^ea^ period of cure, 45 per cent) The remaining six 
died from fiAe montlis to two \ears and ten months 
after tlie first treatment In all, there was impro\e- 
ment or healing of the primary growth, death resultino- 
irom direct extension or metastasis We liate then a 
Clinical cure of 57 -}- per cent, wnth no pnman mortal- 
1 This IS far abo\c an\ operative procedure, e\en 


that obtained In W crtheim, who had a 50 per cent cure 
in the carl} operatne cases 

Opcratiott and Irradiation Group—There were eight 
patients on whom radical operation was performed after 
irradiation One is lost, one died of operatne hemor¬ 
rhage, one died in twentj-one months of recurrence, 
and one died of metastasis to the lungs more than four 
tears after operation Of the lour (50 per cent) who 
were chnicalh curctl, all were well when last seen from 
one tear and lour months to fite tears after the first 
treatment 

Ricinrcncc After Opctation —Fortt-one patients 
came to the hospital with recurrence coming on from a 
few weeks to three tears after panhtsterectomt Ten 
(25 4) were free of disease when last seen from ttto 
months to fitc tears after treatment In eight otliers, 
the local condition was healed , six more showed marked 
improtement, in ten, there was some improtement, m 
SIX, doubtful improtement, and in one there was no 
improtement In this case improtement was not 
expected The thirtt -one w ho w ere not clinically cured 
lit cd from three months to tt\ o and one half t ears 

Proph\lactic Irradiation After Operation —^Two 
patients were so treated and both were well when last 
seen, four }ears and one tear and tltree months after 
the first treatment 

Borderline Croup —These mneteen cases showed 
some degree of waginal extension, or a little infiltration 
on one or both parametna Thej w ere, how et er, prac- 
ticallt inoperable, and all the patients were treated wnth 
radium alone Four (21 -f- per cent) were climcallj 
well when last seen—one died of mtocarditis after 
three tears, and three and four }ears after treatment 
was begun In ten, the pnmart growth was healed 
one recumng after four jears, and one after two and 
one half jears Of the remaining, all showed rartung 
degrees of improtement except one m which tiiere 
was no note as to progress, and the patient died m six 
months 


Radiuui-Cautcry Group —In seten cases, treatment 
was wnth radium application after destruction of the 
local growth tvith the actual cauterj ilant of these 
were inoperable, and the canter} was used to check the 
bleeding or remote the massite growth fillmg the 
t-agma Three patients (43 per cent) were cbmcally 
well when last seen—four months, one and one half 
tears and four and one half }ears, respectitel} , two 
showed marked improtement It seems adttsable to 
destrot with the cauter} the fungating, massite certnees, 
so that the radium can be placed nearer the outer actit e 
limits of the disease 


Inoperable Group —These cases present many data 
which, if time and space permitted, would be interesting 
to relate in detail We hate seen four in wluch there 
were marked clianges in extensiteh diseased parametna 
following irradiation In two the parametna entirely 
cl^red B} reference to table 7 it will be noted that 
4o per cent of the inoperable cases showed improtement 
of small or marked degree, and m 28 3 per cent the 
local conditions were healed The 10 per cent of the 
patients who were well when last seen wiU be discussed 
separate!} In seten, no notes were made, and in the 
remaining setenteen (U per cent) there was no 
improtement In table 7, it wall be noted that all the 
^owTlis were exTensne or that the patients had or soon 
det eloped some serious comphcation 

Table 8 gites the duration of life, after beginninc. 
treatment, in 126 inoperable cases m which rare wat 
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not cftcctcd Twchc patients rcinamed well for two 
^cals, seven for three jcars, two of which are still 
Ining, and two fot four }cars 

In fifteen of the 141 inoperable cases, or 10 per 
cent, the patients hare remained well as shown m table 9 
These patients were all well on last examination bi. 
some one at oui hospital, b} tlie home ph} siaan, or b} 
personal statement 

T \i ij" 7— Su’cnticn luotmihlc Co’-fK -t-e AT Benefit 

from Frcaimeni 


Ptl oI \iTPm\i\ in icw wccVr 

(t, ?fv inontlip rifi note «“< to trhv cot ‘^h'^culous rectal 

riclnrc on inlinl‘:'<lon 

urlvCil uncinln raplil (\tcn«Ion to bladdcr 
Onlj 2't Gd) Jionra tn-almcnl glrcn provn:r n—5Js montlis 
n Limclnlinn dlcil, plx iiioutli" 

0 Too cxtint-ltc rlicd, one month 

7 IMcil, low months no ron'on plvcn ic- 'o imr"ove 

8 VcslcovMBlnnl ll'sluln tt\o months do rt_c t; j v^n for failure to 

iniprorc, rcciitJ radium mctlon 

0 Ac^lcnl and rectal fistula two t\col.' pro* to C a h five months no 
roacon piven for failure to Improve 

10 Hopeless on admission, died throe mor bs 

11 Uhvdder Irritation after Irradiation Vx-^'-o-acmal fl'tulo In two 

months, dlc<I, four month' no roi'cn ?rr« for lailuro to improve 

12 Wed In ten daps streptococcal pe-ton’ 

17 Cnchcvla on ndinl"lon died fiw months 

11 Jindhun before ndml«lon no reason Etven lor lailnrc to Improve 
17 r\ten':lvc died, lour days cnclicvln 

]<! Fixation, left Inrolvcmcnt of postrajrinal wall died, sis months 
no rca'on pheu lor Inhvire to Improve 
IT Fixation left, noduU vnclnnl vault, died, two months, no rej«on 
glicn for failure to improte 


CONCLUSIONS 

1 Improved methods in tcchnic have increased the 
percentage of cures in all groups, with the exception of 
the borderline These w'cre regarded as inoperable 

2 Qassifpng the operable cases in wdiich treatment 
p itli radium alone and wntli radium plus operation, and 
those in winch treatment w'as prophylactic after opera- 


imdispnled Before tlic introduction of radium t\e 
cither turned these poor sufferers down flatlv or'sent 
them awax with some minor palliative measure but no 
definite help We hare seen in tins last senes of 141 
inoperable cases -M- -t per cent improx cment 28 3 per 
cent healing of the primary growth, and 10 per cent 
chnicalh cured 

4 A clinical cure has been realized in fortx-seien 
(202 per cent) oi the 232 cases treated, including all 
classes of cases—operable,operation after radium, recur¬ 
rent after operation, prophx lactic after operation, bor¬ 
derline radium and caiuerx and inoperable Of the 
patients treated bx radnim alone i e, the operable (not 
operated^on), borderline and inoperable, txxent}-eight 
out of 174, or 16 per cent, are chmcallx aired 


FIVTi YE\R EXD RESULTS IX THE 
TRLATXEXT OF CAXCER OF 
THE UTERIXE CERVIX 

REPORT OF ONE KINDRED AND SEX EN CASES* 

FRANK W LYNCH, MD 

SAN FRANCISCO 

This studx IS limited to cancer of the cerxax, since xxe 
agree xvith those xx ho hold tliat the problems of cancer 
of the iitenne bodx differ radicallj from those of the 
uterine cerxnx Cancer statistics demonstrate that 
methods of treatment that will effect cure m cancers 
of the fundus rarelx accomplish good results in those 
of the uterine cerxax The cancers of the cerxix differ 
so much among themselxes in habits of groxvth and 
nialignanc}’- that a studx of the results is suffiaently 
confusing even if an inx estigation is restricted to tins 


Table 8 —Duration of Life After Bcffumug of Treatment 


Died before 6 montbs 
Lived 0 mODtlis 
Lived 1 yenr 
Lived 18 months 
Lived 2 years 
Lived 3 years,. 

Stm llvlDE, 3 years and 0 inonUa 
Still lIvUiB, 3 years and 1 tnontfr 
Lived i years 
End result unEnoxvn 


Not Improved 


tion, as all operable, xve have a total of txx 
patients of xvhich fourteen were well when 
^iis gives a total clinical cure in the operabk 
xvhich operation and radium were used of 5 
t“,“ s agam-l 57 per cent m those m rvh.cl, 

TAEi-r Inoperable Cast 


No of Cases 1 
15 1 


s Nears 3 Years 4 Year' 
“ 1 3 C 


Nile was used A ^ 

IS senes are beloxv . 
cy bear out these c 
ir f onuer statistics J - 
jned that all patients tu 
ospital prior to five years 
isolutc five year cure noted 

3 That radium IS of great X a 

bicb arc hopeless from the stai. 


many of the ca^ 

<d, but I feel 
ipared w 
lon, n 
* Kel 
A 


small anatomic field 

In tlie ten 3ears from July, 1915, to fuh, 1925, xxe 
haxm treated nearly 250 cancers of the cervax One 
hundred and nmet3-txxo of these were treated xxitli 
radium alone, or by operation, usually xnth preliminary 
or postoperative irradiation The roentgen ra)' has 
been used as an adjunct m some of the cases since 1923 
One hundred and fifty of the 192 have passed a three 
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. \ atioii but xxnll not be considered 
-tue, since xxe beliex^e that xve can 
i-e of cervical cancers only by a 
we been controlled long enough 
of cure Our five 3 ear series 
treated between March, 1916, 
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senes xv' 'C necessarx' if it 
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and sixth ^ea^, and tint the difficnlti of following 
patients for h\e ^ca^s more than outweighs the impair¬ 
ment of statistics h\ the chance of recurrence after 
three jears In this I do not agree 

The adiocatcs of the three } ear permanent cure argue 
that earli cancers rarely present recurrences three rears 
after radical operations, and that m the borderline cases, 
Ihc patients that cannot be cured usualh die from recur¬ 
rences within three rears of the operation This held 
true as a rule, but there arc too manj cxccjitions to 
make it of much value Ererr surgeon Knows of bor¬ 
derline cases in which recurrences derclop after mam 
^cars Moreorer, the literature is rerj' confusing, since 
the results of treatment are usually stated m the older 
literature for one group combining both the operable 
and borderline cases The modern literature promises 
little more While it groups separatcl} operable, border¬ 
line and inoperable cases, the \alue is spoiled, since the 
cases are usualh reported under one group, usuall) as 
“one to four rear cures ” 

E\en if the three rear permanent cure held as a rule 
rrhensurgerr alone offered hope of cure, it docs not fol- 
lorv that it w ill hold true for patients treated r\ ith radium 
^^^llle rre shall probabl) not knorr of the true ralue of 
radium treatment until fire or six rears hare elapsed, 
there are manj interesting obserr'ations Bumm,* in 
1919, reported that the proportion of cures bj radium 
in his operable and borderline cases rras one third less 
than that obtained bj operation rvhen the cases rr ere fol¬ 
low ed for SIX rears, although the results obtained br 
rad um far surpassed those of operation when the cases 
were followed for onlj three 3 ears Our results cor¬ 
roborate his statement For these reasons, rve believe 


had eight recurrences dereloping from fire to nine 3 'ears 
in the eighty-seren patients sumring operation These 
obscr\,ations were made almost rrithout exception before 
the w ide adoption of radium as a tberapeutic agent and 
ai a time rrhen surgerr rvas the only hope for cancer 
patients The great problem at that time rvas the devel¬ 
opment of surgical methods sufficiently extensive to 
permit the successful treatment of the borderline group, 
an effort that we now knorv has failed At any rate, 
nearl} all these operatire series contained a large num¬ 
ber of borderline cases 

TREATrinx-T 

Our conception of proper treatment has changed tre- 
mendousl} since radium has come into the field All 
now agree that surger) should be restricted rather tlian 
der eloped, since it is ampl} proved that the results of 
radium and the roentgen ra} in the treatment of border¬ 
line cancers far surpass those of siirgerv There is 
also some hope of cure b) radium for the inoperable 
cases, a group wdiich in the past w'cre abandoned to die 

Pnor to 1910 surgical results were stated in two 
wa 3 S ( 1 ) the proportion of patients operated on who 
remained cured for five 3 ears and ( 2 ) the same, as 
expressed m terms of all those with cervical cancers 
who had applied for treatment dunng the same time 
This second point was advanced to ei-aluate better the 
results of the \-arious operations It w'as necessary, 
since It IS apparent that the man operating only m 
carl 3 cases would ha^e a larger proportion of surgical 

Table 1 — Itio/’crnbic and Borderline Cases tn Winch Treatment 
n as b\ Radium Only 


tliat Winter ^ was correct in urging, in 1907, that only a 
five 3 ear freedom from recurrence after treatment 
should be regarded as a permanent cure Wffiile cancer 
may recur even later than fi\e 3 ears after treatment. 
It IS 1 ery unlikely In Winter’s senes of 350 patients 
tliere were 01113 two that positneh and two that pos¬ 
sibly developed recurrences fi\e 3 ears after operation 
Seitz ^ found 3 per cent of the recurrences in von 
Winckel's chnic in the fifth year Peterson,* in 1920, 
tabulated his fourteen recurrences after operation Two 
occurred in the fourth year and one m the sixth Bon- 
ne 3 ,‘' in 1921, studied thirt)-three recurrences, two of 
w'hich occurred after fi^e 3 ears Weibel,® m 1914, 
found 7 7 per cent of recurrences in Wertheim’s 169 
cases that had been followed from six to eight 3 'ears 
after operation Of these thirteen recurrences, six 
de\eloped in the sixth year, five in the seventh and two 
between the seventh and eighth years In 1925, Weibel,'^ 
in a study of the 1,000 cases that had passed the five 
3 ear period of observation in the Wertheim and Weibel 
clinics, found that 5 per cent of the recurrences occurred 
m the fifth 3 ear Werder,® in 1913, showed that there 
were recurrences five or more years follownng h 3 Sterec- 
tom\ by the cautery method The removal, naturally, 
was not as wid e as the modem radical operation He 

Oan vT m9 ^ Radium 7(:ntralbl f Gynak 43 1 7 

2 Winter G Vorschlage lur Einigung ubtr eine brauebbare Ttar 
imomnatistiL Zent^bl f Gynak. 33 169 175 (Feb 8) 1908 

Wehn^‘r‘"lS417^r('i;?U8rw"2““ Kl.n 

Cer^ Aw“?or^SmfetMed^"3'r3U(^?tfm 
tbe U.^™“suT';'G™ec.fe‘’V's^5?2"'l9r4'' 

/ u cibel William Results in Cancer of the ii 

19 “? j a' 86^453 


Xrnnbcr ol caw! 

Lost 

Denil 

D«ul of cancer 
Dcarl of intcrenrrent disease 
Dead within three j-enrs 
Dead from three to five years 
Alive well live years 


cures than he who attempted to treat the more hopeless 
material as well Manv radium students have failed to 
keep these points in mind when contrasting the value of 
surgery and radium as therapeutic agents 

Radtiim —At first, radium was ublized chiefly to 
improve the condition m the inoperable cases It has 
accomplished wonders in tins field Not only lias it 
given marked palliation to countless women, but also 
It has undoubtedh' cured a considerable number A 
tremendous radium literature has demonstrated that 
cures of borderline and inoperable cases may be 
expected in from 6 to 2o per cent, depending on the 
proportion of borderline and inoperable cases It is 
certain that ev en in seemingl 3 ' hopeless cases radium has 
given from 3 to 10 per cent of cures in the hitherto 
perfectly hopeless inoperable cases 

In table 1 are given the results m a senes of fifty-nine 
inoperable and borderhne cases in which no operation 
had been performed for cancer Onl 3 one inoperable 
case was lost to vuew The patient, aged 63, was last 
examined three and a half vears after the radium treat¬ 
ment, when there was no evndence of recnirrence There 
is no record of her death in the Bureau of Vital Statis¬ 
tics in any of the coast states Two patients died before 
the completion of the five 3 'ear period, one, aged 44 
^ inoperable, had been well for two 

and a half years w'hen killed in an automobile acadent 
''^th an earl} borderhne adeno- 
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carcinoma, died from pneumonia three years after treat¬ 
ment at a time when the pelvic condition indicated a 
potential cure Fiie patients of the fifty-six remain 
well from five to se^en and a half years (9 per cent five 
}ear cures) 

PanJiyilo cciomv —Whatc^cr the future will deter¬ 
mine as to the relative values of truly radical surgery 
and of radium, there is no doubt whatever that the 
results of radium m operable cases far surpass those 
of oidiiiary panhj'sterectomy, the operation usually 
done in America for the ticatment of cervical cancers 

Table 2 —Radium foi PtoAivlaxis oi for Rccuiicncc After 
Noniadical Opcratioiii Elictvhcrc 

Ccnicnl 


the action of radium on the cancer cells There are 
alwa>s many cancer cells beyond the reach of the actne 
rays It seems logical to believe that a protective sub¬ 
stance IS developed in the body in reaction to the pres¬ 
ence of tlie cancerous mass and that tins aids, in a 
considerable measure, the local effect of the radium 
on the jirimary cancerous tumor, from ivliich ve may 
argue that nature has not yet developed a protectue 
mechanism in the smaller early giowths, although it has 
done much toward doing so in the more extensive 
tunioi s 

The literature of cervical cancer is fairly flooded with 
the icsults of radium tlierapy',. yet for the most part 
the reports are along general fines Errors in the bibh- 
ographv are common and are quoted and requoted bv 
various writers When we actually study the list of 


Xumber of cases 
Uentl of cancer 
Denil nIUito three years 
Died niter three or lour years 
Alive, rvell, Il\o years 


Hysterectomy Ro'-citlon 

2a 2 

23 0 

21 0 

2 0 

0 2 


Tlie time has now arrived when we believe that the 
case has been proved that the ordinary panhysterectomy 
has no place whatever in the treatment of cervical 
cancer Tins view, which I long since developed from 
the literature, is confirmed m my mind by table 2 It 
consists of our observations on twenty-three patients 
on whom competent surgeons performed vaginal or 
abdominal hy stcrectomy at periods from nvo vv^eeks to 
one y^car prev lous to our postoperative irradiation, either 
as prophylaxis or for what was regarded as early recur¬ 
rence ^ Seven of the women had no demonstrable 
malignant disease at our first examination AH the 
twenty^-three patients are dead of cancer 
lived as long as three and a half years There vvere 
also two cervical resection cases, one for a polyp which 
was proved to be cancerous in the routine laboratory 
cxammation shortly after operation, and one m vvhich 
the tissue was not examined microscopically until, seve 
weeks after operation, the cancer had extended so as 
to cause ulceration Botli these patients remain we 
probably because the cancerous areas were lower dovv 
Sd thus more readily reached by the radium rays 
Radtjnn in Operable Cases Surgery in the past has 
^ cr, tpiv nf the natients on whom it was attempted, 
Zfe radiu^a hafgiv^r wonderful results in the 
toStoient m mopemble cases, that many have urged 
rTandonnje„?of 

siibstit^ion o taf'bSn urged not only by radiologists 

but also by some ^ Qark “ has repeatedly 

truly radical J tliat many of the patients 

called )ear cures, althongli free 

r*/caSeT were“ really hopeless invalids because of 
fistulas or other any tumor that 

Theoretically, taditint there is 

can be removed "7 ^tugery, ye^^.t 

no radium ^ the eailicst cases Since 

100 per cent of cures, evci 

radium produces ^ forced to aclcnowledge 

apparently hopeless (js , gjjj^ple 

that the action ^ ^dmm on theju^^ 

- - twtto^Sicas^^ 

___ _ nnd 


'lievc Liicvu _____ , 


opeiable cases in vvhich only radium was used, we are 
astonished that the senes is so small and that the per¬ 
centage of cures is so low Radiologists tell us that 
there are daily improvements in technic that will result 
in more frequent cures, yet if we are to debate whether 
radium should supplant surgery in opeiable cases at tlie 
present time, we must compare cases that have been 
followed for a minimum of five years after treatment 
That is, we must confine our discussion to actual results 
up to the preserit time. We do not say that radium mav 
not, at some future time, far surpass the results of 
surgeryf m operable cases The future alone will answer 
tlus question. 

We have investigated the literature and have studied 
the original articles, the data of vvhich are presented in 
table 3 Tins is m effect that there are only 306 reported 
cases of operable cervical cancers up to the present tme, 
vvitli only 40 per cent of five year cures, and that there 
is no one series of any size with the exception of the 
much debated report of Doderlem Yet even this auAor 
claims only 43 5 per cent of five year cures mile 
some, as ourselves, restrict the use of radium to the 
patients who could not withstand operation, others, as 

Table 3 —Five Year Cun s in Operabh Ccnncal Cancers 
Treated by Radiiivi Only 


Aumbero Vonr Per 
Cnees Cnres Cent 


Bnmm Zeirtrnlbl tr 

Schraitr J A. M A. 84 fsi 1023 

Swn? SeSm nnd V^ltz MOnehen med Webn 
gclir T-i 6 CJnn 2) 102 j 
Hyncb 

Total cases 


303 123 lO 


Heymaiin and Dodeilein, use no surgery but irra- 

On^L other hand, m table 4 vve present 2103 
cemcal carcinomas treated by ladical operation w^ 
ST wer cent of five year cures (In calculatmg toe 

percentage of surgical cure, 

Operation have ^°V^Sn^'?and ^perIetoof to 
patients represented ^etvveen 50 and ^ pe^ca 

applying to various dm ^ ,j 

---- nwrability of Carcinoma of th- 

10 Ri« Ennl /he 14) 1911 

Uterine Cervix, A 
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st^en were cured for periods o£ from sc\en to twelve 
}-ears m spite or tlie fact tliat he opcrited on tliirtecn 
oir sixteen women appKinif tor treatment nor the senes 
of Sampson, in 1912, who cured tor fire tears tour ot 
eifTht patients I hate purposelt omitted some other 
American senes because of the large percentage of 
cases tliat were lost trom the follotr-up ^ot onlt are 
the results of surgert m this senes of operalile and 
borderline ca'^es better than the results of radium alone 
in the opcralile eases in table 3 (42 tersus 40 oer 
cent), hut the table shows how we can obtain better 
results bt a proper combination of radium and surger} 
All of tlie series in table 4 contained both operable and 
borderline cases Tlie operable cases furnished most 
of the cures and tlie lesser surgical mortality The 
borderline cases furnished comparatirch few perma¬ 
nent cures and most of the surgical mortahtr It a 
truh radical operation had been periormed onh m 
the operable cases after prehrainarj radium and, in the 
borderhnecases ih irradiation and not surgical treatment 


Tw o of our deaths were m borderline cases, m wdnch 
probahh onh irradiation should liar e been done Our 
results hare improied since we hare gi\en blood trans¬ 
fusions and bare abandoned laginaf drainage AVhile 
the literature ahundantlj demonstrates that operatue 
mortahrt decreases with the experience of the opera¬ 
tion, the figures also show tlie possibilities of surgfcal 
cure Ill our belief, the situation will not be improved 
b 3 restricting the extent of surgical remoaals The 
pnnciple ot surgical treatment for cancer remains here, 
as elsewhere, block excision in one piece 

OLR RESt-LTS B\ OPERATION 
\\ e adjudged the tumor operable in twenrt-two cases, 
or 27 per cent. Operation was refused by one patient 
and contraindicated m fonr This group was treated 
hr radium W e operated in eighteen cases, tw o early 
and twebe late operable and three earl} borderline cases 
and also in one w Inch at first was inoperable until tlie 
mass ind disappeared following radium treatment We 


Table 4 —Hzc Year Results After Radical Operations 




Opera 

Death 








tion 

at 


Death 

Dead 


Per Cent 


Opera 

per 

Opera- 


Inter- 

from 


5 Tear 


lions 

Cent 

tion 

Lo't 

current 

Cancer 

Cured 

Cure 

Btumnp Zentralbl f GynuL 'I'l 1 (Jan 4) Itno 

Maver Zeniralbl 1 GynSL 4L G17 (June 12) 

1.7 


21 




77 

4^4 

243 


C3 



10 

107 

20.3 

Cobb J A JL W r4 11 (Jan 3) 1920 


20 

5 



20 

57 J. 

Petmon. S T Statn J Med SO -313 (Oct) 1020 

-47 

11 



12 

IS 

40J> 

Bonner Brit M. J 3 U03 (Doc. 31) 1921 

lOO 

0Z5 

20 

4 

w 

33 

40 

43 

Schweitzer Zentralhl 1 Grnat d" 2S9' (March 5) 1921 


ca 

12 



73 

ro 

SOB 

Davis. Arm- Sure- 70 393 (Sept) 1921, 

Gle^e Arch f Gimat 113 433 (Feb) I'm 

2> 

2.3 

3 



0 

8 

40 

224 

C4 

41 

c 

C 

03 

73 

SG 

"Vr^iiu 'Wchiiscbr OSiCjO (Junfr k") lOiS 

10*^ 


m 





42 


2 J 0 S. cases irith -lo.! per cent ot Atc rear cures andClT opcratlrc deaths or 10 7 per cent 


had been done, the proportions of fi% e } ear cures might 
wen hare exceeded 60 per cent Yet at the time the 
senes were deieloping, surgery offered the onh chance 
of cure To refuse to operate was to enforce a cancer 
death In consequence, there was no chance ot reduc¬ 
ing the pnniat} mortahti, since expenence has showm 
tliat this can be accomplished onlr b^ selection of cases 
MTibel shows five }'ear cures b} surgery in 87 
per cent of the mapient cases, in 53 per cent of the 
mild cases, in 28 per cent of tlie more extensile cases 
and in only 14 per cent of the most extensii'e of his 
cases m which operation was done The cure for the 
patients sununng operation is 98 per cent for the mapi¬ 
ent, 61 per cent for the mild, 34 percent for the more 
extensile and 19 per cent for the most extensive 
growths in his series of 1,000 cases The early operable 
or inaplent cases formed 6 5 per cent and the operable 
cases constituted 42 per cent of hia entire group of 
1,000 cases 

The operatue mortaht} m table 4 is practically 17 
per cent It shows also that it was not large if the 
cases wxre well selected It could have been greatly 
improved liad tlie pabents had prelmunary blood trans¬ 
fusions In spite of a mixture of operable and inoper¬ 
able cases, Cobb’s^ mortality for thirty'-fire cases was 
onl\ 144 per cent, Bumm’s mortality was 13 4 per 
cent, and \Yeibers total mortahtt was 16 per cent and 
W'as only 8 per cent m his second 500 cases, his mor- 
tahtv for all the mapient cases was 11 per cent and for 
all the mild cases 13 per cent Alore recently, tlie 
surgical mortaht} of Ins mapient cases lias fallen to 
3 per cent For ourselies, we ha\e operated radicalh 
on tlnrty-six pabents, with four deaths, or 11 per cent 


11 Cobb Farrar 
CervLx Vtcn J \ 




are not \et prepared to discuss tlie last case Qmtc 
possibh the radium would harm cured witiiout opera- 
bon At any rate, the pabent is well seven y ears aftei 
treatment Radium was used preoperabvely and post- 
operabrelv m eight cases While the sen'es is lery^ 
small. It demonstrates points that are also shown in 
table 4, that is, if a pabent survives operabon, she Is 


Table 5—Data of Radical Operations Alone, or IVith 
, Preopcraliic or Postoperative Radium 


ikumber of potleuts 
Lost 

Died of Interramnt dl«ease 
Died at operation 
Died of cancer 
Died within throe years 
Died three years pins 

Alive and TreD from five and one hall to 
ten years 


Operable 

17 

2 

i 

3 

3 

0 

S 


Inoperable 

1 


rnr? Operative cases 57 per cent 

core in an patients operated on CO per cent. ' 

far more likely to remain well than to die subsequenth 
from cancer The results of the operable cancers oper¬ 
ated on are expressed m table 5 All were squamous 
cell caranoma One pabent died a ^ ear after operabon 
from cerebral apoplexv The pelvis w'as normal Tw'o 
cases were lost in the foUow-up These occurred in 
women of o4 and 48, respeebveh, who were well for 
more than three y ears after operabon \\ e feel certain 
tliat one IS sbllahve and refuses to report for exai^a- 
death of the other has not been reportefl m 

sStS'^’^Theri^' '^'^ Stabsbes in any of the Pacific Coast 
There was one operame fistula The pabent 
died follovnng a secondary^ closure and is recorSd 2 
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an opcratnc death All of the survivors arc well and 
fiec fiom pelvic symptoms 

OPERABLE CASES IN WltlClI RAPIUM WAS USED 

The Opel able cases m which we used ladium aie too 
few to permit of deduction sa\e that we ciiicd for five 
>eais only one patient, one died at one year of heart 
disease, and the other three died of cancer Two had 
squamous cell epitheliomas The othei three pio\ed 
their cancer b} a cancer death Operation evas con¬ 
traindicated In age and the general condition in one, 
obesity m one, heart disease in two, and was refused 
by one 


A M A 
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preoperative radium and possibly postoperative deen 
roentgen-ray therapy have been used, provided the su7 
geon can perform his operations with a limited mortality 

Parnassus and Third avenues ^ 

1 ^ ^“Sether with the two paper, 

by Drs Miller and Ward, which precede it, and four papers 
In Dr Culbertson, Dr Matthews, Drs Corbus and O’Conor 
and Dr Gcllhorn, respectively, to appear next week, consti- 
lulc a symposuim on diseases of the cervix The discussion 
Mill follow the papers to be published in our next issue] 


TAnir 0 —dr 7 (V nf Pahent'; in Oiir llnndtc'd and Su’cii 
Crt~'tcaf Cancels 
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The age of the patients is shown in table 6 The Dvo 
} oungest, 27 and 29, presented inoperable growths when 
first seen and sneenmbed to cancer at six and sixteen 
months Scaentecn of the women, or 16 per cent, had 
ne^cr been pregnant Sc\cral w'crc \irgins 
Table 7 shows the rcsnlls of our treatment 

TECJIMC 

In earlier cases of the senes, radium treatment con¬ 
sisted of from 50 to 90 mg of radium salts, usually 
ai ranged as a pack screened wuth glass, 0 5 mm of 
silver, 1 2 mm of brass and 1 mm of lead This pack 
was placed against the cancerous area and held in place 
w'lth gauze and rubber packs Later in the series, a 
tube of from 75 to 150 milhcuries of ladon was placed 
in the cervux usually under anesthesia Crossfire was 
obtained by another tube firmly placed against the cer¬ 
vix with gauze and rubber packs oi dental wax The 
screening was essentially the same, save that the cervical 
applicator was also screened with 1 mm of rubber 

Tadi r 7 —Pcrccntagt of Cui cs * 
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Bndlum In opcnbic cn‘-c» ^ 

Jiaaium In Inopcrnblc cnscs 
Rndluni ns propliylnxls or niter Buspcctcrt 
recurrence lollotvlng liysterectomr ~i 

Bndlum ns propliylnxls or niter Vnoirn 
rmirrcncD ioIIoivlnK ccrvicnl rescclion z 

Bndicnl opcrntlon, wltli nnd without pre- 
operntlvc or postopernthe rndlum in 

Totnl 


3 Venrs 

G Voars 

100% 

25% 

20% 

9% 

10% 

0% 

300% 

100% 

60% 

00% 

27% 

10 8% 


CONCLUSIONS 

We piescnt, as our belief, that 

1 No method has yet cmed 50 per cent of ceivical 


c3.ncct*s 

2 The ouhnary panhystercctomy has no place in the 

tieatment of ccivical cancels 

3 Better icsnlts will be obtained by irradiation m all 
cases that aie not suitable for tuily ladical surgery 

4 The literature does not indicate that radium is 
hkely to cure m more than a scant majoiity of the 

so chance for improving the total number 

of ernes by operating radically in early cases m whici 


THE OUTPATIENT DEPARTIOENT IN 
THE lEACHlNG OF PEDIATRICS* 


JOSEPH BRENNEMANN, MD 

CHICAGO 


It IS only in i ccent times that the outpaPent depart¬ 
ment of onr medical schools and hospitals for children 
has shown encouraging symptoms of assuming its proper 
position as a teaching force Dispensary work has long 
been, and m many quarters still is, considered a sort of 
necessary drudgery or apprenticeship that the younger 
man must serv^e for many years, partly to supply 
mateiial for the older men m the wards, and partly 
to prepare the younger man for the more important 
house service of later years I myself have never 
shared that point of view This may have been, at 
first, largely due to the peculiar and limited clinical 
situation of my earlier years, but even today, with a 
large hospital and a very large material, I find myself 
instinctively heading foi the outpatient department 
when I begin my daily rounds To give to an out¬ 
patient deparbnent a maximum of attractiveness and 
teaching value requires, however, a certain organization 
and cooperation, a certain method of conducting it, and, 
above all, a spirit of clinical enthusiasm that is readilv 
contagious, under favorable conditions What I shall 
have to say is largely a matter of experience of myself 
and some of my colleagues, and I shall make no 
apology for speaking freely in the first person 

The teaching of pediatrics, in the sense in which I 
shall use it, is not restricted to formal instruction of 
undergraduate and postgraduate students alone The 
resident and the intern are with us to learn and to be 
taught, and let ns acknowledge it freely, to teadi us 
in turn Furthermore, any hospital organization that 
does not constantly teach the attending man to be a 
better clinician, a better diagnostician, a better therapist 
and, what is equally important, a better and more enthu¬ 
siastic teacher and student, is not conducted along 
the most effective lines Medicine is coextensive with 
lime Itself, and he who no longer learns is medically 
moribund The value of the wards in this respect is 
obvious It IS to tlie peculiar value of the outpatient 
deparbnent as a teaching force that I would direct 
attention In doing so I shall take up in older 

1 The relative importance of the outpabent 
depaitment 

2 The objections to outpabent work and the remedy 

3 The organization and method of conduebng an 
outpatient deparbnent 

4 The practical utilization of the outpabent dep?n- 

ment in teaching __ 


• From the Children’s Memorial Hospital 

• Read before the Association of American 
Children, Dallas, Texas, April 20. 1926 
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IMPORT \>.CE or THE OOTPATICNT 
DEP IRTMEN'T 

I think I irm safelj state as an axiom 
kaiowledge of iihat is realh going on mcdicallv 
knowledge of pathologic incidence is acquired lulh 
onh in a large pm ate practice, and onlv in a practice 
that includes both house and office calls The nearest 
eqiinalent, and the onlv one available for teaching, is 
tlie outpatient department The acquisition of a prac¬ 
tical kaiow ledge ot the relatne incidence of different 
pathologic states is one of the most important factors 
in bmldmg up a useful diagnostic abilitj^ The intern 
\\hose A\orlv is largely "uath pneumonia, empvcma, 
osteomi elihs cliorea, appendicitis and atbrcpsia has a 
surpnse in store for hmi when he gets out in practice 
and finds that pathologic inadence as it realh is rela- 
tireli, is largeh made up of throat infections and their 
sequelae, of hkltli} babies, of children that will not 
eat, and, after a while, of subnormal children Ten 
rears may elapse before he sees again a case ot chorea 
or osteomi elitis A. hundred cases of abdominal pain 
due to tliroat infections will present themsehes before 
he wad see again the case of appendicitis he fs so dili- 
gcntli looking for and probably tlioiisands before he 
will find a gallstone or a renal calculus as a cause of 
abdominal pain Not onh is it impossible to acquire in 
die wards a knowledge of incidence in mediane the 
kmowledge that is acquired is wholl}' misleading and 
must be unlearned m practice With due allowance for 
certain obnous differences, what has been said applies 
also to the full-time man who does not work in the 
dispensaiy' and nerer has, and who has never practiced 
The fundamental aim in the teachmg of pediatncs 
is to prepare the person taught to practfee pediatncs 
Tlie practitioner is called to see a case. It lias been 
expected of him from time immemonai, and rightly so, 
that he shall state then and tliere what is the matter ivith 
his patient, what is to he done for him, and what is 
to become of him The case maj not be perfectly 
clear, and a further examination may be necessary 
He may even occasionally want a blood count, not 
often, though sometimes imperatively so Sooner or 
later, he wall probably want unnalysis He may want 
a roentgen-ray picture The vast majority of diagnoses, 
how ei er are made, and made correctly, on the spot, with 
the aid of only a stethoscope, a spoon, a thermometer and 
an otoscope. Exactly the same conditions obtain in the 
outpatient department, and novchere else The large 
number of cases at once accessible to the younger man 
m the dispensary glides hum greater clmical opportunity 
of this kmd than the smaller number m the wards, or 
in his private practice during his earlier years Tlie 
hospital case is furthermore usuall} a more senous one, 
with more striking and therefore more easily recogniz¬ 
able sjTTiptoms and signs The new mtem can make 
an accurate diagnosis on a high percentage of all W'ard 
cases, because they more nearly approach the textbook 
and lecture description. He has all the laboratories 
and special examinations at lus disposal, wffiat is often 
more important, he has tune in which to dei^elop an 
opinion and to prescribe a course of treatment If he is 
put in tlie dispensary before the simplest and most com¬ 
mon tvpe of case, he wall flounder hopelessh These 
cases are not emphasized in die books and liave seemed 
too trivial for clinical demonstratioru The first bahyr 
that he sees that has a fever and is vomiting because it 
has a throat infection he wall probably treat for “bowel” 
trouble, because as a student he spent hours with 


“bow'els” and not one hour with the throat as a pedi¬ 
atric and not an otolaryaigologic entity The man who, 
without all the accessory' aids of a hospital ward and 
of time si/cs up a case on the history and the pltysical 
findings as revealed to Ins eye, ear nose and fingers, 
and records bis diagnosis in wuiting, is at least travel¬ 
ing a road that leads to diagnostic and therapeutic 
ability of the lughest and most useful order A yvrong 
diagnosis, publicly committed in Ink, checked by sub¬ 
sequent developments or by consultation, is a most 
instnictive agent We leaiai acutely and everlastingly 
by oiir mistakes- The outpatient department, properly 
conducted offers the greatest opportunity for this 
parliciilar training 

Anotlier important aspect of dispensary practice, 
as compared with yy'ard practice, is the ability to fol¬ 
low up cases for vears The man yvho sees only warrl 
patients treats a case, tlie man in pm ate practice and 
in the dispensary treats a child One sees a disease 
the other a child witli a disease What becomes of 
tlie rachibc child later on? How do bis first and 
second teetli compare yvitli those of what was a normal 
baby ? What becomes of the syphilitic cluld yvitli a 
very large liver, or meningeal sy'mptoms? What is 
the fate of tlie cluld yvith congenital heart trouble yvitb- 
out cyanosis or of the one with adhesive pericarditis 
or rheumatic nodules ? Does the child witli celiac 
disease grow to normal stature and has it a normal 
mentality ’ Why is the mongol rarely seen after the 
fifth year? It is of tremendous pedagogic value to be 
able to say “I saiv tins child, noyv 7 years old, w'hen 
he yvas 6 months old He then had so and so, he noyv 
shoyvs so and so ” There is some pedagogic value m 
seeing after a time our medical grandchildren the 
baby, for example, yvhose mother yve treated for 
syphilis yvhen she yvas a baby 

This can be accomplished, ot course, only if the 
patient returns each time to tlie same climcian Wffifle 
tin's cannot afyvays be done m a large cbnic, ft can 
nevertheless be done to a very' useful degree For 
this reason, it yvould seem pedagogically unsound to 
have one man take only' heart cases for three months, 
then only babies for three months j then runabouts for 
three months, as is done m some clinics It would seem 
even more unsound, as I have seen it m some clmics 
to have certain men see only new patients on certain 
days, and old patients on otlier days, without any ref¬ 
erence to whetlier they have seen them before. The 
man w'ho takes the history' has a know'Iedge of, and 
an interest in, a patient that it is hard to transmit to 
the next man. We can aU remember in our intern 
day's how hard it vy'as to get interested m the old case 
handed on to us when the services changed, as com¬ 
pared with the new case that w'e worked up ourselves 
For ah these reasons, the closer one sticks to the 
methods of private practice, die greater the teachmg 
v'alue to the clinician and the greater the benefit to 
ffie patient To be on a “Tom„ Billy and IMary” basis 
has a sound pedagogic value 

Anotlier important item in outpatient practice lies in 
me fact that while, in the wards, we treat cases as 
more or less detached and isolated pathologic entities 
in the dispensary we treat not only tlie child but also 
ite motlier The art of treating the mother is at least 
50 per cent ^ pediatnc practice, to put it very con- 
servamely How we handle a baby, whether we wash 
our hands between cases, what we sav to tlie mother 
are commonlv far more important for the baby and 
for our professional standing m the family ffian is 
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Jhc prcsciiption It is of ])eculiai value lo learn to 
)c patient with, and nndeistandahlc to, an ^guoiant 
and woincd mothci, and to Icain above all else how 
to tell hei the one and onlv thing she caics about, 
the piognosis HippociatC' said many ^c.us ago that 
the gieatest ait of medicine lav m the prognosis A 
piactitionci once told me of a ceilain neurologist who '* 
was “wondci ful” when it came to giving the family the 
piognosis, and foi that leason he always had him in 
consultation wdicncvci possible A Chinese family' 
wdiose child]cn 1 used lo Heat and ivho iveie slioit on 
Tnglish invariably expicsscd this universal reaction by 
one woid Befoic i got fairly staitcd they would 
ask ‘‘DangeiousThe ait of prognostication has 
plenty of exercise wdien the mother and the relat 
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OntlCTJONS TO OUTPATIENT SERVICE AND 
the remedy 


1 he objections to working in the outpatient depart- 
Nit are partly traditional and partly well founded 
is ^still a tradition that the outpatient man is 
of dollai a year” philanthropist It is our prac¬ 
tice to make the newest recruit in the dispensary a 
pait of the regular staff, with a title, and a voice and 


a \otc in the staff meetings, on a footing of equaliU 
With those in the wards 

One of the most frequent objections is the fact 
that dispensaiy cases are largely made up of colds, 
grips, cats, coughs, uinuing noses, and such “uninter- 

,-^ -- -- r.iiu i„L- lisuiincs monotonous” things This very monotony 

are there as they aic m the home and in the clispcnsai v, '"•'ihiable pedagogic aspects—it prepares one 

the outlook must not only be thought about as interest- pnvsilc practice in which the identical condition 
mg. It must also be expressed, and the icry words luxuriantly, and, secondly, only m 

are burned m tbcir memories, often to oiir later proportional 

discomfiture ’ ... 

The outpatient department is again the place m 
which lo learn the great art of infant feeding It is 
hcic that the normal babj is encountered, the 95 per 
cent that escape commitment to a hospital ward 


incKleiice that is so valuable in the practice of medicine 
Even though there is a certain monotony, this should 
certainly not he felt too acutely in the first five or even 
(cn years I have been interested in throat infections 
for twenty^ y'cars, and their vagaries interest me more 
and more rather than less and less Then, too, out of 


interesting in itself, and expectation is half the fun of 
fishing Furthermore, in a large outjiatient depart¬ 
ment, if there is free inteiconsultation and demonstra¬ 
tion, there IS rarely indeed a period in which there are 
not several instnictive cases Nowhere in a hospital is 
a congenial and instructive camaraderie so readilv 
formed and so fruitful as m a large outpatient 
department 

Another objection that is cited is the fact tliat tlie 
cases in the dispensary are not fully “worked up” 


Probably more than 95 pci cent of all babies can readily eight or ten cases there will surely be one that will be 
be fed in a dispensary In piivatc practice, the need ... 

for a hospital haidlv exists any longer for this class 
of cases No^Yadays, thanks to the infant welfare sla- 
iions especially' and to many other agencies, babies arc 
kept well and the practitioner need hardly know in 
prnatc piacticc the w'ords athrepsia, intoxication, anhy- 
clremia, summer complaint or dysentery If he washes 
lo see these, he ivill find them m baby' w'ards, often 
many more than arc admitted as such The intern who 
sees only hospital feeding is being taught next to noth¬ 
ing about infant feeding as he will encounter it in Thcie are those who cannot size up a case properly 
private practice If he does not unlearn much, he wall wild it is all worked up History, blood count, unnal- 
find himself shooting spairows with a cannon In the Wassermann leaction, blood chemistry and phys- 

outpatient department, he will find the ideal training examination, all must he laid on the table and pi^ed 
school for the simple feeding under normal conditions together like a cut out po^zle Such men have no place 

In the hospital, again, the whole point is. or slioiikl ? » ttapeiisary, and while they may be very succesM 
, ^ ' 5 > financially by making a big case out of every' simple 

be, to meet an emergency' la i < y dung diey do not render the maximum medical service 

when he gets home and later? For some lime, for 

cases can be adequately 

both therapeutic and pedogogic leasons we have asked without those aids Another 5 per cent or 

the interns in the infant ward services to haie the babies ,nore lequirc only' a blood count, a urinalysis or a 
dismissed as quickly as possible and to have them return loentgen-ray examination The few remaining patients 
lo the intern personally for a time, so that he might wards for intensive study and treat- 

leain the great diffeience between feeding a baby as nOieie tlieir pi ogress can be followed if desired 

a member of a held m a ward, and individually m a original clinician When tlie patients are dis- 


home, even a poor one Then, too, in the ward the 
feecln?g probleni )s not merely a. feeding problem 
Nearly every baby can today he fed successfully with 
any one of a number of favorite foods oi methods It 
the upper icspnatory tiact infection and its compli- 


missed, they can be leturned to him with a record 
or a clinical note If there is a necropsy, he can follow 
It to the morgue or to the clinical pathologic conference 
An invaluable aid in maintaining interest and in 
enhancing tlie teaching value of a dispensary service 
is the attendance, or at least accessibility, of an older, 
moic seasoned clinician at the regular dispensary 


IS iJiv; - j - . . I 

cations that kills babies in the wards, not the nutritional 

rUcinrl-nncc Itself These infections have practically no --- _ - , r > , „ „ 

nn the feeding pioblem in private piactice, and period There should, of course, be a chief of clini , 
n i ntern mu t of unlearn- who supei vises the practical conduct of the dime and 

again the " tern im s^ ?,ntpaTicn deUrtment, the fewei who acts as a sort of consultant It is my own practice 

mg 1 he better the outpaucm aepa ^ ^ ^ ^ _ri^nno-tUp Inttpr nart of the disoensarv 

the cases m 
Wc sliivc to 


;,;i.bic’T;c;rAc " cis/o„e .ecj son™ 
for experimental and teaching ^ By this airangement the younger man has a 

foi such teaching is of little value i 1 ' , ’ ‘ consultation on any puzzling case while it is hot, I 

especially If It leads to an n l.mate y „,e benefit ot seeing all the unusual cases mth 

Tf as John Dewey used to teach us, the oDject oi an i , n ^ ^ j and perhaps the 

"kmi/ion IS to i away “ pa nlT^fifs'bf V It has always sealed to me, 

only hope that the baby waid Will fulfil Its Object i 
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further, ihnt the older chnienn shonkl conslmtly he 
catter to guc the ^o^ngcr man tlic benefit of !ns larger 
and inaturer cvpcucnce Nothing btmnilatcs a younger 
man to “look and learn” more than to have things 
pointed out to him that ha\c escaped his obseivition 
To tins the oiitp.Uicnt department lends itself perhaps 
more than an\ other What I mean can best be illns- 
trated by nhat someone oho conducted a dispensary 
near Dfisseldorf once said, ingennoiislv, of Schlossmann 
“It’s a strange thing, nc go along for \%eeks without 
anything iiinisnal, but cver\ time Schlossmann comes 
to visit" us we ha\ e a most interesting lot of eases ” 
There is one objection to outpatient work that is 
ven Aahd, unless it can be ovcicomc, i c , the duidgery 
of Instory writing and of recording examinations and 
progress of the case And at least 50 per cent saving 
of time can be effected if this can he eliminated If 
one has undergraduate students, they can do the actual 
clerical work and get Aaluable mstruction from it This 
time consuming feature has Iicen cffcctivcl} remedied 
at our hospital by haamg a writer for each clinician 
Tliere arc a few paid writers, hut nearly all of them 
are philanthropically inclined aoluntecr workers of a 
Ingh grade of mtellfgcnce and faithfulness The 
clinician dictates as he proceeds losing verj little time, 
and getting, besides, a most valuable experience in 
dictation As a result w'c haac good Iiistorics and 
follow-up notes, something baiily needed in many 
dispensaries 

As an antidote to stalcness, every outpatient man is 
urged to stat out of the dispensary for at least two 
months each }ear Those longest in service can also 
be given each } car at feast three montlis m the wards 

ORGANI2A.TION AND itETHOD Of CONDUCTING 
AN OUTPATIENT DEPARTMENT 

There are a few other factors that enter into the 
organization of an outpatient department if it is to be 
most attractive and instructive to the cliniaan as well 
as most beneficial to the patient 

There must, first of all, he plenty of attending men 
Eight or ten cases per man is enough for a two hour 
period There must be time enough to tlimk and to 


about primed feeding slips foi various ages Feeding 
a habv is still an individual pioldcm, and should lie 
considered so by the mother and the physician 1 here 
IS to my mind a tangible pedagogic loss to the younger 
man w'ho fails to avail himself of the benefit th it comes 
from individuali/ing with the mother, mstc.id of fish¬ 
ing out a slip labeled willi a number corrcsjiondmg to 
the baby’s .igc. a slip that has been prcpaied by some¬ 
one else It"m v> be necessary to some extent in a large 
clinic but is there not, m essence, the same objection 
to it that there is to tlie jirmled directions for the mother 
of a healthy baby that go with such otherwise excellent 
foods as Mclltn’s, oi Impcnal Grammt? One is 
tempted to philosoplii/c further I Icnow of a towai in 
a nearby state m whieh alarge number of babies arc fed 
according to tlic slips furnished a few of them by a 
promuient jicfliatrician Why consult a pliysicsan at 
ail if tlic thing lb so simple and easy, and the baby is 
apparently healthv^ And tlicy don’t, and if the baby 
IS not standard, the pediatrician and his formulas arc 
blamed 

The question of special clinics is always an impor¬ 
tant one To what extent specialization shall be intro¬ 
duced must depend on the sue and nature of the 
individual clinic and on how well it is manned Tlic 
man who conducts a special dime is deprived to some 
extent of the experience that the rest of the dime 
affords If there are too many special dimes, tliosc 
who have none arc deprived of the benefit of seeing 
that class of cases, and their material is limited The 
siiccia! chnic is therefore a compromise that must be met 
according to circumstances lliat tlie patient is bettor 
eared for in a special clinic is, of course, self evident 
file mother is encouraged to bring the child back men c 
faith fully, knoyvmg that she will see the same physician 
each lime, and that he will remember her child and 
Ins pathologic condition and will have an interest in him 
now and hereafter It is equally obvious that the 
special clinician has an opportunity to perfect himsdf 
in a given line, and it should be required of him that he 
carry on some statistical or other investigation for winch 
this work speaally lends itself The value of all this 
is eiilianced and the work unified if the man who con- 


consult with others Three periods a week would seem 
a minimum, four or five is often better for the younger 
man There must be a well organized and plentiful nurs¬ 
ing force Not all of this group need be nurses Much of 
the work can be done by volunteer workers who have 
the intelligence interest and leisure to take dictation, 
weigh babies, take temperatures, and prepare and steer 
patients to their proper places There must of course 
be an acbve and ample soaal service department on 
the spot at the time as an integral part of the clinic 
Itself, to weed out the patients that are too affluent, 
to follow them into the home if desirable and to see 
that tliey return for further observation and treatment 
if they are negligent, or if they are interesting from 
T clinical point of view The social service is absolutely 
indispensable to any- statistical in\ estigation for which 
the dispensary is peculiarh adapted 

While a dispensary should be well organized along 
simple lines, it has alwms seemed to me that too high 
a degree of organiTatioii has a sort of mechanical, 
chsfndn iduah/ing and dehumanizing effect A ftw' red 
and \cUow and green slips are necessary, but I think 
there should not lie too main, and that the plnsicnn 
should not he burdened and distracted by them to anv 
extent Ihcre is to me something unpedagogte too 


ducts a special clmic in the outpatient department is 
also assigned to all cases of tlie same nature in the 
wards. Special social service workers must be assigned 
to every such dime, and they should be as permanent 
as possible 

To obviate tlie objecUons to special dimes already 
mentioned, there must be some arrangement by wliicli 
all the men can profit by tliem, as well as the special 
clinician and the patient Rotating services do not meet 
the requirement All the advantages to llie special 
clinician and to- the patient are lost by this arrangement 
In a large enough dime, this requirement is best met, 
It seems to me, by having speaal dimes permanently 
manned by diniaans cspeaally interested in tlic subject 
to which they are assigned These men should not 
only acquire a greater knowledge and a certain degree 
of authority on the sulijcct in the dime, but also be 
able and eager to impart to others the speaal knowl¬ 
edge that tliey are thus pnvilcgcd to acquire Such 
dimes arc held on only one or two days a week and an 
arrangement can be made by which those m tire’ ccneml 
dime can he assigned for three month periods as 
assistants m the special dimes With, say, four 
special clinics, each man would tlius assist at all of 
them during each year While carrying on his own 
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w oi k he he ,ihlc to '^ec mtensivciv under 

inoie fri\oiahlc eueum''lanec'' a kugci ninnbci of lhc';c 
spcti’l crises (hui lu would if tiic\ wctc a‘'Signed in 
lotalion to all Ihc attending men With enough material 
and men this anangement can be extended to the wauls 
as well in some clinics 

In a laigc dime there should he at least four such 
special climes caidiac. including ihcuinatism and 
chorea, ncuiologic and ps^chiatiic'^ s\philitic and der¬ 
matologic The list can be cxtciulcd, pcimancnlh or 
tcm])oianl} ^Vc have found it of (he grcatcsl \aluc m 
haA c a special clinic for ncjihniis In the last five ’i cai s 
all of these cases in the wauls and in the outpatient 
dcpaitmcnl, some 150 in numbci ha\c been followed 
b) one man AVith a cry mtcicstiug and productiAc icsults 
Special groups of eases, such as eczemas asthmas, 
anemias goiters and those m aaIucIi the clTcct of light 
therapA can be studied, can be set aside at any tune 
foi intensive stude In one man oi gioup of men There 
IS a ceitain achantage in haAing special bab> dimes 
The bab} icquucs a little difTcrcut nursing technic 
in the handling and a lot of lost motion can be olniatcd 
ly haAing each man concentrate sa\ one or two daAS 
W'cek, on babies onl\ While contnuiit} of scriicc 
idcr the same man cannot he earned out fulh m this 
AA'ay, It can be done except in the ease of (lie sicker 
patients that come sevcial times a aa'ccIc With these 
It cannot be done fulh under any circumstances On 
each regular day of attendance at the baby dime, the 
baby should return to the original clinician 

Special dimes offer a yaluahle contribution to fonnal 
tcaclnng P'or both graduates and undergiaduates ihey 
furnish a large amount of concentrated grouped, easily 
accessible cluneal material that can be jircscntcd to 
the best adAantage by a man cspeciall} equipped to 
present it 

I have said before that it greatly enhanced the 
interest and teaching value of a dispensan' if the older 
clinicians visited it regularh. or at least Avere acces¬ 
sible for consultation In our oavii outpatient depart¬ 
ment, Ave have another ai rangement that I believe also 
makes for the same effect During the months that 
Ave have postgiaduate courses, I haAC a small amphi¬ 
theater dime four days in the Aveck during the last 
hour of the dispensary period It is largely a rapid fire 
diagnostic and therapeutic dime and is made up of the 
interesting patients that have come in that dav, or tliat 
liave been especially asked by the dispensary men or 
imrses to come back for that clinic Most of the cases 
1 haAC never seen I have ahvays preferred that kind 
of a dime to a formal, Avorked up one, partly because 
of Its effect on the dime, partly because it entails no 
special preparation but perhaps even more because ot 
Avhat I get out of It ni)sclf I know ”0 
aiilidotc to that sort of medical inbreeding that effects 
ill of us if we think and practice by ourselves than 
to show m public a half dozen patients one has never 
seen before, in the presence of interns and perhaps 
of attending men, Avho hai-c a 

I mistake in diagnosis or mtcipretation W th such 

*1 dmK there must go a perlcct ahbi-less willrngncss 

to admit all mistakes, m itself a valuable factor 

ntr the real status of the art of medicine I have 

mvsdf never subscribed to tlie doctrine of the mfal! - 

htv of the “professor” For very good leasons it 

finds few adherents among students, and none among 
finds tew aaa ^ interesting and 

Inwimg cases are sent by the d.spensary men, and 


JobR \ iL ^ 

20, 1926 

It •serves as a sort of clearing house, or even a forum 
lor discussion and consultation 

TUn PRACTICAL utilization or THE OUT¬ 
PATIENT DEPARTAICIAT IN TEACHING 
In calling attention to the outpatient department as 
a teaching force in pediatrics, I have purposely dis¬ 
cussed piincqilcs rather than the concrete details that 
natmall} folloAv and that must A'ar}' Avith eacli dime 
I sh.ill close Avilh a brief summar}' of the practical 
utih/ation of the dispcnsar\ as it appeals to us in the 
leaching of the Aarious groups that arc benefited by it 
Ihc Aoungcr attending man here sees pediatrics as 
ncaiK like that which he will find m practice as it is 
possible to find It lie sees in rapid succession a large 
mimhcr of ca^^cs that aic not textbook cases, that 
icprcsent a fairly accurate cross section of pathologic 
incidences and that he must pass on without the aid of 
time and the lalioratory This benefit, in different aaras, 
accrues equally to the chief and to the youngest reenut 
on the dispensary staff The man Avho can no longer 
learn fioni a dispensary can no longer learn medicine 
1 lie intern and resident can learn a great deal in 
the disjicnsary especially if it is included in the daily 
rounds or if they aie a part of its organization At 
ilic beginning of their hospital serAice, they are still 
interested in the classic textbook case The attending 
man can teach them much that they hare not found in 
tlic books and much that they do not yet know about tlie 
rclatiAC incidence of disease, and can stimulate them to 
sharpen tlicir observation by calling their attention to 
things that liavc escaped their less trained eye ear, 
nose and finger It is our practice to put the intern 
Avho has had a a car oi more in a general hospital and 
ten months in our hospital into the outpatient depart¬ 
ment for the last tAvo months of his sennee He 
scrAcs in the capacity' of attending man during the 
clinic hour and as admitting man day and night for 
lAvo months It is unnersally recognized by them as 
the most attractive A'aluable and far and aAATiy, the most 
individually responsible service of the year One man 
actually' shed tears Avhen it Avas necessary' to cut his 
service down to four Aveeks, and he Avas appeased only 
when Ave promised to let him AA'ork in the dispensary 
for another four Aveeks after the end of his internship 
In undergraduate teacliing, the student m lus junior 
or senior year can be assigned cases in the dispensary 
He can in turn Avnte the history, examine tlie patient, 
go over him with his attending man, make any further 
examinations, laboratory' or otherwise, record his find¬ 
ings and treatments, and folloAv the patient during his 
stay in the dispensary', making notes on his progress 
The short course postgraduate student can hardly be 
admitted to the outpatient department except as an 
observer and then not to tlie best advantage unless 
personallA' conducted A clinic AVith material draAA'n 
from the outpatient department, in Avhich the case is 
new both to the student and the clinician, and in Avhich 
the student can see the case unfolded before him as it 
is done in practice by an experienced clinician, is 
cspcciallv adapted it seems to me, to tins type ot 

t 

The longer course graduate student can Avell spem 
a A car in the outpatient department, for a time as 
assistant, and, as soon as feasible, as attending man^ 
He Avill get no more valuable practical training 

anyAvhcrc 

5626 Dorchester A\enue 
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THE RATIONALE OF SPECIFIC THERAPY 
IN PNEUJ.IOCOCCUS PNEUIMONIA 

HORACE S BALDWIN. ND 

A^D 

RUSSELL L CECIL, 

\E\\ 'iORK 

For the last se-ien >ears ^^c ha\e been interested in 
the speafic treatment ot lobar pneiimoma Dnrmg 
this time several specific agents ha\e been tried on 
monkers w ith experimental pneumonia and on patients 
Math lobar pneumonia in the uards of Bclleme Hospital 
As a result of this rather extensn e expenence, n-c have 
aimed at certain conclusions which it seems v orth 
w bile to publish 

In this paper we wall attempt to elucidate the rationale 
of speafic therapy in pneumonia and will state our 
present position on the whole subject The experi¬ 
mental and clinical data reported hare been pub¬ 
lished, m part, in prenous scientific articles, but the\ 
are repnnted here for the purpose of exemplifying 
certain prmciples relatue to tlie bacteriology and 
immunology of pneimiococcus piieunioiiia 


TOXEMIA AXD SEPTICEMIA 


The great majority of acute infections pass through 
one or both of two stages First, local infection, an 
mflammatory process in which the bacteria remain 
localized and produce systemic s^miptoms in nrtue of 
a toxin which is discharged into the arculation, and 
second, generalized infection, a more serious phase of 
the disease in which the bacteria gam access to the 
blood and produce a septicemia The commoner pyo¬ 
genic infections are usually localuied, but may progress 
at times to the septicemic stage Carbuncle (staphylo¬ 
coccus), mastoiditis (streptococcus) and memngitis 
(memngococcus) are all much less menacing to life as 
long as the blood remains free of bactena When 
septicemia develops, the prognosis becomes grave 
Scarlet fe\er, another streptococcus mfection, is essen¬ 
tially a toxemia, and as such is usually a comparatively 
mild mfection The fatal cases are nearly always 
complicated by streptococcus septicemia 

Pneumococcus pneumonia differs ra no respect from 
the mfections mentioned above Starting out as a local 
process in the lung, it soon produces symptoms of 
toxemia, but the life of the patient is rarely m danger 
as long as the blood stream remains sterile the 

development of septicemia, the situation becomes 
senous, as we shall presently show 

Infection, then, manifests itself as a toxemia or a 
bacteremia, or both Speafic serums are either anti¬ 
toxic or antibactenal The so-called antitoxins (diph- 
tliena, tetanus and scarlet fever) are good examples 
of antitoxic serums Antimeningitis serum, on the 
other hand, is an antibacterial serum At the present 
time there is no antitoxic serum for pneumococcus 
pneumoma The antipneumococcus serums now in use 
are essentially antibactenal in nature Their prune 
function IS to prevent septicemia, or to check it when 
it has already developed^ 

We wall now proceed to a more detailed study of the 
vanous phases of this question 
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PXEUMOCOCCUS IMJIUNITV 

Years ago, Neufeld^ showed that animals I'acanated 
with pneumococcus cultures, Icilled or Innng, deielope 
an iinniumty against the organism This fact has been 
amply verified by other investigators, more recently 
by Ceal and Steffen,= who found that monkeys vacci¬ 
nated against pneumococcus were immune to pneumo¬ 
coccus pneumonia Cecil and Blake ^ noted a 

siinilar immunity to pneumonia existed in monke) s that 
had recently recovered from the disease 

Pneumococcus immunity is probalily dependent on a 
number of factors, sucli as agglutinins, precipitins and 
opsonms but the most conspicuous and probably the 
most important of these immune substances are the 
so-called protectue bodies The "protective bodies” 
(or the "protcctiie substance”) receive their name from 
the fact that mice, wdien thei are injected Avith virulent 
pneumococci, mav be protected from death, by tlie 
simultaneous injection of a certam amount of anti- 
pneiimococcus serum This protectire substance in 
antipneuniococais serum has never been isolated in a 
cliemicallj pure form, but it can be removed from senun 
by' \ anoiis chemical procedures Dochez ■* found that 
patients recovering from lobar pneumonia developed 
protectiv e bodies against the pneumococcus at about the 
time of crisis He inferred, therefore, that they played 
a significant part m pneumococcus immunity 

The next important step in the study of pneumococcus 
immunit) was the differentiation of the four types of 
pneumococcus This classification W'as started by 
Neufeld and developed to its present state by Doche/ 
and Gillespie ° Pneumococcus immumty is highly spe¬ 
cific for type For example, immumty against pneumo¬ 
coccus type I confers slight, if any, immumty against 
the other types 

While the human organism is manufacturmg protec¬ 
tive bodies to defend itself against the pneumococcus, 
the pneumococcus in turn is producing a substance 
which has the power of neutralizing the protective 
bodies This has been investigated by Avery and 
Heidelberger,® who call it the S substance The S 
substance is alwray's present in broth cultures of virulent 
pneumococci It can also be demonstrated in empyemT 
fluid of pneumococcal ongin, and m the blood of 
patients with pneumococcus septicemia The S sub¬ 
stance, like the protective substance, is ngidly speafic 
for each type of pneumococcus 


THE SIGXIFTCAXCE OF BACTEEEMIA IN PNEU¬ 
MOCOCCUS PNEUMONIA 

In an analysis of fatal cases of pneumococcus pneu¬ 
moma, one of the outstanding features has been the 
high inadence of bacteremia m these cases The work 
of Cole and his assoaates" m their studies on pneuniom-i 
at the Hospital of the Rockefeller Institute, and of 
Bloomfield ® at Johns Hopkins, has emphasized this 
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]ioint Ill jicllcvuc Hospital, our experience conhims 
the observations of these investigators 

Blood ciiltines were taken on 107 p.itients with lobar 
])neiimonia in the -wards of Bellevue Hospital in older 
to deterinine the ielation of bacteremia to tbe death rate 
In this senes, blood was taken for cultures from one to 
twenty-one times fioni each patient three blood cultures 
to e.ich patient being the .ivci.ige number Beef 
infusion broth <ind blood agar jilatcs cvcrc used for the 

cultuics Two 


protcctnc substance measured by the mouse method 
The amount present has been compared with the 
patient’s general clinical condition, as well as with the 
blood culture and other laboratory observations 
In a senes of twenty-five cases m Avhich blood was 
taken to determine the presence or absence of protectue 
bodies at various intervals during the course of the 
disease, eight cases showed protective substance present 
for the lirst time at, or just after, the day of ensis 
'J w'clve cases showed protective bodies in demonstrable 
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cubic (.cntimctcis 
blood was 
drawn from ibc 
j-------------- patient’s <irm, 

'“^zzzlzzzzizziizzzzzzzzzzizzzz 1 cc added to 
”^zzzzzzzzzzzzzz\zzzzzzf'zzzzzz plain broth, and 
zzzzzzzzzzzzzz2:;.zzzzzz^zz~ft 1 cc plated out 

m agar 

Table 1 show-s 
the figiucs ob- 

l-H-H-H-t-l-f-H-l-t-H-t l-H-H-t-H- fj-Qm tblS 

experiment 
It wall be ob- 

scr\cd that in all 

Clnrt 1 (case 1) —riicuinococciis t>pc I four H’pCS thc 
pneumonn, dc^cInpmcnt of pnciiuiOLOCcus Upe (Icath rate waS 
1 protcctnc substance m the circula iiiR blood , 

after crisis blood sterile tbrouRbout in tins VC TV lUgU 1*1 

and thc following charts (chap 5 excepted). xvllicll 

thc upper solid line indicates the temperature caSLS m 
the loner solid line thc number of pneumococci picrC WCrC llOSl- 
to each cubic centimeter of circulating blood Klnnrt nil- 

Thc broken line indicates thc amount of pro tl\e OlOOCl CUl 
tcctnc substance in the blood, expressed in TllC clcath 

terms of lethal doses of pncnniococcus cultures tuica 

which thc mice siirancd Thc small arrows at SOIllC- 

thc top show when serum or anttbod> was in i j. Inwpr in 
jeeted, and thc dosage WUat lOWCr in 

the septic type 1 

senes than m llie other three types, but this dif¬ 
ference was most probably due to the effect ot 
specific therapy Furthermore, it wull be noted that 
thc incidence of positive blood cultures in the various 
types is roughly proportional to their respective death 
rates The occurrence of bacteremia in the less virulent 
type I and type IV infections is comparatively loiv, 

Tablf l—Rclalwn of Daclcrniua io Death Rale 
lit Pneumonia 


'I'ypcs of PiicuinoLOccus 


Cases 

Studied 


Oases Showing 
Positive Blood 
Cultures 


IKmlhs 

0 

13 

3 

7 


Case' Showing 
Sterile Blood 
Cultures 


Deaths 


while in the moi e severe type Finally, 

the incidence thirty-seven patients with 

the total mortality ' osmve blood cul- 

pnetimococcus pneu„™ .a ^^^^ death rate of 

rperc™? oF seveiit’y patients with sterile blood 
cultures 

r-rFe' CF promts 


amounts at least tw'o days before the day of crisis, a 
condition sonicwdiat at variance -wnth the work of 
Dochez, ivho found that, as a rule, the appearance of 
protective bodies coincided rather sharply with the 
])criod of critical fall m the temperature Five cases 
showed no protective substance whatever daring the 
course of the infection, and all fir^e cases terminated 
fatally 

Case 1 affords an example of the appearance of 
protective bodies m the blood shortly after cnsis 

REPORT or CASES 

Case 1 — TIic patient (cliart 1) had a type I pneumonia with 
crisis on thc sc\cnth daj Up to thc seventh da)', no protec¬ 
tive substance was present in the blood A specimen of blood 
taken two days after thc crisis showed a large amount of 
protcctnc substance TIic blood cultures w-ere sterile through¬ 
out thc course of tlic disease 

2—This case illustrates the fact that protective bodies 
inav appear ver) early in pneumonia, and that they are not nec- 
issarily coincident with thc appearance of crisis or Ijsis The 
piticnt had pneumococcus tj-pe II pneumonia He appeared 
to be very ill on admission with delirium, high fever, dyspnea, 
and cough with rusty sputum In spite of these symptoms, 
a specimen of blood taken on the first day of his disease 
showed a considerable amount of protective substance against 
p itnmococcus tvpe II On the second and third days of the 

disease, the patient was 
I ; _ 3, , , , , V , still quite ill, and con- 

to liavc a high 

- temperature, although the 

tlllllltllllllZZZ- blood showed marked 

oo 0 _ »T‘U« 

oioi _ orotective power ine 

wiS ” <0^0 - _ _ ^ j .r. 

X -n _crisis occurred on tne 

fourth daj, and the toxic 

-^ b sjmptoms disappeared 

------ On the da) of the crisis, 

CZ-i3} - protective substance was 

'“’llZIIillllZI_ present in the blood m 

no greater amounts than 
on the previous da)s 
Blood cultures were ster- 

--lie throughout The pa- 

\ Illjllll- tient received several 

""I'lZIZII_ injections of Huntoons 

Know) looc -- ZZZZZZZZZZZ pneumococcus antibod) 

solution subcutaneousi) 

-We have been unable to 

'l, I 1 I l-ll I I I I I I I n demonstrate an increase 

rinrt 2 (case 2) —Pneumococcus in protective substance in 

uS irpLumoma pneumococcus type the blood following tllC 

H I’to'ecOF,, ensw administration of anti 

^?oV'’^cutfcr=te^nir body sohition subcutan. 

ously Furthermore, tne 

first specimen ^ T^e'^nfluence^'or spe(.fic 

treatment can therefore be eliminated in this case. 




WQOOO tooc - 
WJCkOO 

100^ lOO 1 
leo 


Chart 2 (case 2 )_-Pneumococcus 


lirbi iiTY ---- 

du, blood cultures sterile 


This protocol illustrates the ^ile poiier 

even when the blood contains h gh protect^^ 

Indeed, it occasionally happens ttp 

protective substance recover 
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THE REL\T10N OE rROTECTHE SLI’ST\NCE 
TO PROGNOSIS 

The importance of the protectne bodies in relation 
to prognosis is indicated in table 2 

Of U\enli patients ^\ho showed protectne bodies 
at some time during the course of the disease, onl) three 
died Tuo of these shoucd protectne bodies in tlie 
blood on the daj of death Three patients showed 



protectne substance in the blood at the time emprema 
dereloped Of five patients who failed to derelop 
protective substance at anj time during the disease, all 
died It maj' therefore be inferred that the presence 
of protective substance in the great majontr of cases 
IS of favorable prognostic significance 

ErCTEREillA AND ITS RELATION' TO THE APPEAR¬ 
ANCE OF PROTECTUE BODIES IN 
THE BLOOD 

As might be expected from the association of bac¬ 
teremia with death, and the development of protective 
substance wnth recover}, pneumococci and homologous 
protective bodies are \en rarel} found simultaneously 
in the blood In the course of our in\estigations, the 
relationship between bacteremia and immune bodies in 


Table 2 —Relaltou of Prolcctize Bodies to Prognosis 


Cases Namtjer Died 

Showing protective bodies daring coar?e 20 8 

Showing definite protective bodies on day ol dcatb 2 2 

I^olcctlve bodies pre ent with empyema S 0 

Showing no protective bodies daring coarse 5 5 


the blood has been studied in thirt} -one cases of pneu¬ 
monia, including all three of the fixed t}pes In a 
total of 146 specimens of blood collected from twenty- 
six patients W'lth pneumonia, bacteremia and protectne 
bodies w'ere demonstrable simultaneously in onlr one 
instance In the absence of protectire substance, 
bacteremia may derelop later m the disease with a 
fatal outcome, as show n in the followmg case 

Case 3 —In this patient w ith pneumococcus tvpe II pneumo- 
ma no protective substance was found in the blood at anv 
tiirc. Relativch late in the course of the infection, bacteremia 
I L\ eloped increasing m amount each da> until the time of 
tlca h (Pneumococcus antibod 3 solution was gnen subcuta- 
ncouslj without effect I 


W hen bacteria are present in the blood during the 
early stage of the disease, their disappearance at a later 
date is frequently followed bt the immediate appearance 
ot protectne substance in the blood 

4 —This case of pneumococcus t)pc HI pneumonia is 
quite tvpical of a small group of pneumonia patients that begin 
b\ having pneumococcus bacteremia but recover when protec¬ 
tive bodies appear and the pneumococci disappear from me 
blood In this case no protective substance was demonstrable 
in the blood during the period of bacteremia. With the dis¬ 
appearance of pneumococci from the blood, protective substance 
made its appearance in increasing amounts and rccoven fol¬ 
lowed The pneumococcus tvpe III isolated from the blood 
was not influenced bv the antibodj solution in mice, hence it is 
not libeh that the subcutaneous administration of the antibody 
solution in this patient bad anj effect on the course of the 
disease or was responsible for the sterilization of the patient’s 
blood 

TIIEILtPELTIC INTRODLCTION OF PROTECTU'E 
SLBSTANCe INTO THE BLOOD 
In View of tlie intimate relationship between recovery 
from pneumonia and the appearance of immune bodies 
in the patient’s blood, efforts have been made to develop 
T specific therap) in pneumonia This consists essen¬ 
tial!} in the introduction of the various immune bodies 
into the penumonic patient with the hope of assisting 
him in his efforts to produce immunity against the 
disease In vnew of the biologic speafiaty of the 
different t}pes of pneumococcus, it has been necessar}’- 
to attack tlie types separatel} 

Up to the present time three specific therapeutic 
agents, more or less similar in their general nature, 
have been introduced for the treatment of pneumococcus 
pneumonia (1) the 13^6 I antipneumococciis serum of 
Cole, (2) Huntoon’s pneumococcus antibodj solution, 
and (3) Felton’s concentrated antipneumococcus serum 
1 Cole’s ■ t} pe I antipneumococcus senim contains 
agglutinins, preapitins and a large amount of protective 
substance Cole showed that after intravenous injection 
of t}pe I and also t}'pe II serum, speafic agglutimns 







-- Kji. tilt, pacicijc V»,U1C 

also emphasized the stenhzmg power of tvpe I anti- 
pneiimococcus sermn On numerous occasions, patients 
with t}-pe I pneumococcus septicemia showed sterile 
blood cultures after admirastration of the serum The 
marked drop in death rate which resulted from treat- 
ment of t}qie I infections with type I antipneumococcus 
doubtless due in large part to this capaatv 
f the ser^ to dme. the pneumococa out of the 
orcidating blood 
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Cole’s studies in specific thernpv wcic confined mostly 
to t\pe I infections He also woiked iMth tjpe II anti- 
pneuinococcus sciiiin, but the lesults were disappointing 
2 Huntoon's” pneumococcus antibody solution is 
an aqueous solution of pneumococcus immune bodies 
which have been icmoved fioni an antipneumococcus 
scmin This solution is practically fice from the pro¬ 
teins of hoi sc SCI urn, <ind can therefore be injected 
without any iisk of pioducine;' anaph 3 lnMS or scrum 
sickness Pneumococcus antibod} solution has the 


be obtained w'lth from 5 to 10 cc of Felton’s type I 
serum In the case of Felton’s type II serum, we have 
found It possible to establish a protective balance with 
amounts varying from 15 to 25 cc intravenously 

THERAPrUTIC VALUE OE PNEUMOCOCCUS ANTIBODIES 
IN r\PrRniENTAL PNEUMONIA 
By subjecting monkey's to experimental pneumococcus 
pneumonia, it is possible to gage rather accurately the 
therapeutic value of various antipneumococcus agents 
Pneumococcus pneumonia is very fatal in monkeys, and 
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Clnrt 5 —Expcrmientil piictinincoccu>i pc I pneumonia treated uilH 
pneinmcoccus antd.odj solut.on, monl e>s 91 and cae^. reeled p .eu 
mococcus Tntibodi solunon jntn\cnoiisI>, ni<mkc> ^3 uas Uic control 
sterduanon of blood and rccotcrj in treated moiikos, septicemia and 
dcatli in control 

additional advantage of containing anUbodies against 
type II and type III pneumococcus The amount ot 
protective substance, how'cver, agmnst type II is con¬ 
siderably less than against type I, and for pqie III 
even less than against t^pe II Its therapeutic value 
rests on the same prinaple as that of antipneumococcus 
serum namely, its antibacterial effect Baldw'in and 
Rhoades'® found that by injecting Huntoon s antibody 
solution intravenously m sufficient amounts a balance of 
type I protective substance could be established in th 
blood of both normal persons and patients with 
coccus pneumonia Pneumococcus antibody solution m 
Sent amounts has the pow'er, just as serum has of 
sterilizing the blood of patients with type I P»eumo- 
foccus septicemia Because of the relatively smaller 
ainnimts of protective substance for pneumoco^us f^p 
II and type III, its effectiveness is limited in these two 
tvnes We have shown, however, tliat 
t fe II septicemia m monkeys can be checked when the 
solution IS administered early 

3 Fdtonv“ concentrated antipnenmocoecus s^nm 

containing a advantage of containing 

of horse serum It has the adi an age o 

concentration vanes w itl^^^ concentration of type I and 
about five to ten ti cerum The advantage of 

type II antipneumococcus serum i necessary 

ton’s solutton hes tn^^^^^^^ „ 

to establish a balance p ino cc of type I 

blood For of pneumococcus antibody 

antipneumococcus ^ 

:±'Tthe Wood, whereas suchajialan^^ 


uon m the blood, whereasjucl^^^ 

c 1921 o R Bull 141. II>. • 

n'l. 1924^ ^ , s J leo 819 (May 15) 1924 


the monkey's that die show' a heavy pneumococcus septi¬ 
cemia m addition to the lesions in the lungs Almost 
w itbout exception, any agent that w'lll sterilize the blood 
m experimental pneumonia will save the monkey’s life 
Cecil and Blakefound that in the case of experimental 
pneumococcus type I pneumoma, ty'pe I antipneumo¬ 
coccus scrum quickly cleared the blood of pneumococci, 
and m every' case saved the animals that had been 
injected mliatraclieally with lethal doses of pneumo¬ 
coccus ty pe I culture One of us, in collaboration with 
G I Steffen,'® obtained identical results wuth Huntoon’s 
antibody solution One of these experiments is illus¬ 
trated in chart 5 

Three monkey's 91, 92 and 93 were given fatal doses 
of pneumococcus type I culture. All three monkeys 
piomptly developed pneiunonia and pneumococcus type 
I septicemia Three days after infection, monkeys 91 
and 92 were started on intravenous injections of Hnn- 
toon’s pneumococcus antibody' solution In both mon- 
ke\s, the temperatures began to drop at once and 
pneumococa disappeared from the blood Both 
monkeys made a rapid recovery' under the treatment 
The control monkey, 93, received no antibody solution, 
and died on the fouith day w'lth lobar pneumoma and 
a hea\ y pneumococcus septicemia 

In this experiment, the intravenous injection ot 
pneumococcus antibody solution quickly cleared the 
^ blood of pneumococci. 
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_ 3 ,, and saved the tivo mon- 
^eys that had received 
tlie lethal doses of 
pneumococcus ty'pe I 

, 0 . 11 - 1 ---------- -culture In both in- 

^l±zpzzzzzzi-zy-zzzz stances, treatment was 

- 2 :zzzzzzzzz purposely delay'ed until 

*1 - ^Z.~zzzzzz^zzzzz seventy-tw'o hours after 

uffection, to allow' the 
disease to reach its full 
deielopment If treat- 
, 00 , 4 , 0 ,— ment had been started 

^ twenty'-four hours after 

ww —zzizzzzzzzz infection, the monkeys 

ir -w'Ould no doubt haie 

» recovered even more 

, quickly than they did 

appeanng from blood pithm hours experiments wcre 

of%Xn*'tjpeT‘«r,centratc Pro actually carried OUt bj 
tectne balance cVablished and early Blake WlW 

type I antipneumococ- 

the seium was admimster-ed early, 
cus serum v\hen t mfection the monkeys 

almost at once I their in f action ,,,th 

!1 g;l; R uT.rs.t'A“o I u s 
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ones Willi aiitipncuiiiococcus serum and piieiiiiiococcus 
antibodi solution, tlic blood could be sterilized and the 
nioiikc}s saved when the concentrated serum was 
administered in adequate dosaqc 

In the case of experimental tipe II pneumonia the 
results Ime not been so strikini^ but it is possible to 
sterilize the blood in some cases of expenmenta! pneu¬ 
mococcus t\pc 11 pneumonia, if the treatment with 
serum or antibody is instituted twcnt\-four hours aftei 
infection and pushed Mgorotislj We have nc\er suc¬ 


ceeded m stopping an 
experimental pneunio- 
toccus t\pc III jineu- 
monia with either 
serum or antibodr 
\\ c lia\e been equalh 


unsuccessful with ex- 
penmental pneumo¬ 
coccus type IV pneu- 
n '■ma 


These experiments 
oa monkers afford a 
'■ound theoretical basis 


for the therapeutic use 
of pneumococcus im¬ 
mune bodies in the 
treatment of pneumo¬ 
coccus tjqie I and 
tjpe II pneumonia in 
man When serum or 


Chart 7 (ca c 7) —rncumococcus l%pc 
II pneumonia production of pneunio 
coccus f>pc I protection in pncumococ 
cu*! t>r>c II pneumonia after intra\cnous 
injection of 20 cc of Feltons t)pc I 
aniipncumococcus ccnccntmtc pneumo 
coccus tjpe II baetcremu and death 


antibody solution is 

administered sufficientl> early and in adequate dosage, 
the monkej’s blood is freed from pneumococci and the 
animal reco\ers 

The principle underl}ing these three specific agents 
is the same All three denve their efficacy from the 
protective bodies which they contain, and the} differ 
from one another only in their content of horse protein 
and in their degree of concentration of antibodies All 
three w'hen administered early hare the faculty of pre¬ 
venting or checking pneumococcus septicemia and wdien 
admims'ered very early of producing an abortn e pneu¬ 
monia These statements, of course, are applicable 
cliiefly to t)pe I pneumonia They are true to a less 
extent for tj'pe II pneumoma, but there is no reason 
to suppose that any one of these specific agents can 
effect the cure of type III or type IV pneumonia in 
man except possiblj when they induce a nonspecific 
“shock” reaction 



VnE THERAPEUTIC VALUE OF PNEUMOCOCCUS ANTI¬ 
BODIES IN PNEUMOCOCCUS PNEUMONIA IN MAN 

The following protocols show that in both pneumo¬ 
coccus type I and type II pneumonia, a balance of 
protective substance against the homologous pneimio- 
coccus can be established in the blood of a pneumonic 
patient with relatively small amounts of concentrated 
serum Thej also demonstrate the specificity of the 
protectue substance, and its effect on pneimiococcus 
Septicemia 

Case 5 —A C , suffering from pneumococcus tj'pe I pneu¬ 
monia, showed on the second day of the disease ten colonies 
of pneumococcus type I per cubic centimeter of blood 
(chart 6) Fifteen cubic centimeters of Feltons pneumococcus 
t\pc 1 scrum uas giicn on the second day PrcMous to the 
injection, no protectue substance was demonstrable in the 
blood Within six hours after treatment uas begun, a ‘pro- 
tectwc balance’ for pneumococcus type I Nvas established and 
the blood culture n-as sterile A protectue balance was main¬ 
tained 1 itli further injections of serum There was no recur¬ 


rence of bacteremia, and the patient had a rclatitcly short 
febrile course 

Casf 6—ff C, suffering from pneumococcus tjpe II pneu¬ 
monia of the right upper, right middle, and left upper lobes, 
tillered the hospital ou the fifth daj of the disease (ng /) 
blood cultures were sterile on the sixth dai, but became posi- 
ti\c on the sctcuth da\ Scrum was taken for pneumococcus 
lipc I protectue bodies on the sixth daj, and again on the 
scicnth dat after two injections of 10 cc cacli of Feltons 
tjpe I scrum \o pneumococcus tjpe I protectue substance 
was present on the sixtli da\ On the seventh day and com- 
cidcnt with the pntiimococcns tjpe II bacteremia, considerable 
t\pc I protcctuL substance was found, but no tjpc II protective 
substance i be patient died on the eighth day 

This case illustrates the highly specific quality of the 
protectue substance It was easy to confer type I 
jirotcction on tlic patient s serum Ity the intravenous 
iniection of two small doses of concentrated type I 
scrum e\en at a time when pneumococcus type II 
was present in the circulating blood 

Case 7 —J K , suffering from pneumococcus type II pneu¬ 
monia (chart 8), on the second day of the disease had a blood 
content of approximately 200 colonies of pneumococcus type II 
per cubic centimeter of blood 1 ollowmg the intravenous 
injection of 255 cc of pneumococcus type II immune serum, 
the blood became sterile No type II protective substance, 
however could be found in the blood stream on the third day 
On the fourth day after 3G0 cc of immune serum bad been 
given intravenously, the blood showed protective power to a 
marked degree Apparently, the protectue substance admin¬ 
istered on the first day was suffiaent to neutralize the circu¬ 
lating soluble substance and clear the blood of pneumococci 
Vot enough protcctnc substance, houcier, was given to pro¬ 
vide a positive balance in tlic blood until after the second day 
of specific treatment 

Case 8 —T A suffering from pneumococcus type H pneu¬ 
monia (cliart 9) bad a pneumococcus type 11 bacteremia, which 
cleared up after the administration of Felton’s concentrated 



Chart 8 (case 8) —Pncnmococctis type II pneumonia blcod sterilized 
loUowinB administration of tj-p« II immune serum on the second day 
protective balance estabUahed in blood after further treatment recovery 


pneumococcus t>pe ii serum This case, ho^ve^er, differed 
markedly from the precedmg one Treatment was not begun 
until the eighth day of the disease Every' lobe was involved 
m the pneumonie process, and pulmonary edema had already 
supervened. The patient, instead of being young and of good 
habits, was a middle-aged alcohol addict, and la delirium tre¬ 
mens Here, in spite of the disappearance of pneumococcus 
bacteremia and the establishment of a balance of protective 
substance after 65 cc. of Felton’s concentrated type II sefum 
the pallet died This chart is shown to emphasize the impor-' 
tance of administenng speafic therapy early m the cours^ of 
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llic (lisnsc Specific lintmciit cannot undo the dclclcnoiis 
ctlccts of piolonpcd loxcmn md ‘-cpliccinin Its fniiUmn is 
pinmnl\ to clicck stpin(.ini,i, hut a time nnt come uhen the 
patient c\cn though relicicd of sqisis, js imahic to ralh ft 
tlic injuries inflicted be it 


Joun A at A. 
Aor 20, ISij 


erni^-t and the contents qiiiclJy injected into the peritoneal 
Inirther controls consisted of (1) 05 cc. 
of a ] 10 dilution of a piiLiimococcus t\pe I culture injected 
01.1 1 , 1(0 a mouse, (2j 0 5 cc of a 1 10 dilution of pneumococcu! 

f rnlicnt’s senim alone, and 

(>) 02 cc of tJic pitjuit s scriuji alone 
The results were as follows 


LTILI/ATJOiN 01 PltOTLCTlVr SUltSTAKCC PY ^»\aJl:^T 
In the fotcQoine: discussion, the unfavorable piognosis 
v'ssociatcd with hactcreinia in pneumonia has liccn 
einphasircd The fa\ot<ihle piognosis associated wuth 
the dcvelopnicnt of piolcctt\e substance m the blood 
lias also been sticsscd In the c<ise of pciuiniocuccus 
tNpe 1 and t\pc IT infections, we ha\c shown that by 
the pioin])t intiodiiction of sufiicicnt piotcctivc sub¬ 
stance bactcicmia can usuall} be checked and a dernnte 
piotectnc balance cstablibhcd in the blood ot the patient ptitient with pneumonia, even when the blood is stenlc, 
Cole,’'* in 1917, m some studies on t\pc I antipncnino- contain a substance that has high absorptive power 
coccus scrum, found that, when immune scuun was homologous protective bodies It may be assumed 
administered to patients severely infected with the ”cutializmg substance is the S substance of 

homologous t\pe of pneumococcus, the immune bodies Heidclberger 

injected disappeared xcr}' lapidly from the circulating 
blood Cole thought lb it this disappearance of pioicc- 
tne bodies was dejicn 


, , , ^Vlicn the patient’s serum jvas 

mixed AMlli the tvpc I inimunc scrum, no protection whateier 
was demonstrable in aiij of tlic mixtures With the identical 
amonnts of imimine scrum and cnlUirc, but without the 
piliciit’s scrum all the mice snr\ived That the patient's 
scniiii was not toxic is sJiown by the survival of the mice rhen 
this alone wnb injected No protcctne poucr was found m 
llic patient's senim 

Tins case illustrates the fact that the senim of 


dent on the present c 
of a soluble substance 
in the blood which had 
the pioperty of ncu- 
ti aluing pneumococ¬ 
cus antibodies He 
concluded that the 
immune scrum be¬ 
came eflcctu c only 
wlien this soluble sub¬ 
stance had been neu¬ 
tralized Recent w oi k 
])) Heidelbcrger and 
Aaer} ° with a solu¬ 
ble substance obtained 
from the pneumococ¬ 
cus in vitro confirms 
this view 

The capacity of tlie 
serum of a patient 
with pneumococcus 
pneumonia to absorb 
immune bodies is 
showm 111 the follow- 
ing piotocol 



Chan 9 (ease 9) —Pneumococcus tjpe 
II pacutnoua. Wood stenJizcd and pro 
tcclwe balance established williin sesen 
hours folio ving the injection of 65 cc 
of Felton tjpe II concentrate patient 
died, fatal outcome shows failure of 
late treatment to oicrcoiiic deleterious 
effects of prolonged toxemia 


COAIMENT 

"W hile it cannot be said that tlie treatment of pneu¬ 
mococcus pneumonia w ith immune serum has acbeved, 
as let, the bnlliant results obtained in infections such 
as diphtheria or scarlet fever we believe that the 
experiments reviewed in this paper afford a rational 
basis for the specific treatment of pneumonia, and point 
the wai' along which the development of a thoroughly 
efficient serum must take place It has been demon¬ 
strated by our investigations and those of others tliat 
death in pneumonia is accompanied m a verj'- high 
percentage of cases by pneumococcus septicemia, and, 
vice %eisa, that septicemia is iisuallj’’ follow^ed by death 
Animal experiments by Bull on rabbits, and by Cecil 
and Blake on monkeys, have shown that a homologous 
antipneumococcus serum wall sterilize the blood In 
this report, instances have been presented m winch tlie 
sterilization of the blood of pneumococcus type I and 
pneumococcus tjpe II pneumonia in man followed, and 
seemed to be due to the administration of homologous 
immune serum Also, it has been showm that the 
presence of protective substance m the blood is of 
distinctly favorable import in prognosis Protocols 
have been given which show that it is possible through 
the administration of pneumococcus tjpe I or type II 
protective substance to establish a balance of protective 
substance m the blood of the patient 

The work of Aver} and Heidelberger, already 


referred to, has shown that p„_cns ,s «pahle 
Sry of recurrent alcoholic sprees and of recent exposure to of produang in vitro a soluble substance which has the 
cold and pruation had frank signs of consolidation present property of absorbing or neutralizing the protective 

m both lower lobes On the eighth day, the patient became - .. 

increasingly delirious, and his condition was gra\e A blood 
culture was sterile On the following day he died Leukocyte 
count on the fifth day showed 7,700 white blood cells with 


P2 per cent pol} morphonuclcar leukocjtes 

The following experiment w'as conducted with serum Irom 


substance Wg have shown that in the blood of pneu¬ 
monic patients, either wutli or wuthout pnemnococcus 
septicemia, the same soluble substance may be present 
and display the same faculty for neutralizing immune 

bodies 111 

-.-- - c - . . , -T^ recent work of Robertson and Sia^® wnth leuko- 

A^S^idard^ type /TnUpneumococcus scrum was tested out ^ytes and immune serum indicates that antipneunio- 
fof^its protective^ power on mice H was found tliat 001 cc coccus imnnme bodies are necessary for the phagoc}tos 
of the scrum protected a mouse against 0 5 cc of a 1 10 pneumococci The chief function, then, of pneu 

dilution of an eighteen hour broth culture of pneumococcus immune serum appears to be the preparation ot 

;"“‘T Two-temhs c..b.c ca.t,mclcr of .he pa.,enfs «™ra phagocj'tos.s It the blood Btreeo. « 

V^s then mixed with varying amounts of the type I serum, I “soluble substance,” which has the abihtV 

m. ms. 002, 0025 and 003 ec A* ^ [f,LTj£ae it .s ewdent that .he 

of diluuons , '^Tcrc^nixed Ml the niiatnrcs were patient’s own efforts at developing an imini^erespons 

f S Tt’l, uvo hours A, Ihc end of oj.en be neutralized by thesok»^oWanc^ 

k i™ 05 CO of a 1 10 dihiHon of an e.El.lecn hour broth 
“g.. nnococens type I "as draw, np mlo_gd; 


14 Cole, R I J Med 26 453 (Oct) I9W 


15 BuU, C G J E P=>- Exper Med 39 219 

16 Eobertion. O H , and S.a, R II i J P 
(Feb) 1924, 40 4 67 (Oct) 19*.-. 
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pneumococcus If the immune serum is ac|mimstcrecl 
and continued sufficienllv long, the soluble 
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substance mar be neutrahred, the pneumococci unde 
ready for phagocytosis, and bacteremia prerented 
The patient with pneumonia complicated hr pneumo¬ 
coccus septicemia needs a great deal of help Herein 
lies the essence of successful specific therapy m 
pneumonia The difficulty^ at present is that the patient 
often needs more help than rre dare to gire him rnth 
the agents at our command One hesitates to inject 
enormous quantities of horse serum into the reins of 
a sick man for fear of injuring the kidneys, though 
this danger is probably' more imaginary than real 
There is no doubt, horrerer, about the discomfort of 
serum disease, rrhicli tends to increase in seventy rnth 
the amount of serum injected 

Of great importance, therefore, in the practical 
application of antipiieuinococcus scrums are the prob¬ 
lems of purification and concentration Huntoon’s 
pneumococcus antibody' solution is almost entirely free 
from horse serum and other foreign proteins, and the 
onginator of this agent has recently succeeded in elim¬ 
inating a large part of the cliill-producmg substance 
In our experience, doses of SO cc of the nerrer lots of 
antibody solution can usually' be injected intrarenouslv 
rvith slight if any reaction Large doses (from 100 to 
150 cc ) are still very apt to produce a chill, and unfor- 
tunateL the larger doses are often needed Felton has 
made distinct progress in the concentration of the anti¬ 
bodies, but here again the solutions of higlier concentra¬ 
tion frequently cause shock reactions, a disadvantage 
which IS often senous when large doses are indicated 
to check a severe infection 

In the case of pneumococcus type III pneumonia, 
the serum and serum denvatives have thus far contained 
such comparatively small amounts of protective sub¬ 
stance that their therapeutic value is comparatively 
insignificant We have never been able to save monkeys 
With type III pneumonia, and we have been unable to 
“'tenlize the blood m the type III pneumonia of man 
by specific therapy The death rate in ty'pe III nses 
treated with serum has been almost identi^ with that 
of the untreated cases Speafic therapy, then, for type 
III pneumoma has little to offer at the present time 
In type IV pneumonia, we are dealing not with one 
group of pneumococci, but with a larger number of 
bio ogically different types The term “tvpe IV” is 
merely a term of convenience, for classifying the “waste 
basket group” of pneumococci In view of the high 
type specificity of protective substance it is obviously 
impossible to make an efficient typie IV serum from 
"i single strain of type IV pneumococcus However, 
in Cecil and Larsen’s senes of patients treated with 
Huntoon’s antibody solution, there w as a decided low’er- 
ing of the death rate in the treated ti-pe IV cases 
Equally stnking results were obtained by Conner m 
Ins senes treated at the New York Hospital with 
Huntoon’s antibody solution It is probable that the 
good results obtained in these cases were due for the 
most part to the foreign protein, or “shock,” reactions 
which occurred after the intravenous injections Cer- 
tanh, the clinical results with Huntoon’s antibody 
solution have not been stnking m type II' pneumonia, 
since the chill-producing substances have been elim¬ 
inated It might be possible, of course, to prepare a 

Cecil R L. and Uricn N P Clinical and BacteeioloEic Stude of 
Ojic Thousand Ca'es ol Loliar Pneumonu J -U M A. 79 1 313 (Jnis ->q) 

LA Am J iL Sc 164 S32 (Dec.) 1922 


polwalent pneumococcus type IV serum by imrniimzing 
a horse against a nunilier ot independent tyjie IV strains 
This, how'cver, is a problem for the future 

SUMMAUV 

From the e\ idence submitted, in this article, it is clear 
that antipneumococcus serum and its derivatives, when 
Tdministered under the proper conditions, are capable 
of exerting a definite influence on the course of pneumo¬ 
coccus tvpe I and type II pneumonia A specific therapy 
for these tw'o t\pes of pneumonia is, therefore, theoreti¬ 
cally sound On the practical side the specific treatment 
of pneumonia is still liandicapped by certain defects m 
the scrum itself or in the derivatives from it 

With numerous investigators now study'ing pneumo¬ 
coccus infection, there is eiery reason to believe that 
each succeeding year will shed new' light on the problem 
During tile last fifteen years, much progress has been 
made, but much still remains to be done before a 
thoroughly satisfactory specific treatment for lobar 
pneumonia is achieved 

COXCLLSIONS 

1 Death in pneumococcus pneumonia is accompanied 
in a ven' high percentage of cases by' pneumococcus 
septicemia and, \ice versa, septicemia is usually fol¬ 
lowed by death 

2 Rccoyery in pneumococcus pneumonia is accom¬ 
panied by the development of a protective substance in 
the blood Conversely, patients who develop the 
protectue substance usually recover, although a small 
proportion die of toxemia alone 

3 Pneumococci and the homologous protective sub¬ 
stance are very' rarely demonstrable in the blood at the 
same time In cases of bacteremia, the development of 
protective substance is follow'ed by the disappearance of 
pneumococci from the blood 

4 Bv administering early' a suffiaent amount of 
homologous protective substance in the form of immune 
serum or its denvatnes, it is often possible m both 
type I and type II infections to establish a balance 
of protective substance m the patient’s blood and thereby 
check pneumococcus septicemia 

5 Successful specific therapy in pneumococcus 
pneumonia is ultimately dependent on the early admin¬ 
istration of an agent sufficiently potent in specific 
protective substance 

6 In the case of pneumococcus type I and ty'pe II 
pneumoma, satisfactory' progress is being made in ffie 
development of potent and practically useful therapeutic 
agents 

33 East Sixty-First Street 
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IJs Conner 


Evils of Tradition m Medime —Han e/s life work illus¬ 
trates, in a remarkable manner, the raanj sided character of 
medicine when considered as a whole, and how the men who 
promote its ad\ance are often men of wide attainments in 
many branches of knowledge His greatness is shown bv the 
fact that, notwithstanding the conditions prcialent in his time 
he was able to so free himself from the traditions of the 
past and the influence of authority and dogma as to lay the 
foundations of modem science by his insistence on the funda- 
mcntal importance of experiment and of accuracy of observa¬ 
tion Different sciences afford different opportunities for the 
experiment as a means of discovery but the founder 
of the science of phvsiology had, m his field of study, unlim¬ 
ited scope for this method of advance as tinnr fn H- 
haVhe’^ liad really been effected by e.xperiment, although tt 
ad been used by many, even in ancient times Harvei i-rim 

j’r 
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ETHYLENE IN OBSTETRICS =»• 


E D PLASS, MD 

AND 

C N SWvNNSON, HD 

DI TIIOIT 

It IS p[cncifill} ngicccl l)y those who hn\c used holh 
nitious o\-Klc-o^^gc^ and cth 3 lcnc-ox 3 gcn in obslclnc 
Moik that the lallei h<is the following ad\antagcs 

1 Eth}lcne has a shorter induction period 

2 It pi odnees hettci analgesia and anesthesia in less 
concenti ations, since it is the inoie poweiful anesthetic 
agent 

3 It piomotcs better relaxation, with the lesiilt that 
the addition of ether is less frequently neccssar}' 

4 It induces less c 3 <inosis and less fetal asph 3 xia 

5 It does not cause sweating or an inciease of sain a 
and mucus in the mouth 

G It has a gieatci margin of safet 3 , especialh in 
jiaUents with heart and ki(lne 3 ' complications 

7 It IS less expensne 

Its possible disadeantages, as gathered from the 
available hteratuie, ma 3 be enumerated thus 

1 A’omiting IS probabl 3 more frequent, althougli it 
IS usually mild m character and quite transient 

2 Labor may be slighth prolonged, especially if die 
gas IS gnen for any considerable period 

3 There ma} be more profuse postpartum bleeding 

4 There appears to be an inherent danger of serious 
explosions 

So far as w'e can ascertain, there is no statistical 
CMdcnce to support any of the contentions that are 
open to objective mensuration We ha\e therefore 
anal 3 zed our data on 592 jiatients to whom etli 3 lcnc- 
ox 3 ’'gen has been given during labor, and ha’i e compared 
them w'lth similar data obtained from 300 deliveries 
under nitrous oxide-ox 3 'gen anesthesia The same si?w 
opeiatois have been responsible m all cases, and varia¬ 
tions due to indnidual practices have been w'ell elimi¬ 
nated by adherence to the same general routine in the 
delivery rooms Nurse anesthetists have giien the 
anesthetics, using a standard gas machine adapted for 
eth 3 dene as w'ell as foi nitrous oxide 


INDUCTION 

Although w^e have no actual data on the rapidity of 
induction of complete anesthesia, since the anesthetic 
is used at first merely to produce a slight analgesia, 
which is gradually deepened and finally leads to full 
loss of consciousness, it is quite oliMOUsly quicker than 
wnth nitious oxide 


ANALGESIA 

DavidsoiH has shown that, with a nornial subject, 
thylene TVill produce anesthesia at a concentration of 
bout 61 per cent, but that in lower strengths down 
D 46 per cent, incoordination alone develops At still 
DW'er percentages, there is some eitphoria but no loss 
i consciousness King = has recoi ded that be obtarned 
■ood analgesia in one jiatient with a mixture of 4U 
ler cent ethylene and 60 per cent oxygen, and Heane}' 
ays that occasionally analgesia can be pioduce wi 
Sf ctliylenc and half oxygen Our own experience 


1 Dnudson, B W „ "4 27 48 192 j 

nUBc Ox/Bcrrobstetrics. A.n T Obst .X Gynec 

835 (June) 1925 ^ivlcne Oxygen Anesthesia in Obstetrics and 


Jour A ^ 
Nov 20 1926 

is that, in many individuals, satisfactory analgesia can 
be obtained, in the jieriod before the vuha becomes 
di^stcndcd by the presenting part, with a inix-ture of 
2b per cent ethylene and 75 per cent air Under such 
ciicumstanccs, the patients usually do not lose con¬ 
sciousness, although an occasional very susceptible 
indnidual ma 3 do so, and declare that they appro 
ciate the jircssurc associated wnth the uterine con¬ 
tractions, c\cn though these sensations are not painful 
Among 170 patients concerning wdiom these data are 
at hand, sixt 3 r-six reacted faeorably to such a low 
concentration, whereas in the remainder a greater jier- 
ccnlngc w'as necessary to eliminate the pain, a point 
that w'ns usually reached at 50 per cent It is obvious 
that such a method of administration makes the use 
of the gas much Jess expensive and at the same time 
teiifls to reduce its reputed slowing effect on labor 
It IS om jMacticc to employ air as the diluent ivifli 
■'0 jicr cent or less of eth 3 dcne, but to change to oxjgen 
wdienexcr higher concentrations become necessai^f 


RELAXATION 

Heanej ^ reports that tbe addition of ether is not 
necessary for delivery and tliat practically all obstetnc 
operations can be done under etlnlene alone, and King- 
says that ether is iisual ]3 not needed We have made 
no attempt to develop the full anesthetic effect of tbe 
gas and have preferred to add ether rather than to 
lower the percentage of ox 3 ^gen to the point at which 
c\anosis became evident The addition of small 
amounts of ether over short periods has been looked 
on as not essentially undesirable Table 1 sliow's the 
number of cases in wdnch the operator thought it 
advisable to supplement the ethylene with ether 


Tadlf 1 —Dain m Cases in Which Ether JVas Added 
to Ethylene 




Spontaneous 


Operative 

Pnrltv 
ol Patients 

Prlmfpnras 

Sliiltiparns 

Total 

t - 

Total 

Xo 

27n 

"W1 

aiG 

EOicr Added 

Total 

No 

IS 

18 

CO 

Ether Added 

No 

6!) 

69 

13S 

Per Cent 

25 

27 

20 

No Per Cent 

37 77 

11 01 

48 73 

Under similar circumstances, nitrous oxide-oxvgen 
srave tbe results showm in table 2 

o 

Table 2—Data in Cases in Which Ether Was Added to 
Nitrous Oridc 



Spontaneous 


Operative 

_A___^ 


r ' ' 

Ether Added 

Total 

No 

48 

10 

68 

Ether Added 
- -^ 

Parity 
of Patients 

Priinlpnrns 

llultlparaf 

Total 

Total 

No 

11(1 

12B 

212 

No 

88 

87 

175 

Per Cent 

77 

70 

73 

No Per Cent 

40 96 

0 90 

55 Od 


bus, m only one fourth of the spontaneous deln- 
t m'wdiich ethylene was used w^as it thought neces- 
to add ether, w^bereas such an addition was made 
iree fourths of the nitrous oxide senes In forty- 
e instances, ether w^as added to the et ly ene ot 
the repair, after tbe dehver3r bad been accompbs 
out It With this correction introduced, it will 
that etl^dene was deemed sufficient for delneo; 
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in 82 per cent of tlie spontaneous cases Moreoicr, 
increased {aniilnrita nUh the gas has led recentU to 
its use alone more frequenth than earlier, v.hen we 
a\ ere more skeptical about its cfficaca 

Mith etlnlene ether wais giaen in 73 per cent of the 
operatnc cases, while the percentage with nitrous oxide 
rose to 95 Ethalene alone was satisfacton in six 
breech extractions, ten low forceps dehrenes, and two 
ce-^arean sections, hut in aersions, midforceps and high 
forceps, and in cmbr\otomies, the addition of ether 
was maanabi} considered necessara \\ ith nitrous 
oxide, onl% three operations were done without ether 
one breech extraction one low forceps and one mid 
forceps In tlie low forceps deluen, a complete tear 
was caused large!} b} a sudden expuisne effort as the 
blades were being remoaed 

caaxosis axt) aspiiixia 
Under etlnlene, caanosis of the patient is rcra rare, 
and aspha-xia of the child is less frequent than with 
nitrous oxide Comparatue figures for the latter are 
showTi in table 3 


A\D SWAKSON 

and omitted in the easier, bat differentiation into such 
groups was not practical Howeier, the anal}sis ot 
onr data on the basis of pant} gaae the information 
presented in tabic 5 

Ticle Z—Ejjut of Pan(\ of the Mother on Fetal 
Asphyxiation 


\ot A^hyxlated 

Asphyxiated and Stihhirth 
_ ^ _ 


r«c of opiate and 
Parity of Patients 

Total r- 

Cntfc 


-' - — /- 
Per Cent 

Xo 

Ter Cent 

Prltnlpara* morphine 




67 

£4 7 

Prlmlpnra* no irorphloe 

132 

112 

b4 b 

20 


Jlrililp^r/'"' morphine 

14"» 

111 


Si 


lliiltipnra' no jnorphlnc 


22»j 

S'^4. 

25 

10 C 


The fact that the incidence of aspln^xiation is so 
ncarh the same in pnmiparas and mulhparas, depend¬ 
ing on whether or not morphine had been exhibited, 
ei en though the easier labors m the latter group might 
suggest that it would be less frequent, indicates, from 
another angle, that the intrapartum use of morphine 
practical!! doubles tlie number of aspln-xiated babies 


Tele 3 —Data on •Ispliyxia of the jVia-Bori! Due to 
AiicsthcUc 


Aneslbctlc 

£ 

& 

It 

ph>xla 


y 


Ethylene alone 

55 

S3S 

3 

13 

•c 

10 

>< 

c. 

✓ 

C 

4 

Ethylene with ether 

In 

8 

10 

C 

1 

Mtrons oilde alone 

C2 

10 

2 

o 

*> 

Mtrons oilde trith 
ether 

1G3 

C2 

19 

C 

5 



cr 

4 

1 

1 

0 


•• o 



ar 


C 

i 

0 

o 


E\PE\Sn 

The fact that etb}lene can be giaen frequently m 
concentrations of 50 per cent or less for considerable 
jienods during labor, and that the diluent can then 
well be air, makes for a greater economy than when 
nitrous oxide is used IVe bare approximated wath 
sufficient accurac} the cost of these two anesthetics 
oier a period of seieral lears The expense of gi!ang 
nitrous oxide and ox}gen to obstetric patients has 
aieraged S2 01 per patient-hour, as against SI 33 per 
patient-hour for eth}lene and ox}gen 


Of 592 patients delnered under ethylene-ox\gen 
with and without ether, 510, or 86 I per cent, had 
children who were designated “not asph!xiated,” while 
among 300 children bom under nitrous oxide, only 215, 
or 71 7 per cent, did not show some signs of asphyxi¬ 
ation The proportions of stillbirths were roughi} the 
same, but in eieix clinical degree of asphyxia ethylene 
had the better record 

Dunng tins stud} of asph}^iation we haie also tab¬ 
ulated the effects, or apparent effects, of the antepartum 
a 'ministration of morphine on the condition of the 
child at birth 

Tablf 4 —Effect of Morphine on Fetal Asplyvta 


Aticgthetic Total 

nnd Opiate Co es 

EthylenG morphine 350 

Ethylene •withont morphine 242 

Mtrons oxide morphlie 3-17 

Jiltrons oxide witboot morphine 1 >3 

Total S02 


"Sot Afpliyxlated 

Asphyxiated and StlUblrib 


2vo 

Per Cent 

IsO 

Per Cent 

202 

634 

5S 

16 6 

23S 

90 1 

24 


S5 

571 

C2 

4i9 

130 

£49 

23 

151 


.—— 


_ 

725 

£1^ 

167 

IS 7 


In all, 497 patients had at least one dose of morphine 
or pantopon, and 120 of the babies, 241 per cent, 
showed some asphixiation, while of the 395 patients 
who had no opiates, onl} fort}-se\en were delnered 
oj asplwxiated children, an inadence of 11 9 per cent 
Troni table 4, it is endent that this increase occurred 
under etlnlene as well as under nitrous oxide, the 
aspli}'xiation rate being alwa!s greater when morphine 
had been administered Opiates were, of course, more 
gencTalh gnen m the difficult and prolonged ’labors 


X'AtiSEA AX'D VOMITIXG 

We hare no notes on the occurrence of nausea and 
\ omitmg dunng and follow mg nitrous oxide anesthesia, 
hut in 25S cases of ethylene anestliesia, there are data 
concerning these s}mptonis, as gnen in table 6 

Taele 6 —Inadinec of Nausea and Vomiting unth 
Ethylene 


Anesthetic oud 
Parity of Patfenta 
Ethylene primlparas 
Ethylene mcdtlpara® 

TotaJ ethylene alone 
Ethylene and ether priuilpara® 
Ethylene and ether, tonltlpara*: 

Total, ethylene and ether 

Total all ethylene 


>o Xaoseo 

Xaii*ca orToroJt^ng^ 
and /—-—-- 


No ol 
Case€ 

Nflp eaVomit- 

Only log 

Ifo 

Per 

Cent 

100 

4 

20 

76 

76 

no 

8 

£0 

63 

66 

—— 



—__ 


IW 

7 

50 

139 

71 

£1 

1 

7 

13 

C2 

41 

6 

17 

19 

le 

■ ■ 

— 


- — 


62 

6 

24 

32 

62 

■ ■ - 

— 

— 

- — 

__ 

25S 

13 

74 

in 

C6 


The 30 per cent inadence of nausea or vomiting 
under ethylene alone is admittedly greater than is 
obtained wath nitrous oxide-oxygen In our experi¬ 
ence, howeier, as m that of others, the nausea is of 
ren short duration, and lomibng more than once is 
quite uncommon The addition of ether increased the 
rate, as was to hare been expected The higher per¬ 
centage among the multiparas of both groups ma^ 
possibly be explained hr die fact that, because of the 
shorter duration of the birth process, these patients 
are more likeh to har e a full stomach from a meal 
takm before the onset of labor, a circumstance that 
predisposes to r omitmg under any general anesthetic 
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Cabot and Dhms ha\c rcpoilcd onlv 2 per cent of 
nausea and \onntin-j among SOO suigical patients, but 
here eincicnt prcopcralive picpaiation liad been guen 
and nndonlitcdh nas a factor in the Ion incidence 
(JbMousK, obstetric patients cannot thus gcncralh be 
prepared 


yWD SIVAASON 

2 l)^l, 

the external os Most frcqnenth this noint bac i,ao„ 
leached .it ftiil dilatation in priiniparous vomen Md 
aftci more than tlirce-fonrllis dilatation m multipart 
but in both groups frequent exceptions hare been imde! 
as indicated in table S ^ 


PHOT oKc.rTiox* or i rroR 

In Older to conipaic the cflcels of nitrous oxide and 
clh} Icnc oil the clin^ition of labor, the a\craG;c Icni^lli 
of the second stage in spoiUancons delnencs has been 
ealcnlatcd foi the ranoiis groups, as shown in t.iblc 7 


T vnen / .Itciooi: Duiohou of llic Second Sta(j<. tit 
SpoiUnvtnus Lalwi ^ 


VncsUietIc and Parltx of Pntkiitc 

Xo of Ca'C' 

Ate- ige i line, 
MInnus 

1 tlixlciic 1 lone primlpar-ic 


312 

Xltrons oxide alone, primiparas 

25 

10.1 

Illulcnc alone inulilp iras 

lai 

57 

Xltrons oxide ninne, rnultip iras 



l'Ui>lcne and ellicr, pTlmiparas 

(O 

III 

Xltrons oxide and etiicr priinipiris 


Id 

1 tlixlcnc end ctlicr intiUlpara= 

Ch 


XitrouE oxide and ctlicr, ninltip irus 

SI 

7 


When arernges aic constdered, it is apparent that 
there IS no significant fhtTcrcnce in the length of the 
second stage that can he attnliutcd to either anesthetic 
or to anr combination Moreorcr, ilicsc rabies arc 
practicalir those tisuallr gircn for normal labor, 
nameir, tw o hours for tire second stage rn primiparas, 
and from tinrtr to fortr-firc minutes m multiparas 
It mar Uren, be safcl} said that there is no or rerj 
little, tendener for thcac trro anesthetic agents to 
prolong the second stage of labor 

Among 334 pnmrparas, the administration of gas 
was begun at or after full dilatation in 72 per cent 
of tlic cases, and somcwdiat earlier m 28 per cent On 
onir two occasions was it begun before half dilatation 
On tlie other hand, less than half (43 per cent) of 
the multiparous patients were compelled to wait until 
dilatation was complete and in man> of these cases 
the gas was not started earlier because tlie patients 
w ere admitted only diinng the second stage In 
twent 3 '-six patients of this group (nearh 7 per cent), 
gas was started at or before half dilatation Occa¬ 
sionally, the administration has had to be stopped 
because of its slowing effect on the pains, but this 
difficult}.' haslieen reiy' rarely met when w'eak mixtures 
hare been emplo}ed Under such arcumstances the 
gas may be stopped and the patient returned to her 
room, or she maj be given pure air through the mask 
until the chaiacter of the pains unproies So long as 
the patients are not acquainted with wdiat is being done, 
this expedient is sometimes successful 

There is, howeier, good reason to beheie that any 
anesthetic tends to prolong the first stage of labor, 
except possibl} in those instances in which the pains 
are unusually frequent and severe We hare expe¬ 
rienced this difficulty with both anesthetics, ivhile 
expeiimcntmg to determine for ourselves whether they 
could not be used as first stage analgesics U ith ettij- 
lene, the use of the weak mixtures w'e are adiocating 
frequently permits the employment of inhalation anal- 
o-esia without any noticeable slow mg of the process o 
dilatation We hare begun the administration ot 


TArir 8—Mrc of Cert tv When Gas Was Slarkd 


jlno IhcUc 
1 llivi nD nlon'' 

1 (lARnp nnd rtlwr 
NItr<n:^ oslOn 
XStrou'. O'itlt- nnd rtlicr 

'lotnl 


1 thvlrn'' nloDr 
1 I In line tnrl rtht'r 
Xltrous otfilp iIODe 
XitroiK oxide nml ctlicr 

Totnl 


I’rImlp^Tas 



From 

From 


Fully 

Stop 

Cto7 

5 m 0^ 

dated 

Cm 

Cm. 

L'u, 

ic: 

o7 

/ 

0 

C3 

31 

S 

0 

21 

1 

4 

0 

S3 

23 

10 

0 


— 



321 

"7 

23 

2 

Alultlparas 




P» 

St 

33 

11 

20 

31 

31 

C 

13 

11 

19 

2 

U 

31 

18 

7 

1G5 

no 

SI 

33 


TLOOD LOSS 

Slatcmcms \ar\ with regard to the effect of etlnlene 
on the loss of blood during and after delnen De Lee® 
says It IS increased in King’s ■ opinion it is unchanged, 
althoiigb some of Ins colleagues insist that it rs greater, 
while Heaney ^ finds that it is greater than after nitrous 
oxide but less than after ether Nowhere are any 
statistical data axail.ible We hare made an attempt 
to measure tlie blood loss in each case by collecting as 
much as possible in a sterile basm during the third 
stage and adding to it in our calculations tlie estmiated 
extra loss if am In this ivay, we hare been able to 
approximate the true extent of tlie bleeding w itli a fair 
degree of accuracy' in table 9 


TIDLE 9—Blood Lo^s at Dclt'cry 


rncsthctlc and Parity oi Fatients 

Xo of Case 

Average Blood 
5 Loss (Cc) 

rihvlene alone primiparas 

213 

249 

Mtrous oxide alone primiparas 

27 

233 

LtliTicnc alone moltiparas 

102 

£04 

Xltrons oxide alone xnultipnras 

40 

273 

Ethylene and ether primiparas 

100 

"43 

Xltrons oside and ether primiparas 

131 

515 

Ethylene and ether mnltiparas 

SO 

SCO 

Xilrous oxide and ether, moltlparns 

03 



Tliere is little difterence rn the aierage amount of 
bleeding w'hen either anesthetic is employed alone, but 
as soon as ether is added an increase is immediately 
apparent M ben all multiparas are considered together, 
irrespectne of the anesthetic employed, the bleeding 
aierages 318 cc., as against 289 cc for the primiparas 

Table 10—/riadnicc of Postpartum Hemorrhage (Stx Hun¬ 
dred Cubic Centimeters or iMorc Blood Loss) 


Anedhetlc and Parltx ol Patients 

Fthylcno alone primipara' 

Mtrou' oxide alone primiparas 
Fthylene alone, multlparns 
Xltrons oxide alone, mnltipnns 
I thrieBC end ctlicr prlmlpnra'. 
Xltroip: oxide and ether pnmlpnras 
Etlixlene and ether, tanltipnras 
Xltrons oxide and ether, multiparas 


Postpartum 

Hemorrhage 


Xo of r- 


Per Cent 

Cnses 

Xo 

213 

8 

38 

27 

1 

3.7 

1P2 

27 

13 9 

40 

3 

78 

106 

14 

132 

131 

12 

02 

SO 

12 

13 4 

05 

10 

1G3 


If as has been suggested by others, a blood loss of 
600 cc or more is looked on as pathologic and classitied 


6 Dc Lee, J B , in discussion on Heanej (footnote 



1719 


x.u sn\ IIORMO\^E—FRANK AND GOLDBERCER 

21 


as post[nrtum hcmorrlntre, an analysis of our data will 
me the results shown in table 10 

These figures likewise fail to fa\or cspcciall} either 
of the anesthetics under consideration, although there 
seems, in tiio ot the groups, to he some slight support 
for the belief that etln lenc predisixises to more bleed¬ 
ing than does nitrous oxide The increase with the 
addition of ether is apparent as before 

Tlie treatment of the third stage has alwais been 
expectant, and the uterus has not been manipulated 
until there has been cMdcnce that the placenta has 
separated, when it has been expressed from the laigina 
or lower uterine segment Pituitan extract has not 
been giien regularh"alter dclncn, but manual massage 
has been continued for an hour The reported inci¬ 
dence of hemorrhage is at first sight rather alarming, 
as is so often the case w hen actual measured a^alues arc 
used as a cnterion No patient in the senes died of 
hemorrhage, and onh one transfusion was necessary 
The largest induidual blood loss \ as in a patient with 
adherent placenta requiring manual remoial, in whith 
the measured blood amounted to 1 800 cc There was, 
in this case, no alarming general reaction and no c\i- 
dence of shock, and at the time of discharge the patient 
was in excellent condition 

tXPLOSlOX'S 

No explosions haie occurred The delnen' rooms 
are situated in the basement and ha\e tile floors laid 
in concrete directl} on the ground The \anous metal 
parts of the gas machme are connected bt wares, and 
the whole apparatus is grounded through another ware 
to a cold ivater tap No attempts ha\e been made to 
ground the patient, the anesthetist or the operator 


7 rtlnlene produced no partiailar effect on the 
extent ot postpartum bleeding, but tlie addition of etlier 
to either agent considerabl) augmented the aierage 
bleeding and the incidence of postpartum hemorrhage 
iMiiItipanti itself was a factor m the production of 
excessne bleeding 

8 No explosions hare been obsened in approxi- 
match 600 etln Icne anesthesias 

9 \s an anesthetic for obstetric work, etli\lene lias 
nian\ ad\antagC 3 o^er its nearest comjietitor, nitrous 
oxide, and should be used more extcnsnel} 


THE FEM\LE SEX HORMONE 

\T DFMOXSTT \TIOX OF TITE FEMALF SEX HOR- 
M0X“E FN* the nUM blood TECHXIC 
CXIMCIL applicability^ 

ROBERT T FRANK, iLD 

AXD 

iL A GOLDBERCER, MD 

NEW lORlv 

In three pre\aous papers^ we have shown, succes- 
sneU that the female sex hormone can be extracted 
from the arciilatmg blood of the sow , that it can be 
demonstrated in the arculation ot the human female, 
beginning to appear from ten to fifteen dais before 
the on^el of menstruation in an amount increasing as 
the time of menstruation is approached, and that it 
then appears m the menstrual blood m considerable 
concentration, disappeanng at the same time from the 
general arailation, and that a posibie test can be 
utilized to detemime the sex of malformed or pseudo- 


SUliaiARA AXD COXCLUSIOXS 

1 Satisfactor) obstetric analgesia can be obtained 
WTth w eaker mixtures of ethylene than of nitrous oxide. 
From 25 to 50 per cent ethilene with air is usually 
sufficient until the presenting part distends the Milwa, 
when higher concentrations become necessary 

2 Three fourths of all spontaneous delnenes hare 
been condneted under ethjlene alone and one fourth 
of all operatiie dehienes, whereas with mtrous oxide 
about one fourth of the spontaneous delnenes and 
cml\ an occasional operatne delnery were conducted 
without the addition of ether 

3 The incidence of fetal asphj-xia was roughlj twice 
as great under nitrous oxide as under ethylene 
Patients who had morphine or pantopon dunng labor 
gave birth to twace as manj asphjxiated children as 
did those who were gnen no such drugs, irrespectire 
of the anesthetic employed 

4 Gnen as indicated here, ethvlene cost onlj about 
two thirds as much per patient-hour as did nitrous 
oxide 

5 Nausea and lomiting occurred in 30 per cent of 
all patients who were giien ethjlene alone, and the 
addition of ether increased the incidence 

6 There was no noticeable prolongation of the sec¬ 
ond stage of labor when ethjlene or mtrous oxide was 
cmploied ^s first stage analgesics, neither gas is free 
from disadi-antages, but, in spite of them, the admin¬ 
istration of inhalation analgesia is not ahsolutelj 
contraindicated late m the first stage, esx>eaa31> in 
multiparous women, in vihom, in more than half the 
casts gns has been gi\en before full dilatation with 
no ill eftcct 


hermaphroditic females Since these obsenations hate 
been completed, we hate discovered that the hormone 
can also be demonstrated in the arailatmg blood of 
gratnd women as earl} as the sixth to eighth week of 
prcgnanct 

W e hat e now' standardized our method sufficiently 
to fee! justified in recommendmg its final as a chnical 
test applicable for the follownng purposes 


(o) To deterrmne the approximate time of otulation 
in a gnen case. The time at which the hormone is first 
demonstrable in the arculatmg blood should corre¬ 
spond close]} to the penod at which the follicle reaches 
niatunty 


fb) To determine earl} pregnancy, espeaally m 
donbttul cases The test becomes positite bt tlie sixth 
to the eighth week of gestation - In a patient wnth 
nephntic edema, in whom bimanual examination prov ed 
inconclusn e, w e were able to diagnose the presence of 
gestation b} means of the blood test The sole sources 
of error to be considered are the rare condition of 
persistence of the corpus luteum, with amenorrhea, 
m the absence of impregnation, or a test taken 
immediately before a delaved menstruation does occur 
(c) To determine whether menorrhagia or metror- 
rliagu> in a gi\ en case is due to an excess or defiaenc} 

Ubomto-y and gyntcologic se-Nicc of lloimt 


W W Dtmcns-rauoi, of tit Fen^o „ tl~ r 

Blood I PrcIlTnirarv Rtpon. J A M ^ 7 a ' Cgculatmj 

FnujL E- T and Go!di3a.-ffr- iL A Ttc Fo-nalc u" 

It- Occn^ncc ,n tbs O'onlat.ng and Mcnsn.al Blood cf ^ 

Fsnuds Prsl,nt™-r Repon, .bid. S6 1626 (Mav 20 19^6 

B« Ho-n.ons X A Xst^ Xls.bod of Ds.sm.,n.n 5 Ss4 .n 
cf XLJionna on cf .h: Gtn..a] Organs ,b,d ST 524 ■’f) 

. Wc a-c as ya arab’c to -ta a v fcotirr a cts^tivc eba - 
bttwnen o-nlatron and tb; -axj. vccL of pregnancy ^ 
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■T,, 1 , , . - i-sre,,,.u uji jijiu a nat cjisn 

S sludge, 25 cc of ether is again added 

tlu shaking is resumed for five minutes, and the miv- 
Ptre IS then alloued to settle for five minutes more 
The supernatant ethereal extract is again poured off 
m,t,l a httfe of the red sed.mou, heg.fs "I teovf 

a hoo'd“’at”rocm ,oteesT™wo cut' orTorter Tentr'""”' 'T '“"S'' 

centimeters of sterile distilled watei is ad^d to the the credulity of ^ ’"'^^"’^tion and safasfy 

dry residue, the mixture being carefully triturated m of otolarAminim physician The field 

a small sterile mortar until a good emulsion is obtained readinc5s^7pro%smot of titsof'^ 7*'' 

Brohgic Tej-/—Castrated mice are required for the t^wt the clinical problems m this field avp^ ff reason is 
biologic test The mice should be castrated at least cated and therefore less readily understnn^^^ compli- 

On the day before using the mice, a control spread more or les'Jfn vZe m ts ZciS 
should be made, a drop of water nut into the mnnth PprP.,,^r. „ ^ special field 

of the pipet, this injected into the vagina of the mouse the bi<;tn^r spectacular fad had occurred in 

and withdrawn and reinjected at least twice m order neurose<P^ "n ^ relating to nasal rehex 

to obtain a good general specimen of the vaginal con- VoffXii m 187rre"nDrf/rI fh ^ 
tents The cloudy droplet is expelled from the pipet hronrhi^l acii cure of two cases of 

on a clean slide and spread out m a rather thick film. This wa^; fnlW^p l°i removal of nasal polypi 

air dried, fixed over a Bunsen flame and stained for rpflp by a flood of contributions on nasal 

two seconds with thionin solution (1 per cent aqueous appears that there were 

solution of thionm) ^ ^ ^ 7 To ^"7 a.l- 

The negative spread required for a serviceable test - that could not eventually be cured by 

should contain mainly leukocytes, wuth an occasional ailments were not restneted to 

nucleated cell Another corroborative spread should ,,^*6 rSnirator? frar^h Tsymptoms 
be taken on the day of injection Mice whose spreads Upnrhrhr.7 r, 7 tract, but included such maladies as 
show a considerable number of epithelial cells cannot i ‘ , e ra pas of more distant parts, and car- 

bc used gastric and uterine disturbances, particularly 

One third of the aqueous emulsion obtained by ^ 7 snienorrhea A fair exaniple of the extent to which 
extraction of the patient’s blood is injected subcuta- advocatp of nasal reflex neuroses were willing 

neously along the back of the mouse at 9 a m , the 7 found m a statement by' Bosworth that he had 
second third at noon, and the final portion at 4 p m , single case of spasmodic asthma in which the 

different sites being selected and leakage from the could not be traced^ to the existence of some 

puncture openings being avoided The first reading *J‘sease in the nasal cavity Failure to discover any 
fi'aginal spread from the injected mouse) is taken m PpP^blc evidence of nasal disease, such as the presence 
the afternoon of the next succeeding day Subsequent nasal oolvoi. to account for the svnmtoms was not 
readings are taken forty-eight hours after the first 
injection, and the final reading sixty hours after the 

r _ ± _ 


first injection 


3 StocKard, C R, and Papanicolaou, G N The Existence of i 
Typical Oestrous Cycle in the Guinea Pig with a Study of Its Histo 
logical and Physiological Changes, Am J Anat 32 22S (Sept) 1917 


of nasal polypi, to account for the symptoms was not 
permitted to detract from the proposition, for the advo¬ 
cates were quite willing to include under nasal disease 
anatomic vanations such as -the ordinary irregularities 
of the nasal septum, turgescence of the turbinal bodies 

* Read before the American Laryngological Association, JXoatrcai, 
June 2, 1926 
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and am thing that facilitated actual contact hetucen the 
septum and the stiiicturcs along the outer uall of the 
nasal caaih Eren the absence of such almost unner- 
salU found conditions as these ^^as not permitted to 
interfere uith the theon, for tl aras assumed that 
Inpercensitne spots existed in the mucous membranes 
of the septum, as ucii as in the tiirhmal bodies m noses 
which otherwise were quite nonnal, from which such 
reflexes arose 

One can scarcch imagine a more unsatisfactor} posi¬ 
tion for the rhinologist than this with the portal left 
wade for indiscriminate nasal surgen E\er\ one is, 
of course, familiar with the modicum of truth back of 
the proposition of nasal reflex neuroses as, for example, 
the rehet of some cases of bronchial asthma hv the 
exenteration of the hs-perplastic ethmoid Rhmologp 
to this dm IS still suffering from those adiocatcs of 
nasal reflex neuroses who put it up to the rhinologist 
to find something m the nose on winch to operate lor 
the cure of such conditions as headaclic, neuralgia and 
d} smenorrhea 

For scieral }ears the speaaltv of otolan ngologa has 
suffered from the opprobrium of indiscriminate rcmo\-al 
of the tauaal tonsils, an operation undertaken appar- 
entU for almost ever}' ailment and often quite irrc- 
speeme of whether there exists an} palpable local e\i- 
dence of tonsil disease The mdiscnminate remoral of 
the tonsils is at tire present time the outstandmg fad 
in the practice of otolarjmgologa and, I suspect, consti¬ 
tutes the most flagrant abuse that exists today in the 
practice of mediane Since emphasis was laid on the 
role which focal infection takes in the etiology of 
s}stemic disease, and with the recogmtioa of the 
frequenc} witli which the tonsils appear to constitute 
the pnmar} focus, it has become almos*- exceptional in 
some sections of the countr} to meet an adult patient 
who has not had the tonsils removed A careful 
mquirj too often brings out the fact that tliere 
W'as never any local or general trouble attnbuted 
to the tonsils, and the statement is ehcited that the 
family ph}siaan had operated because he found the 
tonsils full of pus As a matter of fact, the recognition 
of pus m the tonsils is of such rare occurrence that it 
IS at once apparent tliat the cheesy concretions found 
universally in the tonsils, at least of adults, have been 
mistaken for pus Ever}' one is, I believe, ready to 
concede that the actual detection of pus in the tonsik 
means that they are a menace, and that their remoi'al 
is advisable e\en when local or general s}mptoms may 
be absent, but there are probably few who would take 
the position that the mere presence of the ordinary 
chees} concretions m the tonsil crypts constitutes a 
proper indication for tonsil ^emo^al 

Another much abused fad of long standing in the 
practice of otolaiwuigology has grow n out of the recog- 
mtion of a relation between certain forms of ear dis¬ 
ease and pathologic conditions of the nasopharynx 
The actual relation that exists can be stated in a few 
words In the first place, acute mfechon of the middle 
ear is usualh secondan to an acute nasopharyngitis, 
and in tlie second place, grow ths in the iiasophaiw nx^ 
such as the common enlargement of the phar}mgeal 
tonsil or the dei elopnient of a malignant tumor in'the 
raiilt of the phamix hare often as one of their prom¬ 
inent xvmptoms the production of tubal catarrh mani¬ 
fest hr impaired aentilation of the middle ear and the 
accumulation of fluid in the timpanum Such ear 
condiUons arc usuall} in the nature of mmporan proc¬ 


esses which rarcU lca\e serious pcninnent impainneiit 
in the hearing The tuhotnnpamc disease so common 
in childhood is rare!} prolonged as an actne process 
into adult life, and although alterations such as thick¬ 
ening and retraction of the drum membrane may per¬ 
sist it IS in a relatn cl} small mimher of these cases 
lint tubal occlusion persists or any serious impairment 
of the heanng becomes permanent 

Such car conditions arc rcadil} distinguishable from 
the permanent, adhesne process left as a residue from 
a jirotractcd suppuratnc otitis media There has been 
a widespread confusion regarding the cases of chrome 
progressne deafness which begin in earl} adult life 
and which arc rcsjionsiblc for most cases of sei'cre 
deafness that handicap so mani people in middle hfe, 
and those more or less temporar}' tubot}mipanic proc¬ 
esses so common in childhood The two are, as a rule. 


quite distinct processes, and even when the chronic 
progressne deafness of adult hfe occurs in a person 
who has suffered some pretious tiibotjmpanic disease 
nt childhood, as cMdenced b} palpable alterations on 
the drum membrane or an arrested pnenmatization of 
the mastoid, the occurrence is more in the nature of a 
coincidence with probably no etiologic relationship 
This confusion of the more or less transient, usually 
remediable tubottmpanic processes so common in child¬ 
hood, with the chronic persisting processes resulting 
m progressne deafness which occur in adult hfe has 
been responsible for all sorts of tinkering operations 
in the nose for the relief of an ear trouble which expe¬ 
rience has long shown to haie nothing w'hateier to 
do watli nasal conditions Such operations include the 
correction of the ordinar} anatomic ranations obsen'ed 
universally in the nasal septum, cauterizing the poste¬ 
rior ends of the mfenor turbinal bodies, or eten resec¬ 
tion of the middle and mfenor turbinates, and ivith an 
enthusiast for ethmoid operations, partial or complete 
exenteration of the ethmoid labtnnth I suspect that 
there exists no more common abuse in otoHr\ngologs 
today than this fad for operating on the nose for the 
relief of the condibon which we recognize as chronic 
progressive deafness of adults 

One of the substantial contributions in recent 3 'ears 
in the field of otolar}'ngolog}' has been the recognition 
of anatomic relations -existing betw een the optic nerv e 
and the sphenoid and posterior ethmoid, and the obser- 


\ation uiar opric neuritis may De uie result ot mtection 
in these celk, and that impr-m ement of the optic neuritis 
may follow' drainage of an mfected sinus Starting 
from these obsert'ations, a great deal too much has 
been assumed in this relationship betit een spheno- 
etfunoid conditions and optic neuritis, particularly w'lien 
an improt ement in tlie optic neuntis is obsemed to 
follow an operation on the sinuses but no palpable 
evidence of sinus disease is discoterable either before 
or after the operation The argument lias been 
adtanced that in these cases the explanation of the 
impro\ ement in the optic neuntis is that there existed 
some intangible, nonsecretor}', undiagnosable sinus dis- 
ease and that an operation on this condition is respon¬ 
sible for the imprm ement in the nerve condition It 
would seem, however, quite apparent that an optic 
neuntis ma} det elop, perhaps m the course of an acute 
rhinitis, men when there exists no smus im oh ement 
the correction of which could be expected to influence 
the course of the nene conhtion, exactly as we see 
following men ^he mildest ttpe of acute 
catarrhal otitis media. Recovery from imoheme^rof 
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\yliich follo\\s in tlic \\aKc of nu ncule ihnulis when 
tlicic exists no palixablc evidence of sinus disease, and 
\>duch subsides after an opeiation on tlie postcrioi 
ethmoid oi sphenoid, Mould have subsided just as 
prompt!} Mithout opeiatnc intenention, and that the 
reco\ei\ actual!}' takes place not as a lesult of the 
operation but in spite of it 

The idea seems to have gamed adherence narticii- ethmoid disease, such as those answg 

!ail} folloMing tins line of reasoning, tliat a Lims dis- I V*" hnf'i, T 1 ^ 

casc capable of piodiicmg an optic neuritis may exist A f J”cludcs as definite indications for operations 
whicli Mill completely elude the expciicnced rhinologist ^ T postnasal catarrh, every form 

aided In properly made roentgenograms I am of the SMUotoms. sunnoserl svstpmir mfpco^r, f, 

opinion that a sinus disease capable of producing optic 
neuritis rarch exists mIicii a projicily trained rhinolo¬ 
gist Milh a background of clinical experience sufficient 
to evaluate his obser\ations M'lll not be able to 

discoAcr it - „ . - ^ 

I do not M ish to leave the impression that I M'oiild general practitioners to undertake to do operative 
advocate refraining from operatnc intervention in all throat Practitioners who have 

cases of optic neuritis m mIucIi a diagnosis of infection 
in these sinuses cannot be clearly established Our 
incomjilcte knoM ledge of these conditions M’ould not 
M'arrant such a stand I do feel, hou'eier, that M'hen 
careful search fails to discover palpable evidence of 
sinus disease, an operation should be considered only 
in those cases in mIiicIi the neuritis is serious and per¬ 
sistent, and in M'hich the ophthalmologist feels that in 


for cKhei the frontal or maxillary sinuses, the diagnosis 
of clhmoid disease is no more difficult than for anv 
of the sinuses ^ 

he cdimoid enthusiast who has the fad for opening 
the ethmoid does not stop for palpable evidence of 
ethmoid disease, or even for the presence of symptoms 


sjmptoms, supposed systemic infection, tinnitus 
aw turn and none deafness, and proceeds to operate 
in spite of the absence of any local evidence of ethmoid 
disease 

The situation in otolar} ngology has not been 
iiujirovcd by the increasing tendency m recent years 


spite of the negatne data of the rhinologist an explora¬ 
tory operation should be undertaken I would not be 
too quick- to conclude that M'hen the operation failed 
to discover evidence of disease, any favorable outcome 
that might develop in the neuritis has been brought 
about because of the operation 

In more recent jears, especially since the searching 
observations by Sluder, I have seen an increasing 
number of patients who have been subjected to more 
or less extensive operations on the nasal cavities, par¬ 
ticularly on the sinuses, for the relief of headache, and 
m whom nothing is found that would indicate there 
has been any nasal disease, and, moreover, there has 
been no permanent improvement m the symptoms, and 
the neuiologist affinus that the condition is that of 
tv'pical migraine It would seem that the clinical fact 
is often overlooked that whereas pain in the head may 
be a conspicuous symptom in some forms of sinus 
di-ease headache occurs much more frequently when 
no sinus disease exists I look on much of this surgery 
on the sinuses when the indications aie symptoms and 
not physical observations as one of the outstanding 
fads m rhinology as it is practiced today 

Discussions of prevailing fads in rhinology should 
not overlook a modern fad for operating on the eth¬ 
moid an operation undertaken for almost eveiy local 
nose or thioat symptom, as well as for every form of 
svstemic infection supposed to be of focal origin and 
carried out on patients m vvhorn there exists no palpable 
evidence of an ethmoid disease I suspect that one of 
the leasons for the development of this fad is the 
unpiession among geneial practitioners, at least, that 
J dmnosis of ethmoid disease presents unusually 
, As_. n,a..c, oyiac,,J« a.^ one 


had no adequate training for making the necessarv 
technical examinations, and who can have, therefore, 
no background m clinical experience for evaluating the 
data, can hardly hope to avoid doing a great deal of 
unnecessary operating An obligation rests on those 
who arc sponsors for the work in this special field to 
protect this work from abuse The specialist in 
otolaryngology should protest against the teaching to 
undergraduate medical students and interns in our gen¬ 
eral hospitals the technic of operative vvoik in tlie spe¬ 
cialty Such training should always be reserved for 
those who have devoted sufficient time to the study of 
the specialty to have acquired a proper appreciation of 
the indication for such operations, that is, for those 
who have undertaken seriously to prepare themselves 
for this special practice 

There is a psychology in the situation surrounding 
surgical work which often favors indiscriminate oper¬ 
ating The patient is, of course, desirous of having 
sometliing done to relieve his symptoms, and the 
plij'sician, too, who is adv'ising the patient is also 
anxious that eveiq'thing possible be done It is always 
rather unsatisfactorj' to be told by the specialist to 
whom the case is referred that no local trouble exists 
the correction of which M'ould be expected to alter the 
symptoms The man who always has some tinkering 
operation to suggest for any and every local symptom 
is likely, for the tune, at least, to enjoy a certain 
popularity simply because he always does something, 
even though that something brings no ultimate results 
It matters little how foolish a proposition may be, one 
IS always able to secure a following provided he pos¬ 
sesses ordinary salesmanship Witness such silly fads 
as loentgen-ray treatment of the pituitary, the "finger 
surgery” of the nasopharynx, and the bizarre treatments 
of the eustachian tube, all earned out for patients suffer¬ 
ing from incurable deafness, the result of degenerative 
piocesses that could not possibly be altered by any 
form of treatment, either local or general In evep' 
community of any considerable size, one is likely to 
encounter some one who has taken up the fad o 
tinkering operations m the nasal cavities, correcting i 
ordinary anatomic vanations of the septum and opening 
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It IS not difficult to see 'i\ln this t\pc of faddist is 
ah\a\s looked on h} Ins n^.n contreres ns a pest, ior 
his influence tends to the lowering of professioinl 
standards 

]22 South Micliisati Aicnue 


SPIXkL ANESTHESIA 

A KEiirw or More rn \^ six tiiousxxd cases ix 
T ur I os A\GELES GCNER-VL HOSPITAL WITH 
ESPECIAL COXSIDERATIOX* OE GEMTO- 

uraxARV operations" 

HARRY W itr\RTI\ MD 

AND 

R.\CHEL E \RCLTH\OT, MD 

LOS AN GULES 

Spinal anesthesia is a root iiiesthesia produced h\ 
the injection of some anesthetic agent into the siih- 
arachnoid space around the cord, exercising itself 
mainh on the intraspinal segment of the posterior roots 
in the region m which the injection is made 

Spinal anesthesia was introduced in 1SS9 hi August 
Bier of Bonn, who used cocaine as his agent Little 
headwaa was made until tlie disioicn of stoiaine in 
1904, and from that tune on spinal anesthesia has 
suffered m repute from the statements and writings 
of both Its friends and its enemies Its friends often 
exaggerate its advantages and minimize its dangers 
In the beginning, cocaine used in this wa}' proied 
lugbi} dangerous—a natural expectation Sto\’aine 
produces excellent anesthesia, but it is a rather toxic 
drug, and when first introduced into the United States 
for this purpose the fatalities were just sufiSaeot to 
brand—not stovaine—but spinal anesthesia as a dan¬ 
gerous procedure Those who use tropacocaine or pro¬ 
caine h} drochloride extensn ely and hai e displaj ed due 
regard to technic and moderate dosage hai e experienced 
excellent and satis factor}’- anebthetic results in certain 
selected cases wntli less of the element of danger than 
witli an} other method (except caudal, parasacral and 
field block), not only m bladder operations and supra¬ 
pubic prostatectomies, but m a number of other opera¬ 
tions From the operator’s point of view% spinal anes¬ 
thesia IS ideal, as it permits easy technic, slight risk, 
excellent muscular relaxation, abdominal quiet, ordi¬ 
narily perfect analgesia, and ner\e blocking w’hich aids 
in preAenting and minimizing shock Pubnonar}’ and 
renal complications are also much less frequent 

To say that spinal anesthesia is practically without 
danger (primanl} more dangerous than ether) is non¬ 
sense, but to state that the sum of the prmian and 
secondary dangers of spinal anesthesia for the average 
case of suprapubic prostatectomy is less than the sum 
of the primar} and secondar}’ dangers from ether 
administration in the same t}pe of patient is a sensible 
statement based on many obsen ations in \ arious 
dimes In operations for bladder tumors, dnerticula 
and suprapubic prostatectomi, the toxic or chemical 
imtabon of etlier on tlie kidney and the respiraton 
tract (usuall} alreadi injured m tlus U’pe of case) 
and manifested postoperatiAcl}, is responsible for a 
considerabK greater percentage of deatlis in such cases 
than could c\er occur with spinal anesthesia, properh 
idmimstered with reasonable dosage and with proper 

read tetore the Stcuoti on UtolosT a the Setentj Scaenth tnnual 
Sc icn 01 t' c lacncnn ilcdical A !aci_tic-i Dalhu Texas April 1926 


safeguards Furthermore, the patient can usually begin 
t ikiim fluids, c\ en in quantities, by mouth (nature s 
wr\ of really getting fluids in quantit} ) much sooner 
than after ether riuids raise the blood pressure, 
Tclic\c ‘^hock, comb'it ihc effects of hemorrliage, a.nd 
are the means of suppi} mg sugar to combat acidosis, 
as well rs hastening the elimination of toxic products— 
those of acidosis, nitrogen waste, and bacterial poisons 
Again, the patient who can drink does not suffer from 
thirst Iloweier, \ hile the incidence of aomiting, as 
well as persistent aomitmg is comparabh less than wuth 
ether, the incidence is still high enough (and occasion- 
alh persistent) This is an ocairrence sometimes 
impossible to aioid with any anesthetic and is a factor 
to be reckoned w ith 

Frequenth its indications are not sufficient!} arctim- 
scribcd In the operator, or discrimination made as to 
Its cmpIo}aiient with induidual patients after thorough 
examination and studA of these patients To resort to 
spinal anesthesia for the arerage abdominal operation 
such as appendix, pus tubes or gallbladder would be 
folh To attempt to secure analgesia and insure a 
liurh inadeiice of rehabiht} to perform these operations 
salch and satisfactonl} to both patient and sPrgeon, 
when there is no contraindication to ether nitrous oxide 
or erinlene, i ould ordmanly be assuming an undue 
nsk In an aged patient or one wuth a bad mi ocardmm 
tliat one suspects is without resene and would greatly 
weaken under the stress and the toxic effect of inhala¬ 
tion anesthesia, one might perform eien so high an 
operation as one on the gallbladder or the ladney, but 
these are the exceptions In late cases of intestinal 
obstruction and strangulated hernia it is probably the 
anesthetic of choice, judging from the operative records 
of the Los Angeles General Hospital In the average 
case (disregarding for the moment caudal, parasacral 
and field block) we beliere everything considered, that 
it is the best anesthesia to use for operations on hemor¬ 
rhoids and anal fissures, for htholopa-X}', external ure- 
throtomv, urmary extrav asation, suprapubic cy stotomv 
suprapubic prostatectomy, excision of vesical diver¬ 
ticula, and in difficult cvstoscopies in patients witli 
extreme bladder irritability, from vanous causes such 
as contracted bladder, tuberculosis, stone, div erticula or 
tumor 

The most senous objections to spinal anesthesia are 
first and most important, the sudden drop m the blood 
pressure, severe depression m the cardiovascular and 
respiratory^ sy stems, nausea and v omiting during opera¬ 
tion, and the headaches that mav follow the anesthesia 
The fright and mental attitude in an extremely nervmus 
and apprehensive patient are not ordmanly of great 
consequence, as most patients, once having liad spinal 
anesthesia, refuse any other anesthetic if they have a 
subsequent operation It may be, how ev er, an unpor- 
tant factor, and hence discnimnation and sound judg¬ 
ment are reqmred properly to select one’s cases A 
temporary^ paralysis of the sphincter occurs m a small 
percentage of cases 

In a reMcw of more than 6,000 operations under 
spinal anesthesia in tlie Los Angeles General Hospital 
there feve been six deaths, three of these would liave 
undoubtedh occurred witliin a few hours with anv 
an^thetic, and two were the result of an overdose 

The first death occurred in a man, aged 35 A\ith 
-'dvanced pulmonan tuberculosis He was operated 
on for acute unnari retention The second death was 

hat ot a woman, aged 45 In an acadent she had 
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snslnincd fracUncs of both femurs, the pelvjs and 
scvcial ribs She was a diabetic patient and bad 
chrome ncpbiitis Anesthesia was done with the 
])atient slightly turned on bet side in bed Ihc blood 
picssurc A\as 1on\ but she ^\as appaicntly in fan con¬ 
dition until tiansfeircd fiom her lied to the Hawley 
table She then suncred collapse almost at once The 
thud death was that of a woman, aged 84, with a 
strangulated fcmoial heinia of six days’ duiation and 
focal Aomitmg foi foity-cight houis She had been 
gi\en onc'fouith giain (16 mg) of morphine bv an 
outside plnsician, and on aiming m oui opeialmg 
loom some two boms latci the pulse nas IdO and the 
icspiiation 6 The suigeon said she would die if not 
rchcAcd at once and chose spinal anesthesia She died 
liftN-fnc minutes latci The fourth patient to die was 
a man, aged 76, suflcrmg from a stiangulatcd inguinal 
hernia, \\ho had developed fecal vomiting sc\cnty-two 
hours prior to his cntiancc he had not vomited during 
five hours preceding o])crntion The anesthetic was 
given with the patient sitting, almost instantly he began 
\omiting Ihc comitmg was of a projectile type, and 
almost 8 liters of comiUis w<is caught in a basin He 
then became unconscious and could not be aroused, the 
pulse and respiration ceased three hours later ^ 

The othei tw'o deaths w ere caused tin ough some one s 
error h} an OAcrdosc of jnocamc hjdrochloridc, each 
natient receiving 9^2 grams (0 6 Gm ) Both these 
itients had low blood pressuu at the beginning and 
S' ailed to show^ the usual sharp fall The} w'cre placed 
in the Trendelenburg position and were coincrsing 
w ith their anesthetists W ben they w-erc brought back 
to a level position, the pulse and respiration both 
instantly ceased One patient made a slight temporary 
response to stimulants and aitifical lespiiation, but no 
response was obtained from the other 

Some of the jiaticnts have fainted or lost conscious¬ 
ness during the first twent) minutes after the adininis- 
tration of spinal anesthesia Many patients vomit 
during the oieration Lastly, there are the headaches 
One patient had numbness of the feet which pcisisted 
for two days, with severe headache and neck of 
three days’duration This patient w^as unable to more 
the eveballs without causing intense pain 

When some one tells us that he can state with reason¬ 
able etamTr IS to say, within from two to five 

the creditoy of t o hsKn 

Tn'^de win suffice to iiiAc the anesthesia perfect 
nitrous that he never or seldom is anxious 

When on the table-exhibit- 

or afiaid that the pat ,, a feeble pulse—he is 
,„g low Wood pressu^paH^^^^^^^ 

» h.s — o'f^Wtstract 

S’;:, S Lch ntontLyf «.a.n 
eiples are insisted on Kept m the 

lion— say, ^ should be for several other 

^ccumbent ° ‘ soL such as heart, drainage 

more important ^ protracted headaches are 

and tenesmus), severe al 

really quite unusual U procedure, such as 

anesthesia is a highly irnteble and contracted 


allow'cd to be up in one or two clays, then headaches 
fniqucntly occur just as they do following simple lum¬ 
bar jnmeture for diagnostic purposes The patient 
should be kejit in bed for at least two days following a 
first lumbar puncture for any purpose whatever, and 
thice days is desirable if practicable, then the percent¬ 
age of headaches wnll take a siirpnsing drop 

T he cases reviewed in this series are urologic, 1,045, 
rectal. 3,480, hernias, 595, varicose veins, 122, g\'ne- 
cologic, more than 400, orthopedic, 396, and miscella¬ 
neous general surgery, including stomach resections and 
o]9crations on the gallbladder, 150 

PREPARATION 

Extremely nervous patients are apt to be poor sub¬ 
jects for spinal anesthesia, unless they have had a 
preliminary opiate to allay their apprehensions—a desir¬ 
able thing preceding any anesthetic if not contraindi¬ 
cated If an operation is likely to be time consuming, 
a preliminary opiate (morphine and atropine) is almost 
indispensable, since the patient does not get so restless 
as he otbenvise would Unless the operation is to be 
an abdominal one, the patient arrives at the operating 
room m better condition if he has had some orange 
juice and black coffee wutli sugar early in the morning 
In the urologic service, water (and often orange juice) 

IS ordered right up to the time of the patient’s starting 
for the operating room No drink is given that has 
an appreciable insoluble residue 

TECHNIC 

After the preliminary wheal in the skin has been 
made, the muscles and fascia are infiltrated clear 
tin ough to the dura wuth a long needle This is impor¬ 
tant For the puncture a small, fairly sharp nickel or 
mckeloid needle is used Platinum and gold needles 
are far from satisfactorj^ The Quincke needle is awk- 
w-ard for the reason that the nozzle of the Luer synnge 
IS sometimes too short to prevent leakage of fluid The 
puncture should be made m the midline, otherwise, 
small nerve branches may be traumatized and cause 
postoperative pams on one side for a considerable time 
If in doubt about the dosage indicated, it is better to 
err on the side of too little rather than chance a max-i- 
mum dose, it is easy to supplement tlie anesthetic with 
nitrous oxide or ether, and the combination is prac¬ 
tically always satisfactory both from the standpoint of 
good anesthesia and in maintaining an adequa e blood 
pressure and good circulatory condition generally Th 
surcreon should not exceed a dosage oi V/z or 2 grains 
(0 10 or 0 13 Gm ) of procaine hydrocblonde or tropa- 
Lame and should almost never use 
anesthesias, i e, high puncture, 
drawal of fluid and reinjection, we have 
exnerience since the few we have tried gave us an 
extreme scare, the arms became numb, respiratiM 

wiffidrawarof flrad, followed by the mjection of salt 
dJstiS water for 

ts ^-™XrdtVSero?o^e: 

botto. of the 
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opened ampule containing the cnstals of procaine 
In clroclilonde or tropacocaine and the hot distilled 
water is ejected with considerable force repealing 

this procedure a few tunes one will obtain a clear 'solu¬ 
tion in clear glas's Hence one knows the solution has 
been complete and the dose accurate On man\ occa¬ 
sions in watching the induction of spinal anesthesia, 
one of us (H M ) has obserred that the cr}stals 
are on!} partialh dissohed, and consequently an inde¬ 
terminate amount of the drug is injected—seldom the 
complete dose B\ the time the lumbar puncture has 
been completed, the solution in the s\ringc has entirch 
cooled In this war the patient is spared the nccessitr 
of assuming a rcalK trring posture or position with 
the needle in place while some one tedioush dissohes 
(or fails to dissohe) a substance that is slow h and v ith 
difficult soluble m a small amount of fluid at 99 F 
Bar has used tins method for manr rears with no 
demon-trable harm A. preriouslr prepared stock 
solution in a sealed ampule or other container should 
not be used—onh a freshlr prepared solution Should 
there be a marked fall in blood pressure the table is 
put in slight Trendelenburg position It is probable 
that after ten minutes more than 90 per cent of the 
drag has been absorbed and bence in actual practice, 
placing a patient in an extreme tilted position, such as 


routine surgical pieparation and no fluids br mouth the 
morning tber are to be operated on and they arc tlie 
ones showing dull frontal headaches Headaches are 
also seen in those patients in whom an appreciable 
amount of spinal fluid is lost, and i,hen a needle of 
large caliber is used 

To compare the advantages and drawbacks of this 
method with caudal plus parasacral and field block, for 
suprapubic operations Paravertebral and field block 
IS uiiqucstionabh preferable from many standpoints 
Blood pressure readings tal^en at frequent interv'als 
show that during anesthesia and operation the readings 
are commonly free from the tremendous drops so often 
seen with spinal anesthesia This drop with spinal 
anesthesia niav, and i er\ likely does lessen the patient’s 
postoperative resistance to a slight degree, and may 
become immediatcl} dangerous Hence, trom the major 
standpoint and based on observations by numerous men, 
It IS safer Its disadvantages are that it requires skill 
and much practice to be dependablj efficient in a reason¬ 
able percentage of cases ^t present these skilled 
speenhsts arc extremelv few, and there are many 
objections and disadvantages to the surgeon himself 
liav ing to dev elop this technic and carry on as the anes¬ 
thetist himsell, since it may so take up his energy and 
attention that concentration on otlier conditions of the 


Young uses for penneal prostatectomv does no harm 
The anesthetist should closelj observe the color, 
pulse and respiration, and record blood pressure read¬ 
ings at intervals depending on the general appearance 
or condihon of the patient The anesthetist should not 
consider his full duty performed after the drug has been 
injected and the patient seems insensible to operative 
pain He should “stand b} ’’ and w atch the patient care- 
full} For nausea, oxjgen inhalations or pituitary 
extract h_v podermicall}, vv Inch at the same time help to 
raise tlie blood pressure, are given Marked hypoten¬ 
sion is relieved by low'enng the head, bv a few breadis 
of mtrous oxide, or by pituitary' extract or epinephrine 
given hypodermically 

Intrav enous solutions are likely to cause acute chlata- 
bon of the nght side of the heart. A.ny drug acting 
through centers or nerve roots is blocked Hence, to 
be of value they must act on the sympathetic ganghons, 
the vasoconstrictor fibers, or directly on the vascular 
system Inhaling of ammonia, ether or nitrous oxide 
has a temporarv' stimulatmg effect Epmephnne admin¬ 
istered subcutaneously acts slowly but mtensety, 
although lastmg only fifteen or tvv'enty nunutes Pitu¬ 
itary' extract does not act as strongly as epinephrine, 
but its effects are more lasting Caffeine is of doubtful 
value Fortunately, extreme hypotension rarely lasts 
more than twenty -fiv e mmutes and comes on within the 
first tvventv minutes after the anesthetic has been 
administered Here the Trendelenburg position is 
invaluable The administration of oxy'gen also aids m 
warding off tlie hypotension and the nausea which 
accompanies it, in manv cases seemingly caused by cere¬ 
bral anemia 

Headaches are best relieved by lowering the bead, 
sedativ es and ice caps In a few cases of sev ere head¬ 
ache, intravenous saline solution has been given v.ith 
fairlv good results We liave not tned intravenous 
distilled water, as some advocate 

In the Los Angeles General Hospital the patients m 
the urologic ward have tlieir black coffee and all the 
water tbev wish to drink just before going to the oper¬ 
ating loom Those m the general surgery wards have 


patient suffers A.gain, so much procaine hydrochlo- 
nde is sometimes used—alwavs many times more than 
is needed or justifiable for spinal anesthesia—that the 
patient occasionally manifests toxic symptoms from the 
absorption of the drug Furthermore, being compli¬ 
cated and time consuming, it may upset the high strung, 
sensitive and apprehensive patient unduly' in its admin¬ 
istration Wdien practicable and expertly' administered. 
It should be given precedence over spinal anesthesia m 
most cases 

COKCLUSIOXS 

1 Tlie fall in blood pressure is greater than wuth 
any other anesthetic hence, spinal anestliesia should 
not be used in patients w ith great arculatory hv poten- 
sion or in those wnth my ocardial degeneration or anemia 

2 Its safetv and desirability is increased by being 
supplemented with a light gas-oxygen anesthesia 

3 Central acting drugs are valueless Only drugs 
with a penpheral pressor action are of value 

4 Blood pressure readings should be taken fre¬ 
quently' 

5 The morning cup of black coffee with sugar, or 
orange juice, is beneficial 

Patients, as a rule, should hav e a prehminary 
opiate 

7 Needles should be of small caliber and of nickel 
or nickeloid 

8 Loss of spinal fluid should be guarded against as 
far as is practicable 

9 If used m selected cases and carefully superv ised, 
the mortahtv with spinal anesthesia should be less than 
1 in 1,000 If it were even 1 in 100, it would still be 
a desirable anesthetic m selected cases because the post¬ 
operative mortahtv directly attributable to mbalation 
anesthesia in many prostatics is considerably greater 

10 Spinal anesthesia is most valuable and efficient 
for operations below the diaphragm when complete 
muscular relaxation is sought, but is a form of anes¬ 
thesia to be used with discrimination and for special 
reasons 

1010 Quinbv Building 
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RESECTION OF OBSTRUCTIONS AT 
THE VESICAL ORIFICE 

NEW INSTKLMI'NTS AND A NLW METHOD’'" 

STLRN, N D 

MW "iORK 

In approaclnng the subject of minoi sine:cry of 
olistruclions at the vcsic.il outlet, one is reniindccl of 
tlic accomplishments of Botlim. Young and Caulk, who 
hacc been the ones most instrumental in demonstrating 
the fact that the so-called h} perlrophied prostate gland 
can he influenced to letiogiess in si7C and even resume 
normal propoitions Wc liace all obsened the maiked 
shrinkage in laige pi estates which so regularly occurs 
in the intcrcal of a two step piostatcctonn, and it is an 
Intelcsting fact, to which Caulk has already draevn 
attention, that this phenomenon icgularlv follow's resec¬ 
tion of the intruding lobes or contiacted sphincter It 
IS obMOUs that the phenomenon could not occur so con- 
sistcnth w’cre the prostatic lobes the scat of a true 



this state the actual degree of jnstrusion can be accur¬ 
ately estimated and further dealt with if necessary 
w'lth the view' of obtaining a sufficiently enlarged outlet 
to make secure its permanence 

With the method that I am about to desenbe any 
desired number of sections can be removed at a single 
sitting from either the lateral or the middle lobes or 
from the sphincter, under the guidance of the eye and 
w'lthoiit causing bleeding 

It has been possible to reduce the problem to a mere 
cystoscopic procedure by the evolution of a cutting cur¬ 
rent cajnble of operating in a wvater medium, and a 
cystoscopic instrument for its application This instru¬ 
ment IS provided with a small movable ring or loop 
of tungsten wore wdiich, when actuated by a suitable 
current, is capable of removing longitudinal spaglieth- 
hke sections of tissue The former of these instru¬ 
ments I have named the resectotherm and the latter the 
rcscctoscope 

For a better understanding of the action of the cur¬ 
rent and the w'ay in w'hich it is employ'ed, I will first 
describe the rcscctoscope (fig 1) 

This IS essentially a cystoscopic instrument provided 
W'lth two lense systems or telescopes One is of the 
indirect vision type for examination and diagnosis to 
be employed before operating, and the other is of the 
direct Msion type, to be employed while operating, in 
Older that a perspcctue riew may' be obtained of the 
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entire prostatic urethra during operation 

The mstiument is about 2 inches (5 cm ) longer 
th.in oidinary' cystoscopes for application m advanced 
prostatism and is made in size 27 F, though smaller 
sizes can be made without difficulty It comprises a 
sheath with its obturator and examining telescope, as 
stated before, in addition to the working parts, winch 
are asssembled in a compact bundle made up of the 
direct vision telescope, a light earner a w'ater conduit, 
and a cutting loop or active electrode The latter is 
of especial interest as the actual operating element ot 
the instrument and will tlierefore require a fuller 
description It is, how'ever, first necessary to mention 
the fact that the sheath carnes a receptacle for the 
mdififerent pole of the cutting current It jnade 
e\ ident that the instrument is bipolar, no plate or pa 
being used under the buttocks as the indifferent pole 
The cutting loop consists of a small nng of tungsten 
Kniif n ^ rm or less in diameter, placed at right 
angles on the end of a peculiarly insulated shaft, and 
Snnected at the working end of the instrument in 
such a manner as to slide backwvard and fonvard in 
top fenestra Although this may be accomplished m 


' is: 

its backward thrust , j ^ the fenestra 

wmuld expect ^f^rence of the loop and that it 
some extent 
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The resectotherm is an apparatus which delners a 
radio frequenc) current of loiv voltage and is peculiar, 
as already stated, in that it can be delnered in a con¬ 
tinuous flow through the ciitfang loop under water and 
this, by ^•lrtue of the fact that it does not arc or jump 
aross a gap, makes possible the emploi-ment of a bipolar 
instrument There is no tendency to sparknng, and 
according!! all fulgiiration effects resulting m slough 
and secondar) hemorrhage are eliminated 



riff 2 -InstnniieGt In operation A and A loop seen in pro-eiinal end 
01 iMestra ready for cutting thrust through tissue B and B . loop at 
distal end of fenestra after cutting thrust- 


Though there is considerable difference of opmion 
as to the exact way in w'hich the current performs its 
function, it appears to be due to molecular disintegra¬ 
tion or eruption of the cells This is e!adenced by the 
fact that when the current is turned on its action is 
obsened in approximately five seconds by the formation 
of a luminescent nng or halo, causes eruption of 

the cells in its path as the loop is advanced, leaving no 
carbonized tissue either on the loop or on the cut sur¬ 
face of the gutter 


technic 

After the instrument has been inserted and a 
thorough examination with the indirect vision telescope 
has been made, it is replaced by the working parts 
containing the direct vision telescope 

The part to be resected is then caused to engage m 
the fenestra, which is seen as it bulges rather suddenly 
into the field and can be felt as a distinct resistance or 
hang” to backisard or foni^rd motion of the instru¬ 
ment 


The cutting loop is in position just m front of tl 
ere of the telescope and rests against the engag< 
tissue The current is then turned on either vnth 
foot swatch or by an assistant men the halo ai 
bubbling ensue, the loop is adianced until it has tra 

fenestra (three-fourt 
indi) through the tissue contained therein, leawng 


clean cut gutter showing only a slight discoloration of 
its surface 

In bars and contractures a sufficient number of paral¬ 
lel sections are taken from the f Ajr of the sphincter to 
remove completely the obstruction in its entire breadth 
at this point When, how’eier, much lateral lobe 
encroachment on the lumen of the posterior urethra 
exists, the sections must be longer than three-fourths 
inch, and it therefore becomes necessary' to remove 
them m a continuous line This is easily accomplished 
by' beginning at the most distal point of the projecting 
mass and remoi ing sections m a line as the instrument 
IS w ithdrawm Se\ eral such lines may be made parallel 
when the indication exists 

Practice in controlling the speed of the cutting thrust 
should be obtained on pieces of tough meat m a bowl 
of water Expenence thus obtained is of extreme 
importance, as it is undesirable to cut so slowdy as to 
permit of desiccation which might result m possible 
slough and secondary' hemorrhage 

Under this heading it might be well to consider 
briefly the preoperatu e preparation, after-care and 
anesthesia 

The first of these considerations is the most impor¬ 
tant, as much of the inflammatory enlargement and 
sensitu eness of the patient can be reduced by several 
days of urethral drainage w'lth an indw'elling catheter, 
although all methods directed to this end should be 
employ ed 

As to the xTilue of the indw elling catheter after opera¬ 
tion, there is much difference of opinion In general, 



11 1; t .u, m m wruen it was 

well borne before operation it might safely be employed 
atter Just as m the treatment of these cases before 
prostatectomy the matter of treatment must vary with 
the patient and the indications to be met 

The method of mduang anesthesia wall also vary 
wnth the patient and the condition present, m that the 
simple instillation of procaine hydrochlonde solution 

frequently suffice 

1 accompanied with much 

mtabihty, caudal anesthesia has been found ideak 
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KHSULTS 

Though none of nn patients ^\ere operated on later 
than SIX montlis ago, the C} stosco[3ic pictures alone are 
sufficiently coinincing that lecuiience is higlily improb¬ 
able W^e aie also assiucd by those who have worked 
with the punch that icsults are peiinanent, and the 
patients opeiated on five oi six years ago have remained 
well In all mj patients, examinations wcie done two 
or three weeks aftci opciation, and though drawings 
were made at the first exaniuiation, it was hard to 
believe in inanv instances that they ^^ere the same 
patients (figs 4, 5 and 6) 

Conspicuous changes weie regularly noted m the 
contour of the sphincter with reduction of its elevation 
in Its entile circumference In the lobes, the convex 
surfaces 11111011 met in the inidliiie of the posterior 
urethra neic letracted, showing giooies where sections 
had been rcinoied, forniing a roomy vesical outlet 
With this change m contour, the glandular or soft con¬ 
sistency of the tissues is replaced by the normal dense 
sclerotic tissue logical to the underljmg pathologic 
changes of the disease The depressions where tissue 
was removed are clearly visible, but show no altered 
color or eiidcnccs of cicatrization With regard to 
slough formation this is raiely seen, and usually is only 
of a light superficial furry texture lasting about a week 
If, howeier, the cutting thrust is made slowly, there 
would naturall}'' be more slougli formation with the 
possibility of secondary hemorrhage This has occurred 
wice in my group of cases as a direct consequence of 
fault}' technic, which was commented on on both occa¬ 
sions at the time of operation In both these cases the 
tissues Mere densely sclerotic, and the adjustment of 
the current output ivas not sufficiently great for rapid 
cutting This has been altered and should not recur 

As for the clinical results, I can agree with others 
xvorking m this field that they exceed all expectations 
even m cases ivhich were regarded as frankly surgical 
As my group of cases includes onlj' forty-six, I will 
not attempt to establish any statistical records as to 
the possibilities m the various types treated 

In general, however, I can state that all my patients 
had lobe intrusions to a greater or lesser degree, they 
M'ere all old men except one, and the results were uni¬ 
formly good These patients ivere not selected as hav¬ 
ing obstructions especially amenable to resection, but 
were taken m the order in which they presented them¬ 
selves, to secure knowledge as to the possible limitations 


of the resection operation 

The symptoms were in proportion to the degree of 
prostatic enlargement and acuteness of the inflamma¬ 
tion In general, these were dysuria, frequency, reten¬ 
tion, and overflow dribbling with residual urine varying 
from 3 to 40 ounces (90 to 1,180 cc ) 

Though these were my first patients, there was not 
a single instance in which bleeding of any importance 
or reaction of any sort occurred, though several sections 
were removed in every instance The amelioration of 
symptoms was striking in several cases with a single 
treatment, and though a second treatment was necessary 
in four cases, there were none requiring a third 

Snecifically, the symptoms yielded as follows bre- 
ouency of micturition and residual unne, two symp¬ 
toms ^which seemed to recede comcidentaUy, were 
reduced on an average of 50 per cent in the first week 
and S ««improved m the course of four weeks 
so that none retained more than 2 ounces (60 cc ) I 


lop" A M A. 
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some of die most severe cases from a clinical noint nf 
view, these being the ones m which a second treatment 
Mas necessary, the results were most striking m that 

wasTo?e<l”‘ 

In three cases of complete retention, voluntary mic- 
ffirition occurred from two to six days after operation 
Oierflow dribbling was arrested immediately after 
treatment m the two patients suffering with this com¬ 
plaint All of the forty-six patients were made com- 
lortabJe, and, among those who should have had a 
second treatment, several refused on the ground that 
they felt ivell and did not require it. As space does not 



Figs 4 to 6—Drawings of actual conditions before and after operation, 
a and t> condition at sphincter and posterior urethra, respectiielj, 
c, composite picture of conditions before operation, with sections to be 
removed indicated by dotted lines, d, composite picture of condition from 
two to four weeks later with dotted lines m some instances indicating 
further resection, c, f, pictures of condition at this time m sphincter 
and posterior urethra The increased lumen of the vesical outlet ana 
marked retraction of the lobe intrusion especially at the site lioio 
winch sections were removed, may be noted 


permit of detailed case histones, reference to the 
'illustrations will explain these results 


CONCLUSIONS 

From the foregoing it is logical to state that prostatic 
resection is applicable to a large number of cases ot 
prostatic hypertrophy commonly subjected to prosra- 


With the evidence at band, it is not too nitich to 
sume that permanent results can thus be obtained 
Tta tendency of the .nflamed prostate to recede 
ze under resection would suggest in resistant cas 
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the probabiht) of malignant growths or deep seated 
infection 

In obstructive carcinoma, resection is surely more log¬ 
ical than c} stotoni} for the maintenance of drainage In 
so-called bars or contractures, nothing more radical can 
be justified In the earh stages of prostatic disease it 
should meet its greatest field of application, as at this 
time minor surgery should arrest the disease and pre¬ 
vent adianced prostatism 

Thus, it appears that a minor surgical procedure so 
safe and easy of performance and containing so much 
of promise should be regarded as an advantage and 
should ln^^te a more general use that it may find its 
logical place in surger} 

219 West Eiglitj-First Street 


ABSTRACT or DISCUSSION 

ON PAPERS OF DRS MARTIN AND ARBCTHNOT, AND STERN 

Dr. Robert V Da\, Los Angeles I have been grcatl> 
interested in this instrument conceued bj Dr Stern and per¬ 
fected by iMr Wappler Since the dais of Alercier manj 
lave attempted to dense instruments and procedures for the 
relief of prostatism as the result of bars or contractures at the 
bladder neck None are umformlj successful, and all ha\c 
certam technical operatne defects or postoperatn e disad¬ 
vantages and dangers The most successful have been that of 
Young, and Caulk’s modification Recentlj, Tolson supple¬ 
mented Young’s original procedure in that he uses a special 
high frequency electrode through Yoimg’s sheath, follow ing the 
punching out, to accomplish just sufficient cauteruation to 
control hemostasis Having tried practically eveo procedure 
suggested, I am inclined to favor Tolson’s method because the 
tissue removal is clean cut and the hemostasis is well nigh 
ideal, with less thermic mjurj than with any other procedure. 
It IS also the simplest and most rapid of anj of the hemostatic 
modifications. I can see that this instrument of Dr Stern’s 
might be of unusual value, since it goes without say mg that a 
better view can be obtained by employing water dilation than 
through any modified Young”s punch or any other instrument 
lacking the dilation How much tissue it will take out, I do 
not know, but Dr Stem says that the procedure can be 
repeated any number of times under actual vision at the same 
sitting I am looking forward to seeing some good results 
with this instrument, if m actual practice it does not prove too 
fragile and delicate, and if it can ultimately be obtained at not 
too great an expense. I am hopeful that, moreover, it will 
prove a great improvement on any method at present at our 
command for removmg tmy polypoid masses resultmg from 
hyperplasia at the margm of the bladder neck and m the urethra 
lust external to it Dr Stem and Mr Wappler are to be 
commended for giving us this instnunent, with more e.xpen- 
ence and perhaps some modifications I trust that w'e may look 
forward to domg our work a little more accurately under direct 
vision with water dilation I wish to endorse all that Dr 
Alartin has said I have made use of spinal anesthesia for 
twenty years and it has proved highly satisfactory when wisely 
chosen 

Dr. A C Gilbert, Dallas, Texas Dr Stem has contributed 
a wonderful instrument to the armamentarium of the urologist 
Contractures, bars and small hypertrophies probably constitute 
20 per cent or more of the obstructions at the bladder neck. 
My operative experience with these has been limited to the 
original punch of Dr Young, and the cautery punch of Dr 
Caulk, tile latter giving better results than tlie former But 
an instrument that permits the performance of this operation 
under vision deserves great credit I believe that I would get 
much more comfort from doing an operation under vnsion than 
under the technic of cither Dr Young or Dr Caulk. If it 
will do alt that its designer anticipates, it seems that it mav 
revolutionize prostatic surgen but I doubt whether it wMl 
ever be applicable to large adenomas If we could relieve 
most of the svmploms, we would do a great deal We know 


that mmy of these hrge adenomas are undergoing carcinoma¬ 
tous degeneration, but in bad operation risks, even with the 
large adenomas, tins instrument would certainly seem to be 
the proper thing to use Relative to spinal anesthesia. Dr 
Martin has presented my views almost entirely Operations 
below the umbilicus I prefer to do under sacral anesthesi^ 
because with this type of anesthesia I have had very few bad 
rcTctions In doing operations on the bladder, such as resec¬ 
tions of the bladder or an open operation for prostatic obstruc¬ 
tion, spinal anesthesia seems to be the anesthetic of choice, 
because the rchNation of muscles, which is so important in this 
tvpe of operation, is almost ideal under spinal anesthesia 
The trouble with this anesthetic, as I sec it, is the terrific 
reaction some of these patients suffer I believe that this 
can be prevented to a certam extent bv preventing the drug 
from diffusing above the level of the lumbar cord This can 
he done by using 2 or 3 cc, injecting slowly, and keeping the 
patient's head and thorax elevated If within from twenty to 
thirty minutes symptoms of shock do not develop I think, one 
IS fairlv safe in using the Trendelenburg position If such 
svmptoms develop witliiii from five to ten minutes after admin¬ 
istering the anesthetic, there is an extra hazard in using the 
Trendelenburg position 

Dr W Wavne Babcock, Philadelphia Spinal anesthesia 
IS a very personal anesthesia, and the results and dangers 
often depend more on the user than on the drug For example, 
in using the so-called dangerous stovaine almost daily for the 
last twelve years, we have had no death under the anesthetic 
except one. in which a large injection of distilled water was 
given intravenously m mistake for salt solution Before 1914, 
I had ten deaths It is not that stovaine is safer now than 
then. It IS that I have become safer Formerly, we selected 
for spinal anesthesia moribound patients, patients m a condition 
of shock or with advanced toxemia, or patients with asthenia, 
great obesity, myocardial degeneration or pleural effusion, 
tlicse patients should not be given spinal but rather local 
anesthesia For the average operation on the bladder, ureter 
or kidney, especially if there is an associated high pressure, 
spinal anesthesia acts well I have seen no catastrophe from 
spinal anesthesia in urologic surgery Even children and 
adults with marked general anasarca whose kidneys we form¬ 
erly decapsulated had the intradural injection without harm 
In urologic operations, anesthesia below the second lumbar 
roots (below the white rami) usually suffices Thus we can 
work without a dangerous fall in blood pressure We do this 
by injecting a solution, made light by adding alcohol, into the 
second, third or fourth lumbar interspace, and bv mauitaming 
a Trendelenburg position The specific gravity, dilution, bulk 
of anesthesia solution the force and speed of injection, and the 
position of the patient are important, but often ignored, points 
For operation on the kidney or gallbladder, we inject the drug 
in the eleventh or tvvelftli dorsal interspace and contend against 
a sharp fall in blood pressure. Agamst this fall, pituitary 
extract, strychnine, atropine or digitalis are useless Epi¬ 
nephrine IS very effective, but for quick action it must be given 
mtravenously before the heart stops beating The blood 
pressure is constantly watched m spinal anesthesia, and if the 
systolic pressure goes down to 30, a needle is at once put mto 
a vem, and the heart action maintamed without overstimulation 
If respirations cease, the old mouth to mouth insufflation may 
be life savmg Spinal anesthesia should not produce headaches 
more frequently than a simple spinal puncture If more 
headaches are resultmg than from ether, there is something 
wrong wuth the solution or too large a needle is being used 
Persistent vomiting after the operation is not due to the spinal 
anesthetic. With a technic as it should be, the danger, head¬ 
aches vomitmg and secondary operative discomfort are less, 
and the secondary disturbances of the sphincters are no 
greater than with ether A bungling technic, an irritating 
solution, or the injection of the cord, may give untoward 


Dr. Arthur L. Chute, Boston Spinal anesthesia vs of great 
“k urology I agree with most of what Dr 

IS '"ack pressure it 

f"' ^^sthetic we have. Even in patients 

with more Or less mvocard.tis I am convinced that the^dmiger 
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In the development of a plan of relief for major 
trigeminal neuralgia or tic douloureux, we have passed 
certain landmarks First, section of the sensory root, 
as proposed by Spiller,^ superseded resection of the 
gasserian ganglion in 1901 Secondly, the hazard of 
radical operations has been practically removed In 


of spinal anesthesia is not so great as that of gas or ether 
anesthesia I recently found tliat I have done more tlian 500 
prostatectoniios under spinal anesthesia, and witli no deaths 
that I could attribute to the anesthetic I am sure that I 
should have lost some of these patients as a result of the 
anesthetic if I had used inhalation anesthesia in these cases 
A death under spinal anesthesia, coming, as it does, at the tunc 
of operation, is \cry shocking indeed On the other hand, the 
deaths due to the action of oilier on the kidneys rarely come 
earlier than from tliirtj-si\ to seventj'-two hours after opera¬ 
tion, and often at a much later time, they arc none the less the 
result of the anesthetic, and I bclicic arc more common than 
the spinal deaths It is very casi to consider these deaths as 
due to hemorrhage or cardiac failure when they arc really 
the result of the action of the ether on the kidncis A death 
that follows, bv a few dais, a prostatectomy done under ether 
I believe should bo charged to the inlialatioii anesthesia, unless 

it can be shown that the action of the kidiiC 3 ’s has been adeejuate icn-i i ‘ i ' '' -- — 

I do not quite agree with Dr Hlartin that it is necessary to haic tlie mortality of resection of the gasserian gan- 

the spinal anesthesia ahiajs giicn by an ancstlietist It is a 22 per cent In a series of 432 consecutive 

great comfort, but when the surgeon has learned to do it I operations, the mortality in the Neurosurgpcal Clinic 
think It can be done as ucll b} him There is much art as University Hospital has been only a fraction of 

well as science in giving spinal anesthesia, no one can do it 1 per cent Thirdly, subtotal section of the sensory 
jery well at first, but after some c\pcnence becomes expert root replaced total section = m 1915, and finally, m 
There should always be some one present uhose duty it is to 1919, it was proved = that the motor root need no longer 

patent scondifon __, be sacnficed To 

Dr Albert E GoLnsrriN, Baltimore I believe we should 
sound a uaming about the too free use of spinal anesthesia 
in the hands of the inexperienced Dr Lahat, m a personal 
communication, stated that ho behc\cs that the patient should be 
put in the Trendelenburg position immcdiatclj, just as docs 
Dr Babcock, who lias a corps of trained assistants to place 
the patient in the Trendelenburg position at once Dr Labat 
asserts that there is a cerebral anemia After this occurs it is 
impossible to bring tlie patient back any more, therefore the 
patient should be put m the Trendelenburg position immediately 


Relative to the statement of Dr ]\Iartm that spinal anesthesia 
should be applied m cystoscopic cases and lithoIapaxy% I feel 
that the caudal is so simple and so easily applied that it should 
be used There is no question that the blood pressure does 

drop in spinal anesthesia, sometimes 40 or 50 points, but m 

caudal anesthesia this never amounts to more than 20 or 30 
About two weeks ago, I read a paper before the Academy of 
Medicine with a report of 500 cases of caudal anesthesia in 
whicli I had successful anesthesia m 85 per cent of the cases 
There was a drop of pressure of from IS to 20 points, but 

It never concerned me in the least They all went through 

the operation with no bad effects, and with no concern relative 
to the condition of the patient such as we have in spinal 
anesthesia 

Dr Harry W Martin, Los Angeles The reason we use 
spinal anesthesia in the cystoscopic cases is that many times 
caudal anesthesia does not give the same results So far as the 
drop in blood pressure is concerned, I think we have never 
had a drop of more than 30 points in our urologic work 



Ability of patient to approximate the jaws 
se^en days after operation 


trigeminal 


neuralgia 


be sure, other con¬ 
tributions have 
been made to the 
development of the 
technic, but these 
are the most im¬ 
portant 

In this contnbu- 
tion, I will write 
on only one phase 
of the subject and 
incorporate the rec¬ 
ord of what, so far 
as I know, is the 
first occasion m 
which tins radical 
operation, that is, 
section of the sen¬ 
sory root, has been 
performed on both 
sides m one person 
In some 1,220 
cases of major 
been referred to 
of bilateral distn- 
I mean not an 


that have 

me, there have been only seven 
bution, and by bilateral neuralgia, 
occasional twinge on the opposite side, but an exact 
reproduction of the disease with all its terrors 
and agonies The inadence of bilateral trigeminal 
neuralgia as reported may be only approximately 
correct, since no doubt in certain instances neuralgia 
may have developed on the opposite side months or 
years after the patient passed from my observa¬ 
tion However, it is unquestionably and fortu¬ 
nately a fact that true major trigeminal neuralgia, 
bilateral, is of infrequent occurrence Nevertheless, the 


Dangers of Theorizing in Medicine —In the past there has 
been much theorizing, both in physiology and in medicine, 
often on very insufficient data The experimental method 
has afforded a very certain and conclusive test of the inac¬ 
curacy of much work of this nature, and such results, impor¬ 
tant as they are, are nevertheless of a negative character and 
have sometimes led to the belief that there is some antago¬ 
nism between experimental inquiry on the one hand and the 

rp'^ult of observational methods on the other Doubtless much -- _ _ ^ j r /^n nne 

loose thinking and many erroneous deductions may occur as patient often asks, after being relieved of pain „ 
the result of the direct and immediate transference of expen- “Does the pain ever come back on the other siae 

mental animal results to the explanation of the phenomena the patient dread the thought ot it 

of human disease, but this, again, arises frorn neglect o ^nd apprehension is one of the major symptoms 0 
the fundamental principle that the conditions in the two cases cbnical entity—but the surgeon dreadsj^ 

-.lilto and also that we constantly think the phenomena V ------ ^ 

ot diwisc to bo much simpler than they really are, and ate , j , 

pernetuaHy WWb after cut-and-dr.ed explanations of -he 

in reality, exceedingly complex phenomena— Thgemmal Neuralgia, Arcb Neurol P y 

Lancet 2 840 (Oct 23) 1926 (March) 192S 


what arc, m reality, 
Bradford, J R 
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\\ell E^e^ surgeon ^\lll acknowledge tliat m the past 
he has shuddered at the thought of what might happen 
if he were forced to operate on the two sides in the 
same patient On the one hand, he visualized a trophic 
keratitis of botli ejes, wnth its possible ill consequences, 
on the other, he thouglit of w liat the patient wmuld say 
if all the muscles of mastication, right and left, w'ere 
paral}zed These have been deterring influences, and 
the surgeon naturalh has been content to battle along, 
w'hen the opposite side beoame affected wnth alcoholic 
injections, not altogether to the satisfaction or aUvays 
to the relief of the patient 

But the last two modifications of the technic for sec¬ 
tion of the sensory root, i e , the modification of 1915 
in conservation of the ophthalmic division of the sen¬ 
sor)' root, and that of 1919 m preservation of the motor 
root, have remoi ed the fear of these dreaded complica¬ 
tions, so that now% if the occasion demands, the patient 
mav hai e the radical operation performed on both sides, 
wnthout unpleasant or serious consequences 

It has been pro\ed, I think be^ond a peradventure of 
doubt, in the first place, that it is possible to conserve 
the inner fibers, or ophthalmic portion, of the sensorv 
root, in the second place, that by so doing trophic kera¬ 
titis has been eliminated as a complication, and, m the 
third place, that the operation may be done without 
fear of recurrence A fuller presentation of what is 
called subtotal section of the sensory root wall be found 
m an earlier contnbution * 

It has also been proved with equal certainty that the 
motor root may be conserv'ed, and w'hile at first this 
refinement of techmc did not seem of much moment, its 
real sigmficance is realized when the surgeon is con¬ 
fronted with neuralgia of bilateral distribution 

REPORT OF CASE 

A woman, aged 51, returned to the Neurosurgical Clinic 
of the University Hospital, May 30, 1926 A major operation 
for tngeminal neuralgia had been performed, April 12, 1917, 
at which avulsion of the left sensory root was done under 
ether anesthetic, by the drop method. A butterfly mcision 
was made and the dura was readily stripped from the base 
of the skull, exposing the middle meningeal artery The 
foramen was plugged with wax, the third division was 
exposed, and the dura was stripped back until the sensory 
root was visible, not onlj to the operator but to those witness¬ 
ing the operation Bleeding was trivial There were no 
unusual complications or difficulties and the wound was 
closed without drainage 

It was evident that no attempt had been made to conserve 
the motor root. In fact, at that time it was not a matter of 
routine. At all events, when the patient was examined on 
her second admission the electrical reaction of the muscles 
of mastication on the side of the operation were those of 
complete degeneration 

The patient returned to the clinic with the symptoms of 
major neuralgia confined to the maxillary division of the 
right side. The first paroxjsms on this side made their 
appearance in 1924, seven jears after the major operation on 
the left side. Although, as a matter of routine, we have since 
1919 often conserved tlie motor root, I confess I was fearful 
lest bj some accident I might fail in this particular instance 
and, knowing that the muscles of mastication were completely 
paraljzed on the left side, I was not eager to assume the 
responsibihtv of an accidental injury to the motor root on 
the right side I therefore advised an alcoholic injection 
This the patient absolutclj refused. Living at a great distance 
from the clinic, the patient was unwilling to consider an 3 'thing 
but assurance of permanent relief The possibilities of a life 
on liquid diet were presented, but to no effect In order that 
there might be no misunderstanding a careful statement was 
prepared, relieving the surgeon of rcsponsibilitj of anv ill 
consequences, and dulj signed. 


June 9, 1926, a subtotal section of the right sensory root 
was performed The usual approach was made The dura 
was easilj separated from the floor of the skull The fora¬ 
men was plugged Considerable time was spent exposing 
the superior surface of the ganglion, and for a while there 
was free oozing However, a very satisfactory exposure was 
obtained of the ganglion and root The sensory root seemed 
verv small The outer two thirds was sectioned, and the 
motor root left undisturbed The latter was plainly seen by 
the operator and assistant, and apart from the light pressure 
of a thin cotton tampon, it was not traumatized Its con¬ 
tinuity at the conclusion of the operation was plainly in 
evidence For hemostasis, one muscle graft was used The 
wound was closed without drainage. 

Immediately after the operation the patient could not 
approvimatc the jaws I was confident, however, that the 
motor root had been preserved intact, and knowing 
sensitive to trauma the root was, could readily understand 
how, incidental to the manipulations of the operation, the 
function of the root might be temporarily suspended This 
proved to be the case, as on the seventh day the patient began 
to recover the function of the paraljzed muscles Before 
discharge from the hospital, the patient could approximate 
the jaws, and ability to masticate food had been reestablished 
\Vn1niil- Street 


GLIOklA OF PONS VAROLII SIMULAT¬ 
ING A FRONTOMOTOR 
TUMOR * 

TOM BENTLEY THROCKMORTON, MD 

DES MOINES, IOWA 

Tiunors below the tentonum cerebelli, interfenng 
with the arculation of the cerebral fluid, produce 
general symptoms early—^headache, vomiting, choked 
disk Infiltrating growths of the bram-stem may pro¬ 
duce local sjTnptoms early with latent general symp¬ 
toms In the case to be reported, the symptom group, 
wdiile pointing to a definite brain-stem involvement 
still savors largely in the main of a lesion involving the 
frontomotor region, as evidenced by a nght-sided hemi¬ 
plegia assoaated with an unstable emotional state in 
W'hich forgetfulness and alternating phases of mild 
exaltation and depression with crying episodes played 
an important role, and consequently increased the 
difficulty in accurately locahzing the tumor 


REPORT OF CASE 


History —J B B , a white man, aged 56, a veterinarian and 
farmer, seen, Oct. 3, 1922, complained chiefly of weakness of 
the right arm and leg, double vision, fulness in the head, 
vomiting, and thickness of speech The fulness in the head 
had been present for two or rtree weeks, but the weakness of 
the right side had begun at a somewhat earlier period. 

The family history was negative, and apparently there 
was nothing in the personal history having direct bearing on 
the present trouble The patient had been a strong, vigorous 
man and, aside from tj phoid at the age of 52, had never 
suffered from an illness of any consequence There was no 
history of anj serious accident or surgical operation. He 
was married at 19 jears of age, his wife, still living and 
well, was the mother of five children He had enjoyed a 
splendid appetite for years, had never taken a laxative to 
his knowledge, and had slept well, as a rule, but was 
obliged at Umes to get up at night to void unne. There was 
no history of alcoholism or venereal infection His weight 
graduallj increased from 185 to 193 pounds (84 to 87.5 Kg ) 
For some jears he had noticed some diminution of hearing 
in the right ear 


before the Section on Eervous and Mental Diseases at the 
Dau” &'ap^T 926®””°“ American Medical Association, 
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iintil the appearance of dlbtu^lcl^no^lor’wlakues^ treatment at the hand of an osteopathic 

S3'mptoms, more vague and bizarre m character, given much A.. customary diagnosis of “so 



suddenb, and witliout warnnirto t^ right worse, headache a^d 

the hand of which was lioldmg the ifandlc^^of the jack' t developed, there was thickness of .speech, and the 

ApparcntJ 5 ' the force was communicated mostly to^ the ^'^ght arm and leg became more pronounced 


slioalder and neck regions, gnmg tlic parts a severe wrench 
or jam As a result of this accident there 3 \Lrc pain and 
•weakness about the injured neck and shoulder for months, 
although osteopathic nnnipiilation of the parts vas said to 
ha\e given some benefit for a few weeks During the summer 
of 1922, the patient noticed that at times a “queer feeling' 
would come o\er his head, especially if he chanced to step 
on an une\ en surface, such as a clod of dirt, a stone, or some 
other hard object While he nc\er fell or lacked ability to 
regain his balance, the statement was made by tiic patient 
that III case he had actuallj tended to fall there w'as a 
feeling of a lack of will power on his part to preicnt a fall 
from taking place Hand in hand with this peculiar sensa- 



Yig 1 —Base of brain, ^\lth section through tumor in pons 


tion in the head was noticed also a beginning forgetfulness 
This was particularly noticed by his wife, who often would 
write out a list of articles to be purchased at the store only 
to find her husband returning home empty handed and 

unmindful of the written slip Some emotional instabiht^y .... 

was manifested at times, such as jocularity and hilarity with- cardiac systems were normal, the pulse was 76 and regular, 
out due cause, or depression and a tendency to weep there was a blood pressure of 124 systolic, and 85 diastolic. 

Early in September, 1922, the patient noticed that jolting weakness of the right lower extremity was well 

larnng of the body produced pain in his neck. About this 


and W'as associated with a tingling and numbness in the 
parts Some sensory aphasia developed, and reading became 
impossible on account of an inability to make sense of a 
complete sentence, although individual words could be 
spelled and their meaning readily understood A day or two 
later, following the sudden change for the worse, severe 
vomiting attacks occurred without apparent cause, and the 
patient was obliged to take to his bed 

Examwahoa —This revealed a well developed cranium 
apparently free from defect or deformity Tenderness was 
complained of when pressure was made over the left sub- 
occipital region The pupils were equal and regular in out¬ 
line, thej reacted promptly to light and in accommodation 
and convergence, with the consensual reflex preserv'ed 
N}'stagmus was present, coarse movements to the left, fine 
movements to the right, with a well pronounced vertical 
njstagmus on rotating the eyes upward Diplopia, on looking 
to tlie left, was elicited as a result of weakness of the left 
external rcctvs muscle No hemianopia or diminution m size 
of the v'lsual fields was elicited Ophthalmoscopic examina¬ 
tion revealed no changes m tlie disks or retinas aside from 
a little fulness of the veins Weakness of the lower quad¬ 
rant of the right side of the face was present, unassociated 
with sensory changes m the trifacial distribution While the 
soft palate was drawn somewhat to the left side, the tip of 
the tongue protruded in the median line Slurring of the 
speech was present, associated with a slowing down of the 
mental processes While air conduction W'as better than 
bone, still the hearing was great!}' reduced m both ears, ticks 
being heard onlj'’ when a watch was placed in contact with 
the left ear, and at 1 inch distance from the right ear The 
Galton-whistle tests showed 4, S, 6j4 and 8 absent on the 
right side, and the high tone limit reduced down to 6 on 
the left side The Barany tests did not produce nausea anti, 
owing to the paralysis of the riglit arm, comparative past¬ 
pointing tests for this extremity were impossible Aside from 
flexion and extension of the elbow, very little muscular action 
remained in the right upper extremitj, the grip being very 
slight in tlie hand Motor jiaralysis also was present in the 
right lower extremitj' The tendon reflexes were all plus on tlie 
right side and were associated with right sided pathologic toe 
signs The abdominal and cremasteric reflexes were absent 
on the right side, but preserved on the left side There was 
a complete loss of the stereognostic sense in the right hand, 
with Its preservation in the left In the left upper extremity 
the grip was strong, and there was an absence of incoordina¬ 
tion, dj'sdiadokokinesia, or asynergy No sensory changes 
were found to cotton-wool touches, to sharp or dull, to heat 
or cold, or to tuning fork vibration The pulmonary and 


time he also noticed, when obliged to get up at night to void, 
that it was ntcessarj for him to sit on the edge of the bed 
and to “collect himself,” before attempting to walk, on 
account of a “dauncj” feeling in the head Later when 
attempting to climb over a board fence, he noticed that the 
right leg could not he as readily handled as the left Soon 
afterward, weakness of the right upper extremity became 
evident, as manifested by an inability to strop his razor or 
freeh to elevate the arm While managing his automobile 
on a cross-country drive he noticed that the weakness of the 
right hand increased, and not infrequently he would rest the 
arm on the wheel and steer the car entirely with the left hand 
After a rather strenuous drive one day he noticed, on getting 
out of the car, that the right leg was weak and felt clumsy 
dicn he attempted to walk The weakness of the arm and 
leg persisting, the patient came to Des Moines, October 5, 


brought out when Babmski’s combined flexion of the hip and 
trunk test was employed, also by the use of the splijg- 
momanometer apparatus^ m ascertaining the amount ol 
complemental counterpressure present In the latter instan^ 
when the unaftected left leg was elevated, and using 30 mm 
as a starting point, a downward pressure of 34 mm vvas ma 
by the heel of the paralytic leg, whereas attempts to elevat^ 
the naralvtic extremity resulted in a downward thrust 

40 to 45 mm by tlm sound oMm.ty, tos v,su.l,t»8 
the amount of muscular energy produced m attempting t 
elevate the palsied extremity 

Laboratory Observations—Lahoratory ^‘* 1 ® titis- 

tance to diagnosis, except through negative data A__ 
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alrcad\ present and undoubtedb due to contamination when 
attempts were made to pass a catheter while the patient was 
still taking the Abrams treatments—was well pronounced, 
the urine being full of albumin, pus, blood and bacteria The 
hemoglobin was 90 per cent, leiikocjtcs, 12,000 per cubic 
millimeter, cr\tliroc>tes, 4-180,000 per cubic millimeter, pol)- 
morplionuclcars, 70 per cent, hmphocites, 28 per cent, and 
eosinophils, 2 per cent The spinal fluid showed no increase 
in pressure, it ms clear, and globulin was absent, there were 
4 cells to the cubic millimeter, with a negatne Wassermann 
reaction Roentgenograms of the skull were ncgatise for 
osseous changes 

Suhscqiunt Course —During a period of some ten dajs’ 
obsenation it was noticed that the motor weakness graduaH> 
increased, although it did seem as if the patient could control 
hts palsied arm and leg better at some times than at others 
Howeicr, the parahsis was progressne, the hearing cntirch 
disappeared in the left car, tlie emotional sphere became more 
unstable and, beliering we were unqucstionablj dealing with 
a cerebral neoplasm, the patient was referred, October 22, to 
the neurologic department of the Ma\o Oinic 
Here the clinical obsenations were rcchecked with little, 
if am, differential change Ventriculograms were indeter¬ 
minate, but seemed to rule out the possibilitj of a frontal 
lobe tumor A destructise arthritis imoKing the fifth and 
sixth cenical rertebrae was found on roentgen-raj examina¬ 
tion, but this obsen ation added no clue to the localization of 
the tumor Aside from the mstagmus, the sixth none palsr 
and loss of hearing in the left ear, the eiidcnce seemed mostli 
in far or of a left frontomotor lesion Howercr, the patient 
graduallj grew weaker, a pneumonia, complicated bi an 
emprema, de\eloped, a diffuse cellulitis of the left chest wall 
and abdominal regions took place following pleural drainage, 
and death ended the scene. Nor ember 30 Necropsj rerealed 
a hemorrhagic glioma of the left half of the pons rmrolii ‘ 

COMMENT 

With the anatomicopathologic etndence at hand no 
difficult} m diagnosis is encountered, but in assembling 
the facts pertinent to the case let us risuahze, for the 
moment, the S}'mptomatologr and clinical erndence in 
retrospect In the first place, it is questionable wbether 
the trauma of the nght shoulder and neck regions had 
any beanng on the brain-stem lesion Nothing but a 
destructire arthritis w'as found on roentgenologic exam¬ 
ination, and, in the absence of any relevant clinical ern- 
dence, it is only reasonable to assume that the injury 
rras a coinadence and not of itself a causal factor 
However, from an histoncal point of rnerv, tlie injur) 


Irontal area with its contiguous motor zone loomed 
rer}' largely on the diagnostic horizon In further 
support ot such a possibility was the loss of the 
stereognostic sense of the right hand, a tingling and 
lumibness of both arm and leg without objectne sensory 
signs, and a speech imohement wnthout apparent 
lingual paralysis Such symptoms as these I hate 
always been prone to look on as emanating from a cen¬ 
tral or cortical lesion rather than from a lesion inter¬ 
fering w ith sensations passing to the cord or brain 
But let us turn our attention for the moment to a 
consideration of the instability of the equihbratory 
apparatus wnth its concomitant train of symptoms 
Ihe earliest symptom recorded is that of a “queer feel¬ 
ing” in the hea^ a feeling as if the patient at times 
would fall, associated with a mental state tliat, should 
the equilibrium be actually lost no will power seemed 
to be in resene to preient a fall from taking place. 



Fig 2—Extent of hemorrlugic glioma of left half of pons. 


wnth Its resultant arthritis could not be entirely ignored 
Considering the deielopment of symiptoms m 
chronological order, it wall be recalled that early in the 
summer of 1922 the patient complained of a queer 
feeling in the head—a feeling of instability'- when walk¬ 
ing a feeling, as it were, of a loss of balance, and of 
falling—and a begimung forgetfulness Associated 
wath this syanptom complex was a beginning emotional 
instability—mild exaltation, on the one hand, altemat- 
ing wath mild depressne phases and cnang episodes, 
on the other These changes in the mental character¬ 
istics of a person heretofore possessing normal faculties, 
and which were the ^e^y^ first changes to be noted, were 
at least suggestue of a possible lesion in the prefrontal 
area of the left hemicerebrum. When, later, a slight 
weakness of the nght leg was noticed, and eientually 
when the nght upper extremiti- hkewase showed eia- 
dence ot motor palsi wath an associated weakness of 
the lower quadrant of the nght side of the face, the 
possibility of a sub cortical lesion imohang tlie left pre- 


Later, change of posture would at times produce a 
feeling of dizziness, and not infrequentli it -was neces¬ 
sary for the patient to “collect himself” followang 
postural change before he felt certain that he could 
maintain his eqmlibnum w'hile sitting or walking 
Quite naturally, therefore, an explanation of this 
inioUement of the equihbratory apparatus becomes 
proper, and should command our attention It has long 
been known that persons suffering from arteriosclerosis 
of the cerebral lessels not infrequently complain of 
dizziness and transient loss of the sense of equilibrium, 
hut in the case now under consideration no objective 
endence of artenal hardening could be found m the 
i^sels of the eyes, in the penpheral blood lessels in 
the heart, or in the kidneys That something, of other 
than a lascular nature, mterfered wath the auditorv 
apparatus and its associated semicircular canals thus 
beanng, it wall be recalled, was 
reduced m both ears For a number of years the 
patient had been aware of some loss of sense of heanne 

almost 

total in the left ear was much consideration gn en to the 
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loss of this special sense Whether the semicircular 
canals were alone at fault, or whether the lesion was 
in the pons, became a question of paramount impor¬ 
tance when one considered the probable etiology of the 
nystagmus, both horizontal and vertical It will be 
recalled that horizontal nystagmus—more marked to the 
left—was present, thus pointing to the possibility of a 
left-sided lesion Associated with the horizontal 
nystagmus was also a vertical nystagmus, beautifully 
illustrated when the eyeballs were rotated upward 
That the latter condition unquestionably pointed to a 
pontile lesion was not to be ignored, although it seemed 
that, in spite of so striking an evidence of pontile 
involvement, the preponderance of clinical evidence, 
pointing to a left frontomotor lesion, still ouhveighed 
a brain-stem aflfair 

The diplopia was due to weakness of the left external 
rectus muscle Here again, from a localizing point of 
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Fip 3 —Location of pontile lesion, w ith resultant s^ 
psjchic forgetfulness, emotional instability, depression, e^ltotion, cry 
ing episodes, right astereognosis, speech imolvement, eighth 

nerve involvement, nystagmus, subjective sensory symptoms m right 
arm and leg, and right hemiplegia 

View, credence can rarely be given to an isolated 
abducens palsy owing to the extreme length of the nerve 
as it traverses the base of the skull, for any little trac¬ 
tion exerted on its fibers is sufficient to give paralytic 
symptoms In this instance, however, it would appear 
that the resulting hemorrhage m the pons interfenng 
with the fibers or nucleus, m all probability was the 
cause of the sixth nerve palsy rather than that the 
paralysis was due to a mechanical stretching of the 

^le lesion definitely located in the left pons, 
it now becomes a rather easy matter to correlate some 
of the clinical evidence with the anatomic observations 
T ,= vertical nystagmus the P^Pess.ve dimmuton^ 
hearing m the left ear, the weakness of left ^ternai 

lower f^ 

cxpHined by I left-side pontile lesion The change m 
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the mental faculties—as evidenced by forgetfulness and 
instability of the emotional sphere—the loss of the 
stereognostic sense in the right hand, and the speech 
defect without lingual involvement, cannot I feel be 
explained on the basis of a pontile lesion alone' at 
iCcist from 317 snstoniic point of view Whether or not 
some interference with the cerebral circulation, either 
m the blood or cerebral fluid channels, may produce 
sucli changes as tliese, or whether in the case of a neo¬ 
plasm of tlie bram-stem far reaching changes, sec¬ 
ondary to indirect pressure, may sometimes take place 
and become productive of symptoms not as yet explain¬ 
able on an anatomic basis, is, at best a mere conjecture. 
Clearly, m this instance, the mental changes were among 
the first to appear, and as such would ordinarily receive 
great consideration as localizing symptoms, and yet, 
from an anatomic point of view, no lesion existed in 
the prefrontal area to account neurologically for their 
presence The important lesson gleamed from the study 
of this case is that an infiltrating tumor of the bram- 
stem—not interfering with the cerebral fluid arcula- 
tion—IS capable of producing symptoms which are 
chiefly local in character, that a vertical nystagmus has 
great weight as a localizing lesion of the bram-stem, and 
that it IS possible to have syunptoms ordinanly referable 
to a prefrontal lesion when only a tumor of the bram- 
stem can be demonstrated 

Bankers Trust Building 

ABSTRACT OF DISCUSSION 

Dr Peter Bassoe, Chicago This case is interesting to 
me because of the early symptoms I recall the case of a 
joung man whose only symptom for a long time was astereog¬ 
nosis of the right hand He discovered it when he got on a 
street car and put his hand in his pocket and could not tell the 
different coins apart After a time he developed left external 
rectus palsy, partial right hemiplegia and some general convul¬ 
sions After death, a glioma of the pons was found This case 
helps to emphasize the fact that when symptoms such as 
external rectus palsy occur early, before there is reason to 
suspect any particular secondarj’’ pressure changes, it is of 
distinct localizing value, and I understood from the paper that 
diplopia was noted quite early Was it not? 

Dr. Throckmorton No, that was when the man com¬ 
plained to me when I first saw him that he had diplopia, but 
that did not come until quite late 

Dr. Bassoe In that case it would not be of any localizing 
value, but in the case which I mentioned it must be regarded 
as a focal symptom Nystagmus is of some value as a focal 
symptom, as it is not likely to occur in tumor of the hemi¬ 
spheres I should like to know whether there was enough 
internal hydrocephalus to account for the astereognosis by 
pressure. 

Dr. George A Moleen, Denver The facial paralysis and 
the external rectus paralysis to which Dr Bassoe referred, 
together with nystagmus, and especially the nerve deafness 
on that side, is suggestive of a brain stem lesion, especially m 
the anterior superior quadrant of the pons On the other 
band, even the presence of such a syndrome and the absence ot 
the common subtentorial observations rather weakens our 
position in the estimation of such a tumor Again, I was struck 
with the fact that this tumor had been progressing, so lar as 
the clinical symptomatology was concerned, for a maUer o 
two or three years, and while I am not familiar wi h the rate 
of arowtli my general conception has been that gliomas are 
IX growing inmor, a, a r.,e FirtHemo™ th« 

IS stated to have involved the sixth nucleus If that v ere 
La, .1 most have been in the “‘f 

Lderstand why the facial involvement m 

side. Again I feel inclined to incriminate the pathologi 
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his hhc localization of the tumor Ccrtamlv such studies arc 
lilummatmg and teach ns at least to recognize our own insc- 
curitv, which must alwa\s obtain cspccwlK when localizing 
tumors in the frontal lobe. There hate been a great mint 
mistakes made, and one can often understand win tumors pre¬ 
sumed to be m the frontal lobe hate been found in the occipital 
region and occiptal tumors found m the frontal region at the 
nccropst Tliat has been a not uncommon c\penencc, howetcr 
disturbing it is Such studies as this w ill tend to illuminate the 
field so that tliesc errors will not be so common 
Dr. a. L, Skoog, Kansas Citt, Mo There is a complex 
svndrome to consider m our diagnostic conclusion The internal 
hidrocephalus is a factor that probabh should ha\c been studied 
\er\ carefuUj bj the pathologist, sccondh, there is the Inston 
of trauma. Dr Throckmorton tells me that was about one 
sear before the accident There is a possibilitj of the presence 
of some other lesions that might not base been obsened unless 
\er\ careful, minute csamination of the brain had been made 
b} the pathologist That is an important point For instance, 
there ma> hate been pathologic changes ui the brain as a result 
of the trauma one j ear or a couple of jears before the death 
of this pauent. 

Dr. James B Ayer, Boston I should like to ask Dr 
Throckmorton whether there were anj indications of associated 
ocular motements 

Dr. Tom B Throckmortov, Des Momes, Iowa I think we 
can all agree that when we hate the pathologic specimen before 
us it IS easier to correlate mant things with our clinical 
observations than we sometimes can do ante mortem. The 
problem here presented was whether we were dealing with a 
bram stem lesion or with a prefrontal growth of tlie left side, 
or whether there was a combination of tlie two There was no 
question as to the bram stem mtoUement, as evidenced bj the 
fact that the man had a graduallj diminishing hearmg on the 
left side associated with a si.\th nene weakness The serj 
first symptom, however, that he presented was some disturb¬ 
ance m his eqmlibratorj apparatus, and, with a nsstagmus, 
both honzQntal and sertical, I am sure that no one would 
question the consideration of a pontile m\ oh eraent But when 
the si-mptoms also pomted to the psychic area, i. e., a change m 
the character of the man, his emotional mstabilitj, his depres¬ 
sion, his cry mg episodes, and at times his mild exaltation, the 
loss of the stereognostic sense m the hand, all such symptoms 
seemed to me to pomt possibly more to a left hemisphere 
iniohement rather than to a pontile lesion. As regards the 
question of mtemal hydrocephalus, I am indebted to the Mayo 
Clmic for the pictures here presented, and nothmg m the report 
from the clmic mentioned the possibility of mtemal hydro¬ 
cephalus It will be recalled, however, that the veninculograms 
were negative, and it is only reasonable to assume, in the 
absence of choked disk up to the time of death of the patient, 
that mtemal hydrocephalus did not exist. The absence of 
symptoms of increased mtracranial pressure such as headache, 
choked disk, and vomiting was another thmg that seemed to 
pomt agamst a subtentorial growth, because my expenence has 
been, particularly if there is some mterference with the cerebral 
fluid arculation, that these symiptoms are rather fulmmating m 
character As to the ocular associated mo\ements, nothing of 
an objectwe nature was shown, except the slight weakness of 
the left external rectus muscle, produang diplopia. In the 
absence of ghomatous change m the left cerebral hemisphere, 
one can only speculate as to why symptoms were present which 
ordinarily are looked on as resulting from prefrontal lesions 
when m fact onU a hram stem tumor was found post mortem. 
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REPORT or THREE CASES* 

WILLIAM L BENEDICT, MD 
eochestcr, minx 

The disease of the upper etelids, to which Fuchs,’- 
jn 1896, gate the name of blepliarochalasis, had not 
been reported b} American ophthalmologists until 1913, 
when Weidlcr,’ before the Section on Ophthalmology 
of the American Medical Association, reported two 
cases and gave the microscopic findings m one of them 
Cases of blepiiarocitalasis had been reported from sev¬ 
eral European clinics, and the w nters had discussed the 
etiology, pathology and treatment of diseases of the lids 
similar to, but not identical with, those reported by 
Fuchs The controversy which had been earned on 
m the European journals concerning the cause of the 



Tis 1 —Stage of blepharocbalasis without swellmg charactemed by 
wrtahliug of the rian of the hd. 

enlargement of the hds w'as referred to by Weidler in 
his paper, and he summanzed the literature on the sub¬ 
ject at that time, mentioning the vanous names under 
which these diseases had been discussed and the chnical 
and pathologic findings on w^hich the discussions had 
been based Since Weidler’s paper was w-ntten, seven 
cases have been reported m Amencan literature In 
1914, Stieren * reported two tjrpical cases of blepharo- 
chalasis and was able to add the pathologic findings of 
one case Jenison,* in 1915, and Randolph/ m 1916, 


Physical Exammatioii Most Important in Diagnosis—One 
of the dangers which beset the medical student of today is 
that he may be tempted to neglect that thorough grounding 
in auscultation and percussion and the simpler chemical and 
microscopic tests which can be made at the bedside, and may 
come to rely on reports from the laboraton of e.\-aminations 
which he has not himself earned out To this danger all 
examiners in medicine and surgen are keenly alive—Garrod 
Archibald Bnt jlf J 2 622 (Oct 9) 1926 


iiuui uic cjccuon on upauiaimotogy Mayo 
* Read before the Seettoa on O:. 


rtton on Ophthalniology at the Seventy Seventh 
Amencan iledicaJ Associatjon Dallas Tevas, 


Annnal Session of tic 
April 1926 

w.iu U.t*win,.*r^e fo9?^896^’ (Erseilaftmg der L.dham) 
® Blepharccbalasis Report of Tmj Case*, wtti tie 
X3 BlepharochaUsts Report of Two Cases Ann. Ophlh. 

15 l| 1’®“™ Nancj Elepiarccialasts NewVorVyi J 102 555 556 




B LEPHAROCHALAS IS—BENE DIET 


1736 .... 

Jour a M a 

, , , , 20 , 1926 

Cticli leported one case, but with very brief descriotion prpat ditnmnrr nf + 1-1 i 11 

and no pathologic findings Heckel,” m 1921, repOTted Liilts The togginesslnd Sropte"fhe k ''f 
a case of monocular occuri ence of tlie disease which chpnrtpnc^firc i ^ of the skin are the 

was quite typical, though Fticlis says rtiaV ifis ahvavs arX S f.s f" x,““ “epk- 

bilateral Veihoelf and Friedenwald,Mn 1922, reported ous and its eadv i-namfp 

one case which came to operation They were aWe to misiiiternrpfpd TJip f overlooked or 

make quite satisfactory pathologic examination of the permanent changes ar^bfought Sin Se' 
eyelids by means of excised pieces of the skin, and they The disease is morP rnm™!, 7 i ^ ^ 

diiected attention to the vascular elements of the skin but has been obsprvpM in young girls 

and subcutaneous tissue in piesentmg the histologic pic- men fLiis ^ obserred i/?n”diP^7l ™ 
tuie of the disease Friedenwald« has renorted still n rddlP I,f7 in the lids of a man past 

17 ‘h S 

50 So far as 1 can Iearn7^s7 IhArsTJase rfblcph Sscs'whidf T wiTh to Sp7t™,e ™ltet7eT 

arochalasis m a negro which has been reported under rence of blepharoclnlasis^in nprsnnq nf 1 ff ^ occur- 
that name Shoemaker,« m 1904, repo, ted a case of sex and a^f Td how 

“bilateial enlargement of the lacrimal glands” in a appearances differences m clinical 



Pig 2—Inlumcscent stage of blcplnrochalasis The swelling Lad been 
constant for nearly fifteen years 


young negress, concerning which Weidler ^ states that 
“from the pictures of the case and the history, it would 
seem that this might also have been a case of 
blepharochalasis ” 

The disease is usually found m young persons as an 
intermittent swelling of the upper lids It first naakes 
Its appearance soon after puberty as a transient ^ema 
of the upper lids lasting for a few hours, the attacks 
coming on at intervals of a few days or a few weeks 
Succeeding attacks last longer and appear more fre¬ 
quently, until a permane nt swelling of the lid wit 

6 Hcchel E B Blepharochalasis with Ptosis Report of a Case, 
^7^°rC r anVpr'iydLwa.d. J S Blepharochalasis. Arch f 
Ffiedc“^alTj's°'^ kTcr Note on Blepharochalasis. Arch Ophtli 

T A C-y .1 Enbr,™,.. of .h, 

mil Glands, Ann Ophth 13 513 519, 190 
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Case 1 — A. woman, aged 19, wlio had always lived in a 
Southern state, came to the clinic in July, 1921, because of 
ptosis and wrinkling of the skin of the lids and transient 
palpebral edema When 11 years old, she noticed, on awaking 
one morning, a swelling of the right upper eyelid, which lasted 
about four hours Subsequent swellings of the upper lid 
occurred at intervals of from four to eight montlis She 
began menstruation at IS and continued to menstruate regu 
larly at intervals of twenty-eight days, with no noticeable 
relationship to the swelling of the lids In 1918, two teeth 
were extracted because of periapical infection, and in 1919 
the tonsils were removed Following each of these operations, 
the swelling of the lids occurred twice m tlie period of one 
year During an attack of pharyngitis and tonsillitis, before 
the tonsils were removed, the lids were swollen From Sep¬ 
tember, 1920, to April, 1921, the lids were continuously 
moderately swollen In April and May, 1921, they were 
painful and severely swollen, often for periods of forty-eight 
hours The right lid was usually swollen more than the 
left Since 1915, the right upper lid had drooped to a con¬ 
siderable extent, the left only slightly The patient never 
had headache during the time the lids were puffy but had 
suffered from headache between times 
When examined in the clinic, the skin of the lids was very 
thm, reddish brown, and markedly wrinkled and furrowed 
There was marked ptosis of the right upper lid and a slight 
drooping of the left upper lid (fig 1) There appeared to 
be no subcutaneous tissue in the lid such as is normally felt, 
nor were there any nodules or lumps to be felt When the 
lids were everted, the conjunctiva was seen to be thin, injected 
and slightly roughened The general examination revealed a 
slight enlargement of the thyroid and left middle ear deafness 
The lips were thin, and there was no duplication of the mucous 
membrane The Wassermann reaction was negative Hemo¬ 
globin content and differential blood count were normal No 
plasmodia were found An indefimte history of urticaria was 
elicited, but the patient had suffered no recent attacks 


SE 2—A negress, aged 28, also a resident of a Southern 
came to the clinic in August, 1921, because of persistent 
mg of the upper lids She had been in good health as 
Id, except for scarlet fever at the age of 11 When she 
12, the right upper eyelid became swollen in the tempora 
Dn Two Years later the left lid began to swH ® 
r lids had been puffy and baggy ever since There vvas 
: variation m the amount of swelling from time to time, 
;km often hangmg down over the palpebral fissure 
inng the vision There had been no pain nor s.^^ 
nflammation of the lids, and the swelling wa 

«PPer Ms svers S 

arsal plate, the skin was thin and the su^^cutaneou^ 

(fig 2) The hd did not pit on but scotc 

Stops That part of th. shto 
not altered, nor was the subcutaneous tissue ed 
area The palpebral fold was the dividing hne betwe 
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altered and the unaltered skin The palpebral fissure was 
almond-shaped because of the o\crhang of the baggj temporal 
part of the ltd On deep pressure over the most swollen area 
of tlie hds, fine nodules could be felt which resembled in size 
and consisteno the nodules felt m h-mphangioma \Yhcn the 
hds were e\erted and strong^ retracted, a large soft red mass 
could be pressed downward through the fomi\ With the 
evception of the hds no abnormaliU was found about the ejes 
Operation was adnsed to correct the baggincss of the hds, 
but the patient would not consider it She left the chnic 
without a general ptijsteal examination hating been made 
Case 3 — A. bo>, aged 13, was brought to the clinic in 
August, 1925 because of puffj etclids He had had the usual 
diildren’s diseases but not scarlet fc\cr In 1919, he had had 
an attack of influenza The general bistort was without 
significance, except that he had “lutes” on a few occasions 
The mother had not noted an> relation between the onset of 
the swelling of the hds and the urticaria. Late m 1924, his 
mother noticed a swelling of his upper e'clids The swelling 
occurred watliout inflammation, although the skin of the lids 
was reddened. During the winter there was some tariation 
m the amount of swellmg of the lids, and during the spring 
months it was absent altogether In Julj, tlie swelling came 
on agam more marked than at an\ time prc\iousU and con- 
tmued to increase up to the time he was brought to the clinic 
m August. 

At examination the upper lids were bagg>, full, soft and 
oierhangmg (fig 3) The skm between Uic palpebral fold 
and the brow was thm and atrophic but not wrinkled. The 
skm was tmaltered between the palpebral fold and the margin 
of the hd No nodules nor masses could be felt beneath the 
orbital margin The thickness of the hd seemed to be due 
entirelj to edema, though it would not pit on pressure. The 
general phjsical examination was negatue There was no 
enlargement of the neck nor duplication of the upper hp 
Slight albuminuria was found on one occasion, though repeated 
tests were negatne. The Wassermann reaction was negatiie. 
The tuberculin test was reported as positive The boj w'as 
given a salt-free diet mth fluids restricted to 1 liter in twentj- 
four hours, and 1 Gm of ammonium chloride was administered 
three tunes dailj for one week, wuth no effect on the swelling 
of the eyelids 

COMMENT 

(Tases of blepharochalasis reported from European 
dimes have come from various nationalities, but all 
from the white race Shoemaker’s ® patient, a negress, 
aged 19, had noticed swelling of the upper hds since 
the age of 14 Although he reported it not as a case 
of blepharochalasis but as one of “bilateral enlargement 
of the lacnmal glands,” I think that Weidler = is correct 
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later stages of the disease, characterized b\ atrophj and 
marked baggmess of the hds, should be easv to diagnose 
Blcpharoclialasis occurs mucli more frequentl} m the 
female than m the male Most of the cases reported 
from European dimes were of joung women, although 
Fuchs, in his article describing the disease and gmng 
the name bv which it is now known, records as a typical 
case that of a man who developed baggv hds after 
blow mg a horn In the tvv eh e cases reported m Amer¬ 
ican literature, including the three here reported, nine 
were in females and three m males In only one pre¬ 
vious instance has the disease been reported in young 
bo>s Jemson’s^ patient and the boy reported here 
developed the disease at the same age While definite 
information is lacking, it is not probable that they had 
reached puberty' at tlie time of tlie first swelling of 
the lids 

The association of the establishment of menstruation 
vvuth the onset of the swelling of tlie hds has been men- 



Fiff 3 —Early stage of blepharochalasis showing baggmess of the tem 
poral portion of the upper lids Tntiiout marked alteration m the skm. 


in assuming that it should be classed as blepharochalasis 
In Fnedenvvald's ® case, reported as one of blepharo¬ 
chalasis in a negro, aged 50, a svvelhng had been present 
for a long time ” Both upper eyehds were stnkingly 
t>aggy, with twice as much skm as is normally present, 
soft, pliable and suggesting edema, the surface was 
covert wuth many fine w'nnkles with defiaencj' of sub¬ 
cutaneous tissue, and trichiasis and keratitis were 
present The pathologic examination by Verhoeff^ 
confirmed the diagnosis 

The case of the negress presented here is the third 
to be reported in this country The onset and course 
of the disease were characteristic from the begmmng 
The fulness of the hds, wnthout ptosis or w nnkhng of 
the skin, however, is a stage m the course of the disease 
which I wish to discuss later MTiile no cases have 
been reported as occurnng m the other races, I have 
no doubt that it occurs m all races Attention has been 
railed to the fulness of the upper lids in onentals The 
detection of early signs of the disease would probably 
be more difficult m the Chinese, for e.xample, but the 


tioned by a few winters Stieren ^ reported tlie onset 
of swellmg at the time of begmmng menstruation but 
did not emphasize the comadence In Heckel’s ® case 
the first symptoms of blepharochalasis appeared at the 
time of the onset of menstruation, but he thinks that 
had nothing to do with the swellmg of the hds Weid¬ 
ler ^ says, “It seems to bear some relation to the begin- 
mng of menstruation and, trom study of the records 
of the cases so far reported, i find that nearly all of 
them began at or near the time of the first penod ” In 
no case, how'ev'er, has it been reported that the swelhng 
was always comadent with menstruation nor changed 
to any' extent at the penod of menstruation 
The occurrence of the disease m boys as well as in 
girls dearly shows that it is not directly related to 
memtmation, yet the onset, at about the same age, that 
IS, from 10 to 17 years, places it defirately within the 
period of functional endoenne development and per¬ 
haps It IS a result of that development That the con¬ 
dition may bear some relation to the development of 
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the thyroid has been suggested by Ascher In 1919, 
he described cases in which he noted the occurrence of 
blepharochalasis with struma and double lip In 1922, 
he again called attention to this syndrome and 
repoited two othei cases Fiom the hteratuie he was 
able to collect eight cases, not all of which were typical 
These cases were reported by Wirth,^= Weve and 
Ascher 

Eigel reported the case of a boy, aged 16, who 
manifested a general thickening of the upper hp and 
hanging down of the upper lids at the age of 10 At 
first there were attacks of swelling of the upper lids 
lasting from three to four days, so that the patient had 
to hold the head back in order to see There was slight 
enlargement of the neck, and his mother feared a goiter 
An internist found mild infantalism and slight enlarge¬ 
ment of the thyroid Histologic examination of the 
palpebral tissue showed edema of the skin and mucous 
membrane, with cellular infiltration around the small 

Data tit Tzvcive Cases of DlcfUarochalasis Reported in 
Avtencan Literature * 


Author 

Wcldlcr 

WcJdIcr 

Bticrcn 

Stlcrcn 

Jcnlson 

Randolph 

HccXel 

VerUoofI and PrlcdenwalU 
lYIedenwald 


Benedict 

Benedict 

Benedict 


Tear 

Race 

Sext 

Age at 
EvamlDnilon 
years 

1913 

Wlilte 

9 

10 

1013 

Ulilto 

9 

14 

1914 

White 

9 

19 

1014 

White 

9 

14 

1915 

■White 

rf 

13 

lOlG 

White 

9 

15 

1921 

White 

9 

19 

1923 

White 

9 

20 

1923 


cf 

50 

1920 

White 

9 

19 

1920 

^cg^o 

9 

28 

1020 

White 

d 

13 


Age at 
Onset, 
Icnrs 

n 

11 

12 

11 

10 

At birth 
14 
17 

Sivclllng had 
persisted “a 
long time" 
11 
11 
10 


•The case o£ ShocmaKcr nircao) rcierreu -r- 

patlentVas a°ncgrcs6, aged 10. and her symptoms appeared at the 

In this column, cf Indleotes male, ?, female 

vessels Examination of the skin of other parts of the 
hodv showed generalized infiltration suggesting the 
Ltmn of a genfral toxin Eigel remarks that in cases 
of exophthalmic goiter there is a tendency toward gen¬ 
eral edema, with predilection to the lids and ^ 
sueeests that histologic studies of the skin should be 
Se m cases of e.o?W.alm.c The 

nf Ascher’s syndrome has been noted m both sexes, 
and It IS probLle that it is related to the 
of the thyroid gland and bears only an incidental rela 

''°BlepharSdasis is to be found m two steges The 

r "Ss £o 

skin After s swelling becomes constant 

things occurs (1) The ‘ tig 
with bagginess of the skin of the^hd so^ 

hang down over I’f altered slightly m color, 

veTS'^anfsii^V^tly ^Jfor ontylhort 

t'Sror weeks or months, a nd^^ 

Kbn mSw f Augenh |"dtm’Ble|arochalas.s Struma und Pop 

Oedem? Deutsch saen 


Nov 20, 1926 

becomes reddish brown and wrinkled, and is thrown 
into honzontal folds resembling brown wrinkled agaret 
paper The latter condition causes less interference 
with vision but may be accompanied by true ptosis, as 
shown by the first case of this series The stage of 
wrinkling is the end stage of the disease It has been 
confused with chronic atonic ptosis, which condition 
It indeed closely resembles, but the latter can be differ¬ 
entiated by the absence of attacks of swelling Schrei- 
berTf^ compares the disease with the acrodermatitis 
chronica progressiva of Herxheimer 

The disease cannot be considered a frequent occur¬ 
rence in cases of exophthalmic goiter In the reported 
cases of Ascher’s syndrome there were no symptoms of 
exophthalmic goiter noted, and Ascher himself was 
unable to find blepharochalasis and double lip in cases 
referred to him from a large goiter clinic In the Mayo 
Clinic, the occurrence of blepharochalasis and double 
lip in cases of goiter has never been noted Edema of 
the upper lids with mild exophthalmos, which in itself 
IS probably due to edema of the soft tissues behind the 
globe, may be an early sign of exophthalmic goiter, but 
the change m the skin of the lid characteristic of 
blepharochalasis never develops to a noticeable extent 
The only treatment suggested for the relief of 
blepharochalasis is excision of the redundant skin and 
subcutaneous tissue, with fixation of the lower margin 
of the wound to the upper margin of the tarsus If 
the association of the disease with development of the 
endocrine glands can be substantiated, it is probable 
that some medical treatment can be applied for the 
relief during the intumescent stages For tlie ptosis 
that results from the atrophic changes in the slun, only 
surgical measures can be applied with hope of success 


ABSTRACT OF DISCUSSION 
Dr. Conrad Berens, New York I was particularly inter¬ 
ested m Dr Benedict’s study, for I have operated on two 
patients with this condition and was confused m regard 
the classification and die pathology The condition ^ n 
as rare as Ihe small nomber of reports .n the .terature woald 
seem to indicate This is due to two factors fir^st, tha 

patients do not complain of the “of 

dition and second, that the transient attacks of swelling o 

?hr:;ehdt’ are fr;,uently 

general medicine '^1’° ^ t^lr patients to ophthal- 

blepharochalasis, and differential staining 

mologists for treatment In the elastic 

methods with particular reference 

1 a result of the apparent widening of the spaces .a 

taTutcotane" f..le of'he cor.om, wh.ch may m " J 
tev. been the resni. of the Pto-me .njectm^^^ 
no evidence of the invasion o young 

noted by Weidler and Eige inter- 

medical student who had ^ clinically, 

mittently since he was 4 ^ J vessels of the skin, 

there was congestion of Jhe P h hlood 

there was no ions of the normal eyelid- 

vessels when compared with sections atroohies and 

Sons seem S tt«'' 

Fuchs among the hypertrophy of the 

IT Schreibcr. L, quoted 
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b> se\eral obsencrs In the later stages, both dmicalh and 
microscopicalh, there is atrophj of tlic tissues ^_Both m> 
patients operated on were fairij ^oung, 26 and o/, rcspcc- 
tnel> One sho\\cd actual thickening of the skin clinicalK, 
although he had k-noun of the existence of the condition since 
he was 4 ^ears of age, and when the right c%elid was operated 
on, the skin fold hung down so far that it obstructed his 
field of -vision In the second case there was onlj a slight 
thinning of the skin of the evelids The etiologv of this con¬ 
dition IS still unknown, and Dr Benedicts thcorj that this is 
the expression of endocrine disturbance is interesting, 
although I think it is due to an allergic reaction, even though 
intradennal tests were negative in two of the three patients 
tested The intracutaneous tests were positive in a woman, 
aged 44, who had had the condition for three jears She 
reacted negativelj to bacteria, but gave positive reactions to 
oats, pork and tomatoes, as well as to dog dander A slight 
amount of exophthalmos has been noted in two of the patients, 
and It would seem as though the orbital tissues also shared 
in the disease. The differential diagnosis of these conditions 
presents difficulties, and I wonder whether it was correct to 
include Shoemaker’s case in -which there was swelling of 
the lacrimal gland, occurring in a negress, among the cases 
of blepharochalasis If blepharochalasis is the expression of an 
allergic reaction, it would seem proper that the lacrimal gland 
should participate in the reaction, for it is an cpiblastic 
structure 

SILENT PULMONARY CA\UTIES 

THEIR PROBABLE MECHANISM, DIAGNOSIS 
AND PROGNOSIS 

RAPHAEL A. BEND0\’E;, MD 

DEXTER 

The frequent discrepancies between roentgenologic 
observations and ph} steal signs in pulmonan tubercu¬ 
losis have long drawn the attention of the phthisiologist, 
and the study and close correlation of roentgenologj and 
semeiolog) have brought a revision m many of the 
physical signs, givnng a different interpretation and 
significance to many of them Pulmonary' cavnties offer 
a broad field in this respect, not only are the so-called 
classic signs of cavntation missing in certain cases of 
puhnonaty cavnties, but at times no adv^entitious sounds 
are eliated at all, though roentgenologically there is 
no doubt of the existence of such a cavemum To the 


(b) relatively silent, i e, cavuties in which the classic 
signs of cavitation are lacking, but in which there are 
other adventitious stethoscopic signs, such as rales, 
bronchov esicuiar breathing, and auscultatory' percussion 
signs The latter class of silent cavities predominate, 
in this series, the ratio was about 2 1 

The size of the cav ities bears no relation to signs, in 
both of these groups of silent cavities the sizes vaned 
from 2 by 2 cm to 10 by 12 cm Figure 1 shows 

a small round cavity about 2 cm in diameter at the 
inner zone of the second interspace of the right pul¬ 
monic field The only adventitious sounds heard over 
this area were harsh inspiratory' sounds and posttusic 
subcrepitant rales This case was treated with artificial 
pneumothorax, and the cavity' became completelv oblit¬ 
erated Figure 2 shows a large cavity occupying the 
entire apical field of the left lung extending to the lower 
margin of the second rib No breath sounds at all were 
elicited over this area, either antcnorly or postenorly 
The anatomic extent of involvement of the pulmonary 
tissue had no beanng on the auscultatory signs of these 



Fig 1—Small cavity near third nb in inner zone of right pulmonic 
field. Harsh inspiratory sound and posttussic r^es heard over this area. 


general practitioner, and even to the speaalist in tuber¬ 
culosis, this might seem a rare phenomenon and of httle 
clinical v'alue, but its chmeal importance becomes at 
once self-evndent m view of the observ'ations of recent 
inv estigators 

Bumard and Garrard,^ m a study of a large number 
of cases of pulmonary cavities, have found that about 
55 per cent of the cavuties were silent, i e , they did not 
exhibit any of the textbook signs of cav itation. Ly dtra - 
found silent pulmonary' cav ities in an even greater num¬ 
ber In 145 cases of definite pulmonary cavntation, 
determined by roentgenoscopy and roentgenography, I 
found that sixty-six lacked the classic signs of cavnta- 
hon ,1 e, about 45 per cent of pulmonary cav'ities 
belong to the silent class 

There are at least two kinds of silent cav'ities as far 
as ascultation is concerned (a) absolutelv mute, i e, 
no stethoscopic signs are eliated at all, or no adveno- 
tiQiis sounds are heard o ver the area of cavatation, 

1 Burnsrd R.. and Gamrd R La moibf dn caveroa tnberculcuie* 
du^I^mon sent murttea a 1 auaoiltahon Prase mH. 30 467 oSy ”l) 

Tu4l’'c2 = =>”<1 Prosmose, E«tr e. KLo. d. 


cavnties, both groups were found in the far advanced 
as well as m the moderately advanced cases of pul¬ 
monary tuberculosis There were just as many cavuties 
of either group m the right lung as m the left lung 
The location of the cav'iUes in the pulmomc field 
appeared to be a certain factor in the auscultatorv signs 
of these so-called silent cav'ities, as will be discussed 
later 

What is the mechanism of either of these silent or 
mute cav'ities? No doubt, many factors, smgly or 
joinffy, play thar role in the production of the alteration 
of the auscultatory signs of these cav'ities, some of these 
factors havang perhaps also a bearing on the prognosis 
of the case ^ ° 

In discussmg the mechamsra of amphonc breathing 
m pneumothor^ I® pointed out that the amphonc 
sound IS a modified breath sound caused by the entrance 
ot air into the pleural cavity through the vasceral-pleural 
op^ng, setting up sympathetic vabrations m the pneu- 
mothoraac cavatv' which imparts the amphonc qualitv to 
the sound, whereas if no opening exists in the vasc'eral 

M. S<L® X72 (Aug Araphonc Brathing Aul J 
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pleura, no amphoric breathing is elicited The same 
mechanism, no doubt, is responsible for the absence or 
presence of cavernous breathing over a pulmonary 
caA It}!- 

The classic cavernous bieathing is produced by the 
entrance of air into the cavernum, the smooth and elastic 
walls of which are set into vibiations which impart the 
cavernous tinge to the breath sounds, the larger the 



Fie ’_Large ca\it> extending o\er entire apex to pwer margin of 

second rib of the left lung No breath aounds heard at alt o\cr this area 
(There ts also an apical and basal localiacd pneumothorax on the right ) 

cavity and the smoother the walls, the more vibratile 
they are and the more intense and definite is the caver¬ 
nous tone of the breath sound Should, however, the 
bronchial opening become obliterated either by fibrous 
or by mucopurulent material, no ingress or egress ot 
air would take place, and the breath sounds would be 
altogether absent, or if the cavity is small and deep 
seated and surrounded by healthy lung tissue, normal 
vesicular breathing might be heard oijer such an area 
Figure 3 shows a small cavity at the base of the ri^ 
lung over which normal vesicular breathing was ehcited 
Tl fs’cavity was deep seated, as could be determined by 
roentgenoscopy and stereoscopic roentgenography 
SuclAavities are of the absolutely mute type There 
are certain cavities which give signs of cavitation at 
one time and absent breath sounds at another time, 
the absent breathing is probably due to a plugging 

1-ve F^bably a p^e^ 
waSs ” ll"a?= soft 

cavernous ^ ve^^poorly outlined on the roent- 

of these cavities P induction of pneumothorax 

genogram, ^ 3 are squeezed out from the 

out conspicuously Figures 4 

aWl 5 are illustrative m this te^=ct ^^ernous 

On the other '™‘'’area of the cavity, it 
hreathiiig is the induction of pneumo- 

tSx^changmg at Irst into bronchovesicular breathing, 


Jour A M A. 
Nov 20, 1926 

which grows fainter and fainter as the pneumothorax 
increases In many such cases, the bronchovesicular 
breathing is probably to be considered as modified 
cavernous breathing produced by the new medium of 
conduction The medium of conduction seems to have 
a great bearing on the modification of the cavernous 
sounds The showers of rales heard over such areas are 
produced by the stirring of the cavernous secretion 
caused by the mrushmg air into the cavernum 

The peculiar harsh inspiratory sound heard in some 
of these cavities might be explained as follows The 
walls of deep seated cavities are brought into apposition 
with one another after expiration because of the sur¬ 
rounding elastic lung tissue, and the separation of the 
walls during inspiration is accompanied by this peculiar 
harsh sound 

That these roentgenologic annular shadows are not 
merelj'’ confined to the pleura, as maintained by Samp¬ 
son, Heize and Brown,^ but are definite pulmonary 
cavities, has been proved by many necropsies, and 
Dunham and Hayes ® reported that all necropsies of 
known annular shadows proved to be cavities in the 
lungs Furthermore, m all of these cases which were 
treated with artificial pneumothorax, the latter brought 
about an alteration in shape and change in location, with 
a gradual lessening of the size of the cavity^ leading to 
Its comjilete obliteration, which could never take place if 
the shadow in question were due to adhesions between 
the visceral and parietal pleura This fact has been 
brought out clearly by Burnham and Brown ® in tlieir 
article on the interpretation of annular shadows, in 
which they prove them all to be pulmonary cavities 

The question then arises Are there any specific signs 
other than the hitherto known classic physical signs 
which would indicate the presence of cavitation? 
Unfortunately, there is no other single sign which could 



postenorly 

be considered as pathognomonic for 

.r. however, a certain group of signs j^ 

4 Sampson, H L , He.ze, F , and n L Pn^onao ^and 
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taken together, could be looked on as indicatee of 
caMtation 

Persistent moist rales o^ cr a limited area at the outer 
zone of the pulmonic field heard on orduian breathing 
inthout am other adventitious sounds arc stronglv 
suggestne of a silent caMt\ and should always be 
checked up bi roentgenolog^ , of more significance as 
to possibiht) of ca\ernum are broncho\ csicular breath- 



Fig 4—Before pneumothorjuc Cavity is in the third space of nght 
hexaithorax, its tvaus are ragged and ill defined 

ing, or harsh inspirator}' breath sound with moist 
bubbling rales, more abundant on inspiration, heard 
over a limited area in any zone of the pulmonary field 
When a patient gives a histor}’ of a storm} course of 
short duration, and on examination one finds moist 


CAVITIES—BLNDOVL 

material which at times plugs up the afferent bronchus, 
and hence the changes m auscultatory pli\ sical signs 
ensue 

It has been stated by many phthisiologists that a 
canty is a sign of inimumly to tuberculosis This 
might be true onh of the diy' canty with smooth and 
fibrosed walls, winch means a well walled off lesion 
\ fa\orable course w'as noticed in those cases particu¬ 
larly winch on auscultation gaie no signs whatever, but 
roentgenologicall} exhibited thickened, well defined 
capsules of the ca\ it\ The impression w as gained that 
small, absolutely mute canties were of a much more 
farorable prognosis than the relatnelv silent ones, irre- 
spectne of their location in the pulmonic field 

CON'CLOSrOXS 

1 \bout half of ail pulmonaty' car ities in tuberculosis 
are silent, i e, the\ lack all the classic signs of cavita¬ 
tion as gnen m an} standard textbook on ph} sical 
diagnosis 

2 These silent cavities are of at least two kinds, 
(n) absolutely mute, that is, those which exhibit no 
adrentitious breath sounds at all, and {b) relatively 
silent, that is such car ities that lack the classic cavernous 
signs, but manifest other adrentitious sounds such as 
bronclior esicular breathing and moist rales 

3 Many factors are no doubt responsible for the 
r’anahle signs of these carnties, the most important of 
which are obstruction of the afferent bronchus by 
fibrosis or mucopurulent matenal, soft ragged capsules 
rrhich fail to respond to the rnbrations of the inrushing 
air, changes in medium of conduction of the breath 
sound produced by surrounding pneumothorax, and 
emph} sema 

4 Ph} sical obserr'ations should alwa}s be corrob¬ 
orated with roentgenolog}, as this is tlie surest wa} of 


rales in both respirator}' phases heard o\er a limited 
area below the second nb, a ca^'ity in a lesion of the 
exudative t}'pe is to be suspected 
According to L}dtin,- any of the following signs 
might be considered as those of cavitation bronchial, 
bronchovesicular, sighing expiration sound, and all kinds 
of rales This statement is too broad, and cannot be 
agreed with entirely It seems, how'ever, that the hmita- 
tion of these signs to a small area in the pulmomc field, 
except in the apex, is suggestive of a cai'it}' 

These facts should be kept in rmnd w'hen one is 
examimng the chest, and roentgenologic examinations 
are to be made as frequently as possible to corroborate 
the obsen'ations, since they might lead to a more definite 
evaluation of the ph} sical signs and a more exact inter¬ 
pretation of their meaning One point to he emphasized 
IS that the absence of all classic signs of cai'itation does 
not exclude the presence of a cai'ity, and no single sign 
is so important as the total sum of obsen'ations and 
their proper correlation 

The prognosis of such cavities should never be made 
from physical signs alone, nor should it be told from 
the roentgenogram alone, but a joint corroberation of 
the entire senieiolog}' and roentgenolog}' is essential 
Canties which on examination are revtiled b} moist 
rales, bronchoi esicular breathing or deep inspirator}' 
breath sound and roentgenologicall} show' a ragged and 
ill defined capsule, ha\e as a rule a poor prognosis 
Canties eien with a well defined capsule but wuth 
frequent fluid leiels and with cliangeable physical signs 
are also of an nnfaiorable prognosis, the w-alls of such 
canties are constant!} moist, secreting mucopurulent 



rig 5—After pnenroothorax (jame case as in figure 4) The canty 
a compressed it is displaced downward and its walis stand out saliently 


diagnosing these so-called silent ca\ ities There is, 
as }et, no single sign which could be considered pathog- 
nomomc for such canties, but a certain group of signs 
taken collechvel} speak strongly of the presence of 
cantabon Eronchor esicular breathing, or harsh 
inspirator}' sound w'lth moist bubbling rales over a 
imited area m anr zone of the pulmonic field below 
the second nb is rery suggestne of a cant} 
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5 The piognosis of these cavities vanes, the small, 
absolutely mute cavities are of a much more favorable 
prognosis than the relatively silent cavities with change¬ 
able ph 3 'sical signs When the patient gives a history 
of a stormy course of short duration and a relatively 
silent cavity with ragged capsule is found, it bespeaks 
a poor piognosis Frequent ioentgenoscopic observa¬ 
tions plus repeated physical examinations of the chest 
are necessaiy in oidei to foiinulate a correct prognosis 
8000 Montviciv Boulevard 
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Nov 20, 1924 

each tube IS uidiv,dually calibrated against one of these 
ard reservoirs, any tube can be used in combmaUnrf fu ^ 
reservoir Thus, the glass tubes are LerSiang^e S 
insertion of a new tube does not impair the afeuraev of t 
instrument in the slightest degree ^ 

•■escrvoir possesses the further practical advantage that 
m, of 4“‘Si’' 


Clinical Notes, Suggestions and 
New Instruments 


A XCW SPHYGMOMANOMCTEU 
L Wilson, D , and H N Eaton, A M , New York 
new mercurial splijgmomanomcter 


in 


—., 1 , which several 

important and well established objections to this type of 
blood pressure instrument have been overcome has been devel¬ 
oped recently Its novel design reduces the possibility of 
accidental breakage of the glass tube practically to the van¬ 
ishing point, while in the exceptional event of the tube 
breaking, a new one may quickly be inserted without the use 

of any tools and without sac¬ 
rifice of accuracy m the read¬ 
ings of the instrument Hence 
it IS not necessary for the 
manometer to be returned to 
the manufacturer on account 
of glass breakage, with a 
resultant loss of its servnee 
for several weeks or longer 
Furthermore, since the straight 
manometer tube can be easily 
removed, it is possible to clean 
It thoroughly whenever desired 
The graduated leg of the 
manometer consists of a 
straight piece of specially se¬ 
lected glass tubing having its 
ends ground smooth and true 
to fit tiie steel sockets in which 
it is mounted With the in¬ 
strument placed on its right 
side, the top socket is mov'ed 
out of engagement with the top 
end of the tube, which can 
then be removed (fig 2) The 
bottom socket engages the 
lower end of the tube and 
forms one side of a base con¬ 
nection, the opposite side of 
which comprises a larger socket 
which accommodates the steel 
reservoir 

The fact that this reservoir 
IS made of steel is not in itself 
new or original, since blood 
pressure instruments having 
such reservoirs were common 
twenty years ago, and are 
Pig 1 —New sploemonianDmctcr pictured and described m 

Janevvay’s ^ classic work on 
blood pressure In this instrument, however each steel res^ 
voir IS made with the highest accuracy of the same unifom 
diameter In this way, the number of variables affecting the 
snaciiiE of the scale graduations is reduced to a single one-the 
Unavoidable variatiofin the bore of the glass tube Hence it 
follows that, since the re servoirs are all exactly alike and sn^ 

, t.„cnJv Tc ThTciinical Study of Blood Pressure, New York. 
D Appleton & Co, 1904 




Eig 2 —Manner of removing tube The instrument is placed on its 
right side as in the upper i/Justration, then as shown in the lower 
jitustration, the top socket is moved out, disengaging the upper end of 
the tube which drops into the waiting hand The tube is replaced br 
reversing the process 

Several features of the design account for the almost com¬ 
plete elimination of glass breakage In the first place, the 
straight glass tube with sturdy w'alls represents the utmost 
attainable simplicity and strength The smoothly ground ends 
of the tube and the cork-faced surfaces agamst which they 
bear are all accurately parallel, winch insures that the force 
holding the tube in assembly shall be a uniformly distributed 
pressure—and glass is strong m compression There are no 
bends m the tube to introduce the bending stresses that make 
glass so fragile. 

The tube is held in a resilient mounting which permits it 
to yield considerably to side and end thrusts and thus to 
withstand, without damage, shocks that would otherwise shat¬ 
ter it The effectiveness of this unique mounting in absorbing 
the hardest jolts and jars, and thus protecting the glass tube 
from breakage, has been demonstrated A completely assem 
bled instrument was repeatedly dropped in all positions from 
a height of 4 feet on to a hard floor, without injury to the 
tube m any instance As might be expected, however, the 
wooden case was badly damaged by this abuse, and it can 
easily be imagmed what would hav^e been the effect on a 
cemented or otherwise rigidly mounted tube 

The almost complete elimination of glass breakage, and the 
simple means for making a repair in the rare case in which 
breakage does occur, removes a most exasperating difficult) 
heretofore experienced with mercurial sphygmomanometers 
It IS perhaps not so much a question of the cost of the neede 
repairs as it is the trouble and annoyance of having to pack 
up and return the instrument to the factory, with the inci 
dental loss of its use while being repaired, which has been 
most objectionable feature In th is instrument, such repairs- 

2 Wilson, J L., and Eaton, H N Sphj emoraanometert, 
nanUcM Suments Circular 51, U S National Bureau of Slandarfli, 
1921 
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if thc\ should become ncccssarj—can be made quicklj and 
casiK b\ the u'cr himself 

Tlie instrument possesses the further adranlage that it is 
east to read Since the graduations arc etched into the glass 
tube, instead of being placed on a separate scale beMdc or in 
back of the tube parallax errors are eliminated Tlic scale 
(or, more accuratelj speaking, the number pl^c) is carefully 
designed from the standpoint of aisibilita The tube is set 
back in a long grooie extending down the center of the 
number plate from end to end, so that the numbers corre¬ 
sponding to the graduations on the tube arc approximately 
in tbe same acrtical plane as the graduations, requiring less 
accommodation of the c>es than when the numbers he m a 
plane back of the tube The surface of the number plate is 
ebony blaek witli white numerals, and the white, grooaed 
background contrasts cxcellcntlj with the siher gray mercury 

column 1 nr A 

The design of the instrument shown (made b\ the W A 
Baum Compani, Now \ork) was dcielopcd along the lines 
of maximum seriice and conaenicnee to the user, without the 
sacnfice of simphcitj and ruggedness, which experience has 
showai to be so desirable in instruments of this character 


ACUTE POLIOaia ELITIS IN' A CASE OF PROGRESSIVE 
MUSCULAR STROPH\ 


On the eacnmg of tlie day following, as the fever was sub¬ 
siding, It was noticed that the patient could only partially raise 
his right arm The next day he was out of bed and plajung, 
but the right arm was useless He was brought to my oince, 
August 6, he was afebrile, but there was evidence of an acute 
pharyngitis with a mucopurulent discharge There was an 
apparent flaccid paralysis inaohmg all of the right shoulder 
girdle muscles (with the exception of the trapezius), the flexors 
and extensors of the arm and forearm and the interossci 
Supination of the forearm was \erv weak, but pronation was 
retained as were also flexion and extension of the hand and 
fingers with the exception of the action of the mterossei 
The reflexes of the parts in\oIvcd were abolished Since this 
time there has been a questionable return of power in the 
triceps group but the mrohed muscles have generally showed 
a progressne atrophy Tor two weeks following the onset of 
paraKsis the bo\ was unable to get up from the floor without 
help, after which time he managed to climb up his legs with 
the aid of Ins left arm alone 

This case is eiidcntly one of pseudohvpcrtrophic muscular 
paralysis of the infantile type, during the course of which an 
attack of acute anterior poliomyelitis has occurred As far 
as I know there were no other cases of the latter disease in 
this part of the state at the time this boy was stnckeii, 
although there were several cases of acute upper respiratory 
infection in his immediate neighborhood 


I, E. Damei^ M D CoEUiiBiA Falls, Most 


Progressne muscular dystrophy, or pseudohy pertropliic 
muscular parahsis, is not so rare as many phssicians belies e. 
In three years’ time I ha\e seen two examples of this condition 
m a limited country practice One case, m a man aged 20, of 
the jusenile type was quite tspical and showed nothing not 
mentioned m the recent article bs Lew in ^ . 

The second case is interesting because of the appearance 
of another condition A bo\, aged 6 years, was brought to 
me, June 8, 1926, for the removal of a foreign body from Ins 
leg Notmg his peculiar gait, I obtained the follow mg histon 
from his mother He was born after a rather prolonged 
labor and weighed 12 pounds (5 4 Kg ) at birth He de\eloped 
normally as a baby but was slow in learning to walk, taking his 
first steps at 16 months and walking alone at 20 months A 
peculiar wobbling gait and difficulty m changing from a 
reclining to a sitting position were noticed by his parents from 
the begmnmg He w as unable to rise on his feet w ithout help 
until the age of 30 months, when he learned to bring himself 
into position on all fours and then ‘ climb up his legs” with the 
aid of his hands Since this time he had shown no particular 
improvement m walking, had had difficulty m mounUng steps, 
and had a tendency to fall frequently This condition was not 
preceded by an acute febrile illness Other children in the 
family were healthy, and there was no history of a similar 
case in any of the relatiies 

In general appearance the boy was rather hear ily built, with 
a marked lordosis, protuberant abdomen and unusually well 
developed legs, the cahes being especially prominent His 
height was 42^ mches (108 cm ), and he weighed 44 pounds 
(20 Kg ) The feanires were heavy and dull, although he 
appeared to possess normal intelligence There was a con¬ 
comitant sqmnt but the other eye conditions, mcludmg the 
fundi, were normal The right testis had not descended 
When the patient reclined, the feet tended to assume a position 
of equmus The legs were swung forward in walking, the 
feet being raised only a short distance from the ground While 
the gait had a peculiar rockmg character, the characteristic 
waddle was lacking The patellar, Achilles, plantar and left 
cremasteric reflexes were present and normal No particular 
\ eal ness or other change could be demonstrated m the shoulder 
girdle and arm muscles, although the inferior scapular angles 
seemed a trifle prominent Biceps triceps and radial periosteal 
reflexes were present and normal The abdominal reflexes 
could not be obtained 

August 3, the boy was taken sick rather suddenly with high 
feicr headache stiffness of the neck and constipation He was 
\m irritable and complained of pam in his arms and legs 
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New and Nonofficial Remedies 


The following additional articxes HAtE beev accepted 

AS COXFORMIXe TO THE RULES OF THE COUNOL OX PHARMACV 
AND CnEMisTRy OF THE Americax Medical Association for 
ADM issiox TO New axd NoxoFFiaAL Remedies A copy of 
THE rules on which THE CoUNOL BASES ITS ACTION WILL BE 
SENT ON APPLICATION W A PUCKXER, SeCRETARI 


OVARUN RESIDUE SOLUBLE EXTRACT-P D & 
CO —h solution of an extract of desiccated beef and hog 
otanes, from which the corpora lutea hate been remoted 
in physiological solution of sodium chloride, each cubic centi¬ 
meter contaming 0 04 Gm of soluble extract, preserved by 
the addition of 0 5 per cent of chlorbutanol 

Actions and Uses —See Otary, New and Nonofficial Reme¬ 
dies, 1926, p 269 

Dosage —1 cc at intenals of one to two days 

Manufactured by ParLe Daws &, Co, Detroit No U S patent or 
Iradetnark 


Ampoules U anan Hcstdue Soluble Extract P D & Co 1 cc 

Ovarian residue solnble extract P D &, Co is made by eitractinii 
desiccated ovarian substance from which the corpora lutea have been 
removed with water slightly acidulated with acetic acid containing 
0 5 per cent of chlorbutanol The extract is filtered concentrated in 
a vacuum at low temperature and precipitated by a solvent miscible 
with tbe wlution such as alcohol or acetone. The precipitate is 
collected dried at a low temperature and dissolved in physiological 
sodium chlonde so that each cubic centimeter conmins 


rKWAr-xtii iSAJ-KAUXa-MULFORD—(See New and 
Nonofficial Remedies, 1926, p 36) 

The foBowing products are marketed in 5 cc yials con¬ 
taining 500 ‘protein units” per cubic centimeter 
Butternut Protein Extract MulforiP Cheese Protein Extract Miilford' * 
Cherry P/otein EsArael UuPordi tocoanut Protein Extract “/ulforR 

tvit * Duck Feathers Protein Extract ilulford^ 
Garitc Protein Extract alulfortP Ginger Protein Extract ulfJni-i a 
G oose Protein Extract MulfonP Grape Protein Extract MulfnrJi r^ j. 
fruit Protein Extract Mulfordi Haddock Protein Extract it 
but Protein Extract Mulford- HemnfprotnfRxtifci i ultnri ^l 
Protein Extract Mulfori- * Nuti^a Protein ^irl\tlll'Ii'l 
Protein Extract Mulford Pori/rFrof/m Srmrt M Papnka 

Extract AlulforiP-* Pecan Protein Frimct XTiitfc-rii n xrotein 

EHract Mulfordi Prune Protein Extract Mulfordi' Raisin Protein Ext‘^'i 
Mulfori" 5(inmfc Protein Extract Mulforit Extract 

Mulford' Tuna iKxh Protein Extract Mulfnr/t* Extract 

Mulford" Walnut (BlactTPT^teT 

The following product is marketed m 5 cc viaU 
prote n umts” per cubic centimeter " = cc vials containing 250 

Duch Protein Ex'iacl Mulford' 

^ Prepared by the methods given m New and Nonofficial Remedies 1926. 
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THE VALVES OF HEISTER 


The study of the functions of the gallbladder and its 
appendages has attained a conspicuous prominence in 
the last few 3 ears The ph}'S]olog}' of the bile is not 
}et a closed chapter, and consideration of hepatic per¬ 
formance and bile secretion is inadequate without some 
regard to the bihar}' paths The latter, furtheimore, are 
frequently tlie seat of pathologic manifestations that 
sometimes require surgical intervention The intermst 
and the surgeon therefore cannot avoid giving eainest 
consideration to the problems represented by the fore¬ 
going circumstances IMuch of the earlier experimental 
^\ork on the liver and biliaiy tracts has been inadequate, 
if not actually misleading Indeed, a recent reviewer" 
of the subject has found his justification not so much in 
what IS actually known concerning the functions of the 
gallbladder as 111 what has been imagined concerning 


Its functions 

One of the newer etTorts to “separate fact from 
fancy” concerns the valvular arrangement of the mucous 
membrane of the c} stic duct, desenbed nearly two cen¬ 
turies ago by Latirentuis Heister and often bearing his 
name in the literature of the subject Heister believed 
that tiie folds in question, which reach their highest 
development m the human species, function as valves 
According to Mann,^ muscle fibers have been noted in 
these folds and they have been believed to be imder 
nervous control Their purpose has been ^^ssumed to 
1,C 10 prevent the entrance of b.le into the gallbladder 
or Its exit from the gallbladder, depending on the pom 
„t viciv of the observer They are not found m all 

'‘’“OTrii.r™'*' ‘'’= 

Halter they are essentially projections of the ntneosa 
7,^, tie of the gallbladder arranged in a valvular 
T ,3 of the same tall columnar 

;;;; .arranged n, rug. of^ 

, IsMApnl) 1924 of H.tster, Arch Surg 13 SH 

2 Mentzer, S n 
(Oct) 1920 


JqtiR A M 
Nov 20, im 

the gallbladdci and the common duct, less intricate than 
the former and more delicate than the latter Its struc¬ 
ture suggests a functional activity similar to that of the 
gallbladder, indeed, it is not difficult, Mentzer adds, to 
believe that the mucosa of the C 3 fstic duct may be able 
to absorb fluids and probably lipoids almost as readily 
as the mucosa of the gallbladder 

T he classic views have been tliat the valves of Heister 
are placed in the cystic duct for the purpose of stonng 
bile in the gallbladder until such time as the body needs 
It 1 he valves are conceived to function in preventing 
egress of the bile Mentzer’s study of necropsy spea- 
mens showed that solutions pass in either direction 
through the cystic duct with equal facility^ He argues 
that the functional activities of the valves of Heister 
cannot be important, since the majority of animals do 
not possess the valves or their functional equivalent 
Moreover, eight normal gallbladder specimens from 
human beings examined at neciopsy were without leaf¬ 
lets or indications of their having existed Mentzer 
himself suggests that the valves of Heistei check the 
rapid passage of bile into or out of the gallbladder, 
presumabl}'^ so that bile m the gallbladder may remain 
at a relatively uniform consistency'- Perhaps this con¬ 
clusion also still remains within the realm of fancy, so 
that the valves of Heister need not be considered of 
major impoi tance with regard to the general physiology 
of the gallbladder 


ACID MILK AND RICKETS 

Since the study of rickets lias been ap_proached by 
le path of chemical examination of tlie affected 
rgawsm, a number of distinctive factors have been 
jcertaincd It has been made dear that the defective 
deification of the bones m rickets is associated witli 
diminished concentration of the inorganic phosphorus 
r the calcium of the serum As has been pointed 
jt,^ certain cases show only^ a low inorganic phos- 
horus content, and this is the rule in uncomplicated 
cketsj other cases show only a low concentration of 
dciuni, the condition usually found when rickets is 
jmpheated by tetany, while still others may be 
ssociated with diminished concentrations of both these 
lements Howland and Kramer = have assumed that 
dien the product of the calcium and phosphate con- 
entrations in the serum is below a certain figure, 
ctive rickets is found, and that when the product 
ises somewhat above this, healing results, with the 
Icposition of calcium phosphate in the bones One 
uay therefore condude that tlie rachitic bone remains 
mcalcified just so long as the bone-forming dements, 
alcmm and phosphorus, are supplied to it 
oncentrations that precipitation of calaum pno p 
annot take place__ _ _—- 

36 279. 1923 
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It js conceivable that deficiency of calcium or 
lihospliOTUS in the blood plasma is due either to an 
inadeqiatc supplj of one or both of these elements 
in the diet, or to any impairment of the proc¬ 
ess of absorption from the intestine Metabolism 
studies^ m the Department of Pediatrics at the 
Johns Hopkins Unnersity have demonstrated that 
infants ^Mth actne rickets fail to retain calcium and 
phosphorus, although an adequate amount is present 
in the diet Those agencies that are curative, notably 
cod Iner oil and certain forms of radiant energy, 
cause large amounts of calcium and phosphorus to be 
retained in the body Increased amounts of these 
elements are found in the urine after ultraviolet 
irradiation, indicating an increased absorption from the 
intestine It is tlicrefore argued that the defective 
absorption from the intestine found m active rickets 
IS the cause or the low concentrations of calcium and 
phosphorus found m the serum, and is the ultimate 
cause of the defective calafication of the bones 

Proceeding on tins assumption, attempts have been 
made to promote the “mobilization” of the requisite 
inorganic elements in other ways At St Mary’s 
Hospital in San Francisco, Flood ’ has investigated 
the effect of so-called h}drochlonc acid milk Deter¬ 
minations of the mineral balance indicate that this 
food favors the absorption of calcium m the rachitic 
infant but has little effect on the calcium retention 
of the normal baby Flood believes that hydrochloric 
acid milk has some prophylactic action against rickets 
dunng the first year, as it msures a high constant 
calaum absorption dunng this time He considers it 
valuable in several respects Because of the low 
buffer lalue of the acid milk, it can apparently be 
fed with a higher content of fat m addition to 
promoting calaum absorption This is not merely an 
advantage from the standpoint of the energy intake 
the fats are the earners of vitamins that are indis¬ 
pensable m the growth penod Furthermore, Flood 
argues that m most acute or chronic infertions there 
IS a reduction of the hydrochlonc aad secretory power 
of tlie stomach Infants suffenng from chronic infec- 
fections, such as pyelitis and cohtis, are especially 
prone to nckets These infants expenence a moderate 
hypochlorhydna during the course of their infection, 
with the result that they do not have suffiaent hydro¬ 
chloric aad to saturate the buffers and convert the 
insoluble calaum salts This they can accompbsh with 
acidified milk, which insures them a suffiaent calaum 
absoiqition dunng their illness The pendulum of 
enthusiasm for the acidified milks that have found 
logue dunng the last decade has swung back and 
forth It is still wortli while to consider the various 
claims that they have for recognition, either as routine 
foods or in the management of special conditions such 
as have here been referred to 

a™' M.1IC 


RICKETTSIAE AND DISEASE 
Development of our knowledge of insect-borne dis¬ 
eases has led to the conquest of yellow fever, the conliol 
of malaria, and the prospect of a successful attack on 
a diverse group of serious maladies that have in common 
the transmibsion of the infective agent through some 
species of insect With the progress of investigation it 
IS becoming evident that the causative organisms trans¬ 
mitted by arthropods are by no means related in char¬ 
acter Many of them have in common only a small 
size and a parasitic nature that enable them to persist in 
both the insect and the human hosts The incriminated 
xlisease-provoking species include protozoa such as the 
blood-inhabiting type found in malaria and blaclavater 
fever, adult and lan-al nematode worms seen in filari- 
asis of divergent sorts, the spirochetal micro-organisms 
of jellow fever, the trypanosomes of trypanosomiasis 
and Chagas disease, and the less well defined microbnl 
forms now designated as rickettsiae 

Rickettsia is a generic term, selected m memory of 
Howard Taylor Ricketts, who lost his life m the study 
of the insect-home disease typhus The term was 
originally applied to certain small micro-organisms that 
occur m lice, but of late it has been proposed to restrict 
the name rickettsia to bactenum-hke micro-organisms 
having slight affinity for aniline dyes, exhibiting 
pleomorphism, and having an intracellular habitat 
Organisms of this sort are presumably by no means 
always pathogenic Their gram-negative character and 
small size, usually less than half a micron m diameter, 
involving a ready confusion with other cell inclusions, 
has made the investigation and determination of the 
rickettsiae singularly difficult 

In a significant review of the research of the passing 
decade in relation to the nckettsiae, Cowdrj' ^ of the 
Rockefeller Institute for Medical Research ventures to 
associate the cause of five insect-borne diseases with 
these microbic forms As he summarizes the indica¬ 
tions, there is strong evidence that typhus fever. Rocky 
Mountain spotted fever, and heartivater disease are 
caused by nckettsiae It is highly probable that R 
gutntam is the etiologic agent of trench fever The 
relation of R mppomca and of the “microcorpuscles” 
of Nagayo to tsutsugamuchi disease remains very ill 
defined, but there are many points concerning the virus. 
Its mode of transmission and the distinctive lesions of 
the disease which indicate the likelihood that it is 
produced by some form of rickettsia Cowdry regards 
It as conceivable that the properties of these pathogenic 
nckettsiae may be subject to vanation, several strains 
existing, as is the case with some bactena There are 
many speaes of nonpathogemc nckettsiae Cowdry’s 
forecast wll interest students of the etiology of disease, 
for he concludes that since investigations extendint^ 
over a penod as short as ten years ha ve revealed such 

a 59 aSiy7 IWfi^ Kiclcttsiae and Disease Areh Path & Lab 
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CURRENT COMMENT 

definite and fai-icnclnng relation between rickcttsiac tovin, and 


EXPERIMENTAL SCARLET FEVER AND 
SUSCEPTIBILITY TESTS 


Joy*- A M A 

Nov 20, J975 

. u.uuuc auu jai-ieacning relation between ricKcttsiac tovin, and is neutralized bv bmb 
. ..d d,sc^,sc, wc „,.,y .casonahl,. expect tl.at w.th.n setun; and apcctt staptoclL 
anotltc, decade ou. latmviedgc along Ihexc l.nes w.ll be It thus affords a t|uant.lat.»e basis for' the use of b„”, 
CO isideiably angmcnlcd At piesenl, he adds, wc seem toxin and antitoxin, serves as a guide in the immune 
o )e in a state of tiansition fiom an approach which picvention and therapy of scarlet fever by indicating 
lb piedominantly cjtologic to cultuial and seiologic changes from the original susceptibility, and con^ 
methods of study The cytologic element consists ^crsely, in the use of unknown filtrates m a known 
cluelly of the identification within the distinctive lesions susceptible person, aids in the identification of toxin- 
of uncultivable organisms which are so tiny, which stain producing scarlet fever streptococci The use of urine 
<^0 faintly, and uInch aie present m such small numbers, for the susceptibility test recalls Trask and Blake’s' 
cr en imdei the most favorable conditions, as to make demonstration of to\w in the serum and urine of scarlet 
their disco\'er 3 ' difficult Lest we forget, it should be fevci patients by skm tests on persons whose serum 
lecallcd that many ph}sicians, muses and investigator-, did not cause blanchmgof the scarlet fever rash fnega- 
Jiave been mart^Ts m attempts to increase out know}- t!^c extinction test) In persons whose serum did 
edge of disease m which rickettsiae are involved We cause blanching of the rash, the injections caused no 
may mention Riclxctts. von Prouazek, Bncot, ConnefT, reactions and sucli serum also neutralized the toxic 
Cornet, Jochmann, Luthje, Scluissler and AVeil ^^uids when mixed before injections into otherwise reac- 

__ persons 

A growing confidence in the experimental work on 
scarlet fever, with a fuller appreciation of its signifi¬ 
cance m preventive medicine, is justified by the cor- 
l\icol!e, Couseil and Durand,' m Tunis, have recentl)' respondence, m the skin leactions to toxins, of specific 
described the development of scarlet fever—with 
characteristic feier, angina, glossitis, eruption and 
desquamation—m a person inoculated with the fourth 
subculture of a streptococcus isolated from the throat 
of a scarlet fc^er patient This streptococcus was 
hemolytic, did not ferment mannitol, and produced a 
toxin demonstrable by skm tests with the culture fil¬ 
trates Furthermore, the person inoculated had pre- 
iiously shown susceptibiht) to scailet fever toxin by 
a positive reaction (local erjthema and sliglit rise of 
temperature) to an intradermal injection of unfiltered 
urine from the scarlet fever patient Other persons 
were tested with the urine, and two who gave positn e 
reactions to filtered urine were later proved susceptible 
to scarlet fever 

This work, regarded by the authors as confinnatory 
of the discovery by the Dicks = that a specific strepto¬ 
coccus is the cause of scarlet fever, emphasizes also the are conspicuously physiologic, as in the rapid elimination 
X alue of their later disclosure of the intradermal injec- of certain offensive products by means of vomiting and 
r. ^ c “D.rk test ” as a means diarrhea Sometimes fixation of poisons by deposition 

tion of streptococcus toxm the Dick ^ font. ,n certain tissues lakes place In 

of determining susceptibility and nonstisceptibili^ instances the protective reactions are more mime- 

scarlet fever It is of interest that not only the Die vS chemical, thus, neutralization, oxidation, reduc- 

but also Nicolle and Conseil failed in earlier attempts digestive hydrolysis may destroy harmful 

to produce scarlet fever by inoculations with strepto- ^^j^^gj-ials Conjugation of harmful substances, either 
COCCI from scarlet fever patients, possibly because there unchanged or after oxidation, with sulphuric acid has 
no wav to insure the selection of susceptible volun- jong been familiar as a mode of elimination of pheno 
r The skin test with properly standardized toxm^ and cresols, indole and skatole Poisonous compounds 
leers The km in are thereby converted into relatively harmless ones that 

IS. in general, positn e in the susc P ’ ^nvales are readily soluble and eliminated Glycuromc acid, 
the uonsusceptible person, in the scarlet fever coma Lents a first step in the ox.dal.on of glucose, 

cent, and m persons intmuniaed by repeated doses of ™ ^ ..detox,cant" by combining in Ibe 

metabolism with such substances as aromatic ajcoliols or 


streptococcus cultures and of the fluids of scarlet fever 
patients, the demonstrated neutralization of toxins from 
both sources by human convalescent serum, b)”^ positive 
blanching serums, and by antitoxic horse serums, the 
consistent relation of the susceptibility to streptococcus 
toxm as shown by skin tests and the susceptibility to 
scarlet feiei itself, together with the repeated produc¬ 
tion of scarlet fever by inoculation of susceptible per¬ 
sons with Streptococcus scarlatinac 


Current Comment 


GLYCURONIC ACID IN THE DEFENSE 
AGAINST POISONS 

As a means of defense against harmful agents, the 
body avails itself of numerous devices Some of these 


x It p ritiiscil E, And Durand, P Fc^erches expen ujeiauuuom v. -- t t ,,aralp 

1? '.i&d A-" 1' phenols, naphthol, thymol, camphor and chloral l.ydia^ 

klv’Vt r. and Dick, Gladys^H Expcnmentil Scarlet Eever. gjycurouates are for med c ^ 
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excreted in tins fashion has received increased recogni¬ 
tion and emphasis of late Quick ^ formulates as most 
commonl} accepted the Me\\ that glycviroinc acid is 
produced only in response to the presence of certain 
tipes of aliphatic and aromatic compounds which 
contain either a Indroxyl group, or a radical which can 
in the body be either reduced or oxidized to an alcohol 
or a phenol Its sjaithesis is therefore looked on as the 
product of a detoxication mechanism rather than an 
intermediary' compound m carbohydrate metabolism In 
fact, some imestigators do not e\en believe that gly- 
curonic acid is de^^ed from a carbohjdrate precursor 
There are conditions in which the aaailabiht) of sugar 
in the body is greatly decreased, notably m pancreatic 
diabetes In his studies at the University of Penns}!- 
vania. Quick has demonstrated that diabetic organisms 
can still produce ghcuronic acid in liberal amounts, so 
that this protecti\e device is apparently not impaired 
The production of glucuronic acid, he has found, is 
accompanied m the diabetic patient by a corresponding 
decrease m the iirmaiy sugar, indicating that glycuronic 
acid and glucose have the same precursor, and that, 
when there is a demand on the organism for glycuronic 
aad. It IS produced at the expense of the potential glu¬ 
cose Since the glucose produced in total diabetes 
during fasting is generally believed to be solely derived 
from protein. Quick concludes that the diabetic organ¬ 
ism can stiU utilize that portion of the protein molecule 
which ordinanly goes to glucose for the synthesis of 
gljcuronic acid Evidently the defensive mechanisms 
of tlie body are well maintained even under some 
conditions of severe metabolic upset 


collagenous tissues, thus explaining the recognized fri¬ 
ability of the blood vessels, fascia, periosteum and 
subcutaneous tissues The hereditary hypoplasia of 
the mesenchyme is m no way' related to any of the 
acquired forms of bone fragility It is pointed out by 
Key that the blue appearance of the sclera is not due to 
a deposit of pigment but is attnbutable to an abnormal 
translucence of the fibrous tissue w'hich permits a shining 
through of the deeper tissues From obsenations on 
the fascia and tendons it is probable that the sclera is 
thinner than normal and is of an abnormal quality 
Other coincident abnormalities—short stature, hyper- 
mobibty of joints, and deafness—can also be interpreted 
111 the light of the peculiarities of mesenchvmal tissue 
dcielopmcnt The hereditary hypoplasia of the mesen- 
chy me now deserves to be recognized as a w'ell defined 
disease entity 


Medical News 


(PmSTCIANS WILL COSFER A FAVOR BY BEADING FOR 
THIS DEPARIIIE IT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW nOSPlTALS EDUCATION TUBLIC HEALTH ETC ) 


ARIZONA 

Arizona Adnutted to Registration Area—The October bjl- 
letin of the state board of health notes that Arizona has been 
admitted to the U S registration area for births and deaths 
The recent check made by representatives of the government 
showed that the vital statistics bureau of the state was regis¬ 
tering more than 90 per cent of its births and deaths 

CALIFORNIA 


HEREDITARY TENDENCY TO FRACTURE 
Hereditary defects are familiar in varied guises to 
physiaans There are structural pecuhanties that 
persist through more than one generation Brachydac- 
tyha, or short fingers, and albinism afford cogent illus¬ 
trations Mental instability often is notably transmitted. 


Epidemic of “Jaundice” — There had been 165 cases of 
“jaundice” reported to the San Diego Department of Healtli 
between October 1 and October 29 it is said the last seven¬ 
teen cases being reported in one da> An investigation was 
being made to determine the source of the outbreak, which 
was said to be not confined to any particular part of the 
citj , more than half of the cases affected persons between 
10 and 19 jears of age 


as in congenital imbecility Of late, recognition has 
been given to certain inborn errors of metabolism that 
represent anomalies in the chemical reactions of the 
body Alkaptonuna, cy'stmuna and pentosuria, persist¬ 
ing through generations by recognized mendelian 
inhentance, bear evidence of sudi peculiarities - For 
several years the hereditary nature of the symiptom 
complex of brittle bones and blue sclera has been 
established, hereditary' deafness having been recognized 
as an added feature of the syndrome The investiga¬ 
tions of Key ^ at the Washington University School of 
kledicine, St Loms, throw' a somewhat novel light on 
the pathology' of the condition They indicate that this 
idiopathic fragility of bones is due to an abnormality 
in development rather than to a metabolic disturbance 
This is established by an examination of the bony struc¬ 
tures Key postulates a by poplasia of the mesenchy'me 
Other tissues are apparently not comparably affected 
Such hereditary hvpoplasia probably involves all the 


1 Quick A J The Production of Conjugated Gljcuronic Aad» 
Br-pancTCMized Bogs J Bid Chem 70 59 (SepL) 1926 

2 Girrod -K E, Inborn Errors of Alctabolism 

tOct )^926^ 5 


DISTRICT OF COLUMBIA 

Personal—Dr Joanna Lyons left, October 23 for Rawal, 
India, to take charge of St Catherine’s Hospital for 
Women and Children, which, for the last three and one-half 

years, has been under the direction of Dr Anna Dengel- 

Dr Harry E Mereness, Jr, who for several months was 
prison physician at Fort Leav enw'orth, was relieved, Septem¬ 
ber 8, and has returned to his former work as inspector of 
prisons in the office of the superintendent of prisons. Wash¬ 
ington, D C. 

FLORIDA 


Personal Dr Elhott M Hendricks has been appointed 
superintendent of the Edwards Hospital, Fort Lauderdale to 

succeed Dr Russell R Hippensteel-Dr Archie McCal- 

lister has been appointed city health physician of Tarpon 
Springs ” 


- -- - dllXl XVUUCI L U 

rerguson have opened a twelve bed hospital at Titusville 

which is tlie first hospital in Brevard County-Dr Robert 

H Hughes has reigned as manager of the Polk County Hos 
pital and Dr Julian L. Hargrove appointed to that position 

CommuniUes —The health officei 
^ Bevis Bartow, arranged for 
the showing of health and sanitation films and for^public 

sS October in forty-eigh 

rural schools, he had a large truck eauinnpft u .tt, ° " 

sary power light and machm^ forsZw.nJ fi ms ""rh' 
total attendance at these exh.buions in Thr^afmus rZ 
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"chool houses M-as 5,407 persons Plans Invc hecii made to 
okc a similar lour of the colored schools of the countj at 
later date 

GEORGIA 

Hospital News—Drs Frank Bird and Joyce F Mi\sou, 

Valdosta, arc constructing a new prnalc hospital-Ihc 

addition to the Littlc-Grifiin Hospital, Valdosta, which is 
ncarli completed, will increase the capacitj of the hospital 
about 50 per cent 

Medical Buildings in Atlanta—The Fulton County Medical 
Socictt, Atlanta, Ins owned the smaller building at the right 
since 1922 Here, in the acadcinj of medicine, it has a 
lihrari of about 2,000 volumes ami rc- 
cencs about twcnti-fne medical jour¬ 
nals Here also is an auditorium with 
a capaciu of 250, and here the society 
meetings arc held Tlicrc is a scerttar}- 
librarian on diitj who supplies infor¬ 
mation concerning medical actnilies 
throughout the city There is a home 
atmosphere about the academi , \isitors 
arc alwa\s welcome The sccrctarj of 
the count! socictj writes that there 
cannot be a more inspiring sight th in 
that of our auditorium filled with iiUtr- 
csted listeners to some medical discus¬ 
sion ’ On other occasions, the building 



Acsdciny of Medicine 


Sion un Ollier uee.isiuns, n,'- 

IS lighted from top to liottom, uiiom dnlcs arc parked Irom 
Pine and Peachtree streets to Lmdon and within tlicrc is 
music and laughter The mcmlicrs then are the guests of Uic 

womens ausiliarj and me 
aiiMCtics of the day arc set 
aside The building thus brings 
to Its members the pleasantest 
thoughts and associations 
along with those of the more 
serious work The new med¬ 
ical arts building m Atlanta, 
which will be opened Deccin- 
ber 1 will be occupied Hrgelj 
bj members of the Fulton 
Count! Medical Society and 
the Fifth District Dental So- 
cietj It IS a twelve storv. 
fireproof building, located at 
Forrest and Peachtree Street, 
on the ground floor will be a 
prescription shop, surgical and 
dental supply houses, a dis¬ 
pensing optician and a bank 
Plans arc being made for an 
auditorium or a library, and a 
recreation hall A three sto y 



the medical arts l 3 ccn leased The dental 

JS ’;ro£s.o.;'“l-c coopctalcd MU - 
this project a success 

ILLINOIS 

ele'r o?tKlma° 0 

Chkago"fk™tly''l'ss“<ik^^^^ 

, W S.orl.», <a„cd .0 


Hajes, Ciiic.igo At the dinner m the evening, the speakers 
will be Dr Alfred Henry, Indianapolis, and Dr John R, 
Neal, Springfield 

Conference of Health Officers —^Thc annual Conference of 
Illinois Health Officers wall be held at the State House, 
Springfield, December 3-4 There will be a joint meeting 
with the Sangamon County Medical Society, Leland Hotel, 
Friday evening, and a round table discussion, Friday noon, 
at the Ahrnham Lincoln Hotel Dr William A Evans, Chi¬ 
cago, permanent chairman, will open the meeting, Dr Thomas 
Parran, Jr, assistant surgeon general, XJ S Public Health 
Scrsicc, will give an address on “Appraisal of City Health 
Scrsicc”, Dr Walter C Wilhclmj, East St Loins, will dis¬ 
cuss !cncrcal disease control, Dr Matlicr Pfeiffcnberger, 
Alton, president, Illinois Slate Medical Socictj, will gne an 
address, and tlic health officers of various counties and cities 
of Illinois wall read papers 

Chicago 

Personal—Dr Patrick J H Farrell was reelected surgeon 
general of the Military Order of the World War, at the 
national coiuciitioii ui Philadelphia, October 9 

Liquor Licenses Revoked—Tiie local prohibition adminis¬ 
trator rcccnth issued orders revoking the liquor licenses of 
the following for llic reasons indicated 

Dr Liliorio ripucrm, failed to keep proper records Issued prescrip¬ 
tions iinhufiill) 

Dr N’cliic M Iliird failed to keep proper records Illegally issued 
prescriptions Not cngagcrl m permit Imsiiicss at the premises dtsig 
lilted in permit 

Dr H R Gross Loses Membership-Dr Henry Raymond 
Gross who for some time Ins been connected with the 
so-cillcd Bureau of Protective Analjsis, is no longer a mem¬ 
ber of the Cliicago Medical Socictj or of the American 
Medical Association The Ethical Relations Committee o 
the Clucago Itfcdical Society recommended, November 9, that 
he be dropped from membership, and the council concurre 
in the recommendation 

Society News—Dr Carl A Hedblom, professor and head 
of the department of surgery. College of Medicine, Umw- 
sit! of Illinois will address tlie North Side Branch, Chicag 

Mcd.cal S,: Decc„.b.r 2. Wd.s.cr Hotel, 

md Treatment of Septic Infections of the Chest 7 

cussion w'lll be opened by Drs Tice, There 

den E M Miller, Pilot, Blatt and C S Williamson There 
wdl he a dinner at 7 o’clock, for reservations, telephone 

Randolph 0244 -Dean Daniels of the Graduate Seboo, 

del.vcred tlte first lcC,,re o the sgond 

medicohistoncal senes, svlucli is A'k ’s BroOTe 

P,-iritbj roid Hormone (a)nipL^a^ 7 A Matthews, W C 

will be W C Austin, Ph , F Bmswanger-- 

Hueper, Solornon Strouse a g 

The Chicago Crological Some y Street, Novem- 

Murpbj Memorial reports and presentation of sped 

her 23 There will be c P hrmp- interesting material 
Lns Members are f.^o^'larry^^^^ Rolmck wdj 

for the meeting ^"77 ^ c(enlity m the Male,” and 

discuss ‘‘A« m , “Renal and Ureteral 

Dr 7 ,vith Case Report” (candidate’s thesis) 

Calculi m pj 4 dhood with C „ ^ ^ jj Institute for Med- 

-Donald Van Sb'ke Ph D .^Koc^ket ^ Pasteur Lee 

ical Research, New , of Chicago, November 19, c 

,„r» at the iMttlhte o Cl.cmr,tk oi the Blood 

“Certain Aspects of tnc iiusn-rti 


on 


D 

Dr 


'vy,"S,.d trti'.tj 

Triiflcau Society— This socic y p^ona Medical 

bcrl, ChicaRn, Edwin 


INDIANA 

Research in W^v^d^UmteS 

IhTWmMVSoO f year ;7J^S3y3^;eg°ulaUng sfrce?Sc 

a member of the ^ta j recently resigned ^ir n 

Sf?! s“d’;"be p?e“dkt ol the Twelfth Cs.ne. Med. 

%ooiel? News S^Nton, 

|,^'S;kK'HesP'.ah^ 

banquet ga!C an afloress 
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Ductkss Gland Diseases ”-At the semnnnml meeting of 

the Llc^enth Councilor District Medical Socictj, October lly 
the Mnini Count\ Medical Societj was awarded the atten¬ 
dance troplu, a siKcr cup, which when aw'arded three times 
in succession to am count} socict\, becomes its propert} 

IOWA 

Society News—Dr Charles W Pollord, Omaha, addressed 
the Decatur Coiintx Medical Socicti, Leon, October 13, on 
‘■\eed of Special Attention During Pregnane}’— 
fall meeting of the Northwest Iowa Medical Society, Slieldon, 
October 7, Dr Elmer J Bild, Doon, was elected president. 
Dr George H Boetel, Rock Rapids, \icc president, and 

Dr Judson W Maers, Sheldon, sccrctar}-Dr Wil iam 

Engclbach, St Louis, recenth conducted an endocrine clinic 
before the Austm-Flmt Cedar Valle} Medical SocicU, Water¬ 
loo, and ga\e an address on ‘‘Endocnnolog} as Related to 

Diseases of Other Systems ”-Tlie Scott Countv Medical 

Societv and the Rock Island Medical Societ} held a joint 
meeting, November 9, at Davenport, Dr Robert D ^lusse}, 
Rochester ilinn, spoke on “Laborator} Aids in the T(^e- 
mias of Pregnane},” and Dr Tom B Throckmorton, Dcs 
Moines, on “Points on Differential Diagnosis of Punctional 

and Organic Diseases of tlie Nervous Svstem’-Dr Prank 

M Tombaugh, Burlington has been elected president of the 
Southeastern Iowa Mcdieal Societ} for the ensuing vear, and 
the next meeting v,ill be at Burlington 

KENTUCKY 

Personal.—Drs Frank T Fort and Virgil E Simpson, 
both of Louisville, were elected orators in surgery and medi¬ 
cine, respective!}, at the recent annual meeting of the state 
medical association, instead of the reverse, as was rcccntl} 
noted 


addressed the Harvard Medical Society, November 2, on 
"Surgical Treatment of •\neur}sm” 

Centennial of Eye and Ear Infirmary—The managers of tlic 
Massachusetts E}e and Ear Infirmary issued invitations to a 
dinner at the Algonquin Club, November 4, in celebration or 
the centennial of the infirmar} The guests of honor included 
the governor and lieutenant governor of the state, the presi¬ 
dent of Harvard University, Dr Lucien Howe, Buffalo, and 
Dr George E dc Scliwemitz, Philadelphia, formerly Presi¬ 
dent of the American Medical Association The infirmary, 
which IS conducting a campaign for 51,500,000, is said to 
treat on an average of 396 patients a day, and has a staff of 
more than sixty ph}sicians The poor receive treatment with¬ 
out charge, the infirmary receives no support from the state 
and its present income is inadequate The institution was 
incorporated in 1827 as the Massachusetts Charitable Eye 
and Ear Infirmar}, and the present building was erected in 
1899 

MICHIGAN 

Public Health Conference—The sixth annual public health 
conference will be held in Lansing, December 1-3, with head¬ 
quarters at the Michigan Department of Health in the state 
office building A cordial invitation is extended to any one 
interested to attend these sessions Speakers of national 
reputation will be on the program 

Fund for Medical Research in Detroit—At the complimen¬ 
tary dinner tendered to Dr Angus McLean, a fund for a 
school of research at the Detroit College of Medicine and 
Surgery was started Robert Oakman contributed 525,000 to 
the fund, Col Edw in S George offered to contribute 525,000, 
provided an endowment of not less than 5300,000 was obtained, 
and Dr McLean added a gift of 510,000 in memory of Base 
Hospital No 17, with which lie served in France during the 
World War 


Postgraduate Course m Obstetrics —According to the Ken¬ 
tucky Medical Journal the state bureau of maternal and child 
health has arranged for graduate work in obstetrics and has 
secured Dr Alice W Tallant, for man} years professor of 
obstetrics. Women’s Medical College, Philadelphia, to con¬ 
duct the courses The demonstrations will include normal 
and complicated labor, and discussions of prenatal and post¬ 
partum care Sixteen county medical societies have already 
arranged for this demonstration 


MARYLAND 

Cancer Meeting at Hagerstown—There will be a cancer 
meeting for the public held at Hagerstown, Tuesday, Novem¬ 
ber 23 Dr Victor D Miller, chairman, cancer committee 
for Washington County has arranged for short addresses to 
be made at this meeting by Drs Lewellys F Barker, Victor 
F Cullen and Joseph C Bloodgood, all of Baltimore The 
Maryland Cancer Committee is attempting to provide public 
meetings every two or three months in each county , in addi¬ 
tion, there is frequently a medical meeting and sometimes a 
cancer clinic. The newspapers publish the information, sev¬ 
eral days before the meeting, that there will be a clinic, and 
that any one who believes that he has cancer may come with 
his family physician or a letter from him These cases are 
diagnosed before tlie physicians present and the treatment is 
indicated, if the family physician is not present, the diag¬ 
nosis and treatment are dictated and mailed to him 


MASSACHUSETTS 


Study of Pathogemc Spirochetes —The Department of 
Tropical Medicine of Harvard University announces a gift 
from Mr Herman A Metz of New York City for the pur¬ 
pose of furthering the work of the department in its study 
of spirochetal diseases Through the gift of Mr Metz, an 
additional member has been appointed to the staff of the 
department for the investigation of the biologic characteris¬ 
tics of some of tl e less common pathogenic spirochetes 


Society News—Dr William J McDonald addressed the 
Dorchester Medical Society, November 17, on ‘Modem Meth¬ 
ods of Treatment in Dermatology’ , Dr Robert B Grecnough 

will speak December 15 on klalignancv”-The Essex 

South District Medical Society was addressed November 3 
bv Dr Robert L, DcNormandie, at the Salem Hospital on 
roxemias of Pre^ancy ’ The society will meet, Decem- 
Vv" \vT“n Beverly Hospital for a clinic and an address by 
Dr Wi ham J MixXer on Diagnosis and Treatment of 
Cerebral Lesions -Dr Rudolph Matas, New Orleans 


Health Lectures for the Public—Under the auspices of the 
Joint Committee on Public Healtli Education, 480 health lec¬ 
tures were given in tlie state during the year 1925-1926, with 
a total attendance of 84,000 The increase in the number of 
lectures assigned over the previous year was 45 per cent At 
a recent meeting of the joint committee, a bureau of publicity 
was organized The committee prepares health articles which 
are sent out to the daily and weekly papers of the state A 
publicity fund was established to be deposited with the trea¬ 
surer of the university, and to be known as The Joint Com¬ 
mittee Publicity Trust Fund 


Postgraduate Conference at Ann Arbor—The state medical 
society conducted a postgraduate clinic for its members at 
the University Hospital, Ann Arbor, November 11-13 There 
Were no fees and no operative work, practical methods and 
measures being enlarged on and the subjects discussed being 
enhanced by clinical demonstrations The days were filled 
with such demonstrations as methods of preparation of 
patients, preparation of the field and postoperative care and 
treatment, practical discussions of medical procedures with 
demonstrations psychiatric problems in private practice 
management of eye conditions in private practice, prenatal 
care clinic, and many other subjects, there were demonstra¬ 
tions in the laboratories, outpatient departments and wards 
of the hospital At an informal dinner, Thursday evening 
short addresses were given by Dr John B Jackson, president 
of the state society, Clarence C Little, LLD, president of 
the university, and Dr Hugh Cabot, dean of the medical 
school There was a general meeting, Friday evening to 
which were invited the medical and dental students, the resi- 
dent physicians of the hospital, nurses and others, Mr F 
White, Detroit News and Dr Morris Fishbein, Chicago 
gave addresses 


MISSOURI 


election, November 2, the voters of Missouri approved th, 
riQ^fVv ™“=^“on act passed by the general assemW 
f The act had been put on th 

ballot by referendum through the activities of certain person 
who opposed its adoption person. 

Southwest Missouri Medical Association—The annua 

&K1 - W. 3 
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Society News—The Ainsworth Comincrcnl Club tendered '’5^^'"'''^ tlicir addresses arc unknown "°T]ic^'!oarf/ 
a dinner to the EiRinh Councilor District and Holt County P’^sicnns who know of such persons to tell 
medical societies. October 5, amonir others, Dr Willnin T ^ 

Douglas Atlunson, spoke on “Periodic Examinations of 
Apparcnlh Healthy Persons”-About 100 plnsicians 


‘ , , , -’ - - iMuiu i\j\j ijn\sicinti 

r w'^n I’*" Third and Seventh Coun¬ 

cilor District medical societies, Beatrice, September 29 
among others. Dr Adolph Sachs, Omaha, spoke on “Cardiac 
fheraps, and Dr Bsron B Daais Om.dia, “Modern Man- 

.gement of Goiter”-Dr Tames E M T lonison I u coE, hoTior' of" Dr^P n attend a supper in 

Counl, Mcd.c-,! Soccl, cS.i; Q v! &/„ P‘Mcd.cd 


..Kdical ^socMi mi Dr °%',4h s''L™r™c7ii«,'' 
olTicer, visited the Herkimer County Medical Sneietv gon 

1 , °! '""'ted to attend a supper in 


Personal—Dr Harr\ B Slocum, chief of staff, Monmouth 
Memorial Hospital, Monmouth, recently celebrated the com¬ 
pletion of twcnt\-fne \cars in tbe practice of medicine 

Society News—The hbrar\ of the late Dr Da\id C Eng¬ 
lish, New Brunswick, a past president of and for many jears 
editor for the Medical Society of New Terse}, has been gnen 

to the Rutgers Unnersit} Librar\-At the annual meeting 

of the Atlantic Count\ Medical Socict), Hotel Oialfonte, 
Atlantic Cit}, Dr AYilliam H Thomas, Plnladclphia, spoke 
on "Chronic Urinars Obstruction,' and Dr Randle C Rosen- 

berger, Philadelphia, on “Infection of the Heart ”-Dr Louis 

Carp, New York, addressed the Bergen County Medical 
Societ} on “Branchial Anomalies ” 

Dr Theobald Smith Awarded Trudeau Medal —The Trudeau 
Medal for 1926 of the National Tuberculosis Association w^as 
aw'ardcd at the annual meeting in Washington to Dr Theo¬ 
bald Smith, Princeton, director, department of animal pathol- 
og}, Rockefeller Institute for Medical Research, New York, 
who in 1896 first distinguished betw'cen the boa me and the 
human bacillus of tuberculosis Dr Smith has eaer since 
been a leader in research on tuberculosis The association 
awards a gold medal not oftener than once a aear to the 
person who m its judgment has made the most meritorious 
contribution on the cause, prevention or treatment of tuber¬ 
culosis during the previous year 

NEW YORK 

Personal —Dr Lester E Sanford, wdio has moved to Kings¬ 
ton, has resigned as health officer of Boonvilic, and his 
brother. Dr Karl T Sanford, has been appointed to that 

position-Dr Stanton P Hull, Petersburg, was reelected 

president of the New' York State Sanitary Officers’ Associa¬ 
tion, October 13, and Dr W A Leonard, Cambridge, was 
elected sccretar} 

Health at Schenectady—Telegraphic reports to the U S 
Department of Commerce from sixty-six cities with a total 
population of about 29,000,000, for the week ending Novem¬ 
ber 6 shows that the lowest mortality rate (6 2) was tor 
Schenectady, and that the mortality rate for the group of 
cities as a wdiolc w’as 118 The mortality rate for Schcncc- 
tad} for the corresponding week last year was 10 7, and for 
the group of cities 12 8 

Patient Wins Suit Against Albany—A jury in the Superior 
Court at Albany awarded $3,000 damages, October 26, in a 
suit brSugh by John We.sner m behalf of his son, who is 
s? d to have contracted typhoid by drinking city water m 
loS and to iiavc suffered permanent injury to Ins health 
ibis was the second trial m this action, the first having 


1 uii cniuL-inic- ur u-dmund L Finlej, 

Ses dent nf Cazenovia, as 

president of the iMadison Count} Medical Societ} for the 

ensuing year, Dr Donald H Conterman, Oneida, was 
reelected secret an -Dr Robert J Rc}nolds, Potsdam, Ins 

1 Lawrence Count} Medical 

Close, Gouverncur, secretary — 
Ihe Bedfo^ Medical Society w-as organized September 29, 
Dr Aaron Roth, 570 Eastern Parkwva}, was elected president 
^Dr loscph H Bainton addressed the Long Island City 
Medical Societ}. October 28, on “The Maintenance Dose of 
Digitalis in Auricular Fibrillation”, Dr William I Lavelle 
was elected president of the society. Dr James M Dobbins, 
vice president, and Dr Mandcl H Weinstein, secretao* 

treasurer, reelected-Dr Dean Lewus, professor of siir- 

ger}, Johns Hopkins University Medical School, Baltimore, 
Mciresscd the Onondaga Countj Medical Society at the 
Onondaga Country Club, October S, on "Bone Tumors,” illus¬ 
trated with lantern slides, about 150 members w'ere present 

-At the tw'entieth annual meeting of the first district 

branch of the state medical societ}, Briarcliff Lodge, No\em¬ 
ber 10, Dr Edw'ard R Cunniffe, Bronx, w'as elected president, 
and Dr Ralph O Clock, Pearl Rner, secretao 

New York City 

Hospital News—Tlie seventy-five bed private hospital owned 
bv tile late Dr William F Campbell, Brooklvn, was bequeathed 
by him to Dr Emil F Hartung, Dr John B Meury ana 

Bernard Rotlibcrg, the trustees of the institution-Dr Adam 

Eberlc has been appointed superintendent of tbe Greenpoint 
Hospital to succeed the late Dr Raymond H G Laub 
Dr Whitmore Appointed Medical Director of U S Linos 
—The general manager of the U S Lines announces the 
appointment of Dr George B Whitmore as medical director 
and active head of the medical department of the company 
with offices at Pier 4, Hoboken Dr Whitmore has been 
serving aboard sliips, it is said, for more than eighteen }cars, 
fifteen of which were m the navy, from which he retired ni 
1922 He was formerly chief surgeon of the U S S Ct.orO" 
Washmglou and the Leviathan 
Baltimore Medical Dmner —The annual banquet of tlic 
Baltimore Medical Club of New York Cit} will be at the 
Hotel Astor, the date to be arranged for the convenience 
of Governor Albert C Ritchie of Maryland, and annouiKed 
later The club is made up of physicians m New York and 
vicinity who graduated from Baltimore medical colleges, 

Dr David E Hoag is now president Among the speakers 
at the banquet will be Dr Wendell C Phillips, Presidcn , 
American Medical Association, and tlie Rev S FarKcs 
Cadman 

Personal-Dr Charles A P<^«lh has been appointed a 
member of the board of trustees of 
Hospitals to succeed his brother, the late Dr Jolm i 
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Pcnll\_Dr Arcliibild W Tliomson lias been elected presi¬ 

dent of the Poughkeepsie Acadeinj of Medicine for the ensu- 

iiiK rear, and Dr lohn H Cotter, secretary-Dr George 

Day id Stewart, professor of surgery, Uniycrsit) and Bellctue 
Hospital Me-dical College has been named president-elect ot 
the Anicncan College of Surgeons the president for tlie 
ensuing year is Dr Walter W Clnpinan, klontrcal 

Fifteen Hundred Welfare Agencies Need Large Building 
—The Welfare Council of Ncyv York City announces a plan 
for a ncyy S4,000,000 “Community Welfare Building designed 
to house all the scattered social scry ice organizations The 
United Chanties Building, yvhich was adequate when built 
thirty-si\ years ago, now proyidcs space for onlj thirtj-Inc 
of the 1,500 yvclfarc agencies of the city Space m the pro- 
posed building ^\llI be 'illotted on a basi*^ of $1 50 i square 
foot, whereas now 178 of these agencies pay an average rental 
of SI 80 a square foot Mr Robert de Forest, president of 
the counal, said that the idea behind the new building is 
exactly the same as that yyhich yvas behind the old building 
when it was first thought of The cxccutne director said 
that the yalue of central housing for social agencies is being 
recognized in such other cities as Philadelphia, Cincinnati, 
Detroit, Boston and klinncapolis ft is proposed to meet 
about one half of the total cost of the budding by gifts 
from public spirited citizens, and the remainder by means of 
a first mortgage. 


OHIO 

District Meetings—A golf tournament was held at the 
Country Club Marion, preceding the annual meeting of the 
Northwestern Ohio District Medical Association, October 11, 
and memorial seryices for deceased physicians yycre con¬ 
ducted at the tomb of the late President Harding The 
annual oration at this meeting yyas deliycrcd by Dr John B 

Dearer Philadelphia-Eighty-six physicians attended the 

annual meeting of the Seyenth Councilor District at Uhrichs- 
yille, September 23 Among the speakers yvcrc Dr Lcora G 
Bowers Dayton, president Ohio State Medical Association, 
and Dr Leslie L Bigelow, Columbus, president elect, 
Dr Emmet B Shanley, Ncyv Philadelphia, was elected 

president for the coming year-The twenty-fourth annual 

meeting of the Ninth Councilor District yyas held at Wellston, 
October 7 There yvas a scientific meeting and a dinner at 
which the president and president elect of the Ohio State 
Medical Association, Drs Boyyers and Bigelow, respectively, 
were present 

OKLAHOMA 

Postgraduate Instruction.—The University of Oklahoma 
Extension Division has, in recent months, put on three cir¬ 
cuits of postgraduate instruction in the central and southern 
part of the state, and about 400 physicians have registered 
for these courses, some of them traveling as much as 75 
miles to attend the lectures Neyv circuits in pediatrics are 
being organized in other sections of the state and still 
other courses yvill be organized as the demand for them 
become apparent 


PENNSYLVANIA 


Society Neyvs—The Woman’s Auxiliary of the Allegheny 
County Medical Society yvill hold their first social event, 
December 6 at the William Penn Hotel in the form of a 
benefit bridge party, the proceeds to be used to buy books 
for the children s hospital, and to increase its oyvn trust fund 
-^Dr J Qaxton Gittings, professor of pediatrics. Univer¬ 
sity of Pennsylvania School of Medicine, addressed the 
November meeting of the Lancaster County Medical Society 
Lancaster, on ‘Nutrition of the Growing ^ild” 

Extension Courses at Pittsburgh—The Allegheny County 
Medical Society, Pittsburgh, has authorized a series of exten¬ 
sion courses for members of the county or state society at 
a minimum fee The series will continue from November 17 
to February 3 and will comprise courses on neurology (four 
sessions), limited to not more than ten, dermatology and 
syphilology (eight sessions) any number up to twenty 
pediatrics (four sessions) not more than ten contagious 
diseases (four sessions), not more than six, and diseases of 


Philadelphia 

Army Night—The Philadelphia County Medical Sociei 
program December 8 will include addresses by Memtte 
Ireland Surgeon General U S Army Lieut. Col Joseph 
Siler, klajor Glenn I Jones and Col Henry C Fisher cc 


niandaiit, army medical school, officers of the medical reserve 
corps arc requested to wear uniforms 

Anniversary of Pediatric Society—At the thirteenth 
anniversary of the Philadelphia Pediatric Society, Noyern- 
hcr 9, Dr J P Crozer Grilfith delivered the Frederick A 
Packard Memorial Lecture on “Some Neurotic Disorders in 
Children" Dr Griffith, the founder and first president ot 
the pediatric society, was the guest of honor at a dinner at 
the Rittenhouse Hotel preceding the meeting 

Women’s College Plans New Home—The Women’s Medi¬ 
cal College of Pliiladclphia will conduct a campaign during 
the next eighteen months for ?l,SOO,OO0 for a new college 
building and hospital to be erected at the Falls of the 
Schuylkill at the intersection of Abbottsford Road and Henry? 
Street on a 9)4 acre tract Mrs James Starr, president of 
the college, said it is reported, that the new college will 
accommodate 200 students and double the present capacity 
and that the hospital will eventually have a capacity of 250 
beds About 1,600 women physicians have been graduated 
from the college during the last seventy-six years, and of 
tlicsc about 1 OOO arc still living 

Society News—Drs James H Baldwin and W R. Gilmour 
addressed the Philadelphia Academy of Surgery, November 1, 

on Study of Gas Gangrene with Report of Cases’- 

Dr Lewis C Sclicffey addressed the Obstetrical Society of 
Pliiladclpbn, November 4 on 'Value of the Sugar Test in 

the Diagnosis of Pregnancy -Dr Aldrcd S Warthin, Ann 

Arbor, Midi, addressed the College of Physicians, Phila¬ 
delphia, November 3 on “Nature of the Family Susceptibility 

to Cancer’-The Pathological Society of Philadelphia held 

a symposium on Relation of Roentgen-Ray Diagnosis to 
Pathologic Anatomy,” November 11, the speakers were 
Drs Ralph S Bromcr, Henry K Pancoast and Frederick 
MePhedran 

The Alvaienga Prize—The College of Physicians of 
Philadelphia announces that the next award of the Alvarenga 
Pnze, amounting to about $300, will be made July 14, 1927, 
provided an essay deemed worthy shall have been offered 
The essays may be on any medical subject, but can not have 
been published, they should represent new knowdedge based 
on original or literary research, should be typewritten in 
English, and should be received by the secretary, John H 
Gin in, 19 South Twenty-Second Street before May 1, with¬ 
out signature, plainly marked with a motto and accompanied 
by a sealed envelope having on the outside the motto and 
within the name and address of the author The prize for 
1926 was awarded to Dr Percy S Pelouze and Dr Frederick 
S Schofield, Philadelphia, for an essay entitled ‘ The 
Gatnophage.” 

RHODE ISLAND 

Personal —Dr Harmon P B Jordan, for fourteen years 
connected with the Providence City Hospital, assumed the 
duties of superintendent of the Lying-In Hospital, October 1 
Dr Jordan's successor, as assistant superintendent at the 
Providence City Hospital, is Dr Roy W Benton who was 
promoted from second assistant, and Dr Benton will be 

succeeded in that position by Dr Panagis S Dukakis-At 

the quarterly meeting of the Rhode Island Medical Society, 
September 2, resolutions were passed recording appreciation 
of the nineteen years’ service of Dr Arthur H Harrington 
as superintendent of the state hospital for mental diseases 


SOUTH CAROLINA 

Society News—Dr Joseph A. Stucky, Lexington, Ky, 
addressed the Columbia Medical Society, November 13 on 
“Diet as a Factor in Diseases of the Ear, Nose and Throat ” 

-Dr Ei^r A Hmes reported a case of “Acquired Syphilis 

in a Male Child Two and One-Half Years Old with a Definite 
Chancre on the Genitals Followed by the Classic Eruption” 
tefore the Oconee County Medical Society, September 23 
Ur Larkin H Jennings Bishopville, was recently elected 
president of the Seventh District Medical Society Dr Hines 
also addressed the Pickens County Medical Society 
^ n Avoid the Fixation Period 

XT Doctors Professional Career”-Dr James N 

Nesbitt, C^ffney, v\as recently elected president of the Fourth 
District (^unty Medical Society at the twentieth annual 

tlHfmcrting''on^''‘n'e Sy chok.»‘^o°f"thf Quid 

(o, .pccal loolupg , pr’oppr o 
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Dr ] Mirioii Sims Attention was drawn to tins pioneer 
gMiccologist through the press, and h 3 leading educators, 
state omcials and others Dr Sims was born in Lancaster 
he graduated from the University of South Carolina and 
completed Ins medical education at JcfTcrson Medical College, 
Philadelphia, graduating in 1835 He then practised in 

nnd I^Iontgomer^, Ala , later mo\ing 
to New lork where he was instrumental m founding the 
Womans Hospital, the first of its kind The operation for 
\csicoiagmal fistula, which made him famous, w'as first 
performed while practicing m the South Dr Sims died 
Ao\ 13, 1883 One of a senes of meetings to be held 
throughout the state m behalf of the memorial was a meeting 
at Columbia, November Id, presided over bj Dr George H 
Bunch, president of the state medical association, and 
addressed bj Dr Sophia B Brunson, Sumter, J Caldwell 
Guilds, president of Columbia College, Columbia, S C and 
others 

TEXAS 

Personal —Dr Jesse A Flautt, Galveston, has been elected 
by the counts commissioners as new- “county health physi¬ 
cian” to succeed the late Dr Joseph S Jones, Dr Flautt has 
practiced medicine in Gaheston for about fifteen jears 

Health Officers’ Meeting—The annual meeting of the 
count! and citj health officers of Texas will be at Austin, 
No! ember 23-25 There will be demonstrations of the w'ork 
of the laboratorj under the direction of Dr Livingston 
Anderson, assistant state health officer Dr H Mucnch, 
director, bureau of health officers, will speak on cooperatne 
work of count! and citj health officers The state sanitarj 
engmeer will discuss sewage disposal plants The work of 
each department of the Texas State Board of Health will be 
demonstrated 


VERMONT 

State Medical Election —At the recent meeting of the 
Vermont State Medical Socictj, Burlington, Dr T S Brown, 
Burlington, was elected president, Dr Stanton S Eddy, 
Middlebur!, vice president, Dr William G Ricker, St Johns- 
burj, secrctarj’, and Dr David Marvin, Essex Junction, 
treasurer Dr Ricker was elected delegate to the American 
Medical Association, and the nominees for the board of 
registration were Drs Schuyler W Hammond, Rutland and 
Michael F McGuire, Montpelier The next annual meeting 
will be at Middleburj, Oct 13-14, 1927 

WISCONSIN 

Hospital News —Dr Louis E Jones has established a 

twenty bed general hospital at Prescott- A new $500,000 

Methodist Hospital is being constructed at Madison 
Liquor Licenses Revoked—The district prohibition admin¬ 
istrator, with headquarters at Chicago, recently issued orders 
rc!okiiig the liquor license of the following for the reasons 

indicated „ 

Dr Luisa Kersclibaumcr, Milwaukee, illegally issued prescriptions 
Did not kijcp proper records 

Second Annual Chnic —In The Journal, last week, the item 
concerning the annual dime at the homecoming of Marquette 
University School of Medicine alumni should have included 
the name of Dr Gustav Kolischer, Chicago Dr Kol^chers 
address was on "Surgical Diathermy of Malignant Tumors 
111 Accessible Cavities of the Body, and was illustrated by 
motion pictures 

Increase in Death Rate—The department of commerce 
announces that the death rate for Wisconsin 
10 32 per thousand of population, as \ g 

19^4 Tlic increase is more than accounted for by increases 
in death rates from influenza, smallpox and diarrhea and 
“mem Ihcrc >vcro decreases ... 1925 ■„ the death rates 
frL scarlet fe!cr, diphtheria and tuberculosis 

GENERAL 

ni Tlic Hon Charles Evans Hughes, formerly 

i as accen'ed the appoiiitmcnt of Honorary President 
on& tocnca" Assocatton for Medical Progress, snccced- 

me the late Dr Charles W Eliot 
^ * ni iTitirabieB Conference—The health orgaiiiza- 

Inlcrnation Nations, Geneva, Switzerland, is plan- 

tion of the League antirabics conference at the 

ning to s 1927 The principal antirabies 

^'"fiHionflm^’lSn coiisuUcd with regard to the program 

-rrS S'enSreprescntatives 


Bulletin of Association of American Medical Collem 
At the annual meeting of this association, October 
was decided to discontinue publication of the proc«d nS n 
an annual volume, and to enlarge the size of the bStm 
sufficiently to contain all of this material m the four issues 
which constitute a volume A subscription price of $’00 a 
volume has been set, but each member college is entided to 
twenty-five copies of each issue of the bulletin, as §5 00 of the 
anmni fee for dues is set aside as the subscription fee The 
bullctm wdl carry advertisements hereafter The editor is 
Dr Fred C Zapflfc, 25 East Washington Street, Chicago 

Fellows of National Research Council—The National 
J!cscarch Council reports recent changes among its fellows 
as follows Dr Charles Weiss resigned his fellowship, Sep 
ffinibcr 30, to become director of laboratories, Presb 3 'terian 
Hospital, San Juan, P R , Maurice B Visscher, PhD,, will 
resign, December 31, to accept a position in the department 
ot physiology, Universitj of Tennessee The following phy 
^cians lia!c been appointed fellows of the National Research 
Council 

S^mucl \V Becker, M D, dermatology and syphilology, Zunci 

Oran I Cutler M D , pathology, Stanford 

CHus \V Jungchlut, M D bacteriology and immunology, Colranba. 

I3a\id Pcrln. MD, pathoIog> and experimental medicine, not yrt 
determined 


Decline in Animal Tuberculosis—Although the amount of 
tuberculosis in cattle and swine recened at federally 
inspected packing establishments is still extensive, the U S 
Department of Agriculture show’s that there has been a 
general decline m bovine tuberculosis since 1916, and in 
tuberculosis of sivine since 1924 Records for the fiscal year, 
1926, show that nearly 14 per cent of sw'ine show tuberculosis 
to some degree, though m a large part, the lesions were all 
of a minor nature The corresponding figure for cattle for 
the same period !vas 1 3 per cent In 1916, about 23 per cent 
of cattle, and m 1924, about 15,2 per cent of the swine 
inspected showed tuberculous infection Field workers of 
the department reported that the large extent of infection 
among sivine is caused partly by tuberculous poultry, and 
that subject is rccening special study Since 1917, when the 
department of agriculture undertook the present tuberculosis 
campaign, more than a million cattle “reactors” have been 
removed from the herds of the United States 


Society News—Dr Walter D Shelden, Rochester, Minn, 
was elected president of the Central Neuropsychiatnc Asso 
elation at the fifth annual meeting, Cincinnati, October 29-30, 
Dr Alvin T Mathers, Winnipeg, Manit, Canada, vice presi¬ 
dent, and Dr Karl A Menninger, Topeka, Kan, secretary- 
treasurer The guest of honor at this meeting ivas Dr August 
Wimmer, professor of psychiatry and neurology. University 
of Copenhagen, who spoke on “Epilepsy in Chronic Enceph 

aims” and “Clinical Aspects of Kleptomania"-At the 

annual meeting of the National Tuberculosis Association, 
October 5, Dr Henry Sewall, Denver, was elected president, 
Hon Calvin Coolidge, Dr William H Welch, Baltimore, 
and Dr Theobald Smith, Princeton, N J, honorary vice 
''presidents, Drs David A Stewart, Ninette, Manitoba, and 
Eugene L Opie, Philadelphia, vice presidents, and Dr George 
M Kober, Washington, D C, secretary The next annual 
meeting will be at Indianapolis, in May, 1927-The Inter¬ 

national Union Against Tuberculosis ivill hold its sixth con¬ 
ference in Rome in 1928 


Reabnement of Prohibition Districts —Lincoln C Andrews, 
assistant secretary of the treasury, announces a realincment 
of prohibition enforcement districts in the interest of effi¬ 
ciency, effective, December 1 It has been found necessap 
to set New Jersey apart as a district in itself because of the 
many sources of supply and the intricate enforcement proh 
lews Ira L Reeves has been appointed administrator with 
headquarters at Newark The Philadelphia district will com- 
onse the two eastern judicial districts of Pennsylvania and 
tlie state of Delaware The Pittsburgh district, under J L 
Pennington as administrator, will 
judicial district of Pennsylvania and the state ot 
Virginia A new district is set up with headquarters a 
Norfolk comprising the states of Virginia and Nor 1 
Carolina A new district with headquarters ^t p'?"" j( 
Ga, will comprise South Carolina, Geor^a and 
district IS set up with headquarters at Washington, D U 
ctsSn's o! Maryland and .he “ 

lt”Loms d“m« » the ChSo “XwattonS! 

Si' t'S ’S'/e a. NM - 

Mr Robert E Tuttle at Savannah 
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Navy Peisonals 

LicHtb EdR-ir F McCall, Arthur Tiid> Roger A Nolan and 
William D Small ln.\c been found qualified for promotion to 

the rank of lieutenant commander-Capt Da\id C Gather. 

of the bureau of medicine and surgerj, has been ordered to 
dut\ for a course of instruction in the Armj War College 

_The Surgeon General has recommended the transfer oi 

Dr George C Tliomas from dut\ with the marines Haiti 
to tlie receniiig barracks Hampton Roads Vti “ Conidr 
George C Thomas has hecn transferred for dutj from Haiti 
to the rccciMiig barracks, Hampton Roads \a Lieut 
Comdr Edgar F McCall, San Diego, to the L S S Kanawha 


The Army’s Mounted Medical Unit 
The War Department announces that the “medical squa¬ 
dron, caialr) diiision, ’ will be organized at Fort Bliss, 
Texas, as a part oi the first caialrv dnision and it will 
be the first mounted medical unit in the U S \rmt Medi¬ 
cal personnel formerlj accompanied the casalrj in wheel 
transportation and was, therefore, unable to maintain the 
same rate of march or to traxerse rough terrain The new 
mounted unit comprises according to the announcement, a 
headquarters of two officers and sexen enlisted men, all 
mounted, a collecting troop of two officers and fift) enlisted 
mf'n, fortx-three of whom are mounted, an ambulance troop 
of two officers and fift) enlisted men sexen of xxliom arc 
mounted, the remainder being chauffeurs, motorcxclists and 
xxagoners There is also a hospital troop xxith fixe officers 
and fift) enlisted men, of whom txxentx-eight are mounted, 
the others being chauffeurs, wagoners and hospital personnel 
There is a xetermar) troop of two officers and fift) enlisted 
men iort)-txxo of xxhom are mounted The medical squa¬ 
dron has a total of thirteen officers and 207 enlisted men 
of xxhom ten officers and 100 enlisted men xxill be mounted 
and able, therefore, to accompan) the caxalrx under circum¬ 
stances which necessitate leaxing the wheel transportation 
behind. 


Colonel Keefer Appointed Assistant Surgeon General 
The W^ar Department announces the appointment of Col 
Frank R Keefer, medical corps as assistant surgeon general 
xxith the rank of bngadier general, effective Feb 10 1927, 
on the retirement of Brig Gen Walter D iIcCaw Colonel 
Keefer was bom m Pennsylxania, 1865 , he graduated from 
the Unixersit) of Pennsylvania Medical School in 1889 and 
was appointed assistant surgeon in the regular army in 1890 
During the W^orld War he was chief, medical division, Pro¬ 
vost Marshal General s Office commanding officer, hospital 
no 31 Carlisle, Pa, and from 1920 to 1922 xxas chief surgeon 
of the American Forces in Germany He has had foreigpi 
service, in Alaska Haxxaii and the Philippines, has been a 
corps area surgeon and a professor of military hygiene at 
the Military Academy, West Point 


LONDON 

(rrom Our Rcpular Correspondent) 

Oct 30, 1926 

Felloxvship for Tropical Medicine Research 
The trustees of tlic Beit memorial fellowships for medical 
research arc considering the appoihtmcnt of a fclloxv xxho 
shall devote Ins whole time to research in tropical medicine 
The saHrx will be $5,000 a year, and the appointment will 
be for fixe years If the research is conducted in the tropics, 
the passage money out and home xx ill be paid, and a grant 
may be made for necessary laboratory expenses Exerx fellow 
must be a person, man or woman, of European descent by 
both parents, but othcrxxnsc of any nationality whatever, 
xxho at the date of election shall have taken a degree in any 
faculty, in any university in the British Empire approved by 
the trustees or, if a woman, have passed the examination 
that would have entitled her if a man to take any such degree 
In exceptional cases the possession of a medical diploma 
registrable in the United Kingdom may be accepted in lieu 
of a degree Applications must be received on or before 
Feb 1, 1927 Forms of application may be obtained by letter 
only addressed to Sir K Fowler, Hon Secretary, Beit Memo¬ 
rial Fellowships for Medical Research, 35 Clarges Street, 
W 1 Candidates resident elsewhere abroad should send 
written applications giving full particulars of their previous 
career, with references to any published scientific papers or 
other evidence of capacity for research, and state the nature 
of the research they desire to undertake and how it is pro¬ 
posed to attack the problems that it presents Referees will 
not be required for this appointment No testimonials will 
be received Canvassing of the trustees or the adxisorx board 
IS not permitted The candidate appointed to the fellowship 
will commence W'ork at as early a date as possible. 

The Mortality in India from Wild Animals 
That the toll of human life that w ild animals and venomous 
snakes take in India every year is decreasing is shown by the 
annual returns for 1925, which have now been received from 
local governments and administrations Tigers are again 
responsible for the largest number of deaths The total 
number of persons returned as killed by wild animals in 
British India during the year is 1,974, as against 2,587 in 
the previous y^ear and 3 605 in 1923 Tigers were responsible 
for 974 of these deaths, leopards for 191, wolves for 265, bears 


Veterans’ Bureau—Life Work for Physicians 
At the recent meeting of the medical council of the U S 
Veterans Bureau, Washington, D C, Frank T Hines, direc¬ 
tor of the bureau stated that the enormous amount of work 
in connection with veterans makes it imperative that the 
service be on a basis that will insure the development of 
permanent staffs at the hospitals He urged that the medical 
officers regard their work in the bureau as their life work 
saying that the bureau would be m the hospital business for 
the next fifty years, regardless of whether there was another 
war in the meantime Records are said to show that since 
1919 more than 500000 World War veterans have been 
admitted to Veterans’ Bureau hospitals during the last year 
71 000 have been discharged and of these 55 per cent were 
recorded as improved The number of ex-service men becom¬ 
ing temnorarily broken down mentally continues to increase 
while other classes of patients in bureau hospitals have begun 
to decrease General Hines stated that additional facilities 
will be needed to care for the neuropsychiatric patients and 
lat the question is whether Congress should be asked for 
lunds to construct new hospitals or whether the bureau 
should attempt to convert c.xistmg hospitals for the care of 
this class of pvtie-ts 


lor eiepnants tor /8 and hyenas for 6 Madras returned 
the highest number of deaths caused by tigers, the Central 
Provinces and Berar the highest number caused by leopards, 
the United Provinces by wolves, Bihar and Orissa by bears, 
and Assam by elephants Of 388 deaths caused by other 
animals, 73 are assigned to wild pigs and 98 to crocodiles 
and alligators The highest number of deaths caused by all 
wild animals occurred in Madras (464) Bihar and Orissa, 
the United Provinces and the Central Provinces and Berar 
coming next in order The mortality attributable to elephants 
showed a marked increase in the provinces where the 
animals are mostly found There has been a noticeable 
decrease in deaths caused by all other animals, except bears, 
in almost all the provinces Deaths from snake bite fell 
from 19 867 to 19,308 Decreases occurred in Madras the 
United Provinces, the Punjab, Burma Bihar and Orissa the 
Central Provinces and Berar and Assam, but Bombay’and 
Bengal have reported slight increases dunng the year unde-- 
revievv Vild animals numbering 21,605 were reported to 
have been destroyed, of which 1,609 were tigers, 4.650 leopards. 
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2,485 bears and 2,361 wohes A sum of 155,667 rupees was 
paid in rewards, against 169,765 rupees in the previous year 
The minibcr of snakes destroyed in India pioper decreased 
from 47,106 to 41,004, and rewards paid for tlicir destruction 
were 1,579 rupees, as against 1,403 rupees in tlie previous 
icar 

Tlie Smallpox Menace 

In a letter to the press. Sir Leonard Rogers, an authoril> 
on tropical medicine, comments on the increase of smallpox 
in the North of England and tlic recent eases in London, 
which should awake the country to tlie fool’s paradise in 
w'liich we arc Iniiig in consequence of neglect of vaccination 
The following oOicial figures show the rapid increase of the 
disease 1921, 315 cases, 1922, 973, 1923, 2,485, 1924, 3,765, 
1925, 5,354 The \cr\ low mortalitj from the disease rcccntlj 
in this and other countries has lulled the public into a false 
sense of sccurit} The influence of such a drj season as the 
present in fa\oring smallpox epidemics was pointed out by 
Mr Baldwin Latham m 1890 and has recently' been confirmed 
in India, so ever} thing seems ripe for the nemesis of neglected 
saccination, c\cr since in 1907 parlnmcnt relaxed the powers 
of compulsor} \acciiiafion, and since tiicn so further weakened 
them b} administratnc action as to make it more troublesome 
to submit infants to \accination than to a\oid it Smallpox in 
a poorl} vaccinated communit}, such as that of Great Britain 
loda>, IS mainl} a disease of childhood 


OUTIIRFAK OF SMALLPOX 

A grave outbreak of smallpox is reported from Water- 
houses, a collicr\ village near Durham More than forty 
eases ha\e been notified among schoolchildren The health 
officer for the district stated that the extent of the outbreak 
was due to contact, and he complained of the indifference 
of many of the parents m not adopting vaccination as a 
pre\cntivc measure All the patients hate been removed to 
the isolation hospital 


Arsenic in Marine Crustaceans and Shell-Fish 
At a meeting of the Society of Public Analysts, Mr A 
Cliasxon Chapman, F R S , produced evidence of the presence 
of compounds of arsenic m marine crustaceans and shell-fish 
The amounts ranged from 10 to 174 parts of arsenic (as 
arsenous oxide) per million of the wet edible portions 
Native o}sters contained from 5 to 10 parts, and Portuguese 
ojstcrs from 33 to 70 parts per million In fresh-water fish, 
shell-fish and crustaceans the amounts of arsenic ranged from 
only about 04 to IS parts per million Mr Chapman con¬ 
cluded that the arsenic in the marine animals was derived 
from the sea water, and ascertained the amounts of arsenic 
m sea water from various localities Potted and canned 
Crustacea and shell-fish contained from 0 5 to 85 parts of 
arsenic per million The arsenic in the urine of two experi¬ 
mental subjects was raised, after a meal of lobster from the 
normal figure of about %oo gram per gallon to 54 gram iii 
one case and Vi gram m the other Mr Chapman, with f le 
hein of Mr H Linden, extended his researches to copper 
•md lead It was found that with regard to copper the dried 
edible portion of lobster contained 167 parts per million, o 
crab 130. and of w-helks 115 The amounts of lead ranged 
1 5 whelk) to 25 3 (lobster) Native oysters contained 
from 12 to 400 parts, and Portuguese osysters from 10 to 
W narts of lead per million As m the case of arsenic. 
iLt metallic ingredients are probably derived from the sea 

Outbreaks of Poliomyelitis 

A ...ihroak of pohoniychlis has occurred m Broadstairs, 
" in resort on the cast coast of England, where there 
'r.'Viiany schools Fifty-three cases have been notified, and 


Joes A J1 A. 

Nov 20, J925 

there line been two deatlis The outbreak has been mamh 
restricted to private hoarding schools and day schools three 
eases liavc occurred in convalescent homes A medical 
ofliccr of tlie ministry visited Broadstairs immediately and 
has conferred with the health officer and the local physicians 
as to tlie administrative arrangements for dealing with the 
outbreak He has also been available for consultation in 
regard to indnidnal eases All necessary precautions haie 
been taken to control the epidemic, leaflets of advice haie 
been issued, and facilities for hospital isolation and dism 
fcction provided Tlie scliools have been converted into self 
coiUaiiiccI communities for work and play, cut off from all 
outside human contact Another outbreak began in Leicester 
at the end of July and reached its maximum in the week 
ending September 18 The last ease was notified, October 14 
There were in all sclent)-three eases, six of which were 
fatal They occurred sporadically, all over the town In 
no instance did more tlnn one ease occur in a household, 
and no one school was especially affected 

Plans to Prevent Road Accidents 

A public safety congress, tlic first of its kind in this counto, 
was held by the National “Safety First’’ Association The 
minister of transport presided at the opening session, wbicli 
w'as attended by more than 200 delegates from all parts of the 
country A message was read from the National Safetj 
Council of America, now' holding its fifteenth annual safely 
congress, and the home secretary', as president of the associa¬ 
tion, liad sent a corresponding message of good will to the 
American council A joint paper on traffic accident preien- 
tion in relation to legislative and administrative action and 
road construction was presented by Mr J S Pool Godsell and 
Mr H E Aldington of the ministry of transport Mr Godsell 
stated that tlie number of driving licenses issued annually 
had risen in four years from 1,100,000 to approximately 
2,000,000, and lliat the number of accidents involving personal 
injuries arising from the inexperience of a driver to handle 
his machine was so small as to be almost negligible The 
progress made in the last few years by inventors and 
designers of antidazzle lamps and devices was by no means 
unsatisfactory, and, though none of them entirely eliminated 
dazzle, the dazzle danger would be considerably reduced ff 
motorists W'ould make more use of them In all cases lamps 
should be properly focused and so adjusted that the main 
beam pointed slightly downward The practice of pillion 
riding was extraordinarily prevalent, and doubtless if it 
were prohibited there would be a great outcry, as it would be 
contended tliat it was a species of class legislation, because 
pilhon-nding was perhaps the only method whereby large 
numbers of people could get out into the country at week 
ends Unfortunately, from a safety point of view, the 
majority of motor cyclists with pillion riders were compara¬ 
tively very young, with powerful machines capable of very 
high speeds, who were taking out as a pillion rider their best 
girl, and had a not unnatural tendency to show off what tlic) 
could do While it must be admitted that there was some 
danger in pillion riding, the view might be held that its 
prohibition would deprive a large number of people of much 
pleasure and fresh air, and that the number of accidents was 
not sufficient to outweigh the other considerations At the 
same time, the conveyance of more than one person pilhon 
ndmg might be made illegal Further, if pilhon riding was 
to he allowed it might be permitted only with motor cycles 
of beyond a certain weight fitted with a “special pilhon scat, 
and the passenger sitting astride An analysis of aceden 
reports showed that from year to year ^ 

accidents falling under each of the mam „ 

remarkably steady, error of oeBl.ge.tee 
accoont.ng for more than 50 per cent of the total and 
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30 per cent being due lo negligence bj persons otlier th^n the 
drivers These figures sliowcd the need for their nssociition, 
because am substantial reduction in the number of prcvcntiblc 
accidents could be better aehicvcd b^ the education of the 
public as a whole than bj the making of regulations and tlie 
creation of nc\\ ofTciiscs 

CROS'^INGS FOR PEDESTRIANS 

ilr Aldington, dealing with liighwajs from the satoy 
point of Mew, referred to the roundabout sjstem of trafific 
working in London and said that the experience so far gamed 
appeared to indicate that the risk of accidents had been 
reduced Careful consideration was being given to the ques¬ 
tion of the safeti of pedestrians generallj, and suggestions 
were being considered for the erection of special traffic 
notices for the benefit of pedestrians, particularly where 
a round about sjstem of traffic working was in opera¬ 
tion, and also at other points where vehicular traffic was 
heavw The possibihtj of providing recognized crossings for 
pedestrians defined bv parallel white lines across the road 
at a point wliere there was a refuge in the center of the road 
was also being investigated with the erection of notices at 
these crossings urging pedestrians to use onlj recognized 
crossing places The onlj sound method of providing for 
the safetv of pedestrians at heavj traffic centers was to 
ascertain the main flow of pedestrian traffic and to provide 
subwavs But pedestrians did not generallj use subwajs, 
thej preferred to take the direct line Subwajs to be of 
benefit should be built on the direct line, there should be 
ncr turns, no corners and no steps thej should be approached 
down an incline on a gradient of about 1 in 10 to 1 in 12 

PARIS 

(From Our Regular Correspondent) 

Oct 21, 1926 

Use of Hydrocyanic Acid for the Extermination 

of Rats 

The council of the public health service of France has 
authorized the use of hjdrocjanic acid for the extermination 
of rats in the holds of vessels M Violle, professor of 
hvgiene at the University of Marseilles, describes the method 
employed The procedu'c requires about three hours for a 
hold with a capaaty of 1,000 cubic meters, namely, from 
ten to fifteen nunutes for the discharge of the gas, one hour 
of contact, and two hours for the evacuation of the gas 
(or only one hour if suction pumps are used) The apparatus 
employed does not allow any gas to escape and emits no 
odor Two grams of hydrocyanic acid is required for each 
cubic meter of space No only the rats but also all vermm 
are exterminated. This method is now applied to the vessels 
arriving at klarseilles, in preference to the asphyxiating gases 
m use during the war, which were given a trial here at the 
suggestion of M Gabriel Bertrand, more particularly, chloro- 
picnn, which proved effective but was found to change the 
colors of certain delicate fabrics Chloropicnn is, however, 
cmploved today to kill silkworms in the cocoon This is 
more economical than the old method, which consisted in 
immersing the cocoons in boiling water, vvliereby many of 
the cocoons were more or less injured 

A Moslem Hospital in Pans 
A committee has been appointed which plans, with the aid 
of the municipal council, to erect a Moslem hospital in Pans 
Such an institution will make it possible to provide under 
one roof for the large number of Mohammedan workmen 
from Algeria Tunis and Morocco who are at present scattered 
amo ig the various hospitals of Pans In a Moslem hospital 
t icv would receive treatment according to methods that are 


compatible with their religious customs, to which they attach 
the utmost importance The hospital will be a private under¬ 
taking and will be supported by funds furnished by the 
various French colonies of Alussulmans and by foreign 
Islamic nations This will be the first step in the solution 
of tlic problem of the hospitalization of foreigners at the 
expense of their nationals, such hospitalization constituting 
a heavy expense for the administrations of Pans and 
Marseilles 

Business Agents Refused Admission to the 
Hospitals of Pans 

M Adrien Oudin, member of the city council, has put 
through the council a resolution designed to stop the scan¬ 
dalous traffic that has been going on in Pans hospitals 
When an accident occurred in the street, business agents 
followed the injured man to the hospital and obtained from 
him his signature authorizing them to bring suit for indem¬ 
nities m Ins name before the courts, with the understanding 
that they were to receive 50 per cent of tlic amount secured 
Printed contracts all prepared were presented to patients 
while their minds were still befuddled as a result of their 
injuries The contracts were signed without their realizing 
the full import of them Henceforth supervision will be 
exercised about tlie bed of the patients to prevent their being 
outwitted In a previous letter, reference was made to a 
similar type of business agent who frequents the hospitals and 
endeavors to induce the relatives or friends of patients who 
have succumbed to operations to bring suit against the 
surgeon for damages 

Refusal of Special Pnonty Rights to 
Physicians’ Automobiles 

The municipal committee on traffic regulation has rejected 
the request of physicians that they be accorded special priority 
rights in the streets when responding to urgent calls from 
patients The special exemption granted to the fire depart¬ 
ment to cross streets that are being temporarily blocked by 
the traffic police has been extended to ambulances transport¬ 
ing patients, but the committee on traffic regulations decided 
that, in view of the large number of physicians in Pans 
(5,0(X)), the privilege if granted to physicians might be 
abused, being taken advantage of under circumstances that 
had no relation to their sanitary duties 


Epidemic Encephalitis Following Smallpox Vaccmation 
Dr Comby has reported to the Societe medicale des 
hopitaux a third case observed by him m which epidemic 
(lethargic) encephalitis succeeded vaccination against small¬ 
pox. Twelve days after vaccination, the patient, a girl of 
18 months in previously good health, presented a phlegmon 
at the site of one of the pustules At the same time, there 
appeared internal strabismus, contracture of the upper limbs, 
somnolence and a high fever Lumbar puncture revealed a 
clear spinal fluid containing albumin, glucose and a few 
lymphocytes The fev er subsided promptly and the phlegmon 
soon disappeared, but the contractures and strabismus per¬ 
sisted for some time. Somnolence gave way finally to excite¬ 
ment, accompanied by loss of memory for gestures that the 
child had previously understood and entered into if Netter, 
who is one of our foremost observers in the various aspects' 
of epidemic encephalitis, persists in maintaining that this 
disease has no relation whatever to smallpox. He believes 
however, that latent encephalitis may be evoked by a strong 
mtercurrent infection. He thinks, too, that the smallpox 
^ccine used at present is much more potent than formerlv 
He recommends also that instead of three, or even six, inocu¬ 
lation punctures, as has been the routine of late years only a 
single skin incision be made. ^ 
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ITALY 

(Vrom Our Regular Correshoudeut) 

Sept 30, 1926 

Prizes for Researches on Cancer 

At the Ospcclalc Maggioic in Turin, a center for tlic study, 
tingnosis and treatment of tumors, four prizes of 2,500 liras 
each have been established as rewards for cancer research 
The competition is open only to piijsicians of Piedmont 
Tlie purpose of the prizes is to stimulate the publication of 
observations of plnsiciaiis of the region roundabout on the 
topographic distribution of eases of malignant tumors, on 
increased incidence m certain districts and in certain apart¬ 
ments, and in relation, morever, to the climate and to the 
hygienic conditions of the surrounding region Senator 
Pcscarolo, professor of clinical medicine lu the Unnersity 
of Turin, will be the chairman of the committee on award 

Government Cinchona Plantations in Java 

The Italian go\ernmcnt has begun in Java the cultivation 
of rubiaccous cinchona, which yields the bark from which 
quinine is extracted The new Italian plantations cover an 
area of about 1,300 hectares The bark obtained from the 
Italian plantations, instead of being processed in Java to 
remo\c the impurities, as has usually been done, will doubt¬ 
less be sent directly to the goa eminent laboratory in Turin, 
where it will be put through the various stages in its 
elaboration 

Statistics of the New University of Milan 

According to the annual rcccnti) published by the Uni¬ 
versity of Milan, during the second >car of its existence 
there were seventy-nine graduates, twenty of whom were 
from the medical department Twenty-five passed success¬ 
fully the state examination in medieinc There were thirty- 
one graduates from the school of obstetrics and 104 m 
^arlous other specialties 


Malarial Treatment of General Paralysis 

At a recent session of the Accademia medico-cliirurgica in 
Naples, Dr Annibale Puca comnnmicated his results in the 
treatment of nineteen patients with general paralysis by 
inoculation uith malarial blood After the malarial treat¬ 
ment, he recommended the administration of heavy doses of 
iieo-arsphcnaminc, to be followed by calomel All of the 
nineteen patients were improved by tins method of treatment. 


Researches on Drinking Water 
At the instance of the Unione statistics delle citta italiane 
and of the Associazione dei comuni. Prof Ugo Giusti and 
Dr S Vcratti have made an investigation of the drinking 
water used in the various sections of the country The 
information, which was obtained either at first hand or in 
response to lists of questions sent out, covers 8392 com¬ 
munes, or 92 per cent of the total number m Italy, and 
embraces a population of 37,385,195, or 97 5 per cent of the 

""of\h? communes subjected to the 

their water from springs and supply 22,000,0 mhabhant^ 
while 2,103 communes, with approximately 10 000,000 
inhabitants, derne their water from wells, and 514 com 
muncs with 2,500,000 inhabitants, obtain their water supp y 

supphii'E ' 5 the comniones, supplying 

rpcrccnl" .hVpopuln.ion. have a poor guali.y o! dnnhiug 

w atcr 


Jour a M a. 

Nov 20. If^’i 

From the point of view of quantity, 66 per cent nf .t, 
communes, including 618 per cent of the populatl h, 
an adequate supply of drinking water, while 4 869 rnm’ 
co.„pr,s„.g 21000,000 population, have not suih a ..pX'S 
drinking ivatcr as the modern demands ot pubhe K 
impose 


The Itahan-Spamsh Agreement with Reference to 
Emigrants 

The Italian and the Spanish governments have entered into 
an agreement with regard to the protection and medical care 
o emigrants on shipboard The contracting governments 
have assumed the mutual obligation of providing that on 
the steamships of cacli nation the same protection and 
medical care shall be given emigrants and citizens seeking 
repatriation, belonging to the other nation, that is accorded 
to one’s own nationals With respect to medical care, it 
IS further stipulated that Italian stcampships which take on 
board in Spanish ports Spanish emigrants to a number not 
exceeding fifty arc relieved of the obligation of having on 
board a Spanish physician and a Spanish personnel, pro 
vidcd there is on board an Italian personnel of the kind and 
miinher required by Spanish law, including an interpreter of 
the Spanish language Spanish steamships are under similar 
obligations with respect to Italian emigrants who take pas¬ 
sage fliereon 


BELGIUM 


(Tram Our Regular Correspondent) 


Sept 25, 192$ 


The Projected Law Pertaining to Industrial Accidents, 
Occupational Diseases and Health Insurance 
In England and France, the medical societies have con¬ 
sidered various systems of industrial insurance that would 
give social protection without hardship to the medical pro 
fession It seems, therefore, worth while to explain the 
outlines of the Belgian law as drafted and to call attention 
to certain modifications that possibly sliould and might be 
brought about if the physicians bring their um ed influence 
to bear 

] Industrial Accidents The projected law retains the 
provisions of previous legislation with respect to the fur¬ 
nishing of proof on the part of the injured employee, the 
requirements being based on the essential idea of contract 
relations With regard to the medical care of the patient, 
the law establishes in principle the free choice of physician 
but with the restriction that the workman must forego such 
right in case tlie manager of the enterprise, or the insurer 
acting in bis stead, has organized at his own expense a 
medical or pharmaceutic service Certain modifications per 
taming to the waiting time and to invalidity benefits have 


cen incoporated in the new law 

2 Occupational Diseases These have not come vvitinn 
le scope of previous enactments, but, in the present draft, 
ompensation for degenerative changes brought about by a 
rorkman’s employment is based on the following provision 
stabhshment of a special fund against the liabilities of 
ccupational diseases, from which the payment of indemnities 
nil be authorized following proper certification by medical 
xperts, and possibly on the basis of an opinion rendered by 
committee of the Service medical du travail The fun 
,ill be maintained by (a) a government appropriation to 
over the cost of establishing the service, (b) assessments 
evied on the managements of industrial enterprises, an 
c) government subsidies in case a deficit arises ' 
ccupational diseases the damaging effects of which may 
ntitle a workman to compensation are given in a hst w 
ncludes all kinds of industries and trades and = 

ust winch diseases that are liable to be contracted w these 
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enterprises arc recognized is occupational The sjstem 
resembles closeh that which is in aogiic in England 
3 Health and IniahdiU Insurance In the projected 
sistcin, insurance against disease and inialiditi would be 
coinpnlsoo in the sense that paimcnts in faior of their 
emploices would be an uncqunocal obligation laid on the 
luanaecmciits of industrial enterprises and all other 
cniploiers of labor, also to the extent that workmen would 
be compelled to contribute a portion of their wages to the 
fund Persons with annual incomes under 10,000 francs are 
subject to this proaision of the drafted law In ease of 
sickness, the insurance guarantees (a) medical care and 
free medicinals for all members of the familj as elsewhere 
defined, for a period of three jears and six months, (b) a 
daih indemnity to be granted in ease of the sickness of the 
insured, dating from the tliird da% after the incapacitj of 
the workman is established, tlic indemnitj ceasing after the 
lapse of three jears and six months, at which time it is 
replaced bj a benefit granted on the basis of premature 
ini'aliditiwhich benefit continues to be paid until the 
patient attains the age of 65 at which time the benefit takes 
the form of an old age pension 
With regard to tlie administration of the sjstcm, the bill 
proMdes for the creation of a superior council of public 
welfare institutions, to be composed of twentj-fi%e members 
appointed b\ rojal decree, including two phjsicians and two 
pharmacists proposed br law full) recognized national federa¬ 
tions of physicians and pharmacists furthermore, a pinsician 
delegated bj the Inspection medicalc du travail The council 
will appoint a “medicopharmaceutic committee" composed 
of se\en members, including two phjsicians, one pharmacist, 
three representatnes of the health insurance societies, and 
one goiemment official, presumablj an industrial phjsician 
ProMsion IS made also for the following subcommittees 
(a) a medicopharmaceutic subcommittee, to be composed of 
seven members—two phjsicians, a pharmacist, three repre¬ 
sentatnes of the health insurance societies, a government 
official, and a chairman (presumablj the industrial phjsician 
of the region), and (b) a technical subcommittee, to be com¬ 
posed of seven members, one a government official, who will 
serve as chairman These two subcommittees taken together 
will constitute the Comite provincial dcs institutions de 
pr^voj ance 

There will be organized in each administrative district a 
regional bureau which will preserve a civil character, its 
purpose being to bring into early operation the provisions 
of the law pertaining to health insurance in the interest of 
the inhabitants of the region who are not insured in a 
recognized mutual benefit organization or health insurance 
societv 

A national invaliditj fund will be established This fund 
will constitute the basis of insurance against invaliditj, and, 
while It will be under the sponsorship of the state, it wall 
retain a civil character It will be administered by a council 
of SIX members, assisted bj a director, all of whom will be 
government appointees 

The central medicopharmaceutic committee, appointed by 
the superior council of the tiishtuhoiis dc prevoiaiice will be 
charged with the organization of the medical and pharma¬ 
ceutic service, will control its administration, and will settle. 
In means of conciliation or arbitration the differences or 
controversies that maj arise m connection with the service 
It will have also general supervision over the provincial 
medicopharmaceutic subcommittees 
The provincial subcommittees will be organized in their 
respective regions on a similar basts to that of the central 
medicopharmaceutic committee The medical and the pharma¬ 
ceutic sen ices \ ill be organized on the basis of free choice 


among the accepted practitioners. As accepted physicians 
and pharmacists will be regarded all those who agree in 
writing to the tariff schedules and to the provisions to be 
promulgated by roval decree on recommendation of the 
superior council of the institutions dc prevoyance 

In the event that the law as drafted is adopted, the medical 
profession will face the question of dealing with a clientele 
represented "bj from four to five miffion persons, for xvivom 
the superior council vvill have established definite fee 
schedules on the basis of the recommendations of the central 
medicopharmaceutic committee, acting in conjunction with 
the regional medicopharmaceutic subcommittees 
The phjsicians of Belgium are studjing the situation with 
a view to demanding certain modifieations in the wording of 
the bill as proposed 


PRAGUE 

(From Our Regular Correspondent) 

Nov 1, 1926 

Ministry of Health 

The independent existence of the Czechoslovak Ministry 
of Public Health and Phvsical Education is the center of 
discussion in the professional press For some time, the 
administration of liealth matters has been entrusted to the 
minister of social welfare It is apparently the intention 
of the government to do awaj sooner or later with an 
independent ministo ol health. Onginallv the medical pro¬ 
fession was against this measure but now some members 
see possible advantages m it Principally two ministries 
come under consideration for possible amalgamation with 
the ministry of health the ministry of social welfare and the 
ministry of interior, under the latter of which the administra¬ 
tion of health matters developed histoncally Furthermore, 
the ministry of interior possesses the police power which is 
often necessary for admmisteting the rules and regulations 
pertaining to health Police authority, howev'er, could be 
delegated to the health officer for special cases even if he 
did not serve under the ministry of interior Furthermore, 
the activities of the ministry of social welfare, which were 
of especial importance in the after-war period, are diminish¬ 
ing as conditions are returning to normal It appears, there¬ 
fore, that a ministry of public health and social welfare 
under one cabinet officer would be the best solution of the 
situation, and it is probable that in this common ministry 
health matters would come to predominate so much that from 
the point of view of public health there would be no difference 
from the present state of affairs 


Woman Faculty Member 

While the study of medicine among women has become 
widespread in Czechoslovakia, women have not been admitted 
to any university degree other than the doctorate of mediane. 
An exception concerns Miss H Langecker, who holds the 
doctorate of medicine and philosophy and who was recently 
given the right to lecture on experimental pharmacology at 
the German Medical Faculty of Prague She is the first 
woman pnvatdozent m the history of the university 


Professor Rudolph jedheka of the Czech Medical Faculty 
in Prague died suddenly, October 27 Professor Jedheka 
participated in several of the international surgical con¬ 
gresses held m the United States He obtained his medical 

m m 1896 In 

S’ i w a t Since 

192o he had supplemented his lectures on surgerv with a special 

course on radiology and roentgenology During the M orld 

Mar he served the whole time m the armv speciaL.ng In 
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ortliopcdic surgery The institute for crippled cliildrcn which 
bears Ins name is a model institution of its kind He Imilt 
up a modern radiologic instilulc in his clinic and founded 

the Crcch Roentgenologic Socictj, of which he was tlic 

president When radium nas presented as n thcrapctilic 
agent, Jedheka became interested in its application to siir- 
gerj A too frequent exposure to roentgen rajs caused a 
dermatitis of his hands from which a cancer dc\elopcd His 
scientific pulihcations are coneerned chicn\ with surgical 
diagnosis He wrote a monograph on tiic surgerj of the 

clbow', a hook on the patliologi and (herapj of ulcer of the 

stomach, and a voluminous treatise on war snrgcrj 

Scholarships Leading to Commissions in the Army 
Medical Corps 

The armj medical corps is at less than half strength 
because of insiiflicient pay Therefore, the army has been 
obliged to cmploi civilian contract surgeons According to 
a new scheme published by tlie ministr\ of national defense, 
scholarships will be gnen to certain applicants w'ho ha\e 
passed the first two jears of medicine Tlic applicants must 
promise to fill the requirements for graduation not later 
tlian within the seteiitli jear of tlicir studies Each scholar¬ 
ship amounts to 20,000 kronen, paid in two allolnicnts After 
the tcrniination of their studies, applicants arc obliged to 
serte a maximum of fitc jears in the armj, not counting the 
tear of their compulsort militarj service 


Venereal Disease 


In a recent article Dr Charles Zninck of the armj medical 
corps discusses the cfTccts of the new law on venereal dis¬ 
eases on the arnn incidence of these disease The occurrence 
of teneral infections in the ncwlj drafted men is a good 
index of the incidence of tenoral diseases in the general 
population According to Dr Zrunck’s figures the venereal 
rate per 10,000 of the netviy drafted men tvas 83 1 in 1921 
This rate decreased steadih, so that in 1921 it fell to 362 
In 1924 the lotvcst figures were reached for all venereal dis¬ 
eases If the incidence of venereal diseases in the netviy 
drafted men is a good index of the incidence of venereal dis¬ 
eases in the population at large, a remarkable improvement 
in the situation is evident Hotv much of this drop is caused 
hj the return to normal conditions and hotv much to the new 
latv concerning venereal diseases remains to be proved At 


anj rate, abolition of the control of prostitution was not 
followed by increased incidence of venereal diseases, as was 
anticipated by the opponents of this measure Venereal dis¬ 
eases are handled m the army as any other kind of infectious 
diseases for which isolation is enforced in the stage of con 
tagiousncss Soldiers are examined twice a month for the 
incidence of venereal diseases Another measure is investi¬ 
gation of the source of infection from which the venereal 
disease was acquired Here cooperation with the civilian 
authorities is essential and made possible through the stipu¬ 
lation of the new law In the course of two and one-half 
jears during which this measure wxas practiced, 2,972 investi¬ 
gations were earned out (which is approximately one-half 
the number of tlic fresh infections) The source was actually 
discovered and abated by civilian authorities in 23 4 per cent 
of the eases Chemical prophylaxis is enforced Exposition 
of the dangers of venereal infections is an cssentnl part of 
the educational program of the army The soldier who con¬ 
tracts ^cncrcai disease is not punished even ^ ^ 
used prophylactic treatment Great stress ’S ^ 
proper treatment of infection When a soldier who s 
infrclcd with syphilis is discharged from active serv 
before he is cured, he is required to report at a fixed date t 

has ,0 the ar»y aargeoa <o 
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(rrom Our Regular Correspondent) 

Oct 23, 1926. 

Death of Prof Otto Heubner 
Prof Otto Heubner died, October 17, m Dresden-Losch 
at the age of 83 He was a pupil of the internist Professw 
Wunderlich At tlic age of 25, lie became a privatdorent ,n 
interml medicine, at the University of Leipzig In 1871 he 
published his obscr\ations as contributions to internal medi 
emc, laying the chief emphasis on the manifestations ot 
discntcrj In 1873, he was appointed professor extraonfi 
innus flic following year, he published his monograph on 
siphihtic invohemciit of the cerebral arteries, on which he 
based tlic clinical, anatomic and pathologic aspects of endar 
leritis About 1883, Heubner began to devote his chief 
energies to researches in pediatries In 1894, he responded to 
.1 call from the University of Berlin, where he became the 
successor of the pediatrician Henoch and the occupant of the 
chair of pediatries Here he developed great activity as an 
m\ cstigator, teacher and consultant In 1903, he completed 
his textbook on pediatries On reaching the age of 70, he 
resigned his post, altliough still in vigorous health 

Plasraochin, the Malaria Remedy 
On plasniochin, the new synthetic remedy in malaria, men 
tioned in a previous letter, three communications were 
presented at tlie Dusseldorf meeting of German scientists 
Horlcin, pharmacologist, of Elberfeld, stated that the product 
stood in a certain genetic relation to quinine, but detailed 
chemical description was not given It was tested in a new 
manner by Dr Schulcmann, the department director of the 
scientific laboratory of the dye w'orks, with the aid of his 
co-workers Dr Schonhofer and Dr Wingler W Roeh! of 
Elberfeld performed the biologic experiments The remedy 
wms tested first in connection w'lth malaria in birds The 
substances to be examined were introduced into the stomachs 
of canary birds by means of esophageal sounds Whereas 
the range of action (that is, the relation between the barely 
active and the barely tolerated solution) in quinine chloride 
IS 1 4, the range of action in plasmochin W'as found to be 
1 30 Also the active doses in the case of plasmochin chloride 
were much smaller Onlj a tenth as much plasmochin as 
quinine required was needed to secure the same effect The 
parasites are injured by the medicament itself and their 
development is checked, whereupon they succumb to the 
natural defense forces of the body The mechanism is there 
fore very similar to that of Bayer 205 m trypanosomiasis 
The clinical action of the remedy and the dosage were dis¬ 
cussed by Professor Sioli, the psychiatrist, of Dusseldorf 
He tested plasmochin in connection with malarial treatment 
of patients with general paralysis (inoculation malaria) 

In testing to discover the amount that could be tolerated, 
doses up to 0 3 Gm were given, which w’ere W'ell borne bv 
some but which caused by-effects in others As an actne 
dose he first experimented with 0 15 Gm daily', but the action 
was so marked that the therapeutic dose could be further 
reduced With 00125 Gm of plasmochin daily, however, the 
action was found to be inadequate It was finally decided 
that the administration of 002 Gm three or four times a da> 

IS well tolerated and is sure to be effective The by-effects 
that may occur if a heavier dose is given take the form o a 
peculiar cyanosis, which serves as a warning to avoid heaiier 
doses No deaths have occurred as yet among the patients 
with general paralysis to whom plasmochin was administered 
The treatment of ordinary malarial infections with plasraoc i 
W'as undertaken by Professor Muhlens of Hamburg n 
Hamburg institute of tropical medicine, treatment was gi 
134 Lar,. cases, with aaact da.Iy ««»•! '“"''J, J'” 
qiianlity admiiusleted ranged from 0 05 to 0)5 Gm da ) g 
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in sexcral simllcr doses Aside from llie snnll quantity 
required to secure the desired effect, anotlier distinct advan¬ 
tage IS the fact tiiat tlie preparation is almost tasteless The 
aforementioned daiU doses were administered usually for a 
period of from fi\c to seven successive dajs, until all the 
parasites had been eliminated, whereupon, as after-treatment, 
at intervals of from four to five da>s, thej were given for 
three dajs in succession The whole course of treatment 
(as in quinine treatment) was planned to cover from four to 
six weeks 

The case histones showed that the fever and the parasites 
disappeared within a few davs after the hcginmng of treat¬ 
ment There were, moreover, fewer recurrences of tertian 
and quartan fever after plasmochm treatment than after the 
customan quinine therapv The number of parasitologic and 
clinical recurrences in the tropical type of malaria W'as 
greater when plasmochm alone was administered, the prep 
aration destroved, however, the persisting types of tropical 
malaria, the crescent-shaped sexual types Heretofore, no 
medicament was known that would eliminate witliin a short 
time the sexual forms of parasites that were responsible for 
the transmission of tropical malaria by the anopheles mos¬ 
quito However, in recent cases of tropical malaria with 
numerous asexual parasites but no sexual forms, the prompt 
administration of plasmochm prevented in nearly every 
instance the formation of crescents To prevent recurrences 
of tropical malaria also, a special preparation was made up 
consisting of plasmochm and a small quantity of quinine to 
which the name “plasmochm compositum' was given This 
combined preparation acted on tropical malaria in such a 
manner that all types of parasites disappeared from the blood 
almost simultaneously For the purpose of control, since 
most of the patients m the Hamburg institute of tropical 
medicine had been previously treated with quinine, the remedy 
was tried in very recent and severe cases in regions in which 
malaria is endemic, namely, in Bulgaria, Jugoslavia, Greece, 
Spain and Italy It has been employed in these countries in 
more than 250 cases In tropical malaria, plasmochm com¬ 
positum dispelled the parasites and the fever within a short 
time No recurrences of tertian fever were observed within 


Marriages 


Alfred H Eurpnclou, Boston, to Miss Cora Henncn 
Morns of New York, October 26 

JosErn T O’Neil, Marseilles, Ill, to Miss Grace Drew ot 
Toronto, Ont, Canada, August 9 

Gilhert H Galford, Nccnah, Wis, to Miss Nina Kramer 
of Aurora, Ill, September 27 

Eugfne L Bulsox, Fort Wayne, Ind, to Miss Phyllis 
Parker, Boston, rccentlv 

Jov r Blckxfr, Poncto, Ind, to Miss Winifred Morse of 
Indianapolis, August 7 

Zaciivriah W Jackson to Miss Virginia Ewing, both of 
Atlanta, October 2 


Deaths 


Robert Justice Wilson, New York, Bellevue Hospital Med¬ 
ical College, New York, 1890, assistant to the chair of genito¬ 
urinary surgery at his alma mater, 1892-1893, formerly asso¬ 
ciate professor of bacteriology and hygiene. University and 
Bellevue Hospital Medical College, member of the Society of 
American Bacteriologists, past president of the American 
Hospital Association, assistant bacteriologist to the New 
York City Department of Health, 1896-1901, and New York 
Department of Health, 1902-1906, for many years director of 
the bureau of hospitals of the New York City Department of 
Health, aged 60, died, October 16, of progressive myelitis 
John Knox Gailey, Los Angeles, Medical Department 
of the University of the City of New York, 1877, formerly 
clinical professor of surgery, Detroit College of Medicine 
and Surgery, at one time on the staffs of the Harper and 
Children s Free hospitals and the Home of the Friendless, 
Detroit, aged 76, died, October 15, at the Pasadena (Calif) 
Hospital, of cerebral hemorrhage 
Charles Edward Kxmerline, New Washington, Ohio, 
Western Reserve University School of Medicine, Cleveland, 
1896, member of the Ohio State Medical Association, past 
president of the Crawford County Medical Society, county 
coroner, 1916-1921, aged 55, died, October 14, at the Monnette 
Memorial Hospital, Bucyrus, following an operation for 
carcinoma of the intestine 


SIX weeks, a number of recurrences of tropical malaria were, 
however, noted The treatment was applied also to children 
from 13 to 15 years old, and to infants, as well, to whom the 
remedy was given in an emulsion No harm to blood cor¬ 
puscles was observed in any case Investigations as to the 
prophylactic action are in progress 

The Mortality from Transmissible Diseases in 
Prussia in 1924 

In Prussia, exclusive of the Saar region, 107,925 persons 
died from transmissible diseases in 1924, or 28 6 per 10,000 of 
population, as compared with 140 404 persons in 1923, or 
364 per 10000 inbabitants As in preceding years, tuber¬ 
culosis claimed the largest number of victims (46,144 deaths, 
or 122 per 10,000 of population) Other transmissible diseases 
are arranged in a descending proportional order pneumonia, 
34,061 deaths (9 0 per 10 000) , influenza, 9 832 deaths (2 6) , 
pertussis, 3,790 deaths (10) , infections of wounds other than 
erysipelas, 3235 deaths (09), puerperal fever, 2,497 deaths 
(07) , diphtheria and croup, 2 205 deaths (0 6) , typhoid 1382 
deaths (0 4) erysipelas 963 deaths (02), measles and Ger¬ 
man measles 784 deaths (02) , scarlet fever, 542 deaths (0 1) , 
transmissible animal diseases (rabies, anthrax, glanders' 
trichinosis), 21 deaths (0 01 per 10,000) From other trans¬ 
missible diseases there died 2469 persons, or 0 7 per 10,000 
of population These were classified as follows venereal 
diseases, 1 439 dv sentery, 517 , torticollis, 336 acute anterior 
pohomvclitis, 66 malaria, 45, cliickenpox, 28, actinomycosis, 
26, mumps, 8, smallpox, 2 typhus fever, 1 and leprosy, 1 


Arthur Malcolm Dodge, Hampton Falls, N H , Medical 
School of Harvard University, Boston, 1899, member of the 
Massachusetts Medical Society, and the Associated Anes¬ 
thetists of the United States and Canada, formerly on the 
staff of St Elizabeth’s Hospital, Boston, served in the World 
War, aged 64, died suddenly, October 17, following a long 
illness 

William W FenneU, Rock Hill, S C, Medical College of 
the State of South Carolina, Charleston, 1895, member of 
the South Carolina Medical Association, formerly member 
of the state board of medical examiners, founder of the 
Fennell Infirmary, president of the board of trustees at his 
alma mater, aged 58, died, October 11, following a long 
illness 


William Charles Laidlaw, Edmonton, Alta, Canada Uni¬ 
versity of Toronto Faculty of Medicine, 1895, associate pro¬ 
fessor of public health. University of Alberta Faculty of 
Medicine deputy minister of health and chairman of the 
department of public health, aged 53, died, August 15 of 
myocarditis ’ 


Utto Ferdinand Fischer ® Houston, Minn , University of 
Minnesota Medical School, Minneapolis, 1897, secretary of 
the Houston Fillmore County Medical Society, chief phvsi- 
ciaU’ m^iMl department, Quincy Mining Company, aged 54 
died, October 11, of angina pectoris * 

Philip H ArtisUde Pinard, Jefferson, S D , St Louis Col¬ 
lege of Physicians and Surgeons, 1887, for several years 
county physician and county coroner, for more than fifteen 

KrizTTjS, SepfS 

Association, for many years on the staff of 

“"'"'I-- 
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William C Martin, Clay City, K> , Kentucky School of 
Mcclicnic, Louisville, 1907, memher of the Kentucky State 
Medical Association, past president of the Powell Cotiiily 
Medical Society, aged 51, died, October 13, of cerebral 
hcniorrhagc 

Robert Henry Burton, Los Angeles, Unnersity of Illinois 
College of Medicine, Chicago, 1892, fornicrh associate pro¬ 
fessor of surgerv and applied aintoni). College of Ph 3 sicians 
and Surgeons, aged 65, died in October, of cerebral 
hemorrhage 

William Alan Williamson, Rockralc, Colo , Tnniti Medi¬ 
cal College, Toronto Out, Canada, 18S6, nicmber of the 
Colorado State Itlcdical Society, aged 63, died, September 26, 
at the Minnequa Hospital. Pueblo of gastric ulcer 

Frank H Erwin, JlornJI, Kan Hospital College of Medi¬ 
cine Medical Department Central Unncrsiti of Kcntuckj, 
LouismIIc, 1882, incinber of the Kansas Medical Society, 
aged 66 died, October II, of heart disease 

Jacob Weichselbaum, Saiannah, Ga , Sarannah Medical 
College ISSO, aged 78, formcrl) on the sta/T of St Joseph’s 
Hospital where lie died, October 5, of intestinal obstruction 
following an operation for hernia 

John Trower Wilkins, Jr, Bridgetown Va , Bcllc\uc Hos¬ 
pital Medical College, 1873, aged 73, died, October 12, at 
the Sarah Leigh Hospital, Norfolk, of peritonitis following 
appendicitis 


William Wallace Bruce, Tlioniasvillc, Ga , Medical Depart¬ 
ment jaf the Unncrsita of the Citj of New York, 1879, 
aged 71, died, October 14, of carcinoma of the rectum 
Charles Adam Ulmer ® Bucjrus, Ohio, Unnersity of 
^Michigan Medical School, Ann Arbor, 1902, formerlj’ county 
coroner, aged 49 died, October 16 of lirain tumor 


David Thomas Cordc, Otis\ die, N Y , Boiler ue Hospital 
Afcdical College, New York, 1890, aged 62, died, October 10, 
at kliddlctown, of chronic pulmonarj tuberculosis 


Louis D Lippitt, Proridciice, R I , Hahnemann Medical 
College and Hospital of Philadelphia, 1889, aged 59, died, 
September 21, of chronic \al\ular heart disease 

Abel Heald Martin, Walnut Grorc, Calif , Cooper Medical 
College, San Francisco, 1889, aged 63. died, June 20, at the 
Aliscncordia Hospital, Sacramento, of uremia 
Robert Harper, Detroit, Detroit College of Medicine and 
Surgerr, 1897, for mam jears a medical missionary in India, 
aged 6*0, died, October 17, of heart disease 
Harold Augustus Caswell, New' York, Tufts College Med¬ 
ical School, Boston 1923, aged 30, died, August 28, at 
St Francis Hospital, of pneumonia 
Alexander H Culpepper, Homervillc, Ga , Atlanta Medical 
College, 1894, mayor of Homervillc, aged 66, died, Octo¬ 
ber 12, of heart disease 

Martin A Colman, Mattawan, Mich , Chicago Medical 
College, 1875, aged 72, died, October 13, at a hospital in 
Cassopolis, of nephritis 

William Elhott Campbell, Daienport, Iowa, Hermg Med¬ 
ical College, Chicago, 1905, aged 70, died, October 17, of 
cerebral hemorrhage 


Aimer A Lyker, Gloversville, N Y , Albany hledical Col¬ 
lege, 1878, aged 73, died m September, of mitral stenosis and 
chronic myocarditis 

7 S Burette, Horse Cave, Ky , Meharry Medical College, 
Nashville, Tenn, 1897, aged 59, died, October 11, of organic 


heart disease 

Jonathan G Rugg, Gowanda, N Y , Eclectic Medical Insti¬ 
tute, Cincinnati, 1875, aged 88, died, October 2, of arterio¬ 
sclerosis 

Harry G Peck, Columbus, Wis , Chicago Homeopathic 
iMedical College, 1894, aged 65, died, September 12, of heart 


disease 

Robert F McGinness, 
School of Medicine, 1898, 


Brooklyn, Baltimore University 
aged 54, died, October 23, of heart 


ISCSSC 

rihnn-n BrowHC Kcokuk, Iowa, Keokuk Medical College, 
1893 aged Sr j.“ Octiber 1^, of a sclf-mfl.cted ballet 

Henrv C Blake, Lockbourne, Ohio, Columbus Medical 
Collcg? 1876,®aged 76, died, October 18, of Pneumoma 
Tnhn Marion Chrzan, Chicago, Uncago Medical Schoo, 
1921, aged 44, died, September 29, of cervical adenitis 


Nov 20. 1526 


The Propaganda for Reform 


BunsAu or Investigation, or the Council on Pharuact 

CllEMlSTKl Al D op THE AESOCIAIION LaBORATOSY, TOGErt^o 
\\1TH OTIirR OcSERAL MaTEHIAL OF AN InFOEUATIVE NatUHE 


"PABST EXTRACT—THE ‘BEST’ TONIC” NOT 
ACCEPTABLE FOR N N R 

Report of the Council on Pharmacy and Chemistry 

The report winch appears below was submitted to the 
Pabst Corporation and in reply, the firm proposed a reiision 
of the therapeutic recommendations appearing on the label 
9 Ins rci ision has not, in principle, removed the Council’s 
objection to these recommendations, and therefore, the Council 
authorizes publication of its report 

W A PucK^ER, Secretary 

“Pabst Extract—The ‘Best’ Tome,” according to the Pabst 
lorporation, Mihvaukce, Wis, represents a “pure extraction of 
malt, properly flavored and combined with hops and is pre 
scrv'cd by no other means tlian pasteurization ” The prepara¬ 
tion IS stated to contain alcohol, by volume, 3 70 per cent, 
reducing sugars (determined as maltose), 9 08 per cent, 
dcxtnns, 11 55 per cent, protein, 1 398 per cent, mineral salts 
(mostly phosphates), 0485 per cent, and phosphoric acid, 
0 165 per cent To prepare the product it is stated that malt 
is mashed, the watery extract boiled w'lth hops and then 
concentrated to the desired strength, cooled and fermented 
with least until it contains approximately three per cent of 
alcohol In reference to the amount of hops it is stated that 
1 45 Cm of hops are used for every 12 fluid ounces of “tome” 

The label of Pabst Extract—The “Best” Tonic carries the 
following claims 

Not ofTcred is a ‘Cure for all remedj,’ but -ne are satisfied that it will 
fullj meet the demand of the medical profession and a general public, 
as the most efficacious remedial agent to — Build up the constitution — 
strengthen the nenous system — restore sound refreshmg sleep — promote 
a good digestion — insure a healthy appetite — a godsend to nursing 
mothers ” 

In addition to these unw'arranted claims, the label bears 
direction for the use of this preparation in "loss of appetite," 
“dy spcpsia,” "sleeplessness,” “coughs and colds ” 

Pabst Extract— The “Best” Tome is unacceptable for Neff 
and Nonofficial Remedies because (1) the name does not 
indicate the potent constituents—malt and hops—of the mix¬ 
ture, (2) the claim “The ‘Best’ Tome” is not warrantel 
(3) the therapeutic claims are unw'arranted, and (4) it is soli 
to the public W'lth claims that tend to its indiscriminate and 
ill advised use 


HOYT’S PROTEIN CEREAL OMITTED FROM 
N N R 


Report of the Council on Pharmacy and Chemistry 
The Council has authorized publication of the following 
report W. A Puckner, Secretary 


Hoyt’s Protein Cereal is a preparation of gluten in the 
form of flakes containing protein, 78 per cent, fat, 1 per cent, 
and starch, 4 per cent, which is manufactured by the Pure 
Gluten Food Co (New and Nonofficial Remedies, 1926) 

In September, 1925, a circular for Hoyt’s Protein Cereij 
was received from the Pure Gluten Food Co which contained 
statements to which the member of the Council who acts as 
referee for medicinal foods, took exception The following 
was written to the manufacturer 


The referee writes that the following statement in the circular is cssc" 
ally meaningless to him “e^cn higher in analysis tbm the 
rotein foods,” etc The claim in the circular that the Product i> 
newly discovered' food is absurd The claim that this Pre^uct is 
rst of Its kind from the acgetablc kingdom' is equality '"‘5'“^’”®’, 

>7 suggestion that this may often be preferred to the Protens ofjac 
nimal class, on account of its freedom from the “ o'oi, anil 

xtrictivcs of the latter suggests that anima proteins are potsono 
hould not be permitted The claim that S „ also 

ectite food at their command, quite difTcrent than any other 
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T„o s™ „plKd to. .1-. SVonISl “alTlWlo'b-'-t. 


was 
was 

tlic following 
Ccrcal 

Arpro\cd by and advertised in llie Journal of the American Medical 
^s,oclal^on This is the onl> protein food that is not an animal product 
anJ shows a higher protein test Besides it docs not contain the irn 
toting extractives nor has the toxic tendencies of meals eggs ^nd "iilh 
casein which are the principal proteins from the animal kingdom 
Protein is a safe and most etiectixc food remedj for treating diabetes 
For reducing fat this food affords the best and the most natural nij 

These misleading and unwarranted claims arc essentially 
similar to those to which objection was made pretiotisly, 
therefore the Council rescinded its acceptance of Hovt’s Pro¬ 
tein Cereal and directed its omission from New and Kon- 
ofEcial Remedies 

MORE MISBRANDED NOSTRU3IS 
Abstracts of Recent Notices of Judgment Issued by the 
Bureau of Chemistry of the United States 
Department of Agriculture 

Nan’s Dyspepsia Remedy—In October, 1925, Frank Nau, 
Portland, Oregon, shipped to San Francisco, California, a 
quantit) of "Nau’s Djspepsia Remedywhich the gotern- 
ment declared was misbranded The article came in the form 
of a bottle of liquid and a box of tablets Analysis b\ the 
Bureau of Chemistry showed that the tablets were composed 
essentially of bismuth subnitrate, cane sugar, and milk sugar. 


mg diseases and forms of general debility 
claimant basing appeared, judgment of condemnation and 
forfeiture was entered, and the court ordered that the product 
be destroyed —(NoUcc of fudgiiuiit No 14108, issued Jul^', 
1926 Chem Stifl’I 213) 



lliiAU’S 
1 DYSPEPTIC 5 

RELIEF 

NOT OVER 151, NICOHOL. 

•4 FLUID ounces 


FOR 

STOMACH 

TROUBLES. 


MANUFACTURED BV 

FRANK NAU 

PORTUNO, OREGON 


i 

i 

-A 


Correspondence 


DERMATITIS FROM ANTIFAT REMEDY 
To the Editor —I am reporting another propnetao, 
pleasantly flasored, fat reducing medicament as causing der¬ 
matitis Like them all, it is guaranteed to contain no harmful 
ingredients It is is but another argument against the per¬ 
mission to patent drugs without the investigation of a 
nonbiascd group 

A solution made of a small portion of the substance, to 
which was added a few drops of 10 per cent sodium hydroxide, 
gave the typical color reaction of phenolptlialein The patient 
IS a young man who had fixe previous attacks of a similar 
eruption Tlic peculiarity of the eruption was its recurrence 
tn the same sites as on each previous attack and its appear¬ 
ance in the form of an intense inflammatory reaction, with 
redness, swelling and bullae The picture was that of 
enthema multiforme, with coin-sized areas of pigment on 
the site of each bleb In each instance the reaction was 
limited to the neck, both front and back. "Slends” are pre¬ 
pared and marketed as a form of chewing gum Some one 
had given my patient one of them as a piece of harmless gum 
Sigmund S Greenbaum, M D , Philadelphia 


flavored with ginger and peppermint oil The liquid prepara¬ 
tion was found on analysis to be composed essentially of 
c^racts of plant drugs, including golden seal and licorice, 
glycerin, alcohol and water The claims on the trade package 
recommended the preparation for dyspepsia, chronic stomach 
troubles, dilatation and ulceration of the stomach, and various 
other conditions These claims were declared to be false and 
fraudulent, and, in February, 1926, no claimant having 
appeared, judgment of condemnation and forfeiture was 
entered and the court ordered that the product be destroyed 
—('Notice of hidgwent No 14222, issued August, 1926 Chem 
SuppI 215 ) 

Angelus Beef, Iron and Wine —The Brunswig Drug Com¬ 
pany of Los Angeles shipped in November, 1920, and February, 
1922, a quantity of ‘Angelus Beef, Iron and Wine” that the 
federal officials declared was misbranded In January, 1923, 
the United States attorney filed a libel, praying the seizure 
and comdcmnation of the product Analysis by the Bureau 
of ' . 


“OPERATION FOR CORRECTION OF MILD 
CLAW-FOOT, THE RESULT OF 
INFANTILE PARALYSIS" 

To the Editor —Drs Frank D Dickson and Rex L Diveley, 
who wrote on this subject (The Journal, October 16, p 1275) 
seem to have devised a successful operation for this con¬ 
dition, and, being a clinician myself, I have only praise and 
admiration for anybody that perfects a cure for anything 
My criticism of this article, therefore, is In the friendliest 
spirit and is made solely for the purpose of keeping physiology 
straight 

In the opening paragraph appears the following statement 

In all cases of claw foot due to antenor poliomyelitis, there is weakness 
or paralysis of the fle.xor longus hallucis and the flexor longus dieitorum 
with overaction of the corresponding extensor tendons resulting in 
prominence of the ball of the foot and the development of hammer toes 

This seems to imply a false conception of the causative 
factor in the production of claw-foot The action of the 
long toe flexors is to flex the interphalangeal joints, while the 
long toe extensors extend the metacarpophalangeal joints 
Both these groups are active in cases of claw-foot, while the 
intrinsic foot muscles which flex the metacarpophalangeal 
joints, e-xtend the interphalangeal joints and raise the trans¬ 
verse arch of the foot are inactive Qaw-foot is essentially 
due to paralysis of the intrinsic muscles Of course the long 
flexors may be weak, but they do not have to be weak. This 
IS clearly shown by traumatic cases in which the posterior 
tibial nerve is cut below the level of supply to the long flexors 
A fairly typical claw-foot results and in such cases there 
can be no question of weakness of the long flexors 
The success of the operation described by Drs Dickson and 


of aicmistry showed that ‘Angelus Beef, Iron and W Diveley seems to me to b W K 

1 as composed of moat extract iron salts potassium bitartrate. the interphalangeal joint vvhmh ^ once tt t^f,X7.or 
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control o\Lr the mctncirpopililnngcal joint, and so enables 
It to substitute for the lost intrinsic flexor of this joint • The 
transplantation of extensor propruis halliicis doubtless helps, 
because it gets it ar\aj from where it r\as, and also because 
It gives the tendon a hold on the head of the first metatarsal 
and so cnalilcs it to lift the fallen end of that bone I doubt 
Mhetber the icmforcing action on the flexor longus halhicis 
IS of much importance, IiLcausc, as is well known, transplan¬ 
tation of extensors into flexors, or mcc eersa, is attended by 
indifferent success m the foot 


Nov 20, 19^, 

intoxication by habitual use of the snuff k'ntin /ix j 
Angina Pectom a.if der'^ “SufcKade,” 

WchnscUr 11 447 [March 121 
J926) imcstigated tlic original reports on the cdSp o 

angina pectoris on the gunboat Embuschadc in 1862 and con 
eluded hat the lead contaminant was the probaWe “ e 
ra her than the tobacco itself, as heretofore sLpected 
It IS quite probable that the lead to avhich our correspondent 
refers finds its genesis either from the container or from the 
foil which is used as a liner or wrapper 


Hugh Tiiomi'sox% MD, Raleigh, N C 


Queries and Minor Notes 


Anon\moI/S Commumcations niid queries on postal cards will not 
lie noticed Ever) letter mu>;t contain the writers name and address, 
but these wiU be omitted, on request 


COMPOSITION OF AND LEAD POISONING FROM SNUrP 
To ihc Ldilor —Several interesting cases of lead poisoning that have 
come under mj observation have been proved to have as their source the 
lead found in snuff I would appreciate jour sending me any informa 
tion extant on chemical analysis of various brands of snuff tobacco, and 
the possible ways that lead gets into the snuff Search of the literature 
and chemical texthoohs at my disposal gives me little information If it 
IS necessan to publish vour answer, please omit iny name 

J Li , III D , New York 

Answfr —Hubert (Bull 14, North Dakota Agric Exp 
Station 5, October, 1919) has published an analjsis of snuff 
and other tobaccos as follows 

Results of Aualvscf of Snuff and Other Tobaccos 


Sold ns nrnnd 

SnulT Rnllrond Mills Irish 
Diamond Mnecoboy 
I orlllnrd's Irish 
Independent Pollfli 
Kocluszko Tnbnkn 
Hiissinn nnd Polish 
OlTcrt, Polish 
H Grozn’s, Polish 
Victor brand, Polish 
Copenhagen (W B Co’s) 

rine ent 

chewing Right cut fW B Co ’s') 

W B cut (IV B Co’s) 
Sterling 

Rose leaf, Lolllnrd’s 
Peerless, Adnm’s 

Cut plug Sun cured, Bagley’s 
Twist Granger’s twist 

Plug Natural leaf Drummond s 
Piper Hcldslock 
Boot jack 

Sun-cured, Reynold’s 

Smoking Prospero de Moblll Perracn 
into 

Perlque, Allen & Glnter’s 

Cigar Prospero de Moblll 

LnFlor de Murlas Colorado 
Orlando, Colorado 


Per Cent on 


Per 

Cent 

Dry 'W’clglit 

_ t _ 

Am 

monli 

r 


-N 

of 



Total 


MoLt 


Mco 

Mtro 

Mtro 

lire 

Ash 

tine 

gen 

gen 

8 '■.0 


0 50 



'll 20 


2 31 



0-10 


1 14 



30.30 


1 78 



3D 40 


1 75 



40 10 


209 



30 20 


2 22 



•n no 


302 



30 AO 


3 D2 



Dl 40 

36 04 

3 27 

3 31 

0 70 

37 80 

33 43 

3 75 

3 43 

085 

40 40 

28 93 

3 60 

373 

063 

ID 20 

14 00 

1 30 

2 02 

010 

ID 30 


1 40 



8 73 

17 30 

353 

309 

003 

0 03 

15 GO 

3 60 



8 30 

12 00 

325 

4 20 

0 40 

700 

10 70 

2 52 



10 00 

17 00 

2 45 



16 50 

19 30 

3 20 

SA5 

044 

lOAO 

14A7 

3 41 

2 40 

0 32 

18 70 


4 40 



23 93 

20 11 

5 20 

117 

104 

0 70 


671 



13 80 


1 05 



SCO 


210 




As was pointed out by Ladd previously (Bull 19, North 
akota Agric Exp Station 2, September, 1913) the difference 
'tween snuff and tobacco is not great Snuff is, of cotirse, a 
■ry finely cut tobacco, and has generally been subjected to a 
rmentation process About fifteen years ago, both Keblcr 
Thd Journal, May 29, 1909, p 1774) and the Kansas 
tate Board of Health reported finding morphine in Tousley s 

neezeless Snuff” , enuff 

A ease of fatal lead poisoning by continued use oi ^ 

ibacco has been reported by Stadler rr A 

rr'-ie 1912 No 5, m Sclizvcto vied Wchnschr 50 202 [(^ A 
21391 1912) who states that the snuff was yyapped m a 
letal foil which latter on analysis was found to contain 
) pjr cent lead The snuff tobacco, vvben 
Mind In bo moist and contained from 1/5 to 1 y per cem u 
Ld as a ertammant This was sufficient to cause fatal 


I'KlvbLKIBING ALCOHOLIC COMPOUNDS 

To Ilf Ldilor--The druggists who fill my presenpUons fell me tint 
they Invc heen informed by the prohibition -igcnt that presenpUons Ench 
f bclovy must be written on official prescnption hlanla, 

form 1403, issued by the Rurenu of Internal Revenue 


\\ 


rj Hydmrgyri chlondi corrosivi 
Rcsorciiiolis 
Ethcris 
Alcoholis 
Aqinc rosic q s 
M Sig 

If this IS true it is a ridiculous 
hat ire the facts’’ 


3 grains 
1 drachm 
" 3 drachms 

I ounce 
ad 6 ounces 

imposition on the medical profession 
M D , MiEsoun. 


To ihc editor I have obtained no license to presenbe liquor May 
I write the following prescription without violating the law’ 

U Tincturac nucis vomicae ^ fluid drachm 

‘^'Pintus frumcnti q s ad 1 pmt 

M SiE" One half ounce three times a day, after meals 

M D , New Jersey 


A^xswrn—Answers to the foregoing questions turn on the 
susceptibility of the finished product to use as a beverage 
Tlic first prescription calls for a mixture that cannot be used 
as a beverage, it may law'fully be written by any phvsician 
on any' prescription blank. In the second presenpbon the 
whisky IS not sufficiently medicated to prevent use as a bever¬ 
age, it can be written only by a physician holding a permit 
under the National Prohibition Act, on an official blank, and 
then only subject to the restrictions of federal and state laws 
governing the prescribing of liquor 
Prescriptions for medicinal preparations unfit for beverage 
11 ee need not be W'ntten on the official blank, even though 
whisky’, rum, gin, brandy or wine is a part of the prescribed 
mixture A pharmacist, however, may not lawfully fill such 
a prescription unless he is satisfied that the medication is 
sufficient to prevent the use of the mixture for beverage pur¬ 
poses Such a presenpbon must show, too, the names of physi¬ 
cian and patient, and their addresses, including the state and 
city, or other local designation, and the street and number, if 
any The physician need not write such a prescription in 
duplicate, and it is not subject to any other provisions of the 
regulations _ 


BIOGRAPHY OF DR MUDD 

To Ihc editor —Please supply me with or advise me where I can 
procure bibliographic data on the life of one Dr Mud (ominous name), 
the Maryland phjsiaan who rendered emergency treatment to John Wilkes 
Booth early in the morning following his fatal shooting of President 
Abraham Lincoln and who was afterward tried by military court and 
sentenced to life imprisonment as an accomplice to the murder of Lincoln, 
tlie sentence being meted out to him at Fort Jefferson, Dry Tortugas, 
until 1869, when he was paroled by President Johnson An article 
relative to Fort Jefferson in a recent copy of the Saturday Eoemug Pos^ 
touches on this incident, and I am interested to learn more of Dr “Mud " 
Robert W Allev, M D , Norman, N D 


Answer —The essential facts about Dr Mudd, who set the 
eg of John Wilkes Booth, are given in “The Life of Abrah^ 
Lincoln,” by William E Barton, volume II, page 357 He 
vas convicted as an accessory after the fact, sentenced, and 
v'as the first of the conspirators pardoned by Andrew Johnson 
rhe attempt of the defense was to show that he had performed 
inly his professional duty The prosecution endeavored to 
how that m addition to this he assisted Booth to escape 
dien he had reason to believe he was the murderer ot tie 
’resident, and that he had previously uttered such sentimem 
IS to justify the belief that, without knowing of the actual 
.lot, he had reason to believe that there was a plot and vva 
n sympathy with it A verbatim report of his trial , 

n Ben Pitman’s volume (1865) 

Prial There is also a “Life of Dr Mudd which can pr 
iblv be secured from Cornwall, bookseller, 227 
Ivenue NW, Washington, DC It is not a 
look, and is w ritten from Dr Mudd’s standpoint, pr j 
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of couric 
sjmpatlij 
guiltless 


It IS gcncnll> hclic\cd tliat he desened more 
than an\ of the others tried, but that he was not 


BOOK B\ JAMES EWELL 

To the Editor —I am in pos cssion of a medical book ‘The Medical 
Companion and Materia Mcdica, ’ rublished in 1^7 nTitlcn by one 
James Encll MD It eerrs to hate been intended as a comprehensisc 
work on general medicine apparentU intended both for the profe sion 
and for Ibc laitj Tlcasc advise me if it has ani historical value Is 
lames Ewells name known in medical historj of the earl) part of the 

nineteenth centur) ? ^ t- ,, m 

Milliaxi C Tatum MD.FortMorth Texas 


AivSW^er—^T hc fifth edition of this work was published in 
Philadelphn in 1819 Kellj and Burrage hate a sketch of 
Thomas Ewell who, the\ sat, was a brother of Dr Jam« 
Ewell No sketch of him is guen In the title page of the 
fifth edition of ‘ The Medical Companion and Materia Medica 
he is spoken of as phjsician in Washington, formerlj of 
Savannah _ 


STERILIZING MILK VESSELS 
To the Editor —What are the advantages or disadvantages of chemical 
so^mlled bacteria kallcrs as compared with steam in the work of steriliia 

tion of milk vessels? _ „ 

P D Florida 

Answer. —The disinfecting agent of first choice for the 
treatment of milk utensils is heat, as it is simple of applica¬ 
tion and effective in destrojmg pathogenic bacteria, if used at 
a sufficient temperature and a sufficient length of time Oiem- 
ical disinfection in general is open to tiie criticism that agents 
maj be used improper!) or in insufficient amount to give real 
disinfection It is admitted, however, that, when properl) 
controlled, chemical disinfection can be made practical and 
efficient Qilonne disinfectants arc permitted by some health 
departments, and the dosage of available” chlonne in the rinse 
water, as recommended for this purpose is usually 35 parts 
per million Frequentl), a department of health that permits 
chlonne disinfection nevertheless gives preference to heat 
sterilization 


AUTOMOBILE ANTIFREEZE MIXTURES 

To the Editor —Will you please give me formula for an antifreeze 
solution for automobile radiators’ Please omit name 

M D North Dakota 

Answer.—A discussion of various automobile antifreeze 
solutions, together with the proportion of ingredients for 
different temperatures, was discussed in The Jocrnal, Dec 
26, 1925, pp 2049 and 2050 Reprints of this article may be 
obtained from The Journal b) sending a self-addressed 
stamped envelop _ 


RADIOACTIVE SUBSTANCES IN THE BLOOD 
To the Editor —I have read in two lay loumals that radioactive sub 
stances inicctcd axe now used to determine accurately the velocity of the 
blood Please give me any data etc you may have. 

Charles R Dancer M.D Fort Wayne Ind. 

Answer. —There have appeared in lay journals accounts of 
the use of radioactive substances to determine the velocity 
of the blood, but the description given was generally inade¬ 
quate It IS hardl) conceivable that enough radium could be 
placed m the blood stream so that its presence at a given 
point of the body could be determined b) placing an electro¬ 
scope at one point 

Minute quantities of radium can be detected analytical!), 
the sample required for this purpose being in the order of a 
millionth of a microgram It is likewise true that quantities 
of radium up to the order of a milligram ma) be injected in 
the form of a soluble solution, intravenousl), without imtovvard 
effect It might be possible that the injection of a fair quan¬ 
ta) of radium at one spot in the bod), accompanied by the 
periodic taknng of samples of blood at some distant part of 
the bod), with subsequent testing of the blood for radium 
content bv the so-called emanation method, would throw some 
light on the speed with which the radium circulated from the 
point of injection to the point of taking of sample The 
article to vvliicli attention was called, however, was to the 
effect that an electroscope placed near the bod) was used to 
detect the arrival of the radium This would involve the 
detection of more penetrating ra) s—certainl) hard beta and 
gamma ra)s—and would involve the presence at the point in 
quvmon of quantities of radium in the order of micrograms 
and this in turn would involve the injection of rclativelv 
enormous amounts of radium 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alad\m^ Montgomerj, Jan 11 14 Chairman Dr S W Welch, 

“aTosT Phoctiix Jan 4 See. Dr W O Sweek, 404 Heard Bldg, 

Delaware Wilmington Dec. 14 16 Pres, Dr H W Bnggs, 

'^dTstIJct or COLLUBIA Jan 11 Sec Dr Edgar P Copeland, 
Suite 110 1801 Eye St N W' W'ashington 

IIauaii llonclulu Jan 10 13 Sec, Dr A L Davis 1-54 Emma St, 

Indiana Indunapclis Jan 11 Sec Dr W ilham T Golt Craw 

^^K^ntuckv Ixiuisvillc Dec. 7 Sec., Dr A T McCormack Louisville. 

Mvkvland Baltimore Dec 14 17 See. Dr Henry Fitzhugh, 
1211 Cathedral St Biltimorc . ^ ^ i 

Minvesota Minneapolis Jan 4 6 Sec., Dr A E Comstock, 

616 Lour> Bldg St Paul .r^ ^ „ 

North Dakota Grand Forks Jan 4 7 Sec. Dr G M Williamson, 
Grand Forks rr ^ 

Ohio Columbu* Dec 1 3 Sec. Dr H M Platter, Hartman Hotel 
Bldg Columbus , , 

Oregon Portland Jan 4-6 Sec, Dr M K. Hall 816 Pittock Block, 
Portland , _ „ , 

Utah Salt Lake City Jan 4 5 Director, Air J T Hammond 
412 State Capitol Bldg Sail Lake City 

A ifiCiMA Richmond Dec 7 10 Sec., Dr J AV Preston, 

720 Shenandoah Life Bldg Roanoke. 

AVest A'irci iiA Morgantown Nov 2S Commissioner The Public 
Health Council Dr W T Henshaw Charleston 

Wisconsin Madison Jan 11 Sec. Dr Robert E Flynn 315 State 
Bank Bldg La Crosse 


Alabama July Examinabon 


Dr Samuel W Welch, chairman of the Alabama Board of 
Medical Examiners, reports the written examination held at 
ifontgomcrj, Jul) 13-15, 1926 The examination covered 10 
subjects and included 100 questions An average of 75 per 
cent was required to pass Nineteen candidates were 
examined, all of whom passed Twcnt)-five candidates 
were licensed by reciprocit) The following colleges were 
represented 


College 

Emory Universitj School of Medicine 

Tulane University of Louisiana School of iledicine 

Harvard University 

Jefferson Medica] College of Philadelphia 
University of Tennessee College of Medicine 


Year Number 
Grad Passed 
(1926) 5 

(1926) 10 

(1924) 1 

(1926) 1 

(1926) 2 


Year 

(College LICENSED BY RECIPROCITY Giai 

Atlanta College of Physicians and Surgeons (1906) (19121 

Emory University School of Mediant (1923) 

University of (Jeorpa Medical Department (1924) 

Rush Medical Collie (1924) 

Tulane Umvcrsity of Louisiana School of Medicine (1923 2) 
Louisiana (1924) Mississippi (1925) Louisiana 
Mississippi Tennessee 

University of Michigan Medical School (1918) 

W^cstem Reserve Univcrsitj School of Medicine (1909) 

Universit> of Pennsylvania School of Medicine (1925 2) 
(1925) Pcnns>lvanja 

Mcharrv Medical Collie (1908) Georgia (1919) 

VaiideroiU Lmversit> School of Medianc (1925 5) 


Reciprocity 
wnth 
Georgia 
Georgia 
Georgia 
Illinois 
(1924 2) 


Mississippi 

Coloraao 

Mississippi 

Kentucky 

Tennessee 


California July Examination 

Dr Charles B Pmkham, secretar) of the California Board 
of Medical Examiners reports the written examination held 
at San Francisco, July 12-15, 1926 The examination covered 
9 subjects and included 90 questions An average of 75 per 
cent was required to pass Of the 158 candidates examined, 
including 4 who took the March examination, 149 passed and 
9 failed Fifty-seven candidates were licensed by reciprocity 
since March and 5 bv endorsement of their credentials The 
following colleges were represented 


College 

^llc^ of Medical Evangelists 


Stanford University School of Medicine 
79 7 79 8 80 6 80 7 81 8 81 9 82.2 

83 7 84 84 1 84 4 85 6 85 9. 86 

86 4 86 7 87 4 87 6 87 7 89 3 

Univcr ity of California Medical School 
77 2 77 3 78 3 78 8 78 9 79 3 79 4 


, Grad 

(1925) 79 8 (1926 


SO 7 
82 9 

84 9 

85 4 


81 
83 3 
£5 
85 6 


81 1 
83 4 
85 1 
85 7 


81 1 
83 7 

85 1 

86 4 


81 4 
83 9 

85 1 

86 4 


81 8 

84 

85 1 

86 4 


82 3 

84 1 

85 2 
87.2 


82 6 
86 1 


79 7 
82 3 

84 1 

85 2 
89 1 


83 
86 2 


80 4 
82 6 
844 
85 3 


(1926 


(1926 


Per 
Cent 
76 
78 7 


76 6 
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Unncrsitj of Colondo Sdiool of Medicine (1925) 

George Wniliington UiiucrKitj Idcdicnt School (1925) 

I^\oh Utll^crSl(J School of Slcdicinc (1P26) 75 2 76 3 
rvorthw extern IJnucrsUj ^Icdicol School nonsi 

1. (1926) 76 6, 79 3, 80 9 

Kuih Mcdicol College (1921) 91 3 f]P241 

(1P25) 78 3 82 9. 87 1, (1926) 87 1, 87 2, 89 2 ’ ^ ^ 

UiH\cr<;UN of Illinois College of Medicine 
(1P25) 81 2, (1921) 82 8 (1926) 82 3 
Um\crsit_j of I ouismHc School of Medicine 
Boston CniMrsiij Scliool of Jlcdicinc 
IHr\ord Unncrsitj 0821) 86, (1^23) 8 

Unucrsitj of IHichigan ^fedicol School 
Uni\crsit\ of MiniiC'-otT Medical School (1924) 71 
St I oms Unuersitv School of Medicine 

(1025) 75, ( 10 _' 6 ) 70 1, SO 4 82 82 7, 84 o, 
Washington Unucrsits School of Medicine 
Creighton Um\crsit\ College of Mcxlicinc 
lJIll\^r^lt 3 of ISchrasKa College of jlcilicinc. 

(102S) 82 1 814 

Cornell Unucrsitj ^Icdical College 
Nci\ 'lorl lloiiicopathic Jlcd College and Tloner Hosj 
Uniacrsitj and Belli\va llos)iital Medical College 
Unixcrsitj of Oregon Medical School 

814, 84, (1026) 76 8, 80 SI 8 816 
TcfTcrson Mcdiial College of r’hiladcliihia 
Uiincrsiti of I’cnnsi h aiiia School of Medicine 
(1926) 79 7, 88 6 

Woman s Medical College of Pcniisilvaina (1^24) 

Bailor Unucrsitj College of ^Icdicine 
llniicrsitj of Icsas Department of hlcdicinc 
Marquette Uniiersiti School of Medicine 
Uni\crsit> of Manitoha racultj of Medicine 
Uiiuersiti of Toronto racnlti of Medicine 
Western Uiincrsiti raciilti of iMcdicinc 
Unucrsiti of Brussels, Belgium 
Licentiate m Medicine and Surgerj of the Apothi 
Societi of London rnglatid 
Dni\crsit> of Berlin Gcrinani 
Unucrsita of Gottingen Gennans 
Unucrsiti of Munich Cicriiiain 
Jsatioiial Uni\crsit> of Ireland Diihlin 
National School of Medicine Mcsico 
Unucrsiti of Moscon, Russia 

College TAILED 

College of Medical Etangelists 
Loiola Lnitcrsit) School of Medicine 
Dnnersit} of "Mari land School of Medicine 
hclcctic Medical College Cincinnati 
Isalional Liii\crsit> of Athens Greece 
Unncrsifi of Budapest Ilungarj 
Uniicrsiti of Lisbon, Portugal 
Lniversitj of Saratov Russia 
Lniscrsitj of St Petersburg, Russia 


82 4 

83 7 
SI 3, 82 4 

87 3, 

SO 7, 


(1916) 

93 3. 

(1926) 

76, 81 1 

(I92o) 

SI 1 

7, (1926) 

8“ 9 

(1924) 

SI 

6, (1926) 

SI t 

(1924) 

85 

(1925) 7 

82 8, 

6 1,83 6 

(1925) 

77 2 

(1924) 

76 9, 

(1926) 

84 

l> (1925) 

35 7 

(1925) 

SI 9 

(1925) 

794 . 

(1923) 

83 4 

(1923) 

86 4. 

3 (1925) 

77 

(1926) 

82 2 

(1925) 

83 7 

(1926) 

SO 

(1926) 

86 3 

(1923) 

79 9 

(1922) 

78 6 

(1922)* 

1LS 

87 3 

(1925) 

77 3 

(1916)* 

80 7 

(1925) 

75 

(1917) 

77 1 

(1919)* 

83 2 

(1924) 

75 2 

(1918)* 

76 

Year 

Per 

Grad 

Cent 

(1923) 

71 S 

(1935) 

73 9 

(1917) 

58 2 

(1926) 

67 7 

(192o)* 

71 9 

(1922)* 

70 6 

(1923) 

Oa 8 

(1917)* 

63 7 

(1902)* 

57 8 


LICESSFD m RECirKOCITl 

Stanford Lnuersitj School of Medicine 
Gross ^fcdical College Denier 
Uniicrsitj of Colorado School of Medicine 
Bennett College of Eclectic Med and Surg , Chicago 
llahncniann Medical College and Hospital, Chicago 
Northwestern Uimersitj Medical School 
(1914) Montana, (1916) Iowa 
Kush Alcdical Collope (1900) Illinois 

(1923) AIississippi 

State College of Pli>s and Surgs , Indianapolis 
Medical College of Indiana, Indianapolis 
State University of Iowa College of Alcdicine 
(1902), (1904) Iowa 

University of Kansas School of Alcdicine 
Hospital College of Medicine (1S94) Wisconsin 
College of Physicians and Surgeons Baltimore 
Boston Univ'crsity School of Alcdicine 
Harvard University (1907) Massachusetts 

Tufts College Afcdical School 
Detroit College of Aledicine and Surgery 
University of Michigan Afcdical School (1906) Ohio 


Year Rcciprocitv 
Grad with 
(1917) W'ashington 


(1896) 

(1913) 

(1904) 

(1897) 

(1907) 


Colorado 

Texas 

Illinois 

W'lsconsin 

Nebraska 


St Louis Umv Se^^^^^ of Med , (1916), (1918), (1925 3) 

University Alcdical College of Kansas City 
Washington University School of Aledicme 
John A Creighton Medical College 
Creighton University College of Alcdicine 
University of Nebraska College of Medicine 
Albany Aledical College 

Columbia University College of Phys and Surgs 
Cornell Uimersity Alcdical College „ 

University and Bellevue Hospital Med'eal College 
University of Buffalo Department of Aledicme 
Cleveland Homeopathic Medical College 
Western Reserve University School of Aledicme 
University of Oregon Alcdical School 

Je/Ier'Di) Alcdical College of Philadelphia noigy 

temple University Department o Medicine (1918), 191 ) 


Temple unuersuy n *7 Vr i 

University of Pennsylvania School of Aledicme 
We';tern PcnnsylvaPia Meaical Loiiesc 
University of Tennessee College of Aledicme 
University of Vermont College of Aledicme 
Marquette University School of Aledicme 
McGill University Faculty of Medicine 
University of Toronto Faculty of Aledicme 

endorsement of credentials 
Cenfcc^Washington University Alcdical School 


(1922) Oregon 

(1907) Indiana 

(1902) Indiana 

(1897) Illinois 

(1917) Missouri 
(1902) Idaho 

(1882) Colorado 

(1908) Alass 

(1920) Wisconsin 
(1914) Alass 

(1907) Alichigan 
0916) Alichigan 
Alissouti 
Alissouri 
Missouri 
Nebraska 
Nebraska 
Nebraska 
New York 
New York 
New York 
New York 
New York 
Ohio 
Ohio 
Oregon 
Penna 
Ohio 

(1922) Hawaii 
(1905) Penna 
(1917) Tennessee 
(1895) Alame 
0914) Wisconsin 
(1909) Alass 

(1924) New York 

Year Endorsement 
Grad Wth 
(1906) U S Army 
(1904) U S Army 
(1912) U S Navy 
(1907) U S Navy 
(1912) U S Army 


(1908) 
0 925) 
0915) 
(1925, 2) 
(1923, 2) 
(1907) 
(1904) 
0911) 
0916) 
(1916) 
(1906) 
(1923) 
(1914) 
(1914) 




Book Notices 


W.B. Chapters on Som^B^rd;;;-Xfferonr ^y^^^br^rR 
MD, Attending Otolaryngologist, American Hospital of Chicago 
Maurice If Cottle AID Attending Otolaryngologist Illmois ^ 
Hospital St Chicago Cloth Price S5 Pn 307 L o, ii 
NevvAork Alacm.llan Company 1926 ''-'h 81 dlutoponi. 


Beginning with definitions and descriptions of electro 
pliysical agents, and cmplojing a terminology which has not 
<ts jet hccii established adequately in any of these fields, the 
antliors proceed to a discussion of the application of these 
methods in the treatment of diseases in the regions mentioncil 
III tlie title Tlicir outlines of apparatus are in general ade 
quatc, although exact evidence as to the phjsiologic and 
pafhologic changes produced by the application of these 
methods IS hardly suflicicnt on which to found any definite 
statement as to their real virtues The section on treatment 
suffers, as do most books on special therapy, by the fact that 
the special technic is used in numerous instances combined 
witli well established tlicrapcutic methods wJnch frequentlj 
Jicld good results m the absence of special therapy The 
statement is made that diathermy offers great help in the 
treatment of diseases of tlie optic nene, without howc\er, 
citation of any ease material to pro\e the value of the method. 
The section on diseases of the eje is marked by innumerable 
typographic errors, particularly in the spelling of proper 
names In \ icw' of our present knowledge, even the hint that 
otitis media may he treated witliout paracentesis in the pres 
cnee of a bulging ear-dnim is quite unwarranted, though the 
patient himself may' resist surgical treatment Again, the 
combination of ultratiolct rays, mcrcurochrome-220 soluble, 
drainage and suction hardly' offers opportunity’ to determine 
the exact yalue of any one of the procedures used in relation 
to the others The authors give commendation to the claims 
of Richardson and of Stokes as to the value of roentgen rajs 
in treating deafness of unknoyvn etiology, although the views 
of these authors iiave not obtained senous medical support 
They also accept the arguments of Sampson for the use of 
ultraviolet rays in overcoming roentgen-ray bums, although 
these arguments hayc in general been discredited The chief 
value of this yvork lies in the presentation of technical meth 
ods and apparatus, the conclusions being somewhat bejond 
the bounds of experimental and clinical evidence 


TaFCLN MIT UMSenLAGFARBEN ZDM NaCHWEIS \0N RELATIVER ROT 
yjND GrOnsiciitickcit Von Dr med Ernst W'^olfflin, a o Profe'sor 
an dcr Universitat Basel Cloth Pp 8, Wfith 8 plates Leipsic Georg 
Thicmc, 1926 

With these charts, an endeavor is made to determine clini¬ 
cally the upper limits of red and green color perception 
Absolute red and green color blindness may be detected 
immediately by the use of the Stilling charts, weakness of 
red and green perception is to be detected by these new 
faintly colored charts But, in the foreword, the author 
yvarns that they may be used only betyveen 10 a m and 
3 30 p m, and even then only in a gray tinted room with 
north exposure Such limitations condemn them offhand for 
a modern metropolitan practice, where daylight is available 
only at so much per square foot Theoretically, the use of 
such refined methods is appealing, but practically it is ques¬ 
tionable whether these charts yvill ever come into extensne 
application 


ABORATORY OUTLINES IN BACTERIOLOGY AND ImMUNOLOCV Bt R’’" 
Norton, PhD, Associate Professor of Bacteriology, The University 
cxEo and I S Falk, PhD. Assistant Professor of Bacteriology, 
ivers’.ty of Chicago Cloth Price, ?2 Pp 114 Chicago University 
Chicago Press, 1926 

rhe need for frequent revision and replacement of labora 
5 ’ methods justifies—in fact, calls for—the issue 
nuals and guides in all live laboratory subjects Tfm 
W represents the practice in the University of Chicago 
partment of Bacteriology’, and 

>ful in a much yvider field It is admirably p i ^ 
narkably free from the typographic bool 

nng to beginning students In a new edit on 
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might \\ell be expanded, cspccialU the material dealt v.ith in 
the first ten chapters, in Mhich a laudable desire for concise¬ 
ness has possibh been earned too far It is nell to remember 
that manj students take in and retain better what is furnished 
them through tlic eie than through the ear It seems also 
(hat the number of reading references miglit profitabK be 
increased If kept up to date, this feature is most useiul for 
the more actnc-mindcd students 


Diicnosiik LSD TncKAPIE DEK Kisderjulsm-heites IIT SPtZIEEl-EI 
AEESEivEEoitDSUScEs El R DIR Kis DILIRLTE* Em W egMciRcr f>'r 
rmt-fsettn Arrt Vod Prof Dr F Lust D.rektor d« Kmdcrl nnken 
kiu cs (Bid. Land«an«talt fur SauglmF' und KlcmkindcrfursorEc) in 
Karlsruhe. Fourth edition Paper Price 10 aO marl s. Pp -OS 
Berlin Urban S. Schcraraenberg 1926 


This IS esscntialli a practical book for the pediatrician and 
especiallr tlie general practitioner doing some pediatrics 
Although the title indicates a book on diagnosis and treat¬ 
ment, the emphasis is predominantb on treatment The diag¬ 
nosis and differential diagnosis arc mostlj m outline or 
compend form More attention is gi\en to the diagnosis of 
strictli pediatric conditions than those that occur also m the 
adult The treatment is definite though consersatuc in the 
sense that whims of the author haie not influenced the 
accepted standards The first part of the book is diiidcd 
info two sections The first section is deioted to the outline 
diagnosis and detailed treatment of the aanous infants and 
children’s diseases according to the organs or structures 
affected The second section describes therapeutic technic, 
such as methods of blood transfusion, baths, breathing exer¬ 
cises and inhalations The second part of the book is also 
divided into two sections, the first of which is a miniature 
pediatric pharmacopeia Almost all useful drugs are listed, 
with their sj-nonjms plnsical properties, uses, dosages and 
antidotes Besides gning general rules for the dosages the 
author diiides the dosages into four groups that for infants, 
children from 2 to 5 }ears of age school children from 6 to 
12, and adults He also giies the maximum dose for adults 
If a drug cannot be used for infants the dosage for this 
group IS omitted The preparations of certain infant foods 
are described The second section is deioted to classifica¬ 
tion, descnptton, location, season number of beds and ph>si- 
cians m charge of sanatonums for children in various parts 
of Europe. "This portion of the book is of interest onl> to 
German physicians 


biologic research, and attempts, with critical acumen an 
lucidity, to restate the mechanism of the living processes in 
light of these adiances The volume will be found helpful 
and stimulating to all physicians and biologists familiar with 
the German language 


SociAi, Work a Faiulv Builder 
Home Demonstration Agents Home 
n> Harriet To-RHSCDd, Lecturer in 
Columbia University Ootb. Price 
W B Saunders Compan> 1926 


A Teet Book for Nurses Dietitians 
Economists, and Special Teachers 
Social Science at Teachers College 
$2 25 net Pp 2-17 Philadelphia 


Prcstm-da\ civtliaation with its vast production has a 
dehumanizing influence Progress has little interest in the 
suriiial of the unfit The purpose of social work is to deter¬ 
mine human rights and to protect those rights from inhuman 
iniasion Assistance unwisely administered is a menace lead¬ 
ing to pauperization not only of the persons concerned but 
of all who ma\ be influenced b\ the specific instance. The 
modern social worker says that the famih is the supreme 
unit and that it is the duty of the social worker to aid the 
maintenance oi the family at a suitable standard of liv ing 
As a textbook in this field, the present volume adequately 
defines basic principles, and indicates, through case reports, 
methods and procedures to be followed in typical instances 
Concluding chapters provide special topics for discussion, and 
a brief bibliography to important new considerations of the 
subject 


Die Narkose i i three Bedeotusc pDr die aelceuei e Pbysi 
OLOCIE Von Hans Winterstein Professor der Physiologic und Direlrtor 
dcs physiologischen Instituls der Universilat Rostock. Zireiter Band— 
Monographien aus dem Ge amtgcbict der Physiologic der Pflanzen und 
der Tiere Herausgegeben von M Gildemeister et al Second edition. 
Paper Price 28 50 marks Pp 474, vith 8 Bluttrations Berlin 
Julius Springer, 1926 

This describes the physiologic action of anesthetics, with 
little or no reference to their use in medical practice The 
first half of the volume presents the detailed data on the 
action of anesthetics on organs and organ functions of ani¬ 
mals and plants, then follows the attempt to explain these 
actions on the basis of the know n chemistry of the anesthetics, 
and the known structure and function of living forms The 
monograph is useful and valuable to pharmacologists and 
physiologists as well as to biologists And the phvsician 
who is curious about one of his important tools will find it 
informative, challenging, and hence valuable reading 


pRACTicM- Matewa Medica a'^d PRESCRIPTION WRITING By Oscar 
\\ Bethea M D Ph G F C S Professor of Clinical Tbcrapeotics 
Tulanc Schorl of Medicine Fourth edition Ooth Pnee $4 50 net 
Pp 498 Philadelphia F A Davis Company 1926 

This book, devoted to the teaching of prescription writing, 
IS divided into three parts The first contains an alphabetical 
list of drugs, giving the data required for prescnbing them 
and numerous illustrative prescriptions The latter strike one 
as unnecessanly complex m a number of instances, the major¬ 
ity of them having four or more ingredients The second 
part takes up the pnnaples of prescribing The use of the 
metric system is advocated The necessity for the medical 
student to be familiar with the use of Latin in prescription 
V nting IS stressed The third part gpves reproductions of 
actual prescriptions illustrating common errors and of the 
vame prescription written as it should be There is also an 
appendix giving problems in prescription writing Tbe whole 
book IS a serious attempt to teach prescription writing in the 
conventional manner One mav regret that not more atten¬ 
tion IS given to the general principles underlying the technic 
of medication 

Kedeke Ergee iS!e der Phvsioeocie In 22 Vorlcsungcn {6r A«nt<- 
Bioloeoi und altcre Studicrendc (Eme Erganrung zu den Lehrbfichera 
der PliiMologie) Yon Dr Phil et Med Ernst Gellhom a o Professor 
der Physmlogie an der Universitat Halle, A. S Paper Fncc, 30 marks 
Pp 416 with 113 dinstralions Leipsic F C W Vogel 1926 

This book may be described as an e.xcellent postgraduate 
course ot lectures on recent advances in phvsiology As the 
lectures are directed to physicians, biologists and advanced 
sludetus the author assumes on the part of the reader fam 1- 
lantv with the c'emcntnrv facts and general principles of 
phvsiology as outlined in standard textbooks The author 
L-iigs togctlicr the newer data in pbvsical, chemical and 


CLINICAL Fediatbics Johu Dovctt Morse AM AID Consultine 
Physician at the Children s Infants and Floating Hospitals Boston 
Cloth Price $9 net Pp 848 vrith 180 illustrations Philadelphia 
\\ B Saunders Company 1926 

"This book,’’ says Dr Morse, ‘Svas written pnmanh for 
my own amusement, not with the idea of enlightening the 
world or oi adding anything to the sum of human know ledge ’’ 
He has limited himself to conditions with which he has had 
personal experience, and presents therefore a textbook on tbe 
diseases of children which is essentially his own He has, 
however, apparently called freely on the literature of this 
subject for important data in blood chemistry and on the 
chemical biology of milk. He expresses his views definitely 
and succinctlv Goats milk,* he says "is no more suitable 
for the feeding of infants than cows milk.’’ Dr Jlorse 
recogmzes the alleged lesser susceptibility of the goat to tuber¬ 
culosis but considers this fact of no importance, saying, “No 
baby should ever be given milk which is not known to come 
from nontuberculous cows ’’ His book throughout is 

full of sound common sense. He urges that diphtheria be 
treated with antitoxin, avoiding medicinal measures in the 
uncomplicated case except for irrigations properly earned 
out by a trained nurse He advocates the use of fresh air 
and sunlight but condemns whisky and vaporization For 
large amounts of membrane be prefers prompt intubation 
preferring the term to intube’ the child rather than “to 
intubate The section on scarlet fever is modern and com¬ 
plete, recognizing the fact that much remains to be learned 

treatment of this disease with 
the newer biologic accessories In general the hnnt 
excellent guide for the young practifmner eitt^ m 
medicine or in pediatncs Its superlative common sense 
m^es It superior to many more comprehensive and at the 
-ame time, more theoretical volumes covering the same field 
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Books rccchcd arc acknowledged in this column, and such acknonledc 
incnt must be icgardcd as a sutTicicnt return for the courtesj of the 
sender Scjcctions udl be made for more extensite rc\icw in flic interests 
or our readers and as space permits 


Modern Clinic\l SaniiLoi or\ Diagnosis—Treatment—Case Studies 

By John H Stokes, AID, Professor of Dermatology and S>philology in 
the School of Alcdicine Unnersity of Pennsjinnia With flic Coopera 
tion of Paul A O Lears, M D , and William II Gocckcrinann, M D, 
Section on Dcriiiatologj and Sjpliilologs, The Majo Clinic and Loren 
ShalTcr, AID, and Clcieland J M^hitc, AID, Department of Derma 
tologj and Ssphilology, School of Alcdiciiic, Uniscrsity of l*cniisylsania 
Qoth Price, $12 Pp IH-l, with 8G5 illustrations Philadelphia 

W B Saunders Compan\ 1026 

A complete and classic survey of .a protenn dise<asc, con¬ 
stituting a real contribution to American medical literature 

DNZVMr^ Properties, Distribution, Alcthods and Applications By 
Sclman A AA aksnian, M S I'li D , As ociatc Professor of Soil Alicro 
biologr, Kiitgers Unncrsiti, and Wilburt C Daiisoii, M A , AID, Asso 
ciatc Professor of Pedtatnes, Johns Hopkins Unncrsit) School of 
Alcdicinc Cloth Price, $5 50 Pp 36-t Baltimore Williams A. 
Wilkins Compatn, 1926 

A complete reaiew of important literature with good 
bibliography 

CoNCRis rraacAis nr MforriNE Will Session A’ancj J925 
Rapports siir 1 acido'e Par AIM Lucten Dautrehande Alarccl Lahhc, 
Flondc Ncpscur ct Karl Pctreii —Lea angincs de poitrinc Par AIM 
Louis Gallasardin ct L Richon —Lcs gangrenes pulmonaires Par AIM 
r Bezancoii S I dc Tong Jacques Parisot ct Louis Caussade Paper 
Pp 153 Pans Masson ik tic 1926 

Reports of three sjmpositinis before the Frciicli medical 
congress 


A DrscrtprifE Vtlss of VfscrnAi. Radiograms By A P Bert 
a\ istlc, AI B , Ch B , r R C S , and E W H Shenton, AI R C S , 
L.R C P Introduction to American edition b> M G Scclig, AI D, 
PACS, Professor of Clinical Surgery, A\ ashiiigton Unuerjity School 
cf Alcdicinc Cloth Price, $12 Pp 250, with 330 illustrations St 
Louis C V Alosby Compani, 1926 

Instructive outline for study and analysis of roentgeno¬ 
grams 


Die akuten eitrices Isffktionen in der Ciiirurcie und hire 
BniiANDLUNG Aon Dr med Arthur Burcllo, Pnaatdozcnt und Assistent 
an dcr chirurgischen Klinil und Poliklinik in Greifswald Paper Price, 
30 marls Pp 495, with 175 illustrations Berlin Urban <S. Schwarzen 
berg, 1926 

General consideration, bcautifullj illustrated, of surgical 
treatment of infection 


Abstracts of Theses Science senes Volume II Submitted to 
the faculties of the graduate schools of the Unucrsity of Chicago for the 
degree of Doctor of Philosophy, August 1923 June 1924, with abstracts 
cf sonic theses of an earlier date Cloth Price, $3 Pp 396 Chicago 
Uniacrsity of Chicago Press, 1926 

Abstracts indicating varying interests of university depart¬ 
ments 


Contributions to Trobical PinsiOLOCV With Special Reference to 
Ihc Adaptation of the AVhitc Alan to the Climate of North Queensland 
Ih E S Sundstrocra Uiincrsity of California Publications in Physiology 
A'olnme A^I, 1926 Paper Price, $2 50 Pp 216 Berkeley University 
of California Press, 1926 

How the white man reacts to the tropics and how he can 
adjust himself to them 


7 vlLCSt IS 

UEDICINOJE 

SKOnSKAIS 


IIOLOGINES KRYPTIES ISSIVYSTYMA KLINIKOS IR PRAKTIKOS 
WSajE SU ATSKIRU AUDINIU MIRRODU IE NAUJIKU MIKRO 

IIMAIS By Dr VI Kuzma ' Paper Pp 84 Kaunas, 


1926 


T rnPBuen der spezielepn Psychiatrie fOr Studierende und Arzte 

in Professor Dr Alexander P.lcz Seventh edition Paper Price, 

marks Pp 380 Leipsic Pranz Deuticke, 1926 

New edition of a well established German textbook 

'p 64 London H K Lewis K Company, Ltd , 1926 
Random clinical observations of a British physician 


Contract for Sanatorium, Good Will, Not to Practice 

(Tarry cl a! v Johnston cl al (Hcb ), 20S N H' R 615 J 


Tlic Supreme Court of Nebraska, in affirming a decree for 
Ihc plainlifTs, says that they were the "widow and infant daueh 
ter of a plijsician wlio liad been the proprietor of a sanatorium, 
and that this nas a suit m equity to protect the alleged Molated 
rights of tlic plaintiffs under a contract by them to sell, and 
bv defendant Jolmson to buy, the business and property of the 
sanatorium Jt was contended that tlic action was not cog 
iiizablc m equity because if the plaintiffs had been damaged 
they had an adequate remedy at law But a suit for an injimc- 
tion to prevent a licensed physician from practicing his profes 
Sion within a restricted territory m violation of his contractual 
obligations is one of equitable cognizance, and a licensed 
physician who purchases the good will and other property of 
a sanatorium and agrees not to practice his profession witlim 
a radius of 150 miles therefrom, if he fails to pay the purchase 
price and subsequently loses possession by default, may be 
enjoined in equity' from violating Ins restrictive agreement, 
when tlial remedy is essential to the protection of the idler’s 
contractual rights An action at law on purchase-money notes 
representing only portions of the consideration for the sale 
docs not afford an adequate remedy for the purchaser's breach 
of the contract, where unpaid, accruing, net profits of a lucra 
ti\c business included in the sale are also portions of the 
purchase price 


Not only was the purcliase price here $40,000, but, in addi 
lion tlie plaintiffs were entitled to 10 per cent of the net 
profits for five \ears from the date of the sale. This was not 
unreasonable in view of the earning capacity of tlie sanatorium 
witli Its established business, advertising and good wall The 
owners of hospitals and sanatoriums may legally employ 
physicians and surgeons to perform professional services 
tiicrcin And the agreement of the parties to the contract that 
the plaintiffs should retain title while the obligations of the 
defendant purchaser remained unperformed was reasonable 
and one that could lawfully be made. In an action at law 
involving a recovery for the loss of good will the evidence 
must contain sufficient data to enable a jury, with a reasonable 
degree of certainty and exactness, to estimate the actual dam 
ages Restoration of tlie property' to protect the plaintiff’s 
title and security would not be complete without a full return 
of good will and other property rights An action at law 
on the notes would not afford a full measure of recovery 
The conclusion is that the trial court did not err in overruling 
the challenge to jurisdiction 


There are circumstances under whicli parties may stipulate 
n advance for liquidated damages m the event of nonperform- 
ince. The situation, in view of what subsequently transpired, 
ippcared to have justified the precautions taken in the present 
nstance, in consequence of which the district court permitted 
he plaintiffs to retain the payments of purchase money as 
iquidated damages The plaintiffs intrusted the defendants 
vith the control of the sanatorium for a period of five years 
Jnder the terms of the purchase, the earnings of an established, 
irofitable business were in the purchaser’s hands The benefits 
)f advertising, the good will and the property rights of the 
nstitution were committed to his keeping The temptation to 
serve himself at the expense of the plaintiffs was constantly 
wesent Under his contractual rights he met and treated 
ornately patients who called at his office The accounts o 
warnings depended on services guarded by his professional 
privileges as a physician and surgeon With these and otlic 
surrounding circumstances in contemplation, tlie stipuiatio 
for liquidated damages does not seem unreasonable 
The Eood will of a professional business may be legally soi 
.,.1. oU«r property r.sh.r to whtch ,t ,s ettedted 
[n making a sale of that kind reasonable restrain s o^^ 
practice of a profession may he imposed, b> 

protection of contractual rights This ts ..rmut is tke 
precedent, and tlie reasonableness of such restra 
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test of Its i-aliditr In the present case the plaintiffs were 
lusbfied m imposmg restraints to protect their sccuiatj—Uic 
title to die properti sold, and a licensed plnsiaan t\ho pur¬ 
chases the good i\ill and other propcrt> of a sanatorium maj 
bind Imnsclf bj an agreement not to practice his profession 
iMtliin a radius of 150 miles dicrcfrom, if the restriction is 
nccessan for the protccUon of the seller’s contractual nghts 
and docs not injure the public b\ restraining trade Moreoaer, 
a contract aliich fails to spccifa m direct terms die Umc 
limit of restraint on a phjsician’s right to practice mcdicmc 
m a restricted area is not for diat reason sold, a reasonable 
time being imphciL So long as the plaintiffs or dictr assigns 
should carrj on the business of the sanatorium ttas the period 
of restramt treed bs the decree in this ease This was a proper 
condition 

Things Not Deemed to Prove Testamentary Incapacity 
(h: re Ltmcnces Estate (Pa ) ls2 Atl R 7S6) 

The Supreme Court of Pennsjhania, in directing that the 
contested \\ ill of a man, aged 80, be admitted to probate and 
in answering the question Did the testator lack the capacitj 
neccssarj to make a salid wilP sajs that old age, sickness, 
distress or debilitv of body neither proves nor raises a pre¬ 
sumption of incapacitj Nor will mabilits to transact busi¬ 
ness physical weakness, or peculiar beliefs and opinions 
Failure of memorv does not prove incapacity, unless it is 
total or so extended as to make incapacity practically certain. 
A testator mai not be able at all times to recollect the 
names of persons or families of those with whom he has been 
intimately acquainted. He may ask idle questions, and repeat 
himself, and yet his understanding of the ordinary trans¬ 
actions of his life may be sound He may not hate the 
strength and tigor of a man able to digest all the parts of a 
contract, yet he may be competent to distribute his property 
by will It requires less business judgment to make a will 
than to make a gift. 

There is no presumption of mental weakness arising from 
the fact that the will of the testator may seem to be unreason¬ 
able or unnatural in its provisions, or that it makes an 
unequal distribution among the next of kin, or gives the 
property to a person other than the natural recipient of the 
testator’s bounty, except where the disposition is so gross or 
ndiculous as to give rise to a presumption of msanity Unrea¬ 
sonable or unnatural disposition, with other evidence, may be 
used to prove incapacity, but, standing alone, it is insufficient 
Such distribution may, however, become of the utmost impor¬ 
tance when considering the question of undue influence, to 
which It IS more closely related A man may have no mental 
weakness, or entire capacity, and at the same time dispose of 


unkempt in personal attire, and careless about his 
never took much part in business, and permitted his brother, 
who was younger and more active, to handle all matters in 
connection with the farm. He could not make out a personal 
property return Very many people of sound mind are titiaWe 
to do this It was stated that he w'as a harmless, senile old 
man, who would sit on the porch and watch people pass by, 
clicwing tobacco, the juice from which he permitted at times 
to mil over his clothing But, considering that lie was 
80 vears of age vve should not he too harsh in imposing our 
ideas as to what was proper for him to do This was his 
life not ours, nor the contestants’ The few people who, at 
intermittent periods, sav/ v hat they termed his silly gnn and 
vacant stare and other circumstances, as related, were chance 
visitors There was scarcely anv evidence on which to base 
tlic conclusion that he had an unbalanced mind, and we arc 
sometimes too apt to term smiles as silly grins and study as 
vacant stares His brother and a horse were the only living 
things around, there is small wonder that he discussed them 
Then he waved at passersby This is not an uncommon habit 
among the best of people A little more of its cultivation 
would be better for the world Some testimony was given 
as to countryside reputation or the talk among neighbors 
This IS the normal talk about people who live a secluded life, 
but such evidence is not competent to establish incapacity 

Pertmency of Evidence in Case of Burned Child 
(Norzeaod Host'ital t Jones (A(a ) 107 So R 8SS) 

The Supreme Court of Alabama, in reversing a judgment 
for damages rendered in favor of the plaintiff, who was born 
in the defendant hospital and not many hours afterward was 
burned on Ins hip and tliigh bv a hot water bottle, says that 
the question was permitted to be asked a physician, against 
the defendant's objection that it called for a speculative 
answer, if it is not a fact that scars and injnnes from bums 
are liable to produce ulcers or cancerous grow ths The phy si- 
cian answered in the affirmative stating that scarred tissue 
does not have as much circulation, as much nutrition, as parts 
of the body not scarred, and therefore is more liable to make 
ulcers, and in a good many cases cancers have developed in 
the seats of the scars Then, on being asked as to what are 
the characteristics of the physical condition of scars of this 
land m the course of time, after a person, has received one, 
the physician answered 

Chrtmic ulcers and probably cancer about characteristics of them that* 
18 the same—a contraction and drav-mg of the Irmbs interference of 
arculaljon and nutrition producing atrophv depending on the location 
Of course that will produce a more or less broken balance of the body, 
also may drair one hip up and the other go dornj 


his property unnaturally, that is, he may give it contrary to 
his repeatedly declared intentions, or unequally among his 
kin. When this is done, a presumption of testamentary 
incapacitv does not follow as a matter of course, and insuf¬ 
ficient intellect must be shown 
Though the line of distinction between the rules applicable 
to incapacity and undue influence is ordraanly clear and 
well marked there are sometimes special circumstances 
wherein rt becomes quite shadowy, thus, where the will is 
made by a person of great age and infirmity, suffering from a 
severe affliction affecting the brain and vital powers, undue 
influence and incapacity may be so closely interwoven as to 
render it difficult, if not impossible, to separate them, when 
conducting a judicial inquiry though ordinarily each depends 
on its own set of facts 

It was the status of this individual and his mode of life 
which the court must consider when attempting to discover 
incapacity The court could not form a judgment on its ideas 
as to what this man would have done had he bved according 
to the standards of ordinary social life. It must endeavor, 
if possible to bring its reasoning to the environment in which 
he lived and determine whether his actions were those of a 
normal man He lived a solitary life in that he had no 
companions except his brother and a veo occasional visitor 
or housekeeper Here were two old men liv mg for the most 
part alone Tins seclusion may have made him uncouth m 
disposition, and being unmarried, he mav have become 


The testimony of the expert as contained in the answers 
to those questions set out was not conclusive, but merely 
offered as the basis of a reasonable inference that the jury 
might draw after its consideration with the other evidence, 
weighed and tested by the common observation and experience 
The jury was instructed so to weigh and consider the opinions 
the experts gave The physician was entitled to give his 
opinion, having just examined the child, whose injuries had 
been vnewed by the jury This court will not reverse for the 
admission of foregoing evidence (apparently referring to the 
first question and answer) illustrated and made relevant by 
the subsequent question and answer The opposite party had 
full opportunity of a cross-exammation. 

Another physician, after havmg testified that he had treated 
the child and had tried to graft new skin on the burned area, 
was permitted, over the defendants objection to answer 
affirmatively a question as to whether he had used an anes¬ 
thetic or put the child to sleep to make the grafts It was 
material to the inquiry that the physician had used an anes¬ 
thetic or put the child to sleep m attempting to make the skin 
grafts. It tended to show the extent and character of the 
injuries snsfflmed, physical condition, and treatment bv the 
attending physician 

But there was mor in the rulings when the objection and 

phvsician’s answer were overruled 

givT’the 'nstmeted the nurses to 

give the child paregoric to relieve its pain and crym^- on 
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account of the burn, lie nns asked wlictlicr tlircc or four doses from ihr usp r.f d, ( 

of paregoric a dai was not quite a quantity to give n child— tlic insured by mews tint o’ 7h^ produced m the case of 

Mould ha^c the cITccl of an opiate to a certain extent, and to causcT It wa" mt he 

the phvsician ansuerLd that it was an umisnal amount of nnticipatcd and ms nrnrhireft h° been 

opiate to gne a cliild Lw. , ’ produced by an unusual combination of 

A letter and statement of the hospital sent to Mrs Jones there" ms '^sornSm'^^L W Preceded the death 

Mere immaterial to the inquiry as to whether there was nameh the annlir-.t^ i nforeseen, unexpected and unusual, 

Inhilitj 01 not for injuries to the child, in a suit by the latter, ulio had an Khoswmrasv^nr^^I Iiydrochlonde to one 

the letter saM.ig “We are inclosing a statcmeiil for your’ h "as !!?'i-g 

liospit.il expenses for the first tu-o weeks Tins amoinil would 

ln\c been due if the child had not been burned We shall 
'ipprcciatc A our remittance to coAcr and the balance can be 
eared for after the case is settled" 

The question asked the plnsician mentioned first, whether, 
in his opinion, that burn or tiic conditions produced by it 
Mould haAC any future material cfTcct on the child’s life or 
phisical Avcll being, and the physician’s aiisMcr "It is 
possible, }cs, and I think probably aviH" Avcrc iiisiinicieiit facts 
on AAhich to base recoverable damages for tlic future loss of 
earning poA\cr Such damages Avere under tins evidence 
spcculatiAC—mcrclj a probable effect on his life and well 
being Furthermore, there Mas error in submitting to the 
jurA “aiiA impairment” of plaintiff infant’s '‘cariiiiig capacitA*’ 

Mhen he had reached bis majoritj and occasioned by the injury 
inflicted at his birth In the absence of eAidcncc tending to 
show loss of earning poMcr because of a personal injury, the 
instruction to the jury should not mention such a loss as a 
proper element of damages 


Death from Administered Procaine Hydrochloride— 
“Idiosyncrasy” 

(Mutual L\fc Ins Co -r Dadge (V S), 11 Fed R (2d) 486) 

The United States Circuit Court of Appeals, fourth circuit, 
in affirming a judgment in faA'or of the beneficiary of a life 
insurance policA, sajs that the only part of the policy A\hich 
needed to be considered was the proAision in it for the paj- 
ment of double the face of the policj, if death resulted 
directly from bodily iiijurA', independently and exclusu'cly of 
all other causes, and if such injurv should be effected solely 
through external, violent and accidental means, “provided, 
hoAvcver, that this double indcnmity shall not be payable 
if such death result directly or indirectly 

from bodily or mental infirmit> or disease of any sort ’’ The 
insured’s death resulted from paralysis of the rcspiratorj 
center, caused by the local administration of procaine hydro- 
'cliloridc preliminary to an operation for the removal of the 
tonsils The evidence Avas that he Avas in good health and 
had no bodily infirmity or disease, except the diseased con¬ 
dition of his tonsils, Avhicli admittedly did not contribute to 
his death The insured was a physician himself, Avho had 
obserAcd the operating surgeon use procaine hydrochloride in 
operations performed on other patients He knew that it Avas 


- —. u, loiiersuscepuDiiity to the di 

It Mas true tint the surgeon intended to apply the drug and 
the insured intended that be should apply it, but neither 
intended its application to a body possessed of the idiosyncrasy 
Death resulted because of the application of the drug m 
ignoniicc of this peculiarity m the object acted on, and Avas 
a result not calculated nor intended, and one that could not 
reasonably liai'e been foreseen 

Was the indiosyncrasj of the insured a bodily infirmity? 

Tins court thinks not The nncontradictcd testimony of the 

experts examined m the case Avas that it Avas not an infirmity 
but a peculiarity If there Avere any question about the matter. 
It Mould seem to be a question of fact, and ivith the evidence 
all one av.ij it A\as Avitliin the province of the court to instruct 

the jury as to its finding irith regard to it But, apart from 

tint, this court thinks that the court Avould have been justified 
III holding, as a matter of laiv, that the idiosyncrasy of the 
insured is explained by the experts was not a ^dily infirmity 
AAilhm the meaning of the double indemnity clause The words 
'bodilv mfirmit> or disease’’ arc frequently used m policies of 
iiisiiraiice and have a well understood meaning They are 
construed to be practically synonj'mous, and to refer only to 
an ailment or disease of a settled character 

rile defendant contended that the idiosyncrasy of the insured, 
even if it IS not AiCAVcd as a bodily infirmity, Aias a contributing 
cause of his death The fault of this jxisition lay in ascribing 
substaiitiA'c reality to the indiosyncrasy, which was mere!) 
a term used to describe the behavior of the body when brought 
into contact Mutli the drug The idiosyncrasy was but the 
’conditjon”, the administration of the procaine hydrochloride 
A\as “the moving, sole and proximate cause” of the death 

Judicial KnoAvledge that Tuberculosis Increases Risk 
(Melrotohlau Life Ins Co • Ihclic (Ala), 108 So R 40) 

The Supreme Court of Alabama, in reversing a judgment 
rendered m faA'or of plaintiff Hyebe on a policy of life insur¬ 
ance, says that under tJie pleadings it Avas competent and 
material for the defendant insurance company to show in 
Avhat condition of health the insured was at the date of her 
application and at the date on Avhich the policy Avas issued 
The Avitness Avas a medical expert and competent to ansAver 
the defendant’s question ‘Vhether tuberculosis Avas more 
ravaging among the colored race than among the Avhite”, but 
the comparison Avhich the defendant thus sought to set up 
Avas foreign to any issue in the case, and the trial court 


excluded the Avitness’ affirmative ansAver The insured was a 
colored AA'oman, it Avas true, but the only proper issue as to 
her state of health Avas Avhether tuberculosis increased the 
risk of loss in her case That question the expert Avitness 
ansAvered m the affirmative, and, besides, m agreement Avith 
the court’s judicial knoAvledge of the subject 
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— — - _- j was lorciKii to any isiue niu i-ciac, <tixu tijc mai wuj i 

to be used as a local anesthetic in his ease, and i Avas app ic properly sustained the plaintiffs objection to the question and 
,11 the usual manner It Avas admitted that ordinarily procaine vroverii susia , 

hydrochloride is absolutely harmless, and the evidence Avas 
that It proved fatal to the insured because, unknoAvn to himself 
and the operating surgeon, he had an idiosyncrasy or 

hypcrsusccptibility to the drug 

This court thinks that the trial judge Avas correct m over¬ 
ruling the defendant’s motion for a directed verdict, and m 
mstructing the jury that if it should find that was 

injected into the insured a quantity of procaine hydrochloride 
for the purpose of inducing anesthesia, and that the natural 
and probable effect of procaine hydrochloride administered 

III the manner and in the quantity used in this case ^ - 

induce local anesthesia without injury pf COMING MEETINGS 

should further find that ^ ° Jg the drug, Avbich District of CoUimbia, Medical Society of, Washington, ® C, Dec 1 

the insured he was unusually susceptib e d t t ^ I7i8 m street, N W, Washington, D c Sc^y 

susccntibihty Mas unforeseen and unexpected, and the action ^ Association of, Anron, Dee. 21 Dr 

S the drug was to cause death, then the verdict should be for I awrence Hospital Snnto Tomas, Panama City, Panama Cana, 

the plaintiff , . I .,+1, nf tlip insured Philippine Islands Medical Association, Manila Dec 

Tins court thinks that not only was the death of the msu e Concepcion College of Medicme and L 4 Pr 

This court J ^ death caused by E^d.oicpcal Society of North America, 

an ‘accidental death, but tnai ll W dnuWe indemnity Robert J Maj, S005 Euclid Avenue, Cleveland, Secretarj 

-so,„bly be enacpelcd, 
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SouTheVn Surgical Association ^doM Mi^s, ^ ^ 

PaAiic, Medical Arts Budding, NorfclK, Va , becre j 
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Current Medical Literature 


AMERICAN 

TH As-^cnition librarr lends rencdirals to Fellows of the As<oeration 
and to mdieidual subs nhers to Tnn Joim SL in America for a penod ot 
daf V. fore.en journals are available prior to 1921 nor domestic 
nfior to 19’1 reriodicals published by the American ^Icdiral Associatmn 
are not available for lending but maj be supplied on order 
should be accompanied by stamps to cover postage (6 cents if one and 
12 cents if two pcnodicals are requested) 

Titles marled uith an astcrisl. (*) are abstracted below 


Amencan Journal of Patliology, Boston 

2 3-1MS6 (Sept ) 1926 

Va_cubr Mecham m of Spleen U L Robinson Toronto—p 341 
•Etiology of Haverhill Feier (Erythema \rthriticura Epidcttucum) 

F Parker Jr and N P Hud on Boston —p 317 
So-Called Endothelial Blccl adc nith Collargol F W Stewart F 
Parker Jr and ^ F Hud on Boston.—p 357 
•Renal Infeeticm in Pulmonary Tuberculosis E Medlar, Madimn, 

kVis.—p 401 

‘Erpeiamental General Pentonitis B Steinberg Cleveland.—p 415 
Diminished Re<i tance Folio wng Suprarenaicctomj in Rat and Protee 
ticn Afforded by Autoplastic Tran plants H L. Jaffc ^ew \ork. 

—P 421 „ 

Formation of Gant Cells in Turtle Blood Cultures iC Cbhen Pitta 
burgh —p 431 

EUology of Haverhill Fever—A. report of the bactcnolosb, 
serologj and experimental patliologj of a hacleriura isolated 
from patients suffering mth Haverhill feicr is given bj 
Parker and Hudson Evidence is presented to show that this 
organism is the specific etiologic agent of the disease. The 
disease was traced to raw milk Tlie organism seems to 
belong to the order Acttnomcclalcs (Buchanan) and in the 
familj M\cobaclcriaccaL (Chester) Since it has character¬ 
istics incompatible with the genera of this farailj, a new 
genus IS proposed, and the organism has been tentativcb 
named Haz’crlitllia multifonitis The clinical picture of tins 
disease is (1) acute onset wuth toxic svmptoms, such as chills, 
vomiUng, malaise and headache, (2) an eruption, involving 
especially the extremities, of a blotchv somewhat morbilliform 
character with a tendenev to petechiae, and (3) a multiple 
arthritis of varjnng but often severe degree. 

Renal Infection in Pulmonary Tuberculosis—^The kidncjs 
from thirt) patients who died from pulmonary tnbercalosis 
were examined bj Medlar Renal tuberculosis was present 
m twenty-two cases Bilateral infection was the rule in 
every case in this series in which both kidneys were examined 
and tuberculous lesions were present. The ongin of the 
kidney infection was hematogenous 
Expenmental Peritonitis—By intrapentoneal injection of a 
twenty-four hour culture of colon bacilli, together with an 
antiserum against colon bacilli, Steinberg produced acute and 
healing peritonitis Prevuous active immunization, and passive 
immunization induced by intravenous administration of anti¬ 
serum, prevent the formation of pentomtis when B colt 
cultures are injected intrapentoneally 
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Psychiatry and State. C F HavDand X cw Yort. —p 1 

Postcneephabtic Bebavior Disorders in Boys and Their llatagcinent ii 
HospitaL E. D Bond and G E. Fartndge, Philadelphia—p 2a 

Study of Dtlmum. L. H Ziegler Denver —p 10a 

•Type of Onset m Relation to ainical Type in General Paralysis H. A 
Bunker Jr Xew York.—p 119 

•General Paralysis Among Xorth American Indians Racial Psychiatry 
G S Adams and L. Karmer Aantton S D—p 125 

'Carbon Monoxide Poisoning Mental and Xenrelogic Changes M C 
Borman Philadelpha—p 135 

•Psychoses Ocenmng ra Relaticra to Childbirth E KilpatricI an 
H. M. Tiebout White Plains Y \ —p 145 
Psychm Resemblances in Identical Twins. V\ Richmond Mashmgtol 
D C.—p 161 


General Paralysis Onset in Relabon to Type—In a senes 
of seventv-four cases of general paralvsis analyzed bv 
Bunker, the ^earliest onset of the disease was marked, in 
fif tv-seven (77 per cent), by abnorma i-y m the emotional 
sphere of one of two forms, and by imtability m twentv-nme, 
or a secluMve and apaUictic tvpe of reaction m fifteen in 
Unrtcen cases tlicre occurred first the one and tnen tbe other 


as an early symptom Little correlation appears to exist 
between the type of onset, in Bus sense, and the clinical tyPe 
of general paralysis which later develops, save with regard to 
tlic ‘manic’ cases of the fully developed disease, for the 
patients with an “iritable” onset contributed 30 per cent of the 
'manic' cases as compared with 19 per cent of the latter m the 
group as a whole, while 100 per cent of these cases had an 
‘irritable’’ rather than a “scclusivc type of onset when cither 
of these forms of emotional alteration had a place among the 
earliest changes observed In this respect the expansive cases 
did not differ from the group as a whole On the part of the 
simple dementmg cases there was, of the two, a slight tendency 
toward scclusivcncss rather than irritability as an initial or 
early svmptom Loss of weight, increased tendenev to sleep, 
and perhaps also forgetfulness, when these appeared among 
the earliest symptoms noted, were without significance with 
regard to llic clinical tvpe of paralvsis which subsequently 
developed 

General Paralysis Among Indians —The rarity of general 
paralvsis among Indians being an indisputable fact, Adams 
and Kanncr believe that it therefore admits of two very 
important conclusions One is that the acceptance of the 
imjKirtation of svphilis from America to Europe at the time 
of the discovery of the New \\orld gams a greater credence 
and, provided tbe author’s deductions are right, even seemv 
to be proved to full c.'ctent The other conclusion is that ii 
after a long period of time the spirochete loses the power of 
producing general paralysis in that race in which it has pre¬ 
vailed long cnougli, the prosjxicts are that the white race also 
might finalK gam a similar resistance, so that in the future 
general paralvsis might decrease and finally also disappear 
among its members 

Carbon Monoxide Poisoning Pathologic Changes —A case 
of accidental carbon monoxide poisoning is reported by Bor¬ 
man m which the patient sliowed evidence of widespread 
central nervous svstem changes from which there was appar¬ 
ent recovery, followed again by numerous mental and neuro¬ 
logic disturbances with ultimate recov en, except for the mental 
state. The chemical alterations in the blood and the clmical 
tests thereof in carbon monoxide poisoning are mentioned. 
The anatomic changes in the central nervous system following 
carbon monoxide poisoning, are discussed together with the 
various exTilanations offered for their occurrence. 

Psychoses and Childbirth—In a senes of seventy-two cases, 
Kilpatrick and Tiebout found no psychosis peculiar to child¬ 
birth The vanous types occurring at this time ajipear to 
be essentially tlie same as psychoses occurnng at other times 
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Diagnostic Value and Therapeutic Application o£ Perutenne Insufflation 
of Fallopian Tubes m CMses of Stenlity I C. Rubin Ixew \orl 
—P I 

•Phisical Therapy Today H E Titus ^en• York.—p 15 
Etiology and Incidence of Thermal Bums G T Pack, Unirersitv 
Ala—p 21 

•Snare ra Abdominal Surgeiy C E Farr Yew York.—p 26 

•Too Tight Abdominal Bandaging J E Engstad Grand Forks, N D 
—p 27 


- '••feM- VJkllUU, >CV iOTK -p 

•Hydrcccle Mnliebns J A\ Price Jr Lornsville Ky—p 30 
•Trauaiatic Diaphragmatic Hernia with Intermutcnt High Intestinal 
Olstmction H. B Pfaffips I\cn Aork.—p 33 
Perforated Duodenal Ulcer mth Strangulated Ingumal Hernia T E. 

Sutton Jr Xew Aork—p 35 
Fractures m Aged V\ Darrach New A'ork.—p 37 
Difficulties ra Reduction of Fractures ot Long Bones and Principles of 
Treatment J A Blake Xeir A ork—p 40 

o£ Fractures of Long Bones Justified’ 
L. Scudder Boston.—p 43 

Cause and Treatment oi Isonumoo J il, Hitzrot :Scv- York._p 50 

Physic^ Therapy Today—^Titus asserts that physical 
mcrapy has passed the experimental stage and has graduated 
irom the class m which it has to prove its wortli MTion 
rauonally d^irected by one who understands the technic and 
presmbed by those who understand the modus operandi it 
^ te counted on to produce gratifying results when appl’ied 
n the general therapeutics of manv conditions, and it is sur 
by^^ulr^ convalescence can be shortened 
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Use of Snare in Abdominal Surgery—Farr advocates the 
nsL of tlic snare in pvlorcclomy, and m (lie Iiandluig of flic 
duodenal slump, for temporary control of iicmorrliagc in large 
pedicles, and masses of omentum, and in resections of the 
bowel, cspcciallj the large bowel The end-to-end, end-to-side, 
or lateral anastomosis can be quickly and safely performed 
with a minimal chance for leakage The great advantage ot 
the snare is casilj demonstrated, in that the wire can be 
loosened and withdrawn after the inversion stitch is com- 
plctclv placed and drawn nearly tight In end-to-end anas¬ 
tomosis, the primarx and secondary sutures can nearly all be 
placed and tied before the snares arc released and withdrawn 
The opporlunit} for contamination is almost ml Occasionally 
nephrectomy is a most difTicult operation because of mabilitj 
to expose the pedicle and safely apply chimps In such 
eases, the Mire of a snare can often he laid in place and 
easily set home The same is true in high amputations of the 
rectum The added inch of bowel that can be safely removed 
in this wa> may proxc the deciding factor for ultimate cure 
A further advantage is that, if needed, the snare ma> be left 
in situ until its w'ork is done 

Too Tight Abdominal Bandaging—Engslad believes that 
only 111 exceptional eases is a surgeon justified in supplement¬ 
ing Ins closure technic by external support, and tiicrcforc 
anj dressing or bandaging bejond the mere necessity of 
keeping the wound sterile is uncalled for, and at times 
fraught with pain and cicn danger Gas pains arc, m a large 
iiuiiiber of cases, simply bandage pains 

Hydrocele Muliebns—Price reports the ease of a woman 
who first noticed the presence of a painless abdominal mass 
four jears ago One jear ago, she observed a swelling of the 
left labium majus, which was at first present when she was 
standing and which disappeared when she was recumbent 
For the last four months, this swelling has been constantly 
painful The mass fluctuated, could not be reduced bv manipu¬ 
lation, and coughing transmitted to it no impulse The swell¬ 
ing extended along the course of the round ligament The 
patient complained of slight pain on palpation At operation, 
Price found surrounding the left round ligament, beneath the 
peritoneum and extending into the canal of Nuck to the 
left labium majus, a c\st, whose wall was composed of very 
thin, translucent material similar to peritoneal bands The 
content of the cjst was clear, straw-colored fluid 

Traumatic Diaphragmatic Hernia—Philips records a ease 
of traumatic dispheement of the stomach into the chest which 
was casil> recognized by rocnlgcnographic examination, but 
had been oxerlookcd for two years 
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Posture Dunng and Immediately After Operation General Anesthesia 
\V Meyer, New York —p 63 

Late Kesults in Empjemn Thoracis in Children A L Sorcsi, New 
\ ork —p 68 

Some Facnl Disfigurcnicnts C A McWiIInms, New \ork p 76 

Fractures of Humerus M Weinstein New York—p 80 

Early Diagnosis of Carcinoma of Rectum and Pelvic Colon O E 

Binkley, New y ork —p 87 ,i 

Dnthermy in Gonorrheal Epididjmitis Llexen Cases O Grant and 

I II Cutler, I ouisvillc, Ky—p 92 t o i m 

Imiiortancc of Pathologj in Practice of Surgery J Schwartz, New 

■Txyo Oswocbftic Tumors of Bony Pelvis M M Poincraiiz, New York 

•GiTgren! of Hennl Sac Case H T Miller, Springfield, Ohio-p 103 
Lparation of Epiphysis of Lesser Trocinnter of Temur Case H D 
SoHiJciisclicin, New York p 104 

How to Avoid Postanesthesia Vomiting—How to avoid 
vomiting during and after anesthesia is the mam subject 
discussed by Meyer He does not favor allowing the patient 
S ally to come out of the anesthesia on the operati^ 
f Ido He nrefers that toward the end of the operation the 
^ lifxnlfl be under deeper anesthesia, and then, while 
S'wo«nr.=\'irsewc?.fp, .h= s.on.ac.. * »..ouM 

""'“'‘"S of l':c'‘h’.scTu:iare"mS: li'coTc ou, co„.ple.ely, 

= -S -ru'ssfn 
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stretcher, when returning the patient to his bed, and in bed 
Suns posture takes the place of the Trendelenburg Th n’ 
If he vomits on the way to Ins bed, the gastric contents haxe’ 
to flow out of his mouth, he cannot aspirate them The onK 
time that th. rule is waived is when the operation as such 
just finished, contraindicates it To prevent the occurrence 
of thrombosis of the left femoral vein, which involves the 
possibility of a pulmonary embolism, after operation Mever 
continues posture during the after-treatment, until the patient 
IS out of bed The patient is put in a slight Trendelenburg 
posture For the prevention of postanesthetic pneumonia 
Afejer follows Bier's technic. If a patient develops symptoms 
of bronchitis due to ether anesthesia, and he receives 8 drops 
of ether in an equal amount of sterilized olive oil intramuscu- 
larK, without delay, repeated once m twenty-four hours if 
iicccssarx, the development of pneumonia can be prevented. 


Osteoclastic Tumors of Pelvis —A comparative study of the 
effects produced by a giant-cell tumor and a malignant sar¬ 
coma in flat bones is afforded bj a review of the two cases 
cited by Pomeranz Both patients were adolescent males in 
whom a tumor developed following a trauma In both eases, 
a palpable mass was demonstrated xvhich was felt in the 
rectum In both eases there was a profound anemia, and in 
tlie malignant tumor case a high polymorphonuclear count 
appeared to indicate an infectious process 


Gangrene of Hernial Sac —Miller believes that his is the 
first case on record of strangulation of a hernial sac It 
demonstrates the possibility of a hernia sac becoming so 
highly organized as closely to resemble a strangulated 
intestinal hernia 
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'Abscess of Lung S U Manetta Houston, Tc.xas—p 107 

•Coiiibinctl Artificial Pneumothorax and Thoracoplast> C T Burnett, 
Denser—p 135 

'Puimonarj Actixitj Greatest at Apex and Least at Base. J Walsh, 
Pliiladclpliia—p 142 

Chemical Study of Bacteria XI Development of Sjstematic Analytic 
Method for Comparatixe Study of Bacterial Celts T B Johnson 
New Haxen, Conn—p 164 

Effect of Beta Rajs on Bacterial Growth C H Boissexain, Colorado 
Spnngs—p 172 

Certain Histone and Epidemiologic Observations on Tuberculosis D B 
Armstrong, New York—p 177 

Tuberculous Infection m Northeastern Minnesota A T Laird, L G 
Guyer and W Bailey, Nopeming, Minn—p 193 

Centenary of Brehraer’s Death S A Knopf —p 207 


Abscess of Lung—Of the seventeen cases of lung abscess 
icported on by Marietta, fifteen were cases of single abscess 
and two were eases of multiple abscess The etiology in one 
case was extension from an amebic liver abscess, in six cases 
It was a lobar pneumonia, in one case the abscess folloxved 
tonsillectomy, and in another case, bronchopneumonia In 
eight cases, the etiology was undetermined The infecting 
micro-organisms were the streptococcus m three cases, the 
pneumococcus in four, and mixed streptococcus and staphylo¬ 
coccus in three, in seven cases the cause was unknoxvn Of 
the seventeen patients seven were cured, two improved, one 
unchanged, and two remained m the hospital, there were 
five deaths, a mortality rate of 33 3 per cent The mortality 
among the cases coming into the hospital as single abscess 
cases and m which hospitalization has been completed nas 
three out of thirteen, or 23 per cent All of these patients 
died of complications, one of suppurative pericarditis and 
nephritis, In mg only three days after admission The mor¬ 
tality among patients coming into the hospital as multiple 
abscess cases was 100 per cent (two cases) 

Combined Artificial Pneumothorax and Thoracoplasty — 
Burnett reports the case of a man, aged 33, who has been under 
observation nearly one year, carrying an induced pneumo¬ 
thorax practically all of this time, and on whom a tho aco^ 
plastic operation was performed m order to effect a coll P 
of the upper lobe, xvhich had not been accomplished by the 

^TutaoX\ctivity-Walsh asserts that 
activity of the lung is greatest at the a^e 
diminishes to the base, ^^ere it is least He , t 
ment of chronic pulmonary tuberculosis in tiie 
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‘La5nncc lung," o£ chronic luticrtrophic cmphrscma and of 
anthracosii ts more rcadiK understood. In addition, some¬ 
thing IS added to the pathogenesis of lobar pneumonia in 
that It dcr-clops predilection in the part pf the lung where 
the respiratorv actniU is least and the circulation more 
rcidih becomes stagnant. 

Archives of Internal Medicine, Chicago 
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•Occurrence of BeniEn Cljcoiuna .n Diabetic Families J E DoV 
Copenhagen.—p 279 

•PcrniCTOus Anemia Ach%lia Gastnea and Combined Cord Degeneration 
and Tbcir Relationship R R Gnnker Chicago—p 292 
•Effect cf Itropinc cn Ca trie Function in Man C S Keefer and 
\ L. ElconiSdd Baltimore.—P 303 
•Treatment oC PoWcythcmia Vera (Frjtbrcmia) nith rhcnylbTdraznc. 
G E. Bro\vn and H Z Gifnn Rochester Minn —p 321 
Patbof^enwis of Lipoid Nephrosis H Elwyti Nen \ork p 
Epigastric PuJsation. Dragro is of Arrhythmia Cordis Throngh Epigas 
tnegram A Fukui Tol-yo.—p 360 

•Mjcntic Ancurvsm of Aorta F M Smith and G H Hansmann Iona 
Citv—p 367 

•rharmacologr and Therapentics of hTovasiirol A If Serhr, Chicago 
—P 371 , ^ 

•Baral Metabolic Rate in Cares of Chronic Cardiac Disease and in Ca«c5 
of Ilj-pcrfcnsion. S Shapiro Nee lork,—p 3S5 
•Ure of Sodokn in Treatment of General Parabsis 11 C. Sotomon 
A. Beri M Tbeilcr and C L. Oav Borten —p 391 
Acute Cocame PoironinE and Its Treatment in Menker (Macaens 
Riesu ) t L. Tatum and K. 11 Collins Chicago—p 40a 

Benign Glycosuria m Diabebc Families—In cleicn families 
described bi Holst, both diabetes mcllitus and oondiabctic 
ghcosuna occurred The gl'cosnrta occinring in the diabetic 
families was of no definite type, but comprised eases due to 
alimentarj hjTiergb cemia as well as the renal form. The 
association of diabetes and nondiabetic gljcosuna was 
obserred so frequentU that Holst is conMneed that it could 
not be fortuitous, but must have depended on an hereditary 
biologic relationship 


Use of Phenyllivarazine in Treatment of Polycythemia Vera 
—Phcnillndnzine, fir-M used in the production of expen- 
mcnlal anemia m animals, has been administered by rown 
and Giffin to se\en patients with polycithcmia %era blouse 
of its specific effect in the destruction of crithrocytcs Gnen 
subcutancousU in animals, it was shown to be very tovic, 
but given b\ mouth to patients, its toxicity seems to be low 
The effect of the drug on destruction of blood and the reduc¬ 
tion of crvthrocytcs is definite, constant and specific, and gives 
•ivmptoms indicative of a hemolytic crisis An increase in 
leukocytes is stimulated by even small doses of phenyl- 
hydrazine, and this stimulation is specific. The platelet count 
docs not seem to be appreciablv affected The effect of the 
drug on destruction of blood was evadent for from seven to 
ten days after its discontinuance. Following treatment, the 
clinical improvement was satisfactory in all but one case in 
which mark-cd hypertension persisted Vertigo, fulness of the 
head, neuralgia, weakness and mental irritability all dis¬ 
appeared Patients who had had pain in the legs reported 
complete relief A gradual increase in the ervthrocytcs and 
volume of blood necessitated a second course oi treatment, in 
from three to six months after the first course As a rule, the 
dose effective at the time of the first treatment was equally 
effective m the recurrences The drug was given m doses or 
01 Gm. tlirce times a day, the total amount given varied 
from 3 4 to 76 Gm., the average total being 57 Gm It was 
estimated that cadi gram of pbeny Ihy drazine brought about 
the destruction of an average of 6 Gra. of hemoglobin. It has 
been found wise to discontmue the use of the drug when the 
erythrocytes drop to 4,500 000, and it is estimated that destruc¬ 
tion of blood will continue for approximately a week longer 
Pheny Ihy drazine hydrochloride, in general, causes more con¬ 
sistent improvement in the symptoms and a more constant 
reduction in the blood volume than either radiotherapv or 
venesection 

Mycotic Aneurysm of Aorta—The case reported by Smith 


Relation of Pernicious Anemia, Achylia Gastnea and Com¬ 
bined Cord Uegeneration—^mong seventy-four cases of per¬ 
nicious anemia, Gnnker found only three cases with free 
acidity One patient gave a familial history Reviewing the 
histones of twelve patients with achylia, one of v-hom had a 
daughter with the same condition, Gnnker was impressed 
with the frequency of infections One had gallbladder disease, 
four had chronic rheumatoid arthritis and two had infections 
of the colon The other fire had gastro-intestmal symptoms 
only In one case, the cord degeneration apparently preceded 
the anemia by four years Fifty-two of the patients, or about 
70 per cent, complained of tmgling, numbness, coldness in 
the extremities or sensations of pins and needles Thirty per 
cent had no subjective sensory complaints, and none of these 
developed combined cord degeneration Of the fifty-two who 
had subjective sensory changes, only twenty-four developed 
combined cord degeneration. Diarrhea was the first sign in 
SIX patients, two of whom had cord changes, pam in the 
abdomen in two, with no cord changes, dy spnea in seven, tw o 
of these having a pathologic condition of the cord, pallor in 
four cases, one having cord degeneration, loss of weight in 
five, with one cord degeneration, and weakness was the first 
symptom in tv enty-six patients, of whom seven had combined 
cord disease Nausea and vomiting marked the onset m ten 
cases, with one cord degeneration. There were fourteen cases 
beginning with tinglmg numbness and stiffness, m which all 
but two developed cord degeneration. Eighty per cent of the 
patients liavmg paresthesias as the imtial complaint developed 
cord degeneration, while only 20 per cent of those developing 
paresthesias during the course of the disease had cord 
degeneration In those cases with the full blown neurologic 
picture, the red blood cell count was found to varv from 
200000 to 4 500000 The lack of red cells is apparently not 
directly related to the cord changes 

Effect of Atropme on Gastric Function—A.fter doses oi 
atropine large enough to produce outspoken clinical pharmaco¬ 
logic effects Keefer and Bloomfield state that the introduction 
oi 50 cc of 7 per cent alcohol solution is followed by a secre¬ 
tion of gastric juice. No definite changes m gastric moUlitv 
can be ascribed to atropine in the present experiments. 


and Hansmann presented tlie typical climcal manifestations -of 
a subacute bactenal endocarditis m which Streptococcus 
vmdans was the responsible organism Even though the 
course was rapid, the fatal termination was hastened bv 
the rupture of a mycotic aneurvsm of the aorta just below the 
opening of the ductus arteriosus in embryonic life into the 
left chest cavity 

Tberapeubes of Merbaphen —Slx cases of marked cardiac 
decompensation were studied by Serby The injection of 
1 cc. of merbaphen (novasurol) intramuscularly or intra¬ 
venously twice weekly, caused profuse diuresis Diuresis 
appeared three hours after admimstration, it lasted twelve 
hours in young jiersons, and from twenty-four or forty-eight 
hours in elderly and weak persons Merbaphen may mduce 
a decrease in anasarca and an increase in uremia simulta¬ 
neously In some cases, it may not cause diuresis, although 
not producing any renal injurv 

Heat Production in Chrome Cardiac Disease—Of the fortv- 
two patients studied by Shapiro, the heat production was 
found to be definitely elevated above normal in three cases 
These patients all had dyspnea or hvperpnea which, he 
believes, was responsible for the increased metabobsm. 
Cardiac ov eractivity, such as occurs in a heart compensating 
for an organic heart defect or maintaining an elevated vascu¬ 
lar tension, does not detectably elevate the heat production 

Use of Sodoku in Treatment of General Paralysis_ 

Solomon et al report on the use of sodoku in the treatment 
of general paralysis Twelve paralvtic patients were inocu¬ 
lated with Sptrochacia morsus-muns the ctiologic agent of 
sodoku The climcal effects produced bv Sptrochaela morsus- 
muns seem to offer more favorable and fewer unfavorable 
characteristics than does malaria The organisms can be kep^ 
in a laboratory animal, available for inoculation at any time 
The patients reaction ,s less severe than it is v ith malaria 
although a fair degree of fever is obtained It is readilv 
controlled by arsphenamine. There is evidence of the orodur 
tion of immune bodies which, at least from the theoretical 
standpoint, may be oi some importance The disease is less 
debilitating to the patient than malaria. A further vaLe '- 
that It can be given to patients v ho are more or leTs immune 
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wilhont nnv cmcIciU modrficalion of tlic clinicai course of muscle TL nlmrf pointing to a localized infection ,n the 
cither condition apparently is not dependent on 

a pneumonia due to any specific type of organism, although 
the cases under consideration were all due to one of three 
organisms—pneumococcus, streptococcus and Bacillus iiifiu 
ritsac The degree of muscle degeneration is not dependent 
on the duration of the pulmonary infection, but rather paral¬ 
lels the intensity of the infection Following degeneration 
of the muscle, regenerative changes occur which apparently 
lead to total restoration of the affected muscle 

Acute Myocardial Syphilis—A description is given by Boyd 
of a further example of the condition known as "sudden death 
due to exacerbation of latent syphilitic myocarditis" The 
patient was a woman, whereas the previous cases have all 
occurred in males 

Cortical Heterotopia in Pontile Meninges—Freeman relates 
the case of a woman, aged 55, who developed an acute toxic 
psychosis, and within a few days after her admission to the 
hospital died of lobar pneumonia Over the upper end of the 
pons on the right side was a small flattened oval mass of 
soft consistency and pearly pink, circumscribed, lying wholly 
in the meninges, and connected with the pons only by pial 
tissue This mass resembled normal cerebral cortex in every 
way, was not invading, and had no connection with any 
ncrx'cs 

Live Fishes Impacted in Food and Air Passages—The data 
gnen bj’ Gudger show that on the coasts of France and Italy, 
and in India and the Far East, fishermen are accustomed to 
take live fishes between their teeth either to kill them by biting, 
or to hold them wdiile the hands are used to free the hook or 
net A fish so held, if it pricks the man’s mouth with its 
spines, or sets up any? sudden movement, will readily cause 
the involuntary opening of the mouth with a resultant entrance 
of the fish into the throat of the man Twenty cases already 
on record are reviewed 

Modified Tubercle Bacillus Stain —The technic for the 
modified stain, using the rapid method devised by Cooper, 
is as follows The slide is flooded with stain, steamed for 
four minutes, and allowed to cool until the precipitate forms 
This takes place in about tw'o minutes, and may be hastened 
by gently blow'ing on the slide The precipitate must be 
allowed to form, for on it depends the success of the method 
It is then washed with tap water, decolorized for from one 
to ten minutes in acid alcohol (5 cc of nitric acid, specific 
gravity 1 42, to 95 cc of 95 per cent ethyl alcohol) , washed 
with water, then placed for two minutes in 95 per cent ethyl 
alcohol, washed again, counterstained with Loefller’s meth¬ 
ylene blue for one minute, w’ashed, dried and examined The 
method has several advantages over the Ziehl-Neelsen technic 
1 Five per cent more positive slides than by the Ziehl-Neelsen 
method, and many more times as many bacilli 2 A much 
better defined morphology, showing the bacilli as larger and 
deeper red solid rods with a practical absence of beaded and 
hairlikc forms 3 A counterstam which does not superimpose 
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raUiolcEj md Surgery of Euslichnn Tube T II Ilnlslcd, Syrieusc, 
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l ocal Treatment of Eustachian Tube A D Duel, New \ ork —p 196 
Alaligmnt Tumors of Antrum of Higlimorc G B New, Rochester 
Minn —p 203 ' 

Radium in Polypoid Etbmoiditis S McCullagb and G A 
New York—p 235 

•Iodized Oil in Diagnosis of Nasal Sinus Conditions H M 
Cincinnati—p 223 

Interpretation of Speech by Tactual and Visual Impression 
Gault, Wasbington, D C—p 228 
Eplicdrinc in Nasal Disturbances J \V Danes, Ncu York—p 240 
^cutc and Chronic Otitis Media and Sinus Thrombosis S J Konetzkv 
New \ork—p 241 ^ ' 

Malignant Tumors of Antrum —Tccrc w’crc no operative 
deaths among the ninety-setcn patients with malignant tumors 
of the antrum treated by New w'lth cautery and radium Of 
setenty patients with primary tumors, nine lost the eye on 
the iinolved side Twenty-one of the patients are known to 
be aluc and w’cll from fifteen months to eight or more years 
after operation Fifteen ha\c Ined more than four years Of 
twenty-seyen patients with secondary tumors, two lost an eye 
Fourteen are known to ha\c lived from fifteen months to 
eight years, nine of these more than four years New says 
that hy the use of cautery, in the form of soldering irons or 
diathermy, and by the use of radium in the treatment of 
malignant tumors of the antrum, operatne deaths arc elim¬ 
inated, and more patients arc cured than by previous opera¬ 
tive methods 

Use of Iodized Oil in Diagnosis of Sinus Conditions — 
Goodyear recommends the use of iodized oil as an aid to 
diagnosis in nasal sinus conditions, especially in cases in 
yyhicli there arc uncertain histones of sinus infection, and 
yylicii lavage yields no return of secretion The thickness of 
the membranes and the presence of polypi and cystic changes 
can be discerned in a large percentage of cases 

Archives of Pathology and Laboratory Medicine, 

Chicago 

2 301 464 (Sept ) 1926 
* Eiidotlicliomas A I’lucy, London—p 301 

•Degeneration and Regeneration of Rectus Abdominis in Pneumonia 
W D Forbus, Baltimore—p 318 
•Acute Mjocardial Sjphilis W Boyd, Winnipeg, Canada—p 340 
Mclano-Epillicliomas of Swine H D Cajlor and C F Sclilotlhaucr, 
Rochester, Mum —p 343 ,,, u . 

•Cortical Heterotopia in Pontile Meninges W Freeman, Washington, 

*Li^ Ft hes Impacted m Food and Air Passages of Man E W Gudger, 
New York—p 3SS 
Carcinema Grading A C Broders, 

•Modification of Zicbl Ncclscn Staining Method for Tubercle Bacilli 
r B Cooper, Trudeau, N Y —p 382 
Ncurotropic Virus F Brcinl, Prague, Czechoslovakia —p 386 


tubercle bacilli in the time required for counterstainmg, 
mid, furthermore, gives slides of a sufficiently good trans- 

E„ao0.ehom.. -The =er,cs f CgJ l!°e 'Fa SoJeVa^f^cthoZn « 

vaso,„r.aUvc act.v,;, or ol ^^.r^faror sS” 

the tumors, although, as a 


Xiour* It IS sugVsted that the term 

be used as a descriptive term applying to the growths m 
which fibril formation is a striking feature 

Changes m Rectus Abdominis in Pneumonia -In fatal 
nnoiToma secondary to influenza or measles, degeneration 
of the rectus abdominis muscle may occur as a complication 
Twmuv five such cases are described by Forbus The muscle 

7 ^iicimllv consists of hyaline degeneration of the con- 
Icsion usually although abscesses may be 

'/“‘i Tl.cISmration o( the muscle may rcsolt .n niptore 

!:;if s„rr,' 

rS-h aSmt^h cc at haod md.catcs that a 


Archives of Physical Therapy, X-Ray, Radium, 
Omaha 

7 507 570 (Sept) 3926 

Effects of Light on Growth and Development W T Bov.e, Cambridge, 

Diffe'i-^ntia^ Lagnosis Between Tumors and Tuberculosis of Limg 

Trratmw^ of'Industnal Diseases yvith Physiotherapy E C Diival, 
Chicago —p 542 

Arkansas Medical Society Journal, Little Rock 

2a 63 71 (Sept) 1926 

Surgical Pathology of Per.tomUs J 
Ureteral Stnclure H F Jones, Little I 
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Boston Medical and Surgical Journal 

10 3 60S 650 (Sept. 23) 1926 

•Relation of School Thrsician to ramily Doctor D S King Boston 
■^n 605 

•Surgical -UpeeW of Pjnina in Childhood C G Mixtcr Boston—p 615 
Diphtheria rrcicntion B While* Boston p 6-5 

Relation of School Physician to Family Physician — At 
present the majority of school heads, parents, school physi¬ 
cians and famib ph>sicians feel that jearlj pbjsical exam¬ 
inations should be made cien in prnatc daj schools In 
ICing s opinion such exa.min'itions should, ho\\c\cr, be simple, 
careful, and recorded in nontcchnieal language The) cannot 
replace those of a careful famil) ph)sician, and too much 
dependence should not be placed on them The school phasi- 
cian should not exhaust himself on the examinations, but 
should hare some interest left for the follow through When 
reports are sent to parents or ph)sicians, great discretion and 
tact are essential 

Surgical Aspect of Pyuria in Childhood — \ATicn medical 
treatment is una\ ailing and focal infection has been ruled 
out, persistent or recurrent pruna, in Mixter’s opinion 
demands urologic in\cstigation C)stoscopic examination with 
ureteral catheterization can be performed in childhood and 
usuall) in infanc) without undue nsk Faultv encnation, 
tuberculosis, calculus and urinar) stasis arc undcrl)ing causes 
of chronic p)'uria Stasis ma) be the result of intrinsic 
lesions of the urinary tract or ma) be produced b) pressure 
on the tract from wathout Such lesions are usually of con¬ 
genital origin Obstruction to the urinary outflow is most 
frequently encountered at the ureteropelvic junction, the vesi¬ 
cal insertion of the ureter, or in the deep urethra Medical 
treatment and local measures w ill fail to eradicate the infec¬ 
tion in the presence of urinary stasis To prerent renal 
destruction, surgical means should be employed at the earliest 
possible moment to remore the obstruction and eliminate 
stasis 

103 651 696 (Sept 30) 1926 


apt to occur in the morning immediately on waking, even 
though the last prerious dose of insulin had been at 6 p m 
of the day before Such was the event during the reaction 
described, which was unusually severe The boy did not 
respond to orange juice, instead, he vomited a large quantitv 
of undigested material Having never before reacted to insu¬ 
lin in this manner, the question was entertained tliat a gastro¬ 
intestinal upset might account for many of the symptoms A 
blood specimen was examined quantitatively for sugar by the 
method of Folin and Wu There was not the slightest reduc¬ 
tion of the alkaline copper tartrate solution during boiling or 
of the phosphate molybdate reagent when added The blood 
sugar was zero Tlie determination was later repeated with 
tlie same result 

Philippine Journal of Science, Manila 

30 389 517 (Aug) 1926 

Philippine Flora III E D Merrill Berkeley Calif—p 389 
•Control of I ars L. Lopez Rizal P Gutierrez and L. Fernandez. 
—p 431 

•Scrolcgic Estimate of Efficacy of Neo Arsphenamine in Treatment of 
Ians. R J Nai-arro yfanila.—p 44S 
•Immunity m Yaws G R. Lacy Manila and A W Sellards, Boston 
—p 453 

•Supcrinfcction in \a«s A W Sellards, Boston, G R Lacy and 
O Schobl, Manila —p 463 

•Some Protean Manifestations of Skin Lesions of lav’s O Sehob', 
A W Sellards and G R Lacy Manda—p 475 
•Globulin Precipitation Reaction m laws O Schobl and J Ramirez 
Manila —p 483 

Clinical Modification of \ai\s Obserred in Patients Living m Mountain 
ous Districts L Lopez Rizal and A W Sellards Manila —p 497 

Control of Yaws—Yaws has been brought under control m 
Ptranaque, a district that has been heavily mfested from time 
immemorial During approximately four years, 1,151 cases 
were treated. Lopcz-Rizal ct al assert that intermittent 
operation of yaws dispensaries is not a satisfactory procedure 
for the control of the disease in verv heavily mfested com¬ 
munities Intensive treatment and persistent vigilance, so as 


•Relationship Bet w ee n Gastric Ulcer and Carcinoma of Stomach J S 
Laurence Kashvllle Tenn. and A V Bock, Boston—p 651 
Diagnostic Significance of Lateral Curvature of Spine Caused by Mus 
cular Spasm. J R. Carty Kew lork—p 654 
Dehiscence of Floor of Middle Ear D V\ Dmry Boston —p 6a7 
•Benign Glycosuria tilth Hyperglycemia E Parsons, Rochester Minn 

—p 660 

•Blood Sugar Dunng Insulin Reaction M Smith Boston —p 663 
Relabonship Between Gastric Ulcer and Gastric Cancer — 
Lawrence and Bock compare the clinical observations in 
ninety-eight cases of carcinoma of the stomach and forty- 
eight cases of ulcer of the stomach. Sixty -eight of the cancer 
patients were operated on A positive microscopic examina¬ 
tion was obtained m approximately one fourth of these cases 
Fortv out of the forty-eight cases of ulcer of the stomach 
came to operation In approximately two fifths of these cases, 
microscopic examination was made with a positive report of 
ulcer Certain very definite differences were found between 
ulcer and cancer These seem to indicate that there is not 
a very close relationship between the two conditions Ten 
per cent would seem to be a very high value to give to the 
cases of ulcer of the stomach which later become malignant 
Benign Glycosuria with Hyperglycemia—A case of glyco¬ 
suria V hich has persisted nine years without increase m 
severity is reported by Parsons Sugar is excreted on 
restricted diets and its excretion on unrestricted diets is no 
greater in proportion to the intake of carbohydrates The 
blood sugar remams normal even when the diet is nch in 
carbohydrates as tested by a sample obtained before break¬ 
fast The respiratory quobent responds to a glucose meal 
as readily as in normal persons 
Blood Sugar Dunng Insnlin Reacbon.—Smith reports the 
case of a bov aged 4 who had had diabetes since he was 
15 months old He had required insulin since the sudden 
onset of the diabetes, and had been very difficult to control 
Alany combinations of diet amounts of insulin, and division 
of insulin dosage had demonstrated Uiat if he was to be kept 
SI gar free an insulin reaction at some time of the day or 
night was likely to occur He had had many reactions of 
varying degrees of seventy but had alwavs responded quickly 
to the administration of orange juice. Ihe reactions were 


to assure complete recovery of existing cases, is the most 
important factor in the control of the disease 
Effect of Treatment of Yaws—The Wassermann test in 101 
pabents with yaws treated with nco-arsphenamme at the field 
clinic in Parafiaque was made from three months to three 
years after tlie cessation of treatment Navarro reports that 
eighty-threc of tlicse gave an entirely negative reaction Ten 
of them gave decidedly posibve tests, two-plus, three-plus or 
four-plus Of the eighty-thrce pabents giving a negative 
reaction forty-three, or 51 per cent, received only one injec¬ 
tion. Fift.-five of the 101 patients included in this report 
received only one injection Of these fifty-five cases, forty- 
three were negative, and four gave a one-plus reaction Of 
the eighteen patients giving a positive Wassermann reaction, 
seven showed clinical manifestations of yaws One of these 
IS the single case giving a two-plus reaction, five are m the 
three-plus group, and one is in the four-plus group 


mmnnaty in Yaws—Four yaws patients were treated with 
arsphenamine and, after an interval of about six months, they 
were inoculated with yaws One developed a characteristic 
granuloma, and the others showed aty pical results Treatment 
with neo-arsphenamine was repeated m two of these cases, 
and m the other two the lesions soon disappeared spontane¬ 
ously After more than two y ears, these four patients were 
found to be free from any clinical signs or symptoms of yaws, 
and the Wassermann reaction was negabve. They were then 
reinoculated with yaws, and only one developed a typical 
granuloma, the same one who was suscephble in the previous 
test Therefore, three of these four patients showed well 
marked resistance to reinfection with y-avvs This resistance 
to reinfection might be explained either by the development 
of an active immunity or by the continuance of a latent infec¬ 
tion vwth vavvs In the absence of information permitting a 
final decision, La^ and Sellards have adopted as a working 
basis the view that active immunity develops late in the 
secondary stage of yaws 


Supermfeebon in Yawa.—Sellards et al have shown thab 
in con^t to svphihs supermfeebon in yaws is possible 
even after the tv pical primary granuloma has developed. ^ 
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Skin Lesions of Yaws —Scliobi ct al emphasize that in the 
skin inanifcstalions of jaws tlicrc are, in addition to the 
tjpical gramilonia, at Iccist tlirec other tjpes of cxanfhcni, 
distinct in tlicnisclves ratlicr than representing difTcrciit stages 
of one and the same lesion All of the three atjpical lesions 
described were observed in experimental eases in which their 
etiology was dcfmitclj determined 

Globulin Precipitation Reaction in Yaws—The globulin 
precipitation test ^\lth distilled water was found positive by 
Sehobl and Ramiitz in at least la 1 3 dilution in every one 
of the twenty-font active jaws patients examined In certain 
eases the reaction was verv strong, as precipitation occurred 
in as low a dilution ns 1 1 Healed eases of yaws showed 
less pronounced precipitation than did the active eases, but 
a good main still gave positive reactions Both qualitatively 
and quantitativelj, the results of this test and of the Wasscr- 
mann reaction did not alwajs agree Experimental evidence 
is produced that the globulin of the patient's scrum which 
precipitates on dilution with distilled water is not tlic earner 
of the Wassermann antibodj Ihc practical value of the 
globulin precipitation reaction as a confirmatorj test of clin¬ 
ical diagnosis of vans in the pre-Wasscrmanii stage, and as a 
useful reaction for the guidance of the extent of specific 
ireatment ncccssarj in a given case of yaws is strongly 
indicated 


Jour a m a 

Nov 20, 1926 


FOREIGN 


An nslcrisk (*) before s title indicates that the article 
below Single case reports and trills of new drugs arc usuallfSei 

Acta Scholae Medicmalis, Kioto, Japan 

8 1 154, 1925 

Amloniy of Synipilhcl.c Nervous System I Truneus Sympath.cts 
1 lioncalis in New Dorn and in Fetus Ganglion Y Matsui —n 1 
Significance of Biologic Action of Acids on Blood Vessds of Toad S 
inou>c—p 43 

•Nature of Starch III Starch Digestion K Nagai —p 57 
Jn IV Starch Iodine Reaction K Nagai—p 75 
'Cliolcdocliitis Mcmhranacea I Jfatsiio and N Mizuta —p 87 
Studies on Oddi’s Sphincter and Relation Between Pancreatic Duct and 
Common Bile Duct of Japanese K Nagai and T Sawada—p 91 
D> nnmics of Ilcirt (Report I) Some Studies on Pressure Course of 
ilcarl Dunnp One S>5toJc N Ishida—p 103 
AnMomj of S>m(iatlictic Nervous Sjstcm II Truneus Sympathicm 
Thoracahs of Adults Y Matsui—p 117 
Itl III Splanchnic Nerves Y Matsui—p 139 

Digestion of Starches—The digestibility of the following 
four starches was investigated by Nagai arrowroot-starch, 
starch of the dogtooth violet, potato, and maize starches It 
vvns found that they are very digestible in the order stated 
Hence, Nagai saj's, the arrowroot-starch and the starch oi 
the dogtooth violet, especially the former, should be preferred 
to the other starches as the diet of patients 


Southwestern Medicine, Phoenix, Ariz 

10 173 (Sept ) 1926 

I a^cia Lala Suture in Ilcrnn Rcpiir W O Svvcck, Pliocmv, Ariz — 
P 173 

Iltliothcrapv in Tuhcrculovi'! S II Wit'on, Tucson Ariz—p 379 
I rilcril Calculi C Af Simpson, Temple Texas —p 383 
Impacted Ureteral Stones M W Sherwood Temple Texas—p 386 
Manifestations of Sjphilis in SI in and Mucous Membranes T T 
(lehcssv, Phoenix Am—p 3SS 

‘ Milk Sickness ’ Lrroncouvlj Called ‘Alkali Poisoning " M B Culpepper, 
(arlhad N M —p 391 

Attitude of Taxpavers Association to Public Jfeailh Work IJ J 
Ilageman Santa Pc, N M—p 394 
Pernicious Anemia O II Brown, Phoenix, Ariz—p 397 


Tennessee State Medical Association Journal, Nashville 

10 29 64 (June) 1926 

Genesis and Significance of Abdominal Adhesions A E Ilcrtzlcr, 
Kansas Cilj, Mo—p 29 

Subacute Bacterial Endocarditis H J Morgan, Nashville —p 33 
Ccopcration of Practitioner with Radiologist S S Marchbanks, Chat 
tanooga —p 40 

Rclap c in Malaria W Krauss Memphis —p 43 

Ocular Diseases of Dental Origin H Ezell, Nashville—p 47 

19 65 90 (July) 1926 

Surgery of Prostate J D Haskins, Chattanooga — 1 > 65 
Present Status of High Voltage Roentgen Ray Therapy W S 
Lawrence Memphis—p 69 , , 

Antitoxin T rcatucut of Scarlet Fever G J Levj Afcmphis--P 73 
Present Daj Management of Scarlet Fever A G Jacobs, Mciiipliis. 

Imnniiiiratioii Against Measles vvitli Convalescent Serum W Yci cr, 
Celiimhia - p ^5 


Wisconsin Medical Journal, Milwaukee 

35 417 470 (Sept) 1926 

Heliotherapy in Tuberculosis E A Fletclier, Milwaukee-p 417 
Congenital Intestinal Oh truclioii Two Cases in One Fami y 
Lippitt and C W Morlcr, MiUvauVcc —P 424 
Diet in Fpilcpsy of Childhood M G Petciimn, ^plvvaukce-p 427 
Apfasuc Anemia. Two Cases P D Murphy and J M McEachem. 

StcJcoseoJirH^ad and Dental Roentgenograms L M Willard, Wausau 

TeT^Veafstudy of Tuberculosis Deaths W W ^a-r Racine p 437 

Congenital Familial Intestinal Obstruction-LiiipUt and 
Mortef report two cases of mtestmai obstruction in siblings 
and call auction to either a familial tendency or to an 

uinisiial Emlensy—-Seventy patients have been 

mal by PeSman on the ketogenic diet Of 
given a fair triai uy ^ttarks for periods of from 

these, forty ^ jn eighteen patients, the attacks 

three ^quent and usuafly follow dietary mdiscre- 

not improved, and six patients are 

lost from observation 


Choledocbitis Membranacea —Matsuo and Mizuta propose 
the following nomenclature for gallbladder disease whether 
It IS of ascending or descending infection, and also for the 
inflammation of the biliary tract and the jaundice due to it 
cholangeitis catarriialis, cholangeitis hemorrhagica, cholan 
gcitis purulcnta (putnda), cholangeitis necroticans and 
cholangeitis membranacea When the inflammation is limited 
only to the common duct, it may be classed thus choledo 
chitis catarrhalis cholcdochitis hemorrhagica, choledochitis 
purulenta (putnda), cholcdochitis necroticans and choledo 
clutis membranacea 


Edinburgh Medical Journal 

33 533 596 (Sept ) 1926 
•Failing Heart J Cowan—p 533 

•Synngoraycln with Cavities in Postenor Nerve Roots J D Comns 
xnd J W Dawson—p 566 


Failing Heart—Forty-nine cases of chronic valvular dis¬ 
ease without acute endocarditis in which heart failure 
occurred, and fifty-eight cases with acute endocarditis arc 
tl c basis of Cowan's discussion It is suggested that an 
acute reinfection of the valves is the most common cause of 
death in chronic v'alvular disease The diagnosis of an acute 
reinfection of a chronic valvular lesion may be very difficult 
In twenty-four of the patients with acute endocarditis, the 
onset of sjmptoms in the fatal illness was insidious, gradual 
and without cause, an incidence which is much greater than 
in the senes of eases of chronic valvular disease without 
acute endocarditis, m which some special reason for the onset 
of symptoms could frequently be suggested An insidious 
onset IS well known to occur m the subacute cases of endo¬ 
carditis A full routine examination of patients is essential 
to making a diagnosis, for cardiac symptoms may be prom¬ 
inent in disease of organs other than the heart 


Syringomyelia with Cavities in Postenor Nerve Roots—In 
he case quoted by Comne and Dawson, the patient, aged 51, 
lad led an active life until seven months before death, 
ilthough she had had attacks of pains regarded as “rlieu- 
natic” at intervals for several years The blood showed a 
strong positive Wassermann reaction The first definite evi- 
Icnccs of synngomjcha were bladder symptoms, and disas- 
iociated analgesia begai to develop only about one month 
before death Thereafter, sensory and motor symptoms o 
the usual type developed with great rapidity The climca 
diairnosis made was one of locomotor ataxia with unusual 
Slyslencal type After death the la^bar 
i the cord showed the characters typical o an earj^ 

M locomotor ataxia, and, in addition, cavity format on ,n t e 
unner part of the cord with associated neuroglial cha g 
was Lcovered These changes are believed, in c^mon w ih 
E changes charactenafe of locomotor a.ay,. fonnd m the 



^ OLCME 87 
^l«n^R 21 

loiicr part of the cord, to be of sjpfufitic origin The lesions 
of sinngomicln in the upper part of the cord arc presumed 
from the clinical histon to be of the samc.standiiig in respect 
to duration of dciclopnicnt as tlic sclerosis, meningeal inflam¬ 
mation, etc, in the lumbar region 

Journal of Tropical Medicine and Hygiene, London 

so 311 326 (Sept 15) 1926 

Airplane Dustine m Control of Jlalaoa Mosquitoes W V King and 
G il Bradle> —p 

•Cause of Hairlc^sncss of Mm H Is Kidies p 313 
Refutation of Statements Made bv Prof R T Leipcr, Concerning Afn 
can Schistosomes American Gongsloncma«, Zoo Vermin and Ilainn 
Cancer Houses, L t\ Sambon —p 314 
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of the kidtic\ of a pregnant rabbit, the kidnej being rcmoi cd, 
prcfcralilj immcdiatelj after the termination of the labor 
The reaction is comparable with the Wassermann reaction in 
results 

Pharmacology of Organ Extracts—Tsuruda investigated 
the pharmacologic actnitj of extracts of hjpopliysis, thyroid, 
o\ar}, testis and placenta on uterine muSclc and on blood 
acsscls 

Lancet, London ' 

2 5S3 632 (Sept 18) 1926 
•Intmlracheal Anesthesia S Rowbotham.—p 583 
Phjsiology of Posture R Magnus—p 585 

ntood Sugar in Normal and Diabetic Persons C D Shapland—p 589 
i nn'ii'ttvr TviHnrX for ConcentmtiniT Chloride O L V de Wcssclo\\ 


Cause of Hairlessness of Man—Ridlcj suggests tint the 
falling out of hair obsened in female apes during menstrua¬ 
tion or the breeding season, althougli not accounting for the 
denudation of the male, mas ha\e been a start in the perma¬ 
nent hairlessness of the bodj Sccondlj, the loss of hair all 
o\er the bod\ maj haac been due to injura caused bj skin 
\eraw\ It. as not difficult to keep free from such aermin aahen 
the hair is confined to the head and pubes, but it aaould be 
aerj difficult to do so if the bod> aaas cntirclj coacred aaitli 
hair Lice of tliemselaes aaould not cause mortalitj among 
the tribe, but if one maj conceiac them as acting as propaga¬ 
tors of disease of a dangerous character, it might be fatal 
to a tribe to he covered aaith them in long hair aaliich could 
not be cleaned Both fleas and lice do carrj dcadlj diseases, 
e g, plague and tjphus, trench feaer and relapsing feaxr Is 
It not possible that nhen pnmitiae man became herded 
together, ha mg m close contact, some disease such as those 
mentioned might spread so as to exterminate all those aalio 
avere thicklj coaered aaitli hair? An inaasion of a race bearing 
some disease-carrjing parasite might infect and exterminate 
anj hairy race, leaving onlj those a\ho, being less furnished 
mth hair on the bodj could clean off the aermin Ridlea 
points out that the era of the haio Magdalenians aaas foUoaaed 
b> the inaasion of the neolithic Azilian race, aaho appear, from 
their introducing aaheat, to liaae come from the East, and to 
have brought with them the rat so closely associated aaith 
the plague About this time all the hairy Palaeolithic men 
appear to have complete!} aanished 

Kenya Medical Journal, Nairobi, East Africa 

31 121 150 (Aug) 1926 

Dtagjiosis of Intcatlnal Helminth Infestation R Daubney—p 123 

Case of Oncntal Sore in Indian in Uganda A R. Cook and R \ 
Stones—p 132 

Disease of African Natives Suggestive of Scurvy C J lUon. 
—p 133 

Four Suggestive Cases of Enteric Fever \V Chand —p 146 


•Poslopcralivc Tetanus with Identification of Organism S C Dyke 
—p 596 ^ 

•Fulminant Case of Acute Poliomyelitis of Bulbar Type F C CoIIinson 
—p 597 

•Complete Suppression of Urine for Three Days A L* Lankester 
—p 59S 

•Adenoma of Jejunum Causing Intussusception R C B Maunscll 
—p 599 


Intratracheal Anesthesia—Rowbotham asserts that intra¬ 
tracheal anesthesia is the method of choice for ail operations 
on the head, nose, mouth or throat, when the anesthetist can¬ 
not maintain a satisfactor} anesthesia and a free airway bv 
the ordinary methods without seriously interfering with the 
surgeon When there is blood in the upper air passages, it is 
a neccssitv—effcctuelv prc\enting its entrance into the 
bronchi and air cells, and lessening the Iiabilit} to pulmonaiy 
complications In intrathoracic operations w'hen normal 
respiratory mechanism is interfered with, double intubation 
enables one not only to maintain respiratory exchange but to 
regulate the collapse of the lung, and so sa}e the patient 
much shock 

Blood Sugar Curves in Normal and Diabetic Persons—The 
changes m blood sugar concentration which occur in }outh, 
old age, diabetes and obesit} after the ingestion of a fixed 
quantity of cane sugar are discussed b> Shapland Likewise 
the daily \ariations of the blood sugar seen in normal and 
diabetic persons on weighed diets are described and illustrated 
Cane sugar, or sucrose, when ingested on an empt} stomach 
b} a healthy }oung subject, produces in suitable quantities a 
definite blood sugar cune which is similar to that gnen b} 
glucose when taken in similar amounts under the same con¬ 
ditions Cane sugar in the diabetic subject under these con¬ 
ditions produces, like dextrose, a blood sugar curie which 
differs materiall} from that seen in health Both in advanced 
}ears and in obesit} of long standing, the blood sugar cune 
tends to approach the diabetic t}pe, in early cases of obesit}, 
however, the carboh}drate tolerance is sometimes increased 


Kinki Medical Journal, Kyoto, Japan 

9 1 12 (June) 1926 

Pharmacologic Action of Colloidal Metals Especially of Colloidal Silver 
N Sahako —p 1 

Dehydration Fever of Nurslings S YunokL—p 1 
•Comparative Investigations of \ anous Syphilis Tests and My Pregnant 
Kidney Extract Reaction. II T Ishihiara —p 2 
•Pharmacology of Various Organ Extracts, S Tsuruda —p 7 
Pharmacologic Sensibility of Extirpated Rabbit Uterus K, Tam and 
F Hazama —p 8 

Serum Lipase of Pregnancy Parturition and Puerpenura Pregnancy 
Toxicoses, S Mirubara —p 9 
Pam Sensibility of Female Sex Organs S Yamasaki —p 10 
Anatomic Study of Vagina of Japanc-c. M Honda and T Ishibara 

-p 11 

91 1-41 (Aug) 1926 

Study of Fat m Blood and Lipolytic Ferment m Blood Serum of Tuber 
culous Pregnant Women M \ o«:hida —p 1 
Chono-Angioma of Placenta T Tabata —p 24 

Changes in Female Genitalia Caused by Diet and Its Influence on 
Fertility II R, Susaki —p 25 

Roentgen Ray Exunination of Involution of Puerperal Uterus R. Susaki 

—p 28 

Action of Vinous Drugs Against Epinephrine Death N Sahako —p 20 
L>mphangioma of Ncn Bom H \agi—p 30 

Pregnancy Toxicoses Hyperemesis Grasidarum F Harama, p 12 

SusccptibiUti, of PrcEuant AnrtnaU to EsneWes E Harama n 33 

Effect of Ovary on Antibody Formation J Sano—p 30 

Pharmacologic Imestigaticn of Chloralued Lterus M Shinagawa —p 41 

Ishibara s Test for Syphilis —Ishihara’s reaction consists 
m a flocculation phenomenon He used an alcoholic extract 


III uiaoeies—especiaii} me more severe cases—the renal 
threshold for sugar tends to become raised The blood sugar 
variations during the da} on an ordinary diet may in health 
amount to as much as 0 078 per cent of sugar The main 
elevations in blood sugar concentration are seen after the 
meals containing the bulk of the carbohydrate of the diet, but 
a secondar} elevation tends to occur toward the late after¬ 
noon, a rise that may be associated with the slow production 
of sugar derived from protein metabolism The variations 
in blood sugar concentration seen normall} in health during 
the day occur also in diabetes but m an exaggerated form 
These excessive elevations of blood sugar concentration can 
be controlled by insulin injected at a suitable interval of time 
—about thirty minutes—before the chief meals of the da} 

Testing Kidney Capacity for Concentrating Chlorides_ 

A simple method is suggested by de Wesselow for testing 
the capacity of the kidne} for concentrating chlorides The 
Mpacitj of the kidne} for chloride concentration appears 
to run parallel with its power of concentrating urea both 
functions being affected in disease to an approximate!} similar 
degree An apparent dissociation of the two functions is seen 
in cases of parench}matous nephritis with gross anasarca 
but It would seem that this is mereh the result of 1 ,’ 

ment of the blood in chloride -mpovensh- 

PoEtoperaUve Fatal Tetanus-A fatal case of tetanus fol 
lowing a cesarean section is described bv D}ke The Afmu 
used m suturing the uterus is implicated as the source of 
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infection The diagnosis in is rendered difTicnlt b\ the ill 
marked and mdd iniurc of the s\mptoms, and tlic fact that 
the patient was known to harbor a fear of tetanus 

Fulminant Acute Poliomyelitis —Colhnson describes a ease of 
acute illness tatal in si\t\-iwo hours There was an onset with 
\omiting and general toxic sxmptoms restlessness, malaise, 
delirium and after an inter\al of about forts hours, the 
localiring svmptoms appeared limited to djsphagia, suggest- 
ing serious injure to some part of the lower mcdiillars region 
\t the same time, there was c\idcncc of general infection 
from the temperature and pulse There was no Instore of am 
injure no drugs of am kind had been taken, and tlic differen¬ 
tial diagnosis seems to lie between two infections, each ot 
neurotropic tepc acute poliotneclitis and epidemic encephalitis 
In faeor of acute poliomeelitis is the age of the patient, 
11 ecars the onset with eague febrile semptoms a few hours 
before the appearance of local parahsis, the extreme sc\crit\ 
of this latter, and its limited extent 

Suppression of Urine for Three Days —Lankcsler’s patient, 
thirt\-lonr weeks pregnant had been under treatment for 
albunnmina Tliere was a steadx trickle of blood from the 
xagina and the edge of the placenta was felt through the 
cerMx \ diagnosis of placenta praexia was made She was 
gnen an aiustlictic, the membranes were ruptured, and the 
\agina was firmh packed with gaiirc Ko urine had been 
xoided since admission to the hospital \ catheter was 
passed and the bladder was found to be emptj Her 
condition was so bid that am radical treatment was contra¬ 
indicated Lankestcr resorted to tlie administration of 
intraxcnoiis salines pilocarpine one-sixtli grain (11 mg ), 
subciitancoush and ergotin, 1 cc intramuscularlx, ox\gcn 
and camphor 3 grains (02 Gm I in oi! with stnclininc and 
digitalin lupodcrmicalh riiiallx slic was gnen a steam 
aapor bath and the pilocarpine one-third grain (22 mg ), was 
repeated After two hours the skin was dcfinitcU acting and 
perspiration became MSiblc. Her general condition was 
slighth iinproscd and she appeared to be ha\ing definite 
uterine contractions The plugging was remoxed from the 
xagina and a quarter of an hour later slic dclncrcd herself 
of a stillborn fetus The placenta and membranes rapid!} 
followed, together with some rctroplaccntal blood clot She 
was sweating profusch, and consciousness was returning No 
urine had been passed In the cxcning of the third dav a 
catheter was passed, and 7 ounces (200 cc ) of unne drawn 
off This contained a large amount of albumin and mam 
casts blood cells and pus On the next da} 13 ounces (385 cc ) 
was passed naturally, and on the next dav 65 ounces (1,920 cc ) 
The patient made an uninterrupted rccoxcr}, and was dis¬ 
charged feeling quite well with the urine free from albumin 
Adenoma of Jejunum Causes Intussusception—The tumor 
in Maunsell s ease was about the size of a golf ball, sessile, 
and situated about 8 inches (20 cm ) from the duodenojejunal 
flexure About 3 inches (76 cm )of the intestine was resected, 
and continuitx reestablished bx end-to-end anastomosis No 
other tumor was felt in the abdomen 

Medical Journal of Australia, Sydney 

2 267 300 (^ug 28) 1926 

•Cardtac Rlieun.at.sm ni Childhood J Plomlc^ -p 267 

‘Economic Vspcct of Rhcnmatic Heart Disca-^e in Adult C O 

‘Helrt^Dl^eaiTin Children of School \gc H Sutton —p 272 

and Surgical Anatom> of Tonsil of Fauces R Hcnncssj 

Gallhhd^der and Allied Infection^ If S Snci -p £77 

Case of Malaria Acquired in Sidnej R- ^ ’’ ", ,, p 

Two Cases of Acute Diffuse Osteomjehl.s of Superior Masdla G 


*Xc?rl’rs"ular fnword.nat.on of M.mentary Canal in Infants 
H.pslei -P 234 ^ 

H.datid Disease in Domestic r'D ew ^'Tor'*^ 

Relationship with ^chinoCMC^s Cdento-P 309 

T S 


284 


F L 


RoorDcficenccs in New Gvnnea jjj 


of Xo£an.;rv Patients at Psychiatric Clinn, 
Broughton Hall S E Jonc- p ,1 „„ ipar 

«.„c 


Join A J1 x 
Rov 20, ] 9 ’« 

maUsm fort}-sexcn xxttb cardiac disease In addition, cishtv 
eight children xxitb chrome rheumatic endocarditis ucic 
admitted and rcadin.ttcd, some as often as four times ,n txvck 
months, with thirty-one deaths In New South Wales dunne 
the fixe xcars 1920-1925, the total number of deaths from acute 
rheumatism was, for all ages, 406 Of these, 190 occurred m 
the from 5 to Id jear period, that is, almost 47 per cent 
hese figures, Plomley sa} s, shoxx that rheumatism and rheu 
matic cardiac diseases arc most important causes of death, 
and the disease usuall} begins m the school age period 
Economic Aspect of Rheumatic Heart Disease—Tlic solu 
tlic problem of cmpIo}anent of the cardiac patient, 
McDonald thinks, lies m the readjustment of the relationship 
of worker and cmplo.xcr Fear of the W^orkers’ Compensation 
Act guides tlic altitude of the cmploxcr, and he cannot be 
hlanicd if he refuses to empio} a man who max within a short 
time become a hcavx burden on industr} Amendment of 
legislation IS needed xxhicb xxould permit an emploxcr to par 
to the partiallx unfit an amount less than the basic xvage in 
proportion to the effort of which the worker is capable, anti 
whicli xxould safeguard him from claims of compensation 
for a disahilitx from which the worker suffered prior to 
emplox nicnt 

Heart Disease in School Children—Among a large number 
of school children xxith Iicart disease on xxhom Sutton makci 
a report 41 per cent had a tonsillar defect On the basis of 
these figures a lonsillcctomv appears a raDonal prophjlactic 
measure xxliich should be earned out xxhcncxcr an unhcalthj 
tonsil IS found in a child xxilh a rheumatic historx 
Neuromuscular Incoordination of Alimentary Canal— 
Hipslc} reports two eases winch xvere of the nature of a 
neuromuscular incoordination In one case, the lower end ot 
the esophagus was the seat of the lesion, in the other, the 
colon at the pclxircctal junction was affected There xxas no 
mechanical obstruction in either case 

Medical Journal of South Africa, Johannesburg 

22 1 28 (Aug ) 1926 
Auatonu ot Heart M R Drennan—p 3 
Fylonc Xbnortnalilics in Infants D D Dunn—p 5 
Menn! Deficiencv and Scout Moxement At J Cohen—p S 

South Afnean Medical Record, Cape Town 

24 377 396 (Sept 11) 1926 

Disca'-es of Fcnodontal Tissues Due to Infection in Their Relation to 
Totcmia K G Kemp —p 379 
Rosenhach s Er\ sipcloid T Krone.—p 382 
Di^ea^cs of Sweat Glands IC Finn—p 384 
•Sciirw Treatment with Raw Orange Juice Intraxcnouvlj H 4. 
Spencer —p 386 

Raw Orange Juice m Scurvy—In a case of scitrx} rcsi^- 
laiit to lime jvicc, Spencer gaxe two intraxenous injections ol 
raw orange juice, 10 cc of juice in 150 cc of phxsiologic 
sodium chloride solution, at intervals of a w'cek, a fresh 
orange being used for each injection No ill effects of anx 
kind accompanied or followed the injections There is no 
doubt in Spencer’s mind that the injection of raxx orange 
juice alone caused steady improvement and the disappearance 
of all scurx} sxmptoms, and that it saxed the man’s life 

Tohoku Journal of Expenmental Medicine, Sendai, 

Japan 

7 411 601 (Sept 10) 1926 

Hinuence of FrotecUon Against Fall of 'Te^ipemturc on 

Hyperglycemia and Glycosuna in Dog H Tachi, K Tala 

Infemal~^rehon of Fanereas IV Fancreas Hormone m BIc«d Lne'er 
^ arious Conditions T Hoshi p *f2-- 

’I'ffeet'of VeSuti’vTNerr! PoLons and Some Other Dmgs on tne 
Acid Concentration of Blood K Tashiro p 482 Oipm' 

Effects of Afferent Stimulation of Vagus on Some Xcgctaloe 

llKorJtion 0 ° GhicL into Portal \ em \ 

Resorption of Lexulose into Portal Vein \ Salakc and S I 
lo^gauon of Proteus Bacillus S Snlrln.tc5 

Yoslninatsu —p 553 Pmtnsc DiffercnliaticnJ’"'* 

X Multiplicity of Kimura-P. 360- 


Serum Protease 


Saract^nrauon of Various Se-um Proteases. 
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Annales de Derm, et Syphibgraphie, Pans 

7 (Jul') 19:6 

SrpluliUc Erjthrcmclia C Audry —p 384 
Dy*bi(Inrsis from Salicvltc Aad L. Lortat Jacob et al ^ ^ 
Iccnngrarl>v cf Stapbylococnis Fustnlc^ R Saboiiraud—p 40J 
Lncdvicd Dytrophies fnjm CooCTnital Svphili* C .In Be-—p 415 
Dcnnograplii m B Dujardm and A Decamps —p 426 


T 465 52S (Aug Sept ) l'>26 
Etiology of Ercthematous Lupus A Ci\aUe—p 465 
•HcmotlierapT of Furunculosis F Racaut and R Huguenin —p 4S6 
Cancer Decdopinc m a Lupus Scar \ \ ilanova p^ 4^3 
Method of Detecting Treponemes M Kitclientz —p aOl 
Pitjnasic Eothrodennia of Tuberculous Ongm P \ Patloff and 
K S GavrilofT—p 504 


Efficacy of Heterohemotberapy in Rebellions Furnnculosis 
—Ra\aut and Huguentn dcscfibc a case of reenmns furun¬ 
culosis m a tvoman aged 22 The lesion first appeared nine 
tears ago When the patient was seen, bt them she liad been 
suffenng for o\er a tear from i succession of furuncles the 
appearance of each coinciding with the menses Staphjlo- 
coccus autotaccine was mtliout influence Thereupon auto- 
hemotherapt was tned- First 5 then 10, 15 and 20 cc of 
blood was injected, the injections being giten even other dav 
Tliet did not profoke ant reaction and were followed b\ onlt 
partial improrement Then an attempt w as made to use 
blood from another person the blood belonging to a different 
group Three injections of respcctiielj 5 10 and 15 cc ot 
blood were gnen within ten dats Two of the injections 
induced shock The furuncles t'anished but reappeared after 


Etperimental Research on Scarlet Fever—Xicolle, Conseil 
and Durand’s cvpenmcnfs were conducted on hcalthi aolun- 
teers One, inoculated m the tonsil with airus from the tonsil 
of a scarlet fc\cr patient, developed -a sore throat but not 
rash In the tonsil of another, with a posiUie Dick reaction, 
was placed a drop of culture (fourtli passage) of strepto¬ 
coccus isolated from the same patienL Alter a si-c daj incu- 
haliOTv period the tvpical signs oi scarlet fever appeared 
The third volunteer, also with a positive skin reaction was 
injected subcutancouslv w ith 0^ cc. ot the same paDenl s 
unfiltcrcd urine. He presented two attacks (a daj apart) 
of a scarlatiniform ervtliema lasting for a lew hours Injec¬ 
tions ot the same urine, but filtered elicited a positive Dick 
reaction in two persons proved later to be sensitive to scar¬ 
let fever toMn The streptococcus which caused the e.xpen- 
mental scarlet fever possessed hemolvtic and to-cic properties. 
It did not ferment mannitol The results of the e.\penments 
are declared to be a confirmation that the streptococcus is 
the causative factor in scarlet fever 

Archives des Maladies du Coeur, etc, Pans 

19 505 5/6 (tug ) 1926 

Inflammation of tbe Cofonarv \rtcrv and Subcndacardiac Infarction. 
R Lutembaefcer —p, 505 

♦Action of Epinephnnc on the \agus AI Pc retains—p 513 

Inflammation of Coronao Arlcrv and the Arteries of the Pancreas 
R Lutembacher —p S22 

Aunculovemncolar Block in Pneumonia E Frommel -ind A ThevcnciL 
—P 52S 


two months Then three senes of similar injections were 
given ten davs apart A complete cure resulted and there 
has been no recurrence to date (one vear) 

Annales de Medecine, Pans 

20 SI 160 (•tog) 1926 

Pathologic AoatoraT of Progressive SyphHiUe Paraplegia. C Foix et al 

•—p 81 

•Action of Inmlin on Deasadatire Cartonnna. O Kanffmann-Co^ta and 
J Roche.—p 128 

The Aorta in Malaria E, Benhamou.—p 145 

Acbon of Insulin, on Oxidative Function of Cells — 
Increased elimination bj the unne of mcompletclj oxidized 
carbon compounds which is designated “deoxidative car- 
bonuria ’ bj KauSmann-Cosla and Roche is noted con- 
stantlv in diabetes tuherculosis and cancer it mav occur 
also in anemia and various infectious or toxic diseases 
Research was made on total defibrmated blood to which 
msulin was added in vitro Under the influence of the 
insulin, the disappearance of glucose was hastened and the pro¬ 
duction of carbon dioxide increased. In similar experiments 
with washed blood corpuscles the influence of msulm on 
glucose was the same, but there was no effect on oxidation. 


Influence of Epinephrine on Heart and Vessels Owing to 
Its Action on the Vagns—Petzetakis’ research was made on 
numerous persons aged from 20 to 35 with normal heart 
and vessels Epinephnne given in doses ot 0.25 0 5 and I mg 
induced a short phase of svmpathetic hrperexCTtabilitv suc¬ 
ceeded b> a longer phase of vagal hvperexatabilitv It 
caused pauses between heart beats retardauon ot the rhythm 
and disorder in aunculoventncular conduction This effect 
ot epmephnne could be suppressed bv previous administra¬ 
tion of atropine. Large doses oi epmephnne induced bnef 
arterial hvpertension followed bj prolonged hvpotension The 
second and more dangerous phase can be prevented if no more 
than 025 mg is given in the first mtracardiac injection The 
drug IS administered m a w^rm isotonic sodium chloride solu¬ 
tion The injection mav be repeated a few minutes later, 
increasmg the dose if necessarv up to 02 mg Espeaal 
caution IS necessarj m giving epmephnne in sj-ucope from 
chloroform anesthesia and in the Adams-Stokes sj-ndrome. 

le 5/7.640 (Sept.) 1926 

Renal Hjperfunctioii in Compensated Heart Diseases. (L fiticnne et aj 
—p 3/7 


Evndentl> a still undetermined element of the serum is indis¬ 
pensable for the acDon of insulin on oxidation. There 
appeared the possibility of decreasing the production of 
carbon dioxide m the blood without affecting the disappear¬ 
ance of the glucose A condition was created analogous to 
that in deoxidative carbonuria by suppressing the entrance 
of oxygen into the blood from the outside, also by reducing 
the amount of the blood ferments and by mcreasiug that of 
glucose The influence of insulin on the disappearance of 
glucose proved to be more pronounced m blood with high 
sugar content than m that with normal sugar contenL Insu¬ 
lin is the specific remedy for deoxidative carbonuria when 
there is sufficient phosphorus and calcium in the organism 

Archives de I’lnstitut Pasteur de Tunis 

IS 197 287 1926 

Tninimission of Rocurrmt Fever bv Ornifhrdoms and Loose. C NicolV 
and C Anderson—p 197 

Experimental Research on Scarlet Fc\er C NicoHe et al_p 229 

Gninalar CcmjunctiMtis m /Animals C \tcolle and U Lumbro*o_ 

p 2-^0 

Experimental Typhus in ilundae. C. AicoUe.—p 267 

Animals Relractorj to Typhus C \icolIc—p 276 

Ionic \cidity of Mineral Waters m Terns P Durand and L. Gailloii 
~r 279 

Antiseptic Property of the Mineral Waters of Korbeua. P Durand and 
U Gadlcm—p 281 

Nev. Intestinal Parasite of Man m Toms. A. E-pre.—p 28J 


Corapressjon of EycbalTs and An n ctilar Flutter A Clerc and M 
BascoorrcL—p 589 

Arterial Tension in Upper and Lower Limbs A. Luisada._p 59S. 

*Mcde of Action of Aitritcs J 3Ieyer—p 615 

Mechanism of Action of Nitroglycenn,—Following adminis- 
trauon of from 4 to 8 drops of nitroglycerin, Aleyer observed 
reduction in oxvgen metabolism m two healthv persons and 
in lour of five wnth various diseases The venUlatiow of 
the lungs diminished correspondinglv The decrease was most 
pronounced from the third to the sixth minute after the intake 
of the mtroglvcenn. Besides its effect on the vasomotor 
function nitroglycenn seems to cause general depression 
It tends toward conservaDon of energv m the organism, 
effecting secondarily the reduction oi pulmonary ventilation 
and the activnty of the heart In this wav he e.xplains the 
shock in an elderly woman with angma pectons occurring 
two minutes after a single dose of about 10 drops of a 1 per 
cent solution of mtroglvcenn 


Archives Franco-Beiges de Chrrurgie, Brussels 

2» ISl 272 (Man*) 1926 

Rcmtgciogviil^c EipWtioi, of tie Ab.ce-s ,n Pott s Dis-aj. R 
Mastart and R. Dncrcqnet,—p Igl sease. K. 

Treatraem of Paraplegias in Potts Di-ea«e ncco-ding tn Tb-,,- a 

^ Dejenne—p vo'-. 

^tbeteniation of SpmaJ Ab cess for Potts Paracleen ~ " 

Bone Grafting m Potts Disease J Crey«el—p Calve, p 21 S. 
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Procedure for Catheterization of Abacess in Pott’s Disease 
CalvL gncs a detailed description of fiis tecliiiic to create 
an outlet foi the abscess located iti front of .iiid coiiipressiiig 
tlic spnnl cord in Pott s disease A caiinliculated sound, appro- 
prialelj curved, is introduced into the anterior extradural 
space through the intcrecrtebral foranicii, cfTccting a kind of 
catheterization Pus appears in the sound iiiiiiicdiatelj after 
puncture, aspiration being usualli unnecessar\ Of cighleeti 
patients with graie paraplegia from Pott’s disease, treated 
1 ) 3 ' this method, ten remained under observation for months or 
3ears after the interxention Scaeii of these appear to be 
cured, precious orthopedic treatment, continued for months, 
had been without axail This method of puncture, performed 
si\t 3 -si\ times, necer procoked an immediate or remote 
b 3 '-efTect, except girdle pains in one instance 


Archives des Maladies de PApp Digestif, etc, Pans 

10 rS3 86-) (Jtilj) 1926 

Gastric and Duodenal Ulcer A T llurst —p 751 
Cancer of Pancreas with CmhoUis in W irsiing’s Canal Carnot and 
Liliort —p 780 

Chronic Septic Hepatitis J IlatncKami —p 787 

Iiincrtation of the Stomach L Bind and F Dauptain —p 803 


Archives d’Ophthalmologie, Pans 

43 385 443 (Jitlj) 1926 Partial Index 
Patent Tumors of the Eaehall P Tcrricn—p 185 
*h,ar]\ Signs of Tumor of the Choroid M Tctiliires—p 193 
Congenital Pigmented Retinitis \ Shoji —p 402 
Glaueoma After Operation on Cataract Page—p 403 

Operation for Detachment of Rttiiia P Jtandclizc and R Baudot — 
p 411 

Diameter of Objects ui Binocular 1 inoii H Polliot —p 41S 


43 449 512 (Aug ) 1926 Partial Iiidcv 
Caaernous Angioma of the Orbit II True and C Dejean—p 449 
Biologic and Microscopic Research on Keratitis C PaschefT —p 469 


Early Symptoms of Tumor of the Choroid —^Among the 
carl} s 3 mploms of sarcoma of the choroid as obsened in 
four cases, Tculicrcs specifics a progressue fnpcrmcfropia 
This was associated with a reduced usual acuit3, w'hilc the 
fixation point remained unctiangcd This h 3 pcrmetropia 
points to a gradual detachment of the retina which continues 
to function while it is supported b} the tumor or is still partly 
in contact with the choroid In a fifth patient, there was a 
miopic astigmatism It is possible that sarcoma of the 
choroid, located m front of the equator of the e 3 C, ma 3 cause 
a slight propulsion of the antero-cxtcrnal part of the uveal 
tract This entails a localized relaxation of Zinn s zonule 
and consequently an increase in horizontal con\exily of the 
lens 


Journal de Medecme de Bordeaux et du Sud-Ouest 

103 SS7 600 (July 10) 1926 Partnl Index 
•Measles Vaccination in 1758 Petges and Gadaud—p 573 


Inoculation of Measles in the Eighteenth Century Petges 
and Gadaud trace the first attempt at preventive inoculation 
of measles to Herne in 1758 Tins was done on an infant, 
aged 7 months The skin of a patient with measles had been 
incised where the eruption was most pronounced, and a piece 
of cotton soaked in the blood Two incisions, as for vaccina¬ 
tion for smallpox, but deeper, ivere made in the infants skin 
and allowed to bleed for fifteen minutes Then thejilood- 
soaked cotton was applied and kept there for three da 3 S 
child become ill by the sixth day, the eruption appeared two 
days later, and lasted five days Rccoverj was per ect The 
efficacy of measles inoculation was later vigorously denied 


Pans Medical 

61 217 232 (Sept 18) 1926 

Vciicscclioii with C 7i'dmsVf-p Z2S 

c‘rdn E Savin, and S Ackerman-P 227 
61 233 244 (Sept 25) 1926 


- -- -i/.uuu in Jfuimonary Tuhercnloiiti. 

Dumitrcsco-Mantc and Alcxandrcsco found a low viscos.h 
of the tota blood in fifteen of twenty-two patients with pul 
monary tuberculosis This accords with the fact that 1 
viscosity of the blood normally parallels the number of rd 
h ood corpuscles, which is usually reduced m tuberculosis 
No comicctioii could be established betw'ccn the viscosity and 
the number of leukocytes, the amount of hemoglobin or oi 
protein m the blood, or the refractometne index The coefB 
cicnt indicating the ratio between the arterial pressure and 
the Mscosity of the blood was mostly below the normal 


Presse Medicale, Pans 

3i 1217 1232 (Sept. 29) 1926 

Roentgen Raj Sliadow “cn Castjnc ' in Lung Diseases of Infancy a 
Mouriqiiand ct al—p 1217 

Confcnital Callous Gastritis P Rudaux and G Durante—p 1219 
^Mcclianism of Adams Stokes Sjiidromc E Gcraudel—p 1220 
•Orthostatic Supramalleolar Cranosis G Delator and R Hu gel—p 1222 

Orthostatic Supramalleolar Cyanosis from Venous Insuf¬ 
ficiency)—DcKitcr and Hvgcl reiterate that the function of 
the muscular tunic of the vein is not simply the production of 
Ionic contractions for maintaining the caliber of the vessel 
It includes also actnc contractions for promoting the send 
mg of the blood back to tlic heart Insufficient function 
induces stasis and dilatation, obsened even in minute venules 
The skin becomes cyanotic and cold Venous stasis may be 
paroxysmal as, for instance, in tlie cars or nose or in a limb, 
disappearing in the latter case when the limb is raised. 
Obviously \cnous stasis is liable to develop most frequently 
in the region of the leg not exposed to pressure of the shoe. 
With the present style of low' shoe, the jenous cyanosis 
develops above the malleoli, creating the so-called orthostatic 
supramalleolar cyanosis A progressive insufficiency of the 
venous musculature usually coincides with a disturbed balance 
of the endocrine glands and vegetative system It should be 
distinguished from cyanosis brought about by dilatation of 
arterioles Tins cyanosis, w'lth a warm red skin, does not 
disappear on raising the foot 

34 1233 1248 (Oct 2) 1926 

•Postoperative Acidosis M Labbe and 31 Chevki—p 1233 
Treatment of Puerperal Infection M Metzger and J L Marmasst— 
p 1235 

Postoperative Acidosis—Labbe and Chevki examined the 
blood and urine of seventeen patients during the first three 
days following the dav of operation, in most cases laparotomy, 
done under chloroform or ether In nine cases a slight 
acetonuna appeared after one day', it lasted for two days m 
three, for three days in one Diacetuna was noted after 
forty-eight hours in two, after seventy-two hours in one The 
amount of organic acids m the urine vva? considerably 
increased, being sometimes twice that present before operation 
The alkali reserv'e of the blood was reduced on the second 
day in the four patients tested Sometimes it remained low 
for two or three days On the other hand, the hydrogen ion 
concentration became normal or even lower twenty-four hours 
after the operation They suggest that disturbance of metabo 
hsm consisting in incomplete oxidation of the nonketonc 
organic acids may be a cause of postoperative acidosis, as 
also derangement of nutrition induced by the anesthetic, m 
which functional insufficiency of the liver play s a large part 


Revue Fran§ de Gyiiecologie et d’Obstet, Pans 

19 333 396 (June) 1926 

Solcnoma, Cjstic Fibroma of the Abdomen in W^omen F Jajle-p 333 
19 397444 (July) 1926 

CUono Epithelioma of Uterus Secondary to Abortion F Patti -p 397 
Adnexitis and Vaccine Therapy P Dalias—p 406 Micrez. 

Ultraviolet Rays in Treatment of Menstrual Disturbances H Macrez. 

—p 414 

Schweizerische medizmisclie Wochenschnft, Basel 

66 801 824 (Aug 21) 1926 

AeoUmtarism m Smallpox Tieche —p 801 
Action of Insulin in Coma W ^ 

Effects of Coffee J Mensch —p 811 Ludm —p 814 

Blood After Roentgen Irradiation ^ =" ° 

Thiersch Grafts R Hoffmann—p 816 
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Neo-Unitansm in SmallpoT—Ticdic most dccidedh rejects 
Salih’s nco-unitarj opniions on smillpo'^ and clnckcnpox 
He affirms tint it is alwais possible (o make the correct 
diagnosis and found in one epidemic, claimed to be a proof 
of the unitar\ lijpotlicsis, that it consisted c\clusi\cl> of 
cases of chickcnpox 

56 S25S48 (\uB 28) 1926 
Treatment of Nervous Diseases O Veracuth —p 825 
Quack Devices for Deafness E Schlittlcr —p 829 
•Garage Accidents J Dettling—p 832 
Appendicitis m the Orient J Fallscher Zurchcr —p 840 

Garage Accidents—Detthng points out tint the exhaust 
gas contains 2, 8 or 14 per cent of carbon monoxide Xobodv 
would staj in a room with an open gas jet, although illuminat¬ 
ing gas contains about the same percentage (5 to 12 per eent) 
of the substance. He reports a case of garage poisoning 
where the circumstances (unusual closing of inner door) led 
to suspicion of intended suicide 

Polichmco, Rome 

33 H45 1t76 tNug 36) 3916 
Treatment of Rickets L. Sabatini—p 1145 
Fistula of the Xeck of Dental Ongin A Brusolti—p 115. 

Injuries and Tuberculosis E. Fossataro—p 1155 
•Dangers of the Automobile A Filippini—p 1157 

Dangers of the Automobile—Fihppini points out that in 
the United States more people die from automobile accidents 
than from tj’phoid The automobile mortahtj m the United 
States about equals that from diphtheria in Ital) Motoring 
maj provoke attacks of renal or gallbladder colic and ma> 
also cause ohguna and uremia in patients with diseased 
kidnejs The carbon monoxide of the exhaust gas ma> kill 
the nder if it escapes into a closed car It is especiallj 
dangerous in an insufficient!) ventilated garage He regards 
the conclusions of the American Commission on tetraeth)! 
lead as too optimistic. It is premature to form conclusions 
—especiall) on the danger to the general population—from 
the masses of lead strewn upon the roads The onl) thing 
which IS certain is that the poisoning is not as dramatic in 
the automobile industr) as it was in the manufacture of tetra¬ 
eth)! lead He approves of the prohibition of eth)l gasoline 
in Ital), until a long experience elsewhere shows whether it 
IS innocuous or at least not very dangerous 


observation for two )ears No anatomic or functional dis¬ 
turbances followed He discusses the advantages over Ko)les 
nniiscction, and describes a case of tuberculous pach)menin¬ 
gitis with paraplegia of tvvent)-six months’ standing, in which 
the patient was able to move his legs the eighth day after the 
operation 

Roentgen-Ray Treatment of Asthma—Miranda Gallino 
applied the roentgen ravs to the spleen in tvvent)-six cases 
of asthma of several )ears’ standing A complete and perma¬ 
nent cure was realized in 46 per cent, and great improvement 
followed in 38 per cent The intervals since have been up to 
thirt) months In thirty more recent cases the results have 
been equally favorable In the cases of failure, the asthma 
was probably secondar) to toxic, infectious or mechanical 
causes 

Semana Medica, Buenos Aires 

2 245 312 Uuly 29) 1926 

•Transillumination of the Larynx L Samengo—p 245 
•Lymphogranulomatosis in Children Sf Acufta and A Casaub6n—p 248 
Congenital Cysts in Tonsils H Zubizarreta—p 264 
Mccbanica) Jaundice A ftavarTo —269 
Acute Intestinal Occlusion M Ruir Moreno—p 274 
Social Insurance m the Fight Against Tuberculosis G Bosco —p 289 
Hematuria During Pregnancy J Baran—p 291 

Transillnmination of the LarynJC.—Samengo describes with 
illustrations his simple apparatus He claims that the differ¬ 
ential diagnosis of cancer in the region is possible with it 
Wffien applied to the cncoid cartilage, the trachea can be 
inspected down to the bifurcation 

Lymphogranulomatosis m Children —Acuna and Casaubon 
have encountered six cases in the last six )ears The chil¬ 
dren survived for twenty months on an average, but one boy, 
aged 12, lived for six years 

Vida Nueva, Havana 

18 167 190 Uuly) 1926 

•Differential Diagnosis of Typhoid F Hurtado and A Castellanos — 
p 167 

Treatment of Fracture of Femora] Neck P Sanchez Toledo—p 374 
Emergency Pneumothorax in Treatment of Hemoptysis L. Romaguera. 
—p 176 

Excessive \ omiting in Pregnancy F M Zamora Caballero —p 180 
Case of Fracture of the Urethra. T Causa and R. Gonzalez.—p 186 


33 1209 1239 (Aug 30) 1926 
Treatment of Auricular Fibrillation G Meldolesi —p 1209 
Incarcerated Femoral Hernia P Banca —p 121a 
•Rirmisson s Hook, A Avom —p 1216 
Surgery of Common Bile Duct S Latteri—p 1217 

Kirmisson’s Hook.—Avoni extols the advantages of Kir- 
tmsson’s hook for removal of coins and similar foreign bodies 
from the upper part of the esophagus (level of the bifurcation 
of the trachea) 

Riforma Medica, Naples 

421817 840 (Aug 30) 1926 

Diagnosis and Treatment of Tuberculosis E. Maiagliano—p 817 
•Transverse Diameter of the Heart. M Manara—p 821 
Death from Arsphenararae. G Lionti —p 823 
Treatment of Urethral Structure. G della Seta,—p 836 

Transverse Diameter of the Heart.—Manara compared the 
transverse diameter of the thorax with that of the heart 
orthodiagraphicall) With healthy hearts and an average 
bod) height the ratio oscillates around 2, w ith a short thorax. 
It may be as low as 1.5, lU tall slender subjects it may 
surpass 2 5 

Prensa Medica Argentina, Buenos Aires 

131 193 220 Culy 30) 1926 
MetaUirtalgia N Tagliavoccbe,—p 193 
•Sympathcctomj for Spastic Paralysis J Diez—p 196 

•Roentgen Ray Treatment of Asthma M Miranda Gallmo_p 204 

Epmephnne Treatment of Intoleranec for Quinine. V Arroyabc and 
R Mvarado.—p 208 
Typhoid Fever L. Goldcmbcrg—p 209 

Sympathectomy in Treatment of Muscular Contractttte a.n .4 
Paralysis—Diez has resected the lumbosacral sympathetic 
ui thirty-eight cases of muscular hypertonia, and has never 
observed any vusceral disturbances therefrom The operation 
was bilateral iii certain patients, and some have been under 


Diagnosis of Typhoid—Hurtado and Castellanos state that 
all the various usual tests were negative in a case of typhoid 
in a girl aged 8 The symptoms suggested typhoid or sep¬ 
ticemia from a focus of acute osteomyelitis The diagnosis 
was cleared up by the discov'ery of typhoid bacilli in the 
B bile obtained with the duodenal tube. 


Arcluv fur exp Pathologie und Pharmak., Leipzig 

118:1116 (Aug) 3926 Partial Index 

•Saponin and Abwrption of Dextrose F Lasch and S Brugel_p 7 

•Insulin Content of Pancreas in Diabetics L. Poliak—p IS 

•Saponin and Absorption of Ctrrare L. Kofler and R. Fischer_p 35 

Effect of Quinine on Metabolism B Rosenthal and W Lipschitz_p 39 

'Ethyl Alcohol and Electrolyte Sensitiveness of Proteins P Weis_p 67 


Influence of Sapomn on Absorption of Dextrose—Lasch 
and Brugel found in experiments on rabbits, dogs and human 
subjects, that saponin increased the absorpDon by the intes¬ 
tinal mucous membranes of de-xtrose given by the mouth 
An increase in the blood sugar was also noted 
Insulin Content of Pancreas in DiaheUcs —Poliak extracted 
the insulin according to two different methods from the 
diabetic pancreas m nine cases, and from the normal pan¬ 
creas in five cases By using the insulin thus obtained in 
carefully controlled animal experiments he found that the 
diabetic pancreas contained only about one-half the amount 
of insulin contained by the normal organ He was not able 
to establish a connection between the gravity of the diabetes 
and the insulin content of the pancreas 


Ui. 


J w U ui v^nrare —KoHcr 

and Fischer noted that sapwwvw iavoiefl the absorption "f 
curare by the frogs digestive tract. ^ 

Pr^Lm^^Vvf Alcohol on Electrolyte Sensibveness of 
otems Weis prc\iousl> demonstrated that addition nf 
electrolytes, which reduce the solubilitv of proteins, eluse" an 
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called electrolyte sen<;iln cncss of tile prolc))) He /omld that anUhodws^acLlst abundant formation of 
an clhjl alcohol content of 0 5 per cent decreased the electro S seSms fife I ^h? T" agamst hpo.ds of organs 
Ktc sensitiveness, a content of 025 per cent increased it than ser7Z ll higher dilutions 

Siinilar concentrations arc found in the blood of the human spirochetes syphilitic patients and also agglutinated 

subject after intake of alcohol There might be a paralJcl 
hctssccn the increase of the clcctrohte sensitn cncss and the 
excitation stage caused h\ low alcohol concentrations in the 
blood, and bctuccn the decreases of the sensitiveness and 
the stage of narcosis caused by higher concentrations 


Transfusion Technic in Pernicious Anemia—Walinska 
injects 5 to 10 units of insulin twice daily in pemicioiu 
anemia patients He found this a valuable addition to blood 
transfusions 

Protein Therapy-Hcrzfeld, Jilay er-Umhofer and Becker 
tested the mnucncc of diphtheria antitoxin and of nornial 
horse scrum on guinea-pigs injected with diphtheria toxin 
The specific treatment had a distinct therapeutic action, the 
normal scrum had none They point out that the authors who 
attributed a similar curative action to normal serum as to the 
antitoxin were using small—thcrapeuticalh wsufScient- 
amounts of the latter 

Pathogenesis of Vaquez' Disease—Zadek regards increased 
production of mature erythrocytes as the mam pathogenic 
factor in polvcvtlicmia Increased destruction also occurs as 
a rule 

Toxicity of Calcium and DieL—Koopmann determined the 
lethal dose of calcium chloride in intravenous injection in 
mice kept on a diet containing definite amounts of vanous 
salts It was about 4 to 9 mg per hundred grams of bodi 
weight On removing sodium from the diet, the resistance to 
calcium increased, if a calcium salt remained m the food. 
The mice died from a smaller dose of calcium after removal 
of potassium from the food 

Vaccination Against Scarlet Fever—Strossner used killed 
hcmolvtic streptococci for immunization against scarlet fever 
The Dick test became negative after a few injections of tlie 
vaccine He concludes that the cocci contain toxin 

Roentgen-Ray Treatment of Helena—Irle and Schoeneck 
report recovery of an infant from melena after one roentgen 
irradiation of the spleen with 20 per cent of the enthema 
dose 

Jahrbuch fur Kmderbeflkunde, Berlin 

113 245 366 (Anff) t926 

Jlcniiigitis in Infnnls E Strnnskr and A Wittenberg —p 245 
‘AJbiiniiniiria in the New Bom E Faerber and Sum de Boutemard.— 
P 259 

Nodding Spasm JI Lederer —p 275 
“Horse Scrum and Metabolism I Watabe— p 297 
“E'.siccation and Infection E Schiff and W Barer—p 321 

Sensitization of Infants to Tuberculin ” E Moro and W' Keller 
—p 326 

Albuminuria m the New'-Bora,—^Faerber and Sum de 
Boutemard consider albuminuria in the new-born dependent 
„ _ ,T j 1 on deficieiicv of houtd in the nourishment They studied 

«c,el.t The unnan rat.o C N remained nornml Xr.y-f™ cas?; and found that ,t 

Glycolytic Power of Animal Organs in Carcinoma.—Discnc jjjjgpppars when sufficient amounts of liquid are administered 
and Laszlo induced carcinoma in mice by intramuscular regularly present in the urine There is a 

inoculation of a suspension of carcinomatous tissue, and found pgrallehsm between albuminuria in the new-born and albu- 
that the noncancerous Iner of cancerous animals showed a depending on loss of water in other conditions 


Biochemische Zeitschrift, Berlin 

175 253 4')>I ( \„p 10) ]P26 Pvrtnl liidc-c 

Distribution of Dcstrosc in the Blood Knm nnd Sperling_p ■’'ii 

^roJtrognpbic 'Methods in Biolopi S Pnt —p 268 
*l*hosphatc in Cvrliolodriic Mctibolism I Alielin —p 274 
Qmiitintivc Dctcrmimlion of Lipoids in rrotcin Tbcorcl! —p 297 
'Mcltbohsm md the Vniiar} limo C N T Aiinmori —p TI8 
Phensibvdnzme Anemn nnd the Urimry Kotio f N Ktinmon —p HO 
Qinntintive Dctcrminntinn of rn N D /dinsbs nnd S It /inzidTC 
—p 315 

Dctermimtion of L.nclic Acid in Snnll Amounts of Blood T Brtlimc 
Olid B Brahdj —p 348 

/9 Oxibuhjic Acid in Aliisclcs -ind Lncr J Smppir nnd \ Grunlniim 
—p 357 and 366 

Colorimetric yficrodclcrmination of Cnrboln drnics 7 Discltc nnd If 
Popper—p 371 

“Ghcoljsis in Cnrcinoma 7 Disclie nnd D I nszin ~p 413 
Dclcrinination of PatO Acids A Fisclicr —p 449 
Xlicrodctcrnunation of Iodine B Groak —p 435 
Autoprotcoh SIS O Steppuhn ct al—p 471 
Pormnlion of Urease bt Bncicnn L Itiibciitscbrk —p 482 
1 ffect of Insulin on Blood Sugar in Vitro E Muller—p 491 

Distribution of Dextrose in Plasma and Blood Corpuscles 
—Rona and Sperling found that in alimcnliry hypcrglyccmn 
witliout insulin, the amount of sugar iioiind by corpuscles m 
the blood was alwais lower than the plasim sugar, while 
during the action of insulin the sugar bound bv tlic corpuscles 
readied values higlicr than those of the plasma sugar 
The Importance of Phosphate for Carbohydrate Metabolism 
—^belin found in experiments on rats that carhohvdratc 
metabolism depends not onh upon carbohy drates or sub¬ 
stances able to form carbohvdrates, as proteins and perhaps 
fat, but also essentiallv upon tlie electrolytes Carbohydrates 
or proteins given in combination with sodium phosphates 
caused a lower rcspiratorv quotient and production of carbon 
dioxide than when given without phosphate They inhibited 
the formation of glycogen in the liver, but not regularly in 
the muscles When given wnth Icvadosc, the phosphates did 
not disturb the formation of glycogen in the liver 

Influences of Nourishment with High Vitamin and Low 
Mineral Content on the Metabolism and the Hnnary Ratio 
C N—Kanamon found in experiments on two dogs that diet 
with low mmeral salt content caused considerable decrease in 


higher glycolysis than did that of the normal animal 
Deutsche Medizuusche Wochenschrift, Berlin 

52 1455 1494 (Aug 27) 1926 
Chemotherapy of Mahna J Morgenroth ct nl —P 1455 
Chronic Arthritis H Strauss—p 1457 ^ cii 

♦SjThilitic Blood Changes E Klopstock-p 1460 

‘Transfusion Technic in Pernicious Anemn E Malinskn—p 1462 

“Protein Therapy E Hcrzfeld et al —p 1464 
•Pathogenesis of A^aqocz s Disease I Zadeh P 
•Toxiciti of Calcium and Diet L. Koopmann -p 1467 
Protection Agamst Light R L. Majer p 1 

•Vaccination Against Scarlet Fever E StroswOT —p ^'*'0 

\ accinm n h j,ius(.lcs T Cohn and I-=ako\\ itz.—p 1473 
£7g77n Deep Roentgen Ray Treatment of Pulmoimn Tuhcrculosis 

“Ro“ tgTn^Ray'^Su^nt orMclena Irlc and Schoeneck-P 1478 
from RoBcr Skating A O^^ler1478 

s„„i.uo 

Extracts from 51..> or/.arfo seem 


Efiect of Parenteral Administration of Horse Serum on 
Metabobsm and Composition of the Body—Matabe injected 
normal horse serum in rats over periods of several months 
Doses of 0.5 cc and more caused an increase in the body 
weight, espeaaJ/v of fat, the water content of the body 
decreased The nitrogen remained the same 
Experimental Exsiccation and Resistance to Infections- 
Schiff and Baver demonstrated in animal experiments that 
in acute water impoverishment a streptococcus mfcclion 
could occur under special conditions, with fatal course bat 
without leaving any histologic changes in the although 

streptococci could be isolated from the blood of the heart- 


Medizimsche Klintk, Berlin 
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“Rtstilulion of Spoiitmicous Respiration ^ Sellhoim P 
“Standardization of Female Hormones. W IRot^ogel ct a 
of Peroneal and 

“Degk-vvitz’ Measles Serum K Enchson P 
“Lead Poisoning F Lebermann p 



voLixrsr CURRENT MEDICAL LITERATURE 

'SCMDFR 21 


1781 


Tulierctilo'!-; m Cliildreii IT Moro —p 13^/ 

•Treatment of Gnnorrliea in Women A Loc^r —p U3S 

LamWu‘ 1 ' and Cholec'i» \\ inVirr p I -<0 
•Fatal PjrogaUoI Pcisonmg I Ki*lit«chenlo —p 1141 
•Isalalion of Trphoid Bacilli R rcfdier —p 1341 
Treatment of Taenia "I Fahin p 1343 
Dj-'ieuter' and War Injury a Sclinizcr—p 1344 
Trauma and Tuberculoai Ticlimarke.—P 1344 

Disloeationa and Fractures of Joints R Bonn Supl'lemcnt 
—pp. 00 130 


Restitution of Spontaneous Respiration—Si-Illicim’s patient 
had recened two injections of a mixture of 001 Gm oi 
morphine with 0 00015 Gm of scopolamine before induction of 
spinal anesthesia with 015 Gm of procaine liidrocblondc 
and 0 00015 Gm of epinephrine During the laparoloms, one- 
half hour after the lumbar puncture, the breathing stopped 
He ordered artificial respiration bi SiUesters method 
\ anoiis injections bad no apparent influence. Only repeated 
intracardiac injections of 1 cc. of an epinephrine solution 
kept the pulse going The dilated pupils became smaller 
one hour after the s4ncope and spontaneous respiration 
reappeared half an hour later The patient died after tlurtceu 
hours—probabh from a hemopencardium due to injurj of a 
\ancose corouarj lein Such an accident is rare Fractures 
of ribs at the insertion of cartilages nliich acre found in 
the aoman, occur quite frequentlj in artificial respiration 
tspecialh in older subjects The case teaches the \alue of 
unremitting artificial respiration and of stimulation of the 
heart m similar accidents But for the injurj of a laricost 
coronarj lein, the patient might liaie recoicred 
Standardiiation of Female Hormones—Blotevogel, Dolirn 
and Poll iQUud a practicallj constant (2 5 per cent) ratio 
between the number of chromaffine cells and the total number 
of ganglion cells in the ganglion of the uterine cervix m non- 
pregnaiit mice. The ratio increases in gra\ idit> and reaches 
15 per cent at the time of partus It returns to the previous 
lesel within three weeks The ratio is vers low (below 1 per 
cent) in castrated animals Beside this the Nissl substance 
in the other cells of this ganglion is degenerated Injections 
ot the female sex hormone induce in these mice a condition 
similar to tliat of pregnancy Tlie investigators claim that 
the reaction is quantitative 

Neuralgia of Peroneal and Tlbial Nerves —Kraus regards 
these conditions, even when isolated as parts of a sciatica 
He had good results with electric light baths and galvan¬ 
ization 


Degkwitz’ Measles Serum.—Enchson tried the Degkvvitz 
serum for prevention of measles He does not feel justified 
in giving a definite judgment, hut his expenence was suffi¬ 
cient to make him discontinue use of the serum 

Lead Poisoning —Lehennann obsen ed sev eral cases of lead 
poisoning—two of them with a slight jaundice—among work¬ 
ingmen cutting steel m a wrecked bridge bv the oxjgen- 
hvdrogen torch The best prevention would be removal of 
the lead-contaming coating of the steel before cutting An 
acctvlene flame is less dangerous in this respect than a 
ludrogen flame 

Tuberculosis in Children.—Moro regards a sharp, loud 
expiration over the right upper lobe reaching down to the 
second nb in front and to the third or fourth spinal process 
m the hack as a probable sign of tuberculosis in children 
The tuberculin reaction is rarely negative in such cases 
Treatment of Gonorrhea in Women vvith Fresh or Living 
Vaccine—In chronic gonorrhea in women Loeser injects 
nilrininscnlarly—not earlier than eight weeks after the acute 
stage a vaccine made from the first or second passage oi 
gonococci The first injection should contain 300000000 
germs He gives six to eight increasing doses at intervals of 
three or four days If this does not help it is no use to 
coniimie In such cases he gives a single subcutaneous injec¬ 
tion of 0 5 cc of a suspension of a living culture (wash one 
agar tube with 3 cc salt solution) The injection produces 
a svvcWmg which mav have a phlegmonous appearance, but 
within a week the gonococci have frequently disappeared 
The treatment is useless m open gonorrhea 

Fatal Pyrogallol Poisoning—Kishtschciiko s patient, a 12 
jear old girl, died after a second application of Bed s paste 


to her face for lupus Onh 10 or 12 Gm of the paste was 
used, which might have contained about 2 3 Gm of pyrogallol 
Isolation of Typhoid Bacilli—Fetschcr utilizes the higher 
motility of tjplioid bacilli for their isolation from the feces 
He connects two compartments of a tube by a capillary con¬ 
taining a wick inoculates the compartment in which the 
level of the nutrient fluid is lower with the mixture of germs, 
and makes serial cultures from the other compartment. 

82 1359 1394 (Sept 3) 1926 
ljroloK> and Mineral Water 1. Casper—p ^359 
I'idetic I'acnUj in Adults K \om Hofc—p 1361 
Atonic Constipation V Schmieden —p 1364 
Roentfieii Treatment of Malignant Goiter C Barthcls—p 1364 
*lnjur> bj* Protein Tlicrapv O Laufer—p 1366 
Renal iJematuna I* Palkanji—-p 1367 
Tumors of the Lung H Biberfcld—'P 1371 
H>pcrsensitivcncss and Electrolytes E Pulaj—p 1376 
Treatment of Dnbetes Insipidus E \ wazzer —p 1380 
Occupation and Heart Disease \ Schnirer—p 1380 
Experimental licscarch on S'pbUis B Pngge.—p 13S1 C id 
Committee on Hjgicnc of League of Nations B ^lollcrs—p 1393 

Injury by Rrotem Therapy —Laufer shows that injections of 
proteins or colloids are bv no means an indifferent therapv 
He reports a few impairments of the patient’s condition which 
were very probably due to it. 


Mimchener medizmische Wochenschiift, Mtmich 

73 1389 1438 (Aug 20) 1926 

'Infection and the Nervous System H F O Haberland—p 1389 
Epilep<j After Gunshot Wounds of the Braiii. Stcinthal—p 1393 
'Trophoneurotic Ulcer After Cauda Equma Injury P Hagen —p 1395 
'Paralysis of Recurrent Lar}'ngca! Nerve F Krctschmann—p 1396 
'Tjphoid in the Vaccinated F W Schembra—p 1397 
Titsuc Cultures A A Krontowsli ■—p 1398 
Sccondao Hypertrichosis H Partheil —p 1S99 
Iodine Hypenhyroidism A Kafficr—p 140D 

FmctionM Aspiration of Stomach Contents K Tiefensee—p 1401 
Anthelmintics bj Duodenal Tube. H Schneider—p 140o 
Sedimentation TesL H. Gulhmann —p 1403 
PhysiCTons Thoughts on Aledicme \ Bier—p 1403 
*Tberapeutic Spinal Puncture H Cur chmann —p 1407 


Infection and the Nervous System-—Haberland subjected 
mice and guinea-pigs to various local or general procedures, 
supposed to act on the nervous system, before infecting them 
intramuscularly Immersion of the extremitv in hot water, 
immobilization or injection of physostigmine before infection 
seemed to shorten the life of the animals Epinephrine, 
general anestliesia and local venous stasis apparently pro¬ 
tected the animals to a certain extent 

Trophoneurotic Ulcer Years After Injury of Cauda Equma 
—^Atrophoneurotic ulcer developed m the gluteal region of 
Hagen s patient nine y ears after a shrapnel w ound near the 
fifth lumbar vertebra 

Paralysis of Recurrent Nerve —Krctschmann cured aphonia 
in two patients suffering from recurrens paralysis bv injection 
of paraffin into the lateral insertion of the paralyzed vocal 
cord. His technic differs from Bruning’s only in the lateral 
injection Bruning injects near the free margin of the vocal 
cord 


Typhoid in the Vaccinated,—Schembra confirms the obser¬ 
vation that vaccination does not always prevent typhoid, but 
mitigates its course. The mortality is especially low in vac¬ 
cinated subjects (4 3 per cent against 13 6 per cent m the 
unprotected in the same epidemic) 


Therapeutic Spinal Puncture.—Curschmann warns against 
underestimating the dangers of cisterna puncture Two 
deaths occurred at his dime and an injury to the nuclei of 
cranial nerves m a third. Lumbar puncture is dangerous 
practically only with tumors of the posterior cranial fossa 
If a puncture is absolutely necessary in such patients the 
ead of the patient should be lower than the body to avoid 
aspiration of the tumor into tlie occipital foramen Quincke 
recommends also being readv to inject cerebrospinal fluid or 
physiologic solution of sodium chloride if the nmin 

ture IS of therapeutic value m the eclamptic form of uremia 

h..prr;i 
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nhvajs be used He belieAcs that it removes the poison Tlic 
liiiiicUire may save life in acute intoMcation with ethyl 
alcoliol 

73 H29 1470 ( \ug 27) 1926 

^Disturlnnccs of Vinl Initincts L K Muller —p 1429 C’ld 

LoctI McItIjoIisiu niul \^nrieositic*: Grossiinnn_p 1432 

'Urine of Athletes O 1 lossner nml F Ktitsclicr—p 14 m 
Constriction GroQ\cs on Skull of Fetus from ItiRuliti of Os Uteri 
\ Msjcr—p 1415 

SGntz Unttrlicrgir s Msnipulition \\ Ncttcsliciin—p 1436 

lntri\cunus 1 rcitiiHiit with Stioplnntlnn K Doll-_p 1417 

'Mtitudc I’olicjthcnin mid Jmindicc of the Acw Horn P Ziccclrolli 
—p 1440 

'Sun Ilronchitis K Khre—p 1440 
'lllood Pressure ind the lleirt F Kroschiuski —p 1442 
\rspheinniinc liirdtntes A I^mdcsnnnn mid J \\orowitzk} —p 1442 
I'rosthcMS of Femur W H Wirlli—p 1441 
PopuHr Mcdiciinl Phnts L Krochcr—p 1444 
E\-imimtion of Infints’ Nurses Af Klotz—p 1445 
Ivncnncc K Sudhoff—p 1445 

lljgiciuc Fxiiosition in Dusstldorf O Ncustnttcr—p 1447 
Sickness Insurance Futurus—p 1449 

Local Metabolism and Varicosities—Grossmann confirms 
the obser\ ation that blood from varicosities lias, as a rule, 
a higlicr residual nitrogen content than the blood from the 
\eins of the elbow Tlierc were iii two thirds of the cases 
fewer erithrocjtes (bj 1 to 2 million per cubic millimeter) 
in the \ariccs—therefore the assumption tint they contain 
Wiickcncd blood is unfounded The carbon diovidc content 
*as not liigber than in other \cins 

Urine of Athletes —Flossner and Kutschcr examined the 
urine from contestants in the Ohnipic games at Marburg 
Thej isolated 15 Gm of lactic acid from 6 liters of urine 
collected after the game The amount of the hipptiric acid 
was lower than before Metln Iguaiiidme and adenine 
increased, phcii)lalaninc appeared in the urine The adenine 
IS apparently not oxidized further to inpoxanthine and uric 
acid because of the lack of oxygen 
Altitude Polycythemia and Jaundice of the New-Born — 
Ziegelroth believes that the poljcythcmia of the new-born is 
a reaction to the plDsioIogic low' provision of oxygen in 
intra-uterine life After birth the superfluous cr 3 ’throci tes 
disintegrate and furnish the material for bilirubin 
Sun Bronchitis—Klare treated children with sunlight, 
using all precautions In spite of this he observed in the 
light blonde t 3 pc, which is most frequently affected by exuda- 
ti\c diathesis, a diffuse bronchitis 

Blood Pressure and the Heart—Kroschinski recommends 
auscultation of the heart when measuring blood pressure He 
claims that accidental murmurs disappear, while the organic 
murmurs become louder The differences are especially dis¬ 
tinct while the splugmomanomctcr is indicating the systolic 
pressure 


Wiener Arcliiv fur innere Medizm, Vienna 

13 1 192 (Sept 1) 1926 

Proteins and Viscosity of Scrum L Pelschacher and E Tropper-p 1 
'Interception byReticuIo Endothelial System P Saxl and F Donath—p 7 
'PatholQgy and Treatment of Pleurisy W Nyiri—p 35 
Blood Ammonia M Taubenhaus and O Steri^erg—p 89 
'Angina Pectoris During Insulin Treatment G Hetenyi—p 95 

Reversibility of Stomach Secretion Types S S Simnitzky p 105 
‘Asthma, Micro Organisms and Tuberculosis H Grossfeld —p 117 

'Pathogenesis of Angina Pcctons R linger p 1 
‘Respiratory Metabolism E Stolz p 179 
“Iron Metabolism” E Lauda p 189 

Interception by Heticulo-EndotheliaJ System-Sa^ and 
Donath studied the relation of various injected substances, 
especially an emulsion of fat, dyes, and pituitary e^racts, to 
the reticiilo-endothehal system It seems that it absorbs like 
a sponge all the deleterious as well as the useful substances 
injected into the blood Colloidal silver, insu in and P't^ary 
extract block this function Thyroid extracts accelerate the 

disappearance of particles from the blood Injections 
disappeara ce ^ ^ cause reappearance 

liriilood s ream of fntercepted particles The reticido- 
’"dmhel al sy em plays an important-perhaps the most 
endothcl al syst ^ nietabol.sm Extirpation of the 

’"’rn d d no cause a marked delay 111 the disappearance of 
spleen did not c Hepatectomy added to 

“pl'ncirwM >»’ 


Nov 20. 1926 
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exophtlnlm.c goiter It remains longer than m normal 
subjects in diseases of the luer, sepsis and uremia 
Pathology and Treatment of Pleurisy-Nyiri demonsfr,t.= 
on a number of case histones the diagLsis'and 
rarious forms of pleurisy raent ot 


Angina Pectoris During Insulin Treatment —Hetenvi 
oisened grave attacks of angina pectoris in two cases of 
diabetes during insulin treatment The attacks could be 
prevented by simultaneous administration of carbohydrates 
Jdc agrees with Budingen on the injurious effect of h\po 
gljccmia which may be merely relative in diabetes—on the 
heart Great caution is necessary if patients with arterio 
sclerosis, angina pectoris or myocarditis have to be treated 
with insulin Carbohydrates always should be added 
Asthma, Micro-Organisms and Tuberculosis—Grossfeld 
observed 215 cases of broncbial asthma He concludes that 
the majority of them were of tuberculous nature He dis 
cusses the mechanism of stasis in the bronchial blood vessels 
111 asthmatic attacks and believes that they protect the patient 
against further development of his tuberculosis 


Pathogenesis of Angina Pectoris—Singer continued his 
investigations on the pathogenesis of angina pectoris He 
found that the pericardium and epicardium are sensitive to 
mechanical and chemical stimuli Faradic currents are felt 
only' slightly by' the former, not at all by the latter No pain 
could be produced by any' one of these stimuli applied to the 
heart muscle and endocardium The marked reaction follow¬ 
ing mechanical and chemical irritation of the coronary vessels 
lasts only' as long as their adventitia is intact The aorta is 
slightly' sensitive to faradization, moderately so to chemical 
inflammatory stimuli and highly so to mechanical irritation, 
if the adventitia is intact The media and intima seem to 
he analgesic Increased blood pressure considerably dilates 
the bulbus of the aorta Dilatation probably plays an impor 
tant role in angina pectoris The vagus does not transmit 
pain from the heart nor from the aorta The stellate ganglion 
receives all the homolateral centripetal sensory fibers 
Bilateral extirpation of the stellate ganglion anesthetized the 
heart and the aorta up to the origin of the left subclaiian 
artery 


Respiratory Metabolism—Stoltz has, with Pollitzer, con¬ 
firmed the fact that the basal metabolism is increased m 
hemolytic jaundice and lymphogranulomatosis The specific 
dynamic action of proteins is slight Leukemia increases the 
metabolism only in tiie periods with high leukocyte count 
The specific dynamic action is, however, distinct A poly- 
cythemia patient had a high basal metabolism as well as 
a marked specific dynamic reaction Splenectomy m various 
patients at first increased the basal metabolism only' The 
specific dynamic reaction became ev'ident in the third month 
and increased considerably in a year Two years after 
splenectomy the basal metabolism became normal and at 
the end of another year the specific dynamic reaction was also 
normal 


Zeitschnft f d ges Neurologie u Psychiatne, Berlin 

104- 1 344 (Aug 31) 1926 


Tools and VV^eapons of the Confined Psychopath W Ernst — p 1 
'Human Mesencephalic Monster E Gamper—p 49 
Mental Disease and Accidents W Enke—p 121 
Psvchic Epidemics S Somogyi —p 157 
Psychoses of the Menopause O Kant—p 174 
Tonic Neck Reflexes and Cerebellar Tumor J Rothfeld — p 225 
‘Vegetative Asymmeto M Serejski et al—p 241 
Prophylactic Neuropsychiatrj L Rosenstein —p 249 
New Directions in the Therapy of Neuroses B Dattner—p 256 
Epidural Space and Cerebrospinal Fluid W Schonfeld —p 281 
Malaria Treatment of Tabes H Hoff and O Kauders —p 306 
Eunuchoidism m the Woman D Campbell—p 323 
History of the Pia Mater E Ebstein —p 336 
“Etiology of Epidemic Encephalitis ” F Jahnel p 342 


ture and Funcbonal Capacity of a Human Mesen- 
; Monster (Arhinencephaha with Encephalocele) -- 
evious communication (vol 102, p 154, of the sam 
I Gamper described a three months’ old nieaencephal'J 
from the anatomic standpoint In this 'ssue he g 

unt of the studies made on the atj the 

the week which he had it under observation A 
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cranial nerves e.NCcpt the olHctorj and optic reacted The 
nutritional reflexes were well dc\eloped and the \egctati\e 
functions uere not grcatlj disturbed Temperature regula¬ 
tion nas deficient There was no decerebrate rigiditj and 
the postural reflexes were present Bj the aid of the latter 
the child was able to sit up 

Vegetative Asymmetry in Diseases of Endocrine Glands 
Screiski, Frunikin and Kaplinsk> report fine cases of diseases 
of the endocrine glands, with occurrence of icgetatne asjm- 
metn The tcndenci to this condition can be hereditarj In 
distinct endocrinopathics it is due to changes in the periph¬ 
eral and central nenous s\stems Vegetatue poisons proved 
entircli nonspecific for the phenomena 

Zeitschnft fur Tuberkulose, Leipzig 

46 353 448 (Julj) 1926 

Social Factors in Tubcmilosi* Mortalitj \V \ Fnednch—p 353 

Autoserum Treatment of Pulmonarj Tuberculosis J WeicKsel—p 361 
Paradoxic Movements of the Diaphragm L Dunner and M MccUen 
burg —p 365 

Cultivation of Tubercle Bacilli F Schmidt and A Sylb —p 3/0 
PcrcuMion of Apex of Lung W Emis—p 374 
Mass Inoculation and Tuberculosia Mortalit> E Sialai —p 378 
Euphoria in Pulmonary Tuberculosis E HofTstaedt p 385 
Tuberculosis m Cattle in the United States H HaupC p 388 

Ongin of Paradoxic Movements of the Diaphragm — 
Dunner and Mecklenburg explain the origin of paradoxic 
movements ol diaphragm on the basis of changes m the intra¬ 
pleural pressure Anatomic and functional changes ma> be 
predisposing causes 

45 449 528 (Aug) 1926 

Brehtner s 100th Anniversary K H Bluracl—p 449 
Personality of Brcbmer F Wolff—p 453 

Breiuncr 8 Therapy of Chronic Pulmonary Tuberculosis K, H Blumcl 
—p 457 

•Percussion of Pulmonary Apex J Plesch.—p 471 
Mixed Infection in Tuberculosis E Craplew skt —p 477 
Sanocrysin in Pulmonary Tuberculosis H Poindeeker—p 484 
Lipoid Therapy in Pulmonary Tuberculosis W' Freymuth —p 493 

Percussion of Apex of Lnng—Plesch emplojs the following 
method He places one hand on the region of the apex while 
he percusses the sternal notch or seventh cervical vertebra The 
resonance of the apex on the side on which the hand is laid 
will be inhibited, while the apex on the other side gives an 
undisturbed resonance By laying the hand alternately over 
each apex he is able to compare the resonance on the two 
sides 

Mediko-Biologicheskiy Jurnal, Moscow 

3' 5 99 1926 

Influence of \ cgetative System on Metabolism. E Leshke.—p 5 
Mccham*m of Action of Endocrine Transplants A. A. Lipsbiutz—p 13 
*Amylolytic Property of Blood and Organs in Endocrine Insuihcicnc} 

G M Lopatin—p 18 

Cerebrospinal Fluid Blood and Ivervous System L. S Shtem —p 34 
Pathologic Anatomy of Progressive Paralysis Treated by Malaria. XI O 
Gurevich,—p 48 

^Chemical Topography of the Braiu G J Gorodisskaya —p 61 
Study of Cholesterol Metabolism. L. N Karlik.—p 76 

Amylolytic Property of Blood and Organs in Endocrine 
InsufBciency—Lopatin estimated the amounts of amylase in 
the blood serum and organs of 115 dogs It proved to be 200 
times larger in the pancreas than m other organs Of these. 
It was highest m the kidney, lower in the liver, still lower in 
the spleen and heart The amylolytic property of the serum 
was greatly reduced after removal of the pancreas, partial 
e-xtirpation of the pancreas brought about a rise of amylase 
, m the blood serum Depancreatization considerably reduced 
the amylase of the liver, kidney, spleen and heart The 
amylolytic property of the blood serum increased after supra- 
j renalcctomy This operation was followed by increase of 
amylase in the pancreas and spleen, it did not stop the 
I gradual decrease of amylase in the blood serum and organs 
of depancreatized dogs After removal of the pituitary, there 
was a late reduction of amvlase in the blood 

Lipoids and Total Nitrogen of the Cerebral Cortex of Man 
—Gorodisskava's research was made on forty brains from 
^ persons aged from 16 to 72 vears The chemical composition 
of the ccrcbnl cortex differs for the various regions, as their 
function differs The amount ol lipoids and of total nitrogen 
15 largest in the motor region mmch in the anterior central 


gyrus The lipoids are lowest m the anterior association 
center, the frontal pole. Psychosensory regions, as the cuneus 
and posterior central gyrus, presenting a clmmical resem¬ 
blance, contain a medium amount of lipoids The amount o 
total mtrogeii is higher in the left frontal pole than in the 
right, the difference being far more pronounced in women 
After the age of 50, the cholesterol content of the cerebral 
cortex increases, while the content of total nitrogen and of 
phosphorus of the unsaturated phosphatids somewhat decreases 
Sex differences and those connected with age are most pro¬ 
nounced m the frontal pole The more important the func¬ 
tion of a certain section of the nervous system, the higher 
IS its content of nitrogen substances and the lower that of 
lipoids Lipoids are most abundant in the peripheral nerves, 
they are less so in the spinal cord, still less in the brain 
Further study of the chemical statics and dynamics of the 
brain may reveal the connection between the psychic and 
chemical processes in this organ 

Russkaya Klinika, Moscow 

O 3 148 (July) 1926 

MaliRnant Teratoma ot Mediastinum N A Bumi —p 3 
Blood Platelet Count in Healthy Persons M (Hiirkin —p 18 
Diagnostic Value of Blood Platelets in Malignant Tumors V N 

Sokoloff —p 22 

Reserve Power ot the Heart and Schwann Starling s Law N A. 

Kcvdin—p 25 

Pathogenesis of Pneumonia in Infants N M Nikolaeff —p 38 
Abortive Treatment of Malana A I Germanofl —p 53 
Paralysis from Anesthetics M I Rapoport.—p 66 
’Gumma of Mammary Gland N L, Blumcntal—p 77 
"Purulent Processes in the Kidney A I Vasilycff—p 82 

Syphilis of Mammary Gland —Blumental describes a case 
of gumma of the mammary gland m a young woman, diag¬ 
nosed as cancer or tuberculoma The fact that there were no 
hypertrophied glands in the axilla and, on the other hand, 
the presence of a painless swelling in the area of sterno¬ 
clavicular articulation suggested the diagnosis of gumma 
This was confirmed by the Wassermann test The tumor 
entirely disappeared under the influence of neo-arsphenaraine 
and mercury Blumental found only forty-three similar cases 
in the literature, three of which were in men 

Hematogenous Suppurations in the Kidney—Within the 
last three years Vasilyeff treated twelve patients with purulent 
lesions in the kidney In eight there was a circumscribed 
abscess, in the others multiple small abscesses The suppura¬ 
tion was always limited to the cortical substance, in one case 
it occurred in both kidneys The patients were all women 
who had had a pyogenic infection a few months previously 
Pain in the area of the twelfth rib, with absence of lesions 
of the bladder demonstrable by the cystoscope was the char¬ 
acteristic feature Tests of the urine and the kidney function 
yielded no information that could differentiate the process 
from other kidney diseases Nephrectomy was performed m 
grav e cases, as multiple abscesses In circumscribed suppura¬ 
tion, exposure of the kidney and incision of the abscess gave 
satisfactory results, m bilateral lesions, decapsulation 


Acta Medica Scandinavica, Stockholm 

64 113 322 1926 

"CretiniBm in a South Seeland Village O Christensen—p 113 

•Essential Thrombopenia V Jedlicka and G Altschuller_p 123 

•Diabetic Lipemia. G BIiic.—p 142 

•Fatal Form of Poliomyelitis K. PetriSn and E Sjovall —p 260 
Fatty Diarrheas T E. H Thaysen —p 292 


Cretinism.—Christensen reports six cases of cretinism or 
myxedema from South Seeland, five of which occurred in 
one house Four developed in the same family, one in 
another family which bought the house from the first and 
the sixth m the immediate neighborhood ’ 


-- 1 I 1 V 1 zvitscnuiier aesenbe 

two cases of hemorrhagic purpura The thrombopenia alone 
could account for only a part of the syndrome. RumpeL 
Leedes phenomenon was independent of the number of blood 
platelets A distarbance of the capillaries—and perhaps of 
the whole reticulo-endothehal system-is a more important 
pathogenic factor Splenectomy seems to have an influence 
on the capillaries and also seems to stimulate the hnn 
marrow to a better production of blood plaSs 
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Diabetic Lipemia —BIi\ made an extensive sludj of blood 
•It in diabetes fbe alimentary liypcrlipoidcmia is no greater 

an in normal subjects kept on a diabetic diet It is almost 
ndependent of food fat, but seems to be a sequel to the dis¬ 
turbance of the carbohydrate metabolism Higher degrees 
\\erc found only m cases of grave acidosis It is possible 
tint the Inperlipoidcmia represents a rcgulatnc reaction 
Xdministration of bread lowered the fat content of the blood 
Fatal Form of Poliomyelitis—Petren and Sjoiall deal with 
the lethal form of acute poliomyelitis Death is due to paral- 
\sis of the diaphragm as well as of the auxiliary respiratory 
muscles In spite of complete rcspirator\ parahsis, their 
patient i\as kept alui and comfortable for forti-eight hours 
in Thunbergs barospirator, which has thus gnen an unde¬ 
niable proof of Its cflicicnci 

Acta Paediatnca, Stockholm 

0 1 121, 1926 

P'^jchic Disturlnnccs in Coiigcmnl SjiiIiiIk G Aliman —p 1 
Sumnnnzcd Iiclow 

* \ciitc Iimsimtion of tlic Ii)li-;linc Monnd —p 31 

'Mumps Mciunpitis Without Parotitis A W'allgrcn_p 53 

'Iiitracutancous Tests a\ith Streptococcus Toxins G Jacolisohii_p 67 

icilou Atroph} of tlie Liver in Epidemic Jaundice C W Ifcrlitz and 
S Norlcn —p 87 

Invagination of the Intestine in Young Children —Monrad 
renews 115 cases of acute intestinal imagination He 
remarks that the blood and mucus passed per rectum arc not 
mixed with feces and have no fecal odor They have a 
peculiar insipid odor which is almost pathognomonic for 
imagination The time of the first passage of blood is 
important for the topical diagnosis In about 90 per cent of 
Ins cases of large intestine imagination it occurred within 
the first twehe hours, in over one half of his cases of ileo¬ 
colic invagination it did not appear until twelve to fortv-eight 
hours after the onset In the ilcac invaginations no blood 
was seen as a rule His conservative method of treatment— 
dry taxis followed by a water enema—gave good results in 
invagination of the large intestine, it must not be used in 
ilco-coiic invagination 

Mumps Meningitis Without Parotitis—Wallgrcn reports 
several cases of probable mumps in which meningitis was the 
only manifestation of tiie disease 

Intracutaneous Tests with Streptococcus Toxins—^Jacob- 
sohn tested filtrates from thirty-four streptococcus strains, 
isolated from cases of various infectious diseases, on indi¬ 
viduals the majoritv of whom w'ere Dick positive With 80 
per cent of the strains the Dick reaction was negative, with 
only one filtrate was the reaction entirely typical No pro¬ 
nounced difference was seen between the hemolytic and non¬ 
hemolytic strains as regards the frequency of the positive 
reaction Hemolvtic streptococci were isolated from 46 per 
cent of apparently healthy throats of children, with no 
apparent distinction between Dick positive and Dick negativ'C 
children 

Hospitalstidende, Copenhagen 

G9 741 764 (Aug 5) 1926 

Poljcvlhcmia Treated with Phemlliydrazinc H C (Jrara—p 741 
•Trigeminal Neuralgia T B W^criide —p 749 Cc n —p 765 

69 765 792 (Aug 12) 1926 

Aphasia in Otogenous Abscess of the Temporal Lobe R Lund —p 777 

Cooperation Between the Phenomena of Sensory and 
Antonomous Irritations m Difierent Forms of Trigeminal 
Neuralgia —Werndc reports four cases, each representing a 
difi^rein type A man. aged 55, had suffered for seven years 
from pains m the region of the second division of the left tri 
ueminus The attacks could be provoked by sbglit irritation o 
the skill of the check or by chewing and were accompanied 
bv tears in the left eye and hyperemia of the skm of the face 
Th r^ v re pams m the tongue, but the sense of tas e was 
^ 1 , iLd The disease was of central origin In the 
!'pct'id''case in a woman aged 29, the trigeminal ‘J^uralgia 
Wahztd m the second division on the right side The 
^vas localized character, and were accompanied by 

?:enu.8 Tl«re a slight d.fferente m 
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the pupils, bilateral conjunctivitis and Inpcralgcsia of th. 

be latter, a woman, aged 79, after suffering from i,n ! 
the nglit side of the face for five years v?as rdiev d ! 
antipyrinc After four years the symptoms returned The 
eyes showed a severe conjunctival .hyperemia, the region of 
the second right trigeminal branch was byperalgesic Tb 
p'mpfoins again yielded to antipynne The condition seemed 
to be of benign nature and dependent on arteriosclerosis In 
the last case, in a woman aged 58, there was pain in the 
inner and outer check, the right half of the tongue, the right 
temple and the forehead, of one year’s duration There was 
hyperalgesia of the same regions, but no taste disturbances 
conjunctivitis, hyperemia or excretion of tears The origin 
of this neuralgia appears to have been both central and 
peripheral 

Hygiea, Stockholm 

88 641 672 (Aug 31) 1926 

•Psjchic Disturbniiccs in Congciiinl Syphilis G Aliman—p 641 
Projection Appantus for ^Iicroscopic Studies S von tVachenfddt. 
—p 667 

Psychic Disturbances in Development of Children with 
Congenital Syphilis and Investigations of Their Cerebro 
spinal Fluid—Aliman studied cighty-six young children with 
congenital syphilis vv'ith and without demonstrable mental 
deficiency In 66 7 per cent of the fifteen infants and in 
17 per cent of the remaining children there were changes in 
the cerebrospinal fluid which indicated inflammation of the 
meninges during intra-uterine life or immediately after birth 
To obtain reliable results a senes of spinal punctures should 
be done on each child Later psychic disturbances mm 
depend on syphilitic changes in the endocrine glands 

TJgeskrift for Lmger, Copenhagen 

8S 731 750 (Aug 12) 1926 
•Benign Gljeosuna K Faber—p 731 
Treatment of Diabetes and Iseoglucose E Rud—p 738 
•Chronic Pol> arthntis and Aplastic Anemia H Sprensen —p 743 

Benign Glycosuria as Result of Disturbances in the Regu¬ 
lation of the Composition of the Blood—Faber found tliat 
the maximal concentration of the blood sugar in normal 
persons is usually about 018 per cent, independent of the 
intake of glucose The maximal value of the blood sugar 
corresponds usually to the value of the blood-sugar threshold 
Tins explains why m most normal persons it is not possible 
to provoke a glycosuria by administration of starch hi 
pathologic disturbance of the blood-sugar regulation n 
glycosuria may occur vvithout diabetes "Wien tlie threshold 
is low, 005 to 012 per cent, the blood sugar easily passes if 
and the result is renal glycosuria If the threshold is between 
0 12-0 16 there is a cyclic glycosuria The urine is free from 
sugar in the morning, but after ingestion of carbohydrates, 
the blood sugar reaches values beyond the threshold and 
glycosuria results The threshold varies m different indi 
viduals, but is constant in the same person The low thres 
hold is a constitutional peculiarity of the individual To find 
the threshold in diabetics, he treated them until the urine Imd 
been sugar free for two to five weeks and then made tests 
of the arterial blood at five minute intervals He found tlie 
tlireshold almost constant in the four diabetics studied fo 
determine whether an incipient diabetes or a benign form of 
glycosuria is present, it is necessary to study the patient for 
considerable time If the patient has constantly shown a 
blood sugar of less than 0 11 per cent, although the food con 
tains an abundance of carbohydrates, it is probable that tlic 
glycosuria is benign and not diabetic in origin 

Chronic Polyarthritis, Gastric Achylia and Grave Aplastic 
Anenua-Sffrensen reports a case of chronic rheurnatre 
polyarthritis of twenty-eight years’ standing in a woman, 
aged 54 On admission to the hospital, gastric ‘-icniha an 
a severe anemia of secondary, a-egenerative type wem 
found No blood or parasites were detected ... the fec« 
Under iron and arsenic treatment the hemoglobin rose, 
erXoiy°es mcre.sed from 31 m.Il.on to „ 

S mk from 03 to 044 The morphologic diaraCcrr 

of the erythrocytes were unaltered 
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GRANULOMA INGUINALE ITS OCCUR¬ 
RENCE IN THE UNITED STATES 

A REPORT OF FIFTEEN CASES OBSERVED IN 
NEW VORK* 

HOWARD FOX, M D 

Professor of Dermatoloffv and Syphilologj Lniiersitj and Bcllciuc 
Hospital Medical College \ isiting Dermatologist 
BcUcvqc Hospital 

NEW 'liORK 

Granilloma inguinale is a chronic, infectious, ulcera- 
h\e process, w&ch usually invohes the genitalia or 
neighboring parts, shous little or no tendency to 
spKintaneous healing and j lelds to treatment u ith 
antimony and potassium tartrate (tartar emetic) 

The disease was probabl}" first recognized in 1882 bi 
IiIacLeod in India, vho called it “serpiginous ulceration 
of tlie genitals ” Comers and Daniels,'’ in 1896, report¬ 
ing cases from Bntish Guiana, were the first accurately 
to desenbe the disease as a clinical enbty Galloway 
m the following jear, reported a case in London and 
named the condition “ulcerating granuloma of the 
pudenda”, Gnndon ^ reported the first cases in the 
United States, uhile to S}mmers and Frost* belongs 
the credit of being the first to recognize the Donor an 
bodies m cases seen in this country 

Granuloma ingmnale has been called by various 
names, which are generally unsatisfactory The disease 
IS by no means confined to the groin or even to the 
region of the genitalia To speak of it as a tropical 
granuloma is not strictly correct m new of its occur¬ 
rence in temperate climates Sclerosing granuloma 
would appear to he the most suitable name, as it prop¬ 
erl) desenbes the patliologic condition 

GEOGRAPHIC DISTRIBUTION 
The geographic distribution of the disease is rery 
rvide, including India, southern China, Australia, West 
Afnca, the East and West Indies, and parts of Central, 
North and South America Manson-Bahr * speaks of 
granuloma inguinale as occurring sporadically in the 
southern United States This is hardly accurate at the 

* From tlie Department of Dermatology and Syphilis of the Harlem 
Hospital 

* Because of lack of space this article is abbreviated in The Jour al, 
ibe complete arUcle appears m the Transactions of the Section and in 
the author s rcpnnts 

* Read before the Section on DcTTaatoIcg> and Sj-philologj at the 
ic\cnty beventh Annual Session of the American Medical Association 
Dallas T«as April 1926 

1 Conyers J ? and Daniels C \V Lupoid Form of the So-Called 
Orom Ulceration of This Colony British Gmana M. Ann. 8 13 1896 

- Oallon-aj* ] L/ceratinf Granuloma of the Pudenda Brit T 
Dermau 9 133 (April) 1S97 ^ 

3 Gnndon Joseph Granuloma Inguinale Tronicnm Report of TbrcA 
Cases Arch Dcrmat, 5^ Syph 01 236 (March) 1913 

A Symmers Douglas and Frost, A D Granuloma Inguinale m the 
United States JAMA "4 1304 (3% 8) 1929 
p Mansons Trdpical Diseases ed 8 London 192 S 


present time as the disease is endemic in lanous parts 
of the North and South, and is much more preralent 
than IS generally supposed 

Since the publication of Symmers and Frost in lyzu, 
a considerable literature on the subject of granuloma 
inguinale has appeared in this country' Writing in 

1923, Gage® stated that a total of fifty-nine cases, 
including four of his own, had been reported m the 
United States and its dependencies From tlie litera¬ 
ture, I ha\c been able to collect data on 150 cases 
reported in the United States, including fifteen of my 
on n on w hich I have made some statistical studies 

The number of reported cases does not gne a fair 
idea of the pre\alence of the disease in this country 
The geographic distribution is also misleading as more 
cases ha\c been recorded from northern than from 
southern states whereas the disease is unquestionably 
more preialent m the South Johns and Gage,' in 

1924, stated tliat “dunng the past twehe months, ninety- 
four cases had been admitted to the wards of tlie 
Clianty Hospital of New Orleans alone, to say nothing 
of the clinic cases not admitted to the w ards ” They 
add that “a rough estimate of the total number of cases 
under treatment m the vanous hospitals and clinics m 
New' Orleans would run into the hundreds ” In Phila¬ 
delphia, Small ® has seen “in tlic neighborhood of forty 
cases ” Oaassen ® of Cinannati states that he has 
observed about thirty cases in his aty 

A tabulation by states of the 150 cases collected 
(table 1) shows that eighty-eight cases were obsem'ed 
Ill northern or w estem states, while only sixty -tw o w'ere 
reported from the South The Northern and Western 
states showed the follow'ing figures New York, 32, 
Pennsyhama 31, Ohio, 12, Massachusetts, 3, Con¬ 
necticut, 2 , Illinois, 2, Indiana, 2, Colorado, Minnesota, 
Nebraska and Washington, 1 each The figures from 
the Southern states were as follows Virgima, 17, 
South Carolina, 13, Florida, 9, Louisiana, 9, 
Georgia, 6, Missoun, 5, Kentucky, 2, and Tennessee, 1 
^ That granuloma inguinale is endemic in certain of the 
Northern as well as Southern states seems probable 
Randall, Small and Belk^® consider that “there is not 
the slightest doubt that this supposedly' tropical disease 
has been endemic in the wanity of Philadelphia for the 
past fifty' years at least ” Most of the patients I have 
seen in New York, however, -were hMng in the South 
when tlie disease first appeared This was true of ^ 
except two m my senes of cases 

Granuloma Inguinale Arch Derroat & Sjph T 303 

JnFns F XL and Gage 1 M Some Observations on Granuloma 
^ngn^nag^nd^Diltural Studies of the Donovan Bodies Intemat. ClS 

m the Eastern United Sutes J uij ’b 539 Granuloma 
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SYMPT05IS 

Giainilonin inguinale generally begins as a papule 
M Inch soon enlarges and undergoes superficial ulcera¬ 
tion Later it appears, according to j\Ianson’s descrip 
tion, as a mass of granulation tissue “surrounded b\ a 
serpiginous n regular border of nodular, somewhat 
raised, red, glazed, delicately skinned or pinkish ulcer¬ 
ation or cracked new growth ” The clinical appearance 
of the disease vanes greatly m difterent cases It 
usually aflects the groins or genitalia or neighbonn^ 
parts, and invades both the skin and the mucous mein 
hrancs One of the striking features of the disease is 
the absence of enlargement of the neighboring Ijunphatic 
glands Another feature is the general absence of con 
stitntional symptoms, many patients ivith more or less 
extensive lesions appearing to be m good general health 
The disease inaj folloiv traumatism, and is doubtless 
often contracted through sexual intercourse Its course 
is very chronic and there is little or no tendency to 
spontaneous healing Even after apparent cure by 
antimony and potassium tartrate, relapses are frequent 
In the differential diagnosis, syphilis, tuberculosis, 
chancroid and cancer must be considered, and also 
yaMS m regions where this disease is endemic The 
necessity of differentiating cancer is greatly lessened 
by the fact that the large majority of the pabents are 
negroes W'hile it is true that cancer may attack tlie 
negro skin, such a condition is extremely rare In an 
experience of fourteen years with large numbers of 
negroes at the Harlem Hospital, I cannot recall having 
seen a single case of epithelioma of the skin m a full 
blooded negro This racial immunity has been observed 
by Hazen and others who have studied the subject In 
tins connection it is interesting to note that m one of 
Lynch’s patients the process seemed to have started 
as a granuloma “winch developed into epithelioma m 
the course of tartar emetic administration, covenng 
tw enty -three day s ” Sections in this case showed, 
according to Lynch, a “well marked squamous cell 
epithelioma ” 


ANALYSIS OF CASES RECORDED IN THE 
UNITED STATES 

An analysis of 150 cases recorded in the United 
States, including fifteen of my 05\m, showed that there 
were ninety males and sixty females This is not in 
accord with the statement of Galloway that the disease 
is more common in the female sex Manson-Bahr also 
says that it is seen “more often m women, espeaally 
where polyandry is practiced ” 

The average age of 131 patients (whose age was 
mentioned) was 30 years The youngest patient was 
15 and the oldest 60 years 

The prevalence of the disease m the negro race was 
shown by the fact that tliere were 135 negroes as 
opposed to fifteen whites, a ratio of 9 to 1 
The duration (mentioned in 127 cases) vaned from 
ten days to tiventy-six years The average was three 
and one-fourth years 

The location of the eruption in every case was in 
the neghborhood of the genitalia, and in all except nine 
cases confined to tins region The favonte site vas 
the groin, which was involved in seventy cases 
frequency witli which other locabties were affected^ 
as follows penis, 53, vulva, 44 , pu^ 

22, scrotum, 21, anal region, 13, buttocks, 1 , g 
10, scrotal-thigh fold, 5, and sacrum, 3 cases ^j;^ 

11 Lynch, K 51 Granuloma Inguinale, J A 51 A. 

(Sept 17) 1921 
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ti\el\ In many of the patients, several of these regions 
^\ere simultaneously affected In twelve cases there 
was an extension of the process into tlie vagina 

Of the nine cases in which tliere were lesions m 
regions other than the neighborhood of the genitalia, 
the diagnosis uas microscopically confirnicd in only 
two The parts affected included the cheek (Ltnch) 
side of the neck (Ross^^), nose, throat and mouth 
(Ross), upper lip and side of neck (Parounagian and 
Goodman"=) hp, pharjmx and lannx (Hunter), hack 
of tlie hand (Claassen*0> side of neck (Winfield ' ), 
thigh at the site of a skin graft (Gage), and lower 
hp (Taussig In Hunter’s case the Donovan bodies 
were found in the lesion on the hp No examination 
could be made of the throat, as the patient could not 
open his mouth As all the lesions, including those 
about tlie genitalia, healed under treatment with aiiti- 
moni and potassium tartrate, it seemed fair to assume 
that the disease of the pharynx and larjmx was also 
granuloma inguinale Casual mention was made hv 
Johns and Gage of one of their cases m which the 
chest, cheek, hp, gums and palate w'ere iniohed, and 
of another case with a lesion on the sole, “from which 
the Donovan bodies were recoiered” Lanford, in 
discussmg L}Tich’s^‘ paper, said, “We ha\e had sev¬ 
eral cases m New Orleans m which the neck, mouth, 
gums and tongue were involved and m which the 
organism has been foimd m all lesions ” 

It IS now generally agreed that s> philis plays no part 
in the causation of granuloma inguinale Many of the 
patients, however wnth undoubted granuloma show 
eiidence of a coexisting syphilitic infection This is 
especially true of negroes, in w'hom the inadence of 
sj-phihs IS greater than m whites As the clinical differ¬ 
entiation is often difficult, it is alw'ays adiisable to 
exclude the presence of syphilis by both Wassermann 
and therapeutic tests 

In the senes of 150 cases, the Wassermann test was 
performed m 102 cases of W'hich thirty-five were posi¬ 
tive and sixty-seven negative In thirty-four cases, no 
mention was made of any attempt to determine the 
presence of syphilis by serologic or therapeutic means 
Of the remaimng 116 cases, syphilis was apparently 
excluded in 102 b> the Wassermann test or antisj phihtic 
treatment or both 

Elephantiasic enlargement of the gemtaha, due to 
lymphatic obstruction and independent of filanasis, was 
observed in fourteen cases, equally divided between the 
sexes The vulva was involved in seven cases, the 
scrotum in five, and the penis in two cases This con- 
dibon was observ'ed bv Campbell,^® Randall, Small 
and Belk, Oetgen,*® Gruhzit,'° Weinberg,-*^ Gage, 
Murdock,^^' and myself (fig 1) In the case recorded 
by Campbell the scrotum measured 8 inches (20 cm ) 
in Its longest dimension An illustration of a similar 
case accompames the report of Gage 


Granaloma Inguinale Virginia M Uonthlj 1 


,12 Ro!^ a r 

(Sepil 1923 

il B and GoodiMn Herman Ulcerating Granulora 
in^ SvnJffi^ Example of iTns Diseas 

la Q A”* Dermat & Syph 61 597 (Maj) 1922 

(Oct ) l^”™ " ^ Granuloma Inguinale, Ohio State VI J 18 6S 

EL'syp'^“|'^f32^LeW922l'’"“ Two Cases Arch Derma 

Inrain^^d n,p r Tarmr Emetic in the Treatment of Granulom 
16^688 (Sept.? 1922^”°“'‘™^‘^ Granulating Ulcers South. M ; 

(Marc^sTlIu ^ Granuloma Inguinale J A VI A 70 6t 

(Xm f'mT ^ Granuloma Inguinale J Florida VI A 9 S 

Uu?r)^1923''’ ° Granuloma Inguinale Vm J Trop Vied 3l2S 

2- Murdoch T P Boston JI S. S J 19T 539 (Sept. 18) 1924 


ETIOLOGY 

Tlicrc has been a good deal of discussion regarding 
the etiology of granuloma inguinale, and the question at 
present is by no means definitely settled Con 3 'ers and 
Daniels, who first described the disease, considered it 
to be tuberailons in origin, speaking of it as tlie “lupoid 
form of groin ulceration ’’ Various spirochetes w ere 
later found bj different observers, some of whom 
regarded the disease as a manifestation of svphilis 

Donovan,^'' m 1905, desenbed certain inclusion bodies 
which have since been found with great frequenc}' in 
cases of granuloma inguinale and arc now generally 
considered to be the cause of the disease Donovan 
regarded them as protozoa He described these bodies, 
which he obtained m scrapings from the deeper parts, 
as “small oval forms about one and a half to two 
microns m length, found in the epithelial cells of the 
stratum iMalpigliii or in macrophages, usually in large 
numbers, cither scattered or in small round compact 
groups ’’ By Romanovv ski stain these bodies showed 
a well defined contour with deep pinkish protoplasm 
and a flatlv oval verj' deep pink nucleus 

Cultures were later obtained by vurious investigators 
of organisms, morphologically resembling the Donovan 
bodies, which were considered to be capsulated diplo- 
cocci or bacilli Aragao and Vianna regarded the 
organism as one of the schizom)cetes, but classed 
It as belonging to a new genus vv'hich they named 
Cahmaiohactenum Walker-^ obtained cultures which 
he thought belonged to the class of encapsulated bacilli, 
of which Fnedlander’s Bacillus vmcosus-capsulatus is 
the tj pe Recently Cornwall and Peck hav e ailti- 
vated an organism, morphologically resembling Dono¬ 
van bodies, which they inoculated in rabbits From 
tliesc animals they recovered a pure culture of an 
organism which was thought to be identical with the 
one obtained from the patients suffenng from granu¬ 
loma inguinale 

While Randall, Small and Belk isolated an encapsu¬ 
lated bacillus resembling Donovan bodies, they conclude 
that “the question remains as to whether the organism 
seen in smears and that obtained m cultures, vvdiich 
appear so similar, are identical ” Johns and Gage con¬ 
sider that the Donovan bodies are protozoa and not 
simple encapsulated baalli They also state that they 
cannot substantiate any claims that the Donov^an bodies 
have thus far been cultivated They add that “if 
granuloma is a bacterial disease then we would possess 
the first symthetic specific drug [antimony and potas¬ 
sium tartrate] against the vegetable parasites in the 
history'^ of medicine ” 


VnCROSCOPIC EXAVIINATIONS 
Material for histologic examination was obtained 
from seven patients and submitted to Dr Alexander 
Fraser, professor of pathology at the Umv'ersity and 
Bellevue Hospital Medical College He has Icindly 
given the following report 


V- uic lesions in ail uiese cases are 

same, and one description can be made to 


cssentiallj the 
apply to all 

The general outstanding feature of the lesion is its markcdlv 
destructive character, the normal architecture of the skin and 
extensneh destrojed and replacerbT neiv 
_e ents In places the epiderm is absent and replaced by 

23 Dono^-an In^n M Gar. 40:414 1905 

25 Waller ^E. r^ 211 1913 

Research 3T 427 (Jan) 191S Granuloma Inguinale J M 

Vrch Dcn^' fiT Granuloma Inguinale. 
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scrum, fibrin ^^d polMUorphomiclcai Itul\Oc\tcs uilli a \arial)lc 
iiumbcr of Ijinphoc} Ics, plasma cells and large monoiuiclcars 
T bis exudate extends for aariable depths, sometimes for the 
whole depth of the corium In these ulcemtisc areas the 
tissue IS edematous, the thin walled blood and l 3 mph \csscls 
are distended and frequcntl} ruptured, thus gning rise to 
irrcgularl} shaped pools of blood and Isnipli The preserved 
cpidcrm adjoining the ulcerated areas shows verj marked 
legcncratuc Inpcrplasia, expressing itself m long downgrowlhs 
of (he epithelial pegs The imtiicdiatclj adjoiiimg coritim or 
siibciifis shows a rather characteristic dense plasma cell infil¬ 
tration, nmmng through nliich can be seen a network of 
capillaries with \cr\ marked Inpcrplasia of the endothelium 
presenting the appearance of solid cords of large pale staining 
"epithelioid” cells Extending from this rone, the prolifera¬ 
tion of libroblasts and the production of collagen dominate 
the picture, the collagen appearing frcqucntlj in large patches 


No\ 2?, 1925 

was used in one of my cases as the sole method of 
treatment, with almost complete disappearance of the 
crnption Ihe patient did not remain under obsenT 
tion, and the result was doubtless only a temporan^ one. 

Antimony and potassium tartrate was first used for 
the ticatment of granuloma inguinale by Aragao and 
\ lanna of Brazil and is now properly considered to 
l3C Ti Specific for this diseases In the majority of cases 
It causes a progressive involution of the lesions wntli 
disa]9pearancc of tlie Donovan bodies It is generally 
administered intravenously in doses of from 5 to 12 cc, 
of a 1 pel cent solution, at intervals of two or three 
days It can be obtained commercially m sealed 
ampules containing 5 cc of the solution General 
reactions are absent or insignificant as a rule except 
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Injections, no 
cITcct 

7neo nrsplienntn/De 
Injections no 
oITcct 

8 nr'^plicnamlno and 
S mercury Injee 
tlons, no cflcct 

None 

3 injections in orms, 
2 in buttocks, 
no cITcct 

8 arspiicnnmlne in 
Jcctlons no 
e fleet 

21 nr'phcnarainc In 
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In past year 

None 


None 


8 sliver nrspbenn 
mine Injections, 
no eirecl 
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injections, no 
eficct 
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Injections, no 
etlcct 

7 nco nrsphenamine 
Injections, no 
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tions, no e fleet 

None 


Donovan 

Bodies 


Antimony and 
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Tartrate 


Present One Injection 


Present ID Injections, 
Doc 16,19-20 to 
Feb 4,1926 
Prc'cnt 41 injections 
Jfny 17, 1924, to 
July 28,1923 


Present 


None 


Comment 

Deltclinfc 


PraetlcaDr 

healed 

Improved 


Left clinic 


Present 29 Injections, Marked im 
Nov 6,1924, to provement 
Aug 21,1925 

Present 4 injections Improved 


Present 26 injections, Marked Im 
Feb 20,1925 to provement 
Feb 8,1928 


Present 2 injections 


Present 8 Injections, 
relapse then 
2 injections 
Not found None 


Not found S2 Injections, 
Dee 4 1924 to 
Dec 8 192S 
Not found None 


Not found None 


DIedof pnk 
monary tuber 
ten days later 
Healed 

Treated solelj 
by roentgen 
ray, praetl- 
caUy healed 
Practically 
healed 

Left cllnie 


Present 5 injections 
given at City 
Hospital 

Present Awaiting treat¬ 
ment 


Left cl/nie 
Improved 


In this column, d Indicates male, 9, female 

or strands, and extensively hyalinizcd In the peripheral zone, 
too the arteries and arterioles show marked thickening an 
Sher peculiar changes Many of them show moderate 
nhocytic infiltration of the whole wall together with prohfera- 
£ a^d adhSion of the endothelial cells frequently to the 
extent of obliteration The musculature m many eases is 
rontored bv dense hyalinized fibrous tissue 

These changes vary in position and extent in difterent 

scLons and in different cases but are ^,^ 3 " 3 ^!^ 

the same manner in all The picture corresponds to that seen 
in granuloma inguinale, though it is not specific 

treatment 

Tlie earlier methods of tieatment by surgery cauter- 
fmn the roentgen ray and other methods did no 
satisfactory^ Thorough surgical removal of the 
prove freauently followed by i elapse 


m the higher dosage, when headache, dizziness, nausea 
and vomiting may result Care must be used in giving 
intravenous injections to avoid infiltration of the tissue, 
as sloughing may result With proper technic the 
larger veins are not injured though the smaller ones 
are frequently obliterated To avoid relapses, Gage 
suggests that after entire healing, the patient shou a 
receive w'eekly injections for two or three months, toi- 
lowed by two injections monthly for four months 
In the senes of 150 Amencan cases in winch results 
of tieatment by antimony and potassium tartrate w 
mentioned, complete or almost complete 
place in seventy-eight, and vanous degrees of impr 
ment in thirty-one cases 

FataliUes are recorded by Synmers and Frost 
Ml, Lynch and Tauss.g death tang dne 
than the administration of the dnij, 
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mtients died of pulmonary tuberailosis after two injec¬ 
tions of 5 cc had been given A fatal termination 
occurred m two cases reported by Johns and Gage 
nhich seemed m their opinion to be directU due to the 
use of antimony and potassium tartrate They st itcd 
tliat tliese patients “presented all of the indications 
given in the textbooks for tartar emetic poisoning, viz , 
multiple punctate hemorrhages, no postmortem clotting 
of the blood, and acute \ellow atrophy of the liver 
Both of these cases they added “resulted from doses of 
IS cc and 20 cc, respectn ely, of a I per cent solution 
tliat had been stepped up from 4 cc by an increase of 
2 cc per injection ” In a icn of the possible cumiilatnc 
effect and probable injury to the liver b} long continued 
dosage of antmiont and potassium tartrate, they sug¬ 
gest that “interrupted courses of treatment be given 
instead of the usual almost continuous plan 

AnPmony m the form of antimony and potassium 
tartrate has an undoubted specific action in granuloma 
inguinale It is possible, hoveicr in view of the 
report of Randall,=' that better results can be obtained 
b} the use of the newer sinthetic compounds of anti- 


diagnosis m the remaining four cases was made from 
the clinical appearance, histologic examination, and tlie 
action of antimony and potassium tartrate 

I he therapeutic results in my cases rvere rather dis¬ 
appointing, partly because of the irregulanty of attend- 
micc of the patients, all of whom (with one exception) 
were treated in the outpatient department of the hos¬ 
pital There w ere only six patients who remained long 
enough or whose attendance was sufficiently regular 
to obtain results In three cases, the lesions were com- 
pleteh or almost completely healed, and in three otheis 
improicd after a number of injections varying from ten 
to forty-one The dosage in the majority of the cases 
was 5 cc of a 1 per cent solution No general reactions 
were observed from this dosage, most of the patients 
merely complaining of a metallic taste in the mouth 
In a few cases, in wdiich 10 cc of the drug was given, 
nausea and vomiting were occasionally noted 

In one case (fig 4) the disease disappeared almost 
complctelj under roentgen-rav treatment alone, six; 
exposures of unfiltcred irradiation being giicn (a total 
of four and one-fourth skin units) 


mony The preparations in question are antimony 
sodium thioglj collate and antimony thiogli'collainide 
Randall writes that “clinically they haae evidenced no 
toxiatj' in the dosage advised, while fiie patients intol¬ 
erant to tartar emetic hare taken these drugs without 
restnctions ” He reports prompt and complete heal¬ 
ing in nine cases treated by these new remedies Both 
of them have been given intramuscularly with success 


PERSONAL CASES OBSERVED IN NEW YORK 

Of the fifteen cases of my own included in this 
report (table 2), there were nine males and six females 
The age vaned from 18 to 37 years, the average being 
26 5 One patient was a white man, and fourteen were 
negroes, all of the latter with one exception being full 
blooded 

All of the fifteen patients were natives of the United 
States The majonty were living in the South when 
tlie disease was first noticed, including four in Florida, 
three in South Carolina, two in Georgia and one in 
North Carohna Two were living in New York at 
the time of onset 

The duration of the disease vaned from six weeks 
to SIX years, the average being a little over twenty-one 
months In all of the males, the lesions involved some 
portion of the penis and, m addition, the groin in two 
cases, and the scrotum and perineum m one case In 
all of the females, the vulva was affected and in addi¬ 
tion, in three cases, the disease had inv'aded the peri¬ 
neum or buttoclvs 


An attempt was made in most of the cases to elimi¬ 
nate syphilis as a causative factor, even in those in 
w hich the Donovan bodies were present In three cases 
in winch the Wassermann reaction was strongly posi¬ 
tive, there was no effect from antisyphilitic treatment 
In ten cases the Wassermann reaction was negative, and 
in addition seven ot these failed to respond to the 
therapeutic test 


The diagnosis was confirmed m eleven cases by th< 
presence of the Donovan bodies in smears The lattei 
were generally obtained from the deeper parts of bssin 
removed for histologic examination The organisms 
which were stained by Wnght’s method, vaned greath 
in abundance, lying singly and in groups both wntliu 
Hid outside the large mononuclear cells (fig 5) Th 

Irpimalc Am J VI bci ieSi728 (Nov) lO’j croi-uiom 


SUMMARY 

A Study of granuloma inguinale m the United States 
shows It to he endemic in the South and m certain 
parts of the North In the Southern States, it is more 
prevalent than the number of reported cases would 
indicate 

An aiiahsis of 150 cases, recorded m the United 
States, including fifteen personal cases, showed the 
following There were ninety males and sixty females, 
the average age being 30 jears The duration of the 
disease vaned from ten days to twenty-six years, the 
average being three and one-fourth years There were 
135 negroes and fifteen whites, a ratio of 9 to 1 In 
every case the disease was situated m the neighborhood 
of the genitalia, and m nine cases, in addition, lesions 
were present on other parts of the body Syphilis was 
found to coexist in thirty-five of the patients In four¬ 
teen cases a varying degree of elephantiasic enlargement 
of the genitalia was recorded 

The accompanying report of fifteen personal cases 
observed in New York showed a proportion of three 
males to two females and the average age was 26 
years All except one were negroes, and all except 
two were living m the South when the disease first 
appeared The average duration was about twenty-one 
months Tlie Donovan bodies were found in eleven 
cases In one case the roentgen ray was used witli at 
least (emporary success Others were treated by anti- 
niony and potassium tartrate 
114 East Fiftj-Fourth Street 


AmsiKAtr UE DISCUSSION 
Dr E D Crutchfield, Gaheston, Texas Many more 
cases of this disease are being cited since attention was called 
to It At the hospital in Galveston we could'^hoiv a few cases 
all the tune The disease has an etiology that is somewhat 
obscure. However, I have felt that it belongs in the B mneo- 
sus-capsitlatis group In the diagnosis of the disease, some 
tilings arc of great importance. One or hvo scrapings may not 
reveal the Dono\an bodies in the disease we formerly called 
chronic chancroidal infection, but if one makes several attemots 
one frequently is able to find such specimens as Dr Fox pre- 
Miited In the forty years or so that the disease has been 
^own. It has been recognized along the Gulf Coast only m the 
last ten jears I should like to ask Dr Fox whetlier he his 
found that these diseases are more or less venereal, whether 
the patients have a phagedenic lesion that graduallj becomes 
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cliromc and is many times complicated by chancroidal lesions 
and whether, when the chancroid has healed, there is left behind 
llic sclerosing granuloma that is so typical I have seen 
another type that presents tlic sclerosing granuloma, but 
iictwccn the folds will be found a \egclating dermatitis, giving 
tlic appearance of a dennatitis aegetans This may ’be just 
another form of the disease, but I ha\c felt that it might be a 
complication We speak of antimony and potassium tartrate as 
a specific, and perhaps it is, but m a certain number of eases 
improvement occurs for a time, and then a point is reached at 
which improvement no longer obtains 

Sai^iuel Tfck, I'Icw York There is a great deal 

of confusion about inguinal granuloma, uhicli I think is due 
to loose diagnoses and tcrminologi Dermatologists around 
blew \ ork and in the textbooks still speak of Icishmaniosis 
in connection with inguinal granuloma, uhich uc know has 
notliing to do uith this disease Dr Cornu all and I isolated 
the same organism from three eases We cmploicd comple¬ 
ment fixation, allergic reaction and aaccuic treatment We 
salt our cultures to scieral persons, who critici/cd them because 
thev obtained abscesses when injecting animds This will 
occur if large amounts are used, but a acrj' tipical picture may 
be produced if small amounts arc injected intracntaneously 

Dr Jeffrev C kliciiAFL, Houston, Texas In mj experi¬ 
ence, response to treatment has not been as satisfactorj as one 
is led to believe Fraser, m South Africa, did not get entirely 
satisfactorj results from the use of antimony and potassium 
tartrate Lwich made the point that if the disease is associated 
with sjphilis the response to treatment is less prompt, and 
olttimes not satisfactorj I should like to know whether Dr 
Fox in liis broader experience has found this to be true 

Dr I L jMcGlassox, San Antonio, Texas Although Dr 
Fox has neaer seen a basal cell epithelioma on the skin of a 
full blooded negro, I saw one in a colored patient who was 
sent to me from the base hospital at Fort Sam Houston 
It was a Apical basal cell epithelioma. 

Dr Aldo CastelljVNI, New Orleans I have had experi¬ 
ence with granuloma inguinale in Ceylon, India, and in this 
country It is quite common in New Orleans I firmly 
believe that tlie Donovan bodies are the causative agents of 
the disorder, but I am not quite com meed that these bodies 
have been actually cultivated As to the diagnosis, two dis¬ 
eases must be kept in mind, syphdis and epithelioma In true 
granuloma inguinale, potassium iodide, mercury and arsphen- 
amine have no action Epithelioma is rare m colored races, 
though I have seen a few cases Its histologic features are 
quite different from granuloma, and, of course, no Donovan 
bodies are present 

Dr Howard Fox, New York In regard to the relationship 
of granuloma inguinale and various chancroidal or phagedenic 
ulcers, I feel that some of these cases m which the latter 
diagnoses have been made were in reality examples of granu¬ 
loma inguinale Some observers have felt that the organism 
of granuloma inguinale is a secondary invader In Lynch s 
experience, many of tlie cases were preceded by syphilitic 
or other infections I did not intend to give the impression 
that tlie cure of granuloma inguinale by antimony and potas¬ 
sium tartrate was an easy matter It was especially difficult 
ith tlie type of patients treated in my clinic, where the atten¬ 
dance was very irregular I am glad that Dr Castcllam ^rees 
with my statement that carcinoma of the skin of a full blooded 
necro is rare It is interesting to note that this condition was 
nresent in one of the cases reported by Lyndi, the microscopic 
report showing tlie lesion to be a squamous cell epithelioma 
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A number of years ago, wMe acting temporanly m 
the capacity of cystoscopist to a large gynecologic dime, 
1 w'as impressed by the number of women who reported 
great relief of their urinary symptoms, follomne a 
simple cystoscopy The group of symptoms m these 
cases tvas by no means limited to the lower unnart' tract 
hut included those referable to the renal area as well’ 
In other words, the category extended from urethral 
irntabilit}^ to signs and symptoms suggesting pro¬ 
nounced renal lesions This undoubtedly has also been 
the expenence of many urologists', as I have learned 
fiom my consultations and correspondence Dimngthe 
last few years, I have had an abundant opportunity to 
ascertain the reasons for the temporary relief given this 
group of patients It is my belief that the answer has 
been found in the presence of urethral stricture as a 
definite pathologic entity 

The archives of medicine hold scant but rather inter¬ 
esting comments on stricture of the female urethra 
I am informed by von Frisch ^ that it had been men 
tioned at least as a possibility by Fabncius in the early 
days of the old anatomic school of Padua The first real 
description, however, is certainly that of Lisfranc* in 
the year 1824 Followung this, a description next appears 
m the literature in the works of Civiale ® in 1850 This 
IS the author whose name is also closely associated with 
the study of urethral obstruction in the male To Civiale 
belongs the credit of having established the response of 
the syunpathetic nervous system to urethral lesions 
This IS a factor of considerable importance Twenty- 
five years later, Newman,^ m 1875, recognized the 
importance of stricture of the female urethra, and 
advocated its treatment by electrolysis Fissaux,' m his 
reports in 1879, reviews the subject and emphasizes its 
impoi tance 

Van de Warker in lus papers of 1887® and 1890' 
strongly brings this subject to the attention of urologists 
He states that all the great writers on urinary and 
gynecologic conditions seem to treat with silence a 
matter of great import, namely, that of stricture of the 
female urethra His articles are of striking interest 
It was Skene ® who, in 1887, called attention to the fact 
that, while urethral stenosis m the female was not an 
everyday occurrence, it was seen often enough to require 
senous consideration On the basis of Skene’s state¬ 
ment, this matter was taken up by the London Obstet¬ 
rical Society in the same year ® Many interesting 
comments were made at that time _ 

* From the Urological Department (James Buchanan Brady Founda 

Uon) of the New York Hospital . c ^ 

* Bead before the Section on Urology at the Seventy Seventh Anam 
Session of the American Medical Association, Dallas, Texas, apnl, Rt 

1 Von Fnsch Personal communication to the author __ , 

2 Lisfranc, J Des r^rtosements de 1 uretere. translafri 

Latin with notes by J B VesignieetJ B Picard, Pans JBchet Jeu^ 
Xa, 1824, published originally as a Pans rancourse thesis ui ^ 
the title of an Eadem contra yrethrae coarthonw spe<u« 

3 Cwale, M Trade pratique des maladies gemto-unnaire, r 

Neivman, R Stricture ^oLthe Urethra .m Women and Its Trcsl 


The Art of S 3 Vimmtng -Parents are becoming convinced 
'“'i! SIS be .ncouraged to laarn th.s meM funct.on d. .. 


( vorv CtniO siioulu Lto ^-- - _ , , g Van de Warker, E ‘ Stricture -- — - 

There is abundant opportumly for a ,„d "‘r’v.n a. ■Warter. El, Stnelare of tb« rraido JAM 

„„co pnbbc baths, btvtmmmg poo s tn scho^^ ,, 4, m, ., „ w-o., »» 


‘ 1c maintained by many social and religious orgainza 
f e nnmerons each vear-d M 

Nctv Jersey 23 570 (Nov) 1926 


R Rkene A Diseases of the Bladder 

York. WiTamJVood Se Co 1887 P 331 

9 Stricture of the Urethra, Tr 
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Otisin 1892, started a systematic study of o'^slrtic- 
tn? lesions of the female urethra, but for some reason 
they Mere never earned to a successful coniplction 
The folIoMing conclusions from 


IS 


Stcicns’'' beheics that stricture of the female urethra 

colomst Of this there can be little doubt Tins ^rel 
student found ninety cases of stneture of 
urethra in 169 urologic cases We would do “ 
take these statements seriously Certainly, they emph - 


yorkrare most stnkang and convincing He stat^ that 

‘‘strt:times of the fentalc urethra occur in a sufficic^ n-;;r^;;;;oo(]hc disease 

extent to induce reilex conditions as a aricd scac W,nckel as having noted three 

Otis also believed that aahen Winckel, m his early essays and m 


extent 
as those of the male 


cases 




Urology owes 


lesions 

well to- . , , 

tlie bulbous sound and the urethrometer ],,,lhniis 

a great debt to Otis for his introduction of the l^ulbous 
EoSnd, for wathout it tlie excellent work of others would 

S,” ta,eb«n possible It .s sa,d that I,= oko 

the use of the wax tip, later amplified by Ixel y and 
Burton Hams,’"- for use m aesical and 
In the textbooks on urologt and g} necology, there is 
comparatnely little space allotted to ^he subject of 
urethral stricture in women The possibilities of urc 
Ihral infections aside from definite stricture arc so well 
Inown as to require little comment It, 
remained for Stereos of San Francisco, in 1920 am 
1922, to make the first real scientific investigations of 
this disease 

IXCniEXCE OF FEMALE STRICTURE 

It is apparentlj taught as a routine and generally 
accepted that stricture of the female urethra is rather 
a rare entity Of this I have ncrer been conrinced 
An examination of the literature is not of great assis¬ 
tance, as It is scant>, to say the least When I 
began my original studies, I examined more than o,uOU 
gjTiecologic and urologic records ’■* in this country' and 
abroad I found only four cases definitely diagnosed 
as urethral stricture of the female These rvere all 
cases that were readily diagnosed one, a carcinoma, 


Mcisel of Budapest found 378 strictures in the male 

to one in the female , 

PaslcMi =' collected reports of twelve cases from the 

literature , 

Fischer records four cases m 4,000 records 
Herman,"’ m England, noted sixty-nme cases 
The similanlv m the percentage reports in the larger 
senes of cases Js rather striking In a previous report, 
I slated that I had found urethral stneture in thirty-hre 
out of 180 women examined, that is, presenting them- 
selves for urologic examination Since the loregoing 
notes were made, I find that my record is now eighty-six 
cases found in 460 examinations While this is by 
no means a large number, I cannot help but feel that 
this incidence appeals to us as fairly frequent iMost 
w'nters stress the point that stricture of the female 
urethra is rare, and with this dictum in mind, few of 
us look for It In fact, Stevens is quite correct when 
he states that most of us are too ready to accept the 
statement as final 

ETIOLOGV 

In discussing the cause of this condition, many med¬ 
ical writers seem to bar e ventured quite far afield, while 
the real factor was among the best knowm offenders 


- . „ Winckel,” undoubtedly an investigator of great repute, 

one, an obstetnc tear into the urethra, and three, rases authontj on diseases peculiar to women, believes 

of marked gonorrlieal_ infiltrations Since the fore- trauma is important He m fact insists that birth 

" injuries stand first as etiologic factors Catheter mjunes 

and other accidents are advanced by Stoeckel,^'’ Plesch- 
ner,"' Hoehne,” Telek>' ” and others Neoplastic path¬ 
ologic changes are drawm on extensii ely, more 
particularly by Goldschmidt,^” Hemnehsdorff,®’ Klein- 
wachter’^ and Teleky In a careful review of these 
papers no great detail as to the pathologic condition is 
given, so that often one is left m doubt as to the exact 
lesion Two new grown:hs are particularly mentioned, 
one IS caruncle, the other papilloma The members of 
the London Obstetncal Society in the late eighties were 


going investigation, I have made other extensive 
renews, wnth practically no further results 

Hunner speaks of narroiving of the urethra asso¬ 
ciated with ureteral lesions In some of his case records, 
there is endence of marked urethral infiltrations He 
IS quoted by Stevens as finding 60 per cent of those 
suffering from ureteral lesions to have a urethral nar¬ 
rowing as well Bugbee ” states that he is surprised 
to find the extent to which stneture of the urethra 
exists in women 

Osgood’” tells us that the urethra of the female is 
analogous to the membranous urethra in the male 
Stneture of this portion of the urethra m the male 
(because of the squamous epithelium, which offers resis¬ 
tance to infection, and its absence of glandular strictures 
in a continuation of the mucosa) is rare This author 
says this condition exists in the female urethra as well 
Reasoning in this manner would seem sound, hoih 
from an anatomic as w ell as a theoretical standpoint 

10 Otis F Iv» Reflex Irritations and Necrosis Caused by Stricture 
of the Uretbra in the Female M Record 41: 34 37 (Jan 9) 1892 

11 Kelly H Stone in the Ureter M News 30 593 (Nov 30) 1895 

12 Hams Burton Wax Tip Catheter in Diagnosis of Unnar> Calculi 
Surg Gjticc Obst 16 72- 729 (Dec.) 1912 

13 Stevens \S E Urology m Women Tr Sect, Urol A M 
1923 p 81 

14 Pugh W S Stricture of the Female Urethra Ann Surg 
ro 770 780 (May) 1924 

15 Hunner G L. Intractable Bladder Syinptoms Due to Ureteritis 
J Urol 4 503 (Dec.) 19^.0 

16 SlCNcns W E, Stricture of the Female Urethra C^ifomia State 
J Med 20 SI 53 (Feb ) 1922 

17 Bugbee H G Frequency of Urination m Women JAMA. 
OS 693 (March 3) 1917 

IS Osgoods A T Stnctarcs of the Female Urethra in Modem 
Uri-lopT (Cabot) Philadelphia Lea &. Ftbiger 1 364 366 1920 


The Female Bladder, 
Surg 


19 Sfevens W E and Arthurs Elizabeth 
J A M A 83 1656 1662 (Nov 22) 1924 

20 Wynne H M N Stricture of Urethra m the Female 
Gynce ObsU 34 208 214 (Feb ) 1922 

21 Meisel W A. Ueber stngturen dcr 'uciblicber urethra Wien 
med Wchnscbr 43 489 521 1893 

22 Pastcau O Etude sur le retricissemcnt dc la mal urethra chez la 
femme Ann org genito-unn 15 799 1897 

23 Fischer, J Stnkturen dcr ■weiblichcn Urethra Ceotralbl f d 

ges Gynaek, u. Geburtsh 19 1039 1895 

24 Herman G E Stneture of Urethra m Women Tr London Ofast, 
Soc 29 27 51 1887 

25 Wmckel Handbuch der allgememc und spezicHe (Thirurgie^ in 
Bdlrotb and Prtha Die Kranliieiten dcr weiblichen Blasen und Ham 
ruhre Dresden 1885 pp 137 139 

26 Stoechcl W Die Erkrankungen der vreibhche Hamorgan in Veit 
Handbuch der Gynakologie, Vienna 2 293 1907 

27 PIcsehner H G Die traumatischer Verletrungcn dcs urogemtalca 
Apparat, Ztschr f urol Chir 3 412 J917 

28 Hodme O Ueber die Bebandlung cmer schivcren Kathetensms 
vcrletzungen der wciblicbcn Urethra Ztschr f Geburtsh u GvnacL. 
44 30S2 1920 

29 Teleky D Traumatjschc Stneture dcr -neiblichcn Harnrubre 
Ztschr f urol Chir 9 424426 Quls) 1922 

30 Mdschmidt, J Stne^r und Verlagerung der Urethra bet einer 
Frau Bcitr i. Geburtsh. u Gynak. 2, sec. 10 1874 

31 Hemnehsdorff P Slncktureu der wetbheheu Urethra. Zentralbl 

* Gynaek u Geburt h 44 1080 (SepU 25) 1920 

Eraihra'' 7 .'Sf ’‘7 ?■), ueber ^eugerungen der rreiblichra 

Crctnra Ztschr f Geburtsh. u, Gynaek. 2S 122 125 1894 
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jnipressed with the relatively frecjiient occurrence of 
lupus and lupetic ulceialion in these cases as noted by 
Herman7= Duncan and Gallabin The latter also 
mentions syphilis as a cause In several of the papers 
piesentcd at the London conference, some of the cases 
leported would seem to be more suggestive of S 3 'philis 
than tubeiculosis 

Bumm and Wagner, according to Weitlieim,“° men¬ 
tion congenital narrowing, senile prolapse and vesico¬ 
vaginal hstula as not unusual factors 

It IS m Ameiica that one heais most of the gonococcus 
m Its relation to urethral stricture Skene uas of the 
opinion that the cause of stricture in the female was 
the same as in the male, in other words, the gonococcus 
was the cause m the vast majority of the cases 

Graves speaks of gonorrhea as tvell, along with 
buth trauma as a factor Kelly and Burnam,^® and 
) Osgood mention gonorrhea, syphilis and tuberculosis m 
the etiology Hunnei and others refer to focal infec¬ 
tions as a possibilit}'" In view of the great army of 
gonococcus infections which I have treated or super- 
Msed during the last twenty-six years, I am a bit skep¬ 
tical of focal infections m connection uith urethral 
disease I agree with Ste\ens that focal infections 
must play a very small part 
In an} discussion of etiolog}', if one considers the 
common conditions first, one will be less likely to err 
When dealing with any condition of the genito-unnary 
tract, the gonococcus must not be lost sight of Those 
of us who have been long in the struggle with this 
organism realize only too well its extensive distribution 
and its refusal to consider race, creed or social status 
In discussing gonorrhea m the female with physicians 
at a consultation, it is surprising how few of them think 
of a urethral infection as associated with a vaginitis 
In iny consultations I often see cases of gonococcus 
infection limited to tlie urethra, and many in which the 
urethral infection is overlooked entirely 

To what extent is a urethritis associated with a gono¬ 
coccus vaginitis In the literature, I find Brunschke 
recording 90 per cent, Bumm and Brose,^® 95 per cent, 
Finger and his pupils, from 75 to 90 per cent 
Fabr}^^' 52 per cent. Laser,‘‘® 33 per cent, Luezny/' 
85 per cent, Schultz,^® 78 per cent, Boye,**'’ 88 per cent, 
Steinschneider,"^ 91 per cent, Welander,^® 89 per cent, 
and Pryor,90 per cent Of particular severity is the 

33 Herman, G E Lnpus of the Female External Genitalia, Tr 

London Obst Soc 39 27 51, 1887 , i t- t 

34 Duncan J Ulcer ition of Lupus on Female Genitals, Tr London 

GaUabin, A L.’ Stricture of the Urethra in Women, Tr London 

Obst Soc 39 SO 51, 1837 , , 

36 Werthcim, Ernst StricUur der weiblichen Hamrubre, personal 

communication to the aiVhor, 1921 „ Com 

37 Graves, W P Gjnecology, Philadelphia, W B Saunders Loro 

S and^ Burnam Diseases of the Kidney, Ureters and Bladder, 
Ynrlf D Auplcton Co , 1922, pp 585 587 
^ 39 Brtnschhe, P Gonococcal Urethritis m the Female, quoted by 
Stephenson, S, m Ophthalmia Neonatorum, London, Longmans, Green 

^ 4? ’Bumm Tnd^ Brosc. quoted by Mcnge, K Handbuch dcr geseWeet 

'’Btoorrheid'er Sexual Organc, Handbuch der Urdogic, 

^=r^Fah?f' t^-'V4°"8'7Ts78'l8r'’““‘ 

ToLrrhea to Women. Am Med 

^V^Luernyf H Zur Pathologic und Therapie m weibhchen Gonorrhea, 

^^"’’Sdiuhi'' ^Urethntm, in System of Gynecology Poml New York, 
W.lham Wood & Co , ^897,^ P des Sexualorgans und 

dcr geschlect 

’CvclId"?“^uotrd by Mcnge, K Handbuch dcr GescWectkranfc 

‘“'‘iq W ° Gonorrhea of External Genitalia m Women, Atm J 

Obtt a4 384, 1896 
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gonococcal honeymoon urethritis, in which the va-,na 
IS often not infected at all I believe that tlie foreeomr 
figures are sufiiciently impressive, and stress the sono 
coccus as the chief factor in the disease under consicl 
eration Another imi^ortant point is that the gonococcus 
persists longest in the anterior third of the urethra the 
most common location of stricture Practically all of 
the so-called eliologic dements sink into oblmon when 
compared with the gonococcus 
Embryologic conditions may produce factors which, 
to sa} the least, predispose to urethral obstniction This 
is rendered evident by the work of Bugbee and Woll 
stem In a senes of eighty-six cases, there is a definite 
history of gonococcus infection in seventy-seven, chan 
Cl Olds m three, keloid m one, syphilis m one and vague 
etiolog}^ m four One cannot escape from the impres¬ 
sion that the doubtful cases are gonococcal infections 

PATHOLOGY 

I believe, as noted above, that there is almost alwaj's 
an antecendent urethritis Urethntis practically always 
becomes chionic, many are not seen and not cured 
Our knowledge of the pathology is not extensive The 
stricture fonnation, hoivever, usually begins on the floor 
of the urethra, where the gonococcal infection has been 
most intense From this point, the process will often 
encircle the entire urethra, and annular strictures are 
not infrequent From oiir own examinations, we con¬ 
sider the strictures as being soft and dense The Ober- 
lander classification of infiltrations as soft stnetures 
and hard strictures of the first, second and third degree 
may ivell be applied to the female uretlira 

In traumatic or obstetric lesions there is the usual 
surgical pathologic condition of a crushing lesion 
Ulcers and neoplastic conditions differ in no way from 
these lesions when situated elsewhere 

SYMPTOMS 

In investigating urethral lesions, a careful history is 
of the utmost importance This, how'ever, is the point 
at which difficulties are usually encountered We all 
know how' difficult it is to obtain a venereal histoiy, 
even m our better class of patients This is undoubtedly 
incident to the hypoensy which surrounds a discussion 
of sex matters in this country It cannot be denied that 
many women suffer from gonorrhea for a long time 
without knoiving it A history of leukorrhea should 
always arouse the physician’s suspicions A history of 
childbirth injury or an operation following childbirth 
should be carefully noted Urethrovaginal fistula is of 
particular import Obstetricians tell us that apparently 
mild injunes sometimes produce these lesions, of this 
I am not convinced A history of malignant disease, 
such as tuberculosis, or of scarlatina, typhoid or pneii- 
monia, may be of assistance One should not overlook 
the local use of cauterants or strongly astringent vaginal 
douches The latter are particularly important at timw 
Among the clinical cases reported are notes to the 
effect that the tyqpical symptoms do not become warkea 
until the patient notes an increased difficulty m emptying 
the bladder This difficulty may sometimes be 
One would naturally expect this to occur but it is oy 
no means always the case, except in the la e cas , 
complete obstruction In a number of cases, t ^ 
toms will more strongly suggest abdominal and r 
lesions In others, the sympto ms are apparen ^ 

50 Bugbee. H G and WoU.tiuu. Martha^ ^Sur^^^ 

Unnarj Tract m Infants, J A (Dec.) 1923 

Urethral Obstruction m Infants, J Urol 
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remote from the urinorN s} stan that one ma} be inclined 
to class these patients as neurotic 

The retention ol nrinc In nomcn for long periods is 
so common that ther often think a retention is natural 
Tar more do nomen complain of dribbling (really 
an incontinence of retention) than thet do ot obstruc¬ 
tion Slight obstnictioii is, liowcier, often sufficient to 
produce a marked c} stitis and iiniiar} changes Some 
nnlers beheac that sjmiptoms of ureteral stneture occur 
earlier in nomen than tliej do in men Tins remains 
to be prm ed 

In m\ cases, the s^mptoms impressing me as of most 
importance n ere d} suna, urgenej and f requcnc^ Signs 
of a to\emia nere also not infrequent A senes of 
cases reported b} Stanton are of particular interest 
The s}Tnptoins m Ins group nere often referable to 
the upper unnarj tract, and thej bnng out the rela¬ 
tionship betneen tlie urethra and kidne}s through the 
s}anpathetic nenous si stem This sjmdrome has been 
little noted before, but I haie seen it m many of my 
patients I ha\e leanied that there are no classic sjanp- 
toms in urethral stricture of the female If, honeicr. 


In mv first report, I stated that none of my patients 
took aboi e a number IS F, and all had sjrniptoms 
Since then I have seen several cases in nhich the caliber 
was above IS F and which nere undoubted!} strictures 
I beheie that Bugbee is quite consen^tne and that 
Stcicns is none too radical Urethral lesions in the 
female are usiiall} of the soft, yielding aarieU , dense 
forms are rare This undoubtedl} accounts for many 
of them being o\ erlooked I n ill discuss this in detail, 
later 

The accompan^ mg table of eightv -six cases represents 
rather \ cll the aierage caliber of the stnetured urethra 
encountered in m} cases 

4vcragi Calibers of brctlicral Sinclurcs in Females 


Filiform tnctiirc 

1 

No S F 

3 

No 12 F 

10 

No 14 1 

21 

No 16 F 

17 

No 18 F 

13 

No 20 F 

n 

No 22 F 

10 

Total 

S6 


a careful histor} is taken and a careful, complete uro- 
logic examination is made, the lesion mil usuall} be 
located When a male patient comes into my office, I 
ne\er fail to make a careful urethral examination, using 
a bulb wheneier practicable Do ph} siaans examine the 
female m the same w’ay^ The answer is, the g}ne- 
cologist ne\er and the urologist rarely It should always 
be done, the bulbous bougie being used for the purpose 
Alost of them ^vlll be missed mth a metal sound 
Urethroscopy is alna}S indicated in unnaiq lesions 
of the female It is seldom done, howerer, even b\ 
oiu most expenenced techniaans When I am able to 
use a small urethroscope, I find at times that it meets 
an obstruction, and on mthdramng it the lesion is 
defimtely seen Har^l infiltrations mil at times grasp 
the instrument rather firmly 
In my hands, the roentgen ray, as a diagnostic 
medium, has not been at all satisfactoin It is hoped 
that later the new techmc of urethrography will facdi- 
tate the diagnosis 

DEFINITION OF STPJCTURE 

I now arrive at the point which probabl} will cause 
most discussion What do we consider a stneture^ 
Students of anatomy are wont to speak of the female 
urethra as a musculomembranous tube of about 2 5 to 
3 cm long, and generall} about 7 5 mm in diameter 
Its greatest width is midway in its course, where the 
dilatation is somewhat spmffie shape It is naturally 
important to consider the average normal size of the 
canal at its narrowest point This particular area, m 
the expenence of most obsen’^ers, is just within the 
external unnary meatus 

Herman found that the urethra in fifty-six patients 
between the ages of 18 and 70 \aned between 7 and 
12 inm in diameter Van de Warker believes that a 
urethra taking a bulb less than 16 F is abnormal 
Stevens, speaking from a large expenence, tells us that 
stnetures above IS F will often cause sjmptoms, and 
he regards 26 F as normal His fist of aierages is 
interesting In 114 patients m whom the urethra aver¬ 
aged 22 F he states that the lesions were quite 
apparent The smallest stneture noted bj Stevens was 
filiform 

Wnl- ^ Ajwiatcd -nitli Urethral Leions ra 

\\ orcen Am. J Obst. 5. Gynec. 3 72 (Jaru) 1923 m 


LOCATION" 

The lesion may involve the entire urethral canal or 
be situated in any one portion The involvement of 
the anterior urethra, particularly at the meatus, is dead- 
edly the more common A senes of cases collected by 
Wymne show four involvnng the entire urethra, nine at 
the external meatus, fourteen in the antenor third, 
seven m the middle third and four in the postenor third 
In my own senes of eighty^-six cases, the locations were 
as follows external meatus, fifty-two, antenor third, 
twenty-four, middle third, three, and posterior third, 
seven 

DIAGNOSIS ANT) PROGNOSIS 

Stneture of the female urethra as a definite entity 
must be recognized Its effects are similar to those in 
the male, and one sees all forms of obstructive effects 
Dilatation of the bladder, ureters and renal pelvis cer¬ 
tainly' occur and perhaps even the py'elovenous backflow 
of Hinman The diagnosis should present no difficultv' 
Inspection, palpation, the use of the bulbous bougie or 
olive tip and the urethroscope should leave no doubt 
The prognosis depend? largely on the etiologic factor 
Soft mfiltrations usually respond well to treatment 
The hard infiltrations are always a source of doubt, as 
are those in the male 

TREATMENT 

The female urethra is a delicate and very sensitive 
organ, a fact that must be considered m its treatment 
Treatment is essentially dilation, of which two forms 
may be considered, i e , gradual and modified rapid 
Other methods, such as rapid dilation and electrolysis, 
hav e been mentioned but need not be considered These 
procedures, it will be understood, apply to those cases in 
which complete obstruction does not exist In the 
completely obstructive types, internal and external 
uretln-otom} as well as resection has been performed’ 
If the stneture has been found to be very soft as 
detected by the bulb, careful modified rapid ddation 
mav be employ ed This method necessitates the use ot 
general or caudal anesthesia When modified rapid 
Ration is employed, it is not advisable to go beyond 
five points m one sitting I once saw a promment 
mecologist use a pair of forceps in an attempted rapS 
dilation, with severe hemorrhage resultmg I myself 
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^lould never recommend any fonn of lapid dilation 
Gradual dilation is always best, and should begin with 
the laigcst sound or bougie that will pass the stricture 
An inciease of two numbers a week should be made 
until no 26, whicli is about noimal, is reached It will, 
howcA^ei, do no haim to go a htlle beyond this After 
the foregoing procedure, a laige dilator should be passed Pyelonephritis with the colon baallus as th. h 
once a month for a year, and at intervals even after agent following attempts at cZZ iTpea.t m S 

In dealing with the dense inntrations, one must be a "tenTlt'sS”iiS 
itt e more cautious 1 he y.e ding of the tissues is much In 1897, m a comprehensive clmic^l and 
less, and possibilities of bleeding and infection are mental review of infection of the unnarv Let 
greater I have always succeeded m dilating a hard Poising^ reported three cases of young women’ 
stricture, but it takes a longer time and the) arc liable recently married, who immediately after tentative coite 
to recur Kelly has instructed tins class of patients how had frequency, dysuna and pam in the renal area 
to pass tlie sound, so that they can do it at home I The colon bacillus was isolated from the unne in all 
cannot recommend this procedure cases Wildbolz,= m 1912, also called attention to 

In cases of filiform tjpes and complete obstruction, cases of colon bacillus pyelitis occurring in neivly mar- 
it may be necessary' to resort to operative procedure i’led women which he attributed to an ascending mfec- 
In the fonner, I have passed a filiform bougie, and over tion starting from small wounds consecutive to rapture 
this a Rand tunneled knife with fne blades is threaded hymen Sippel,^ writing m the same year, sajs 

The stricture is then incised on tlie floor In the frequently ohsen’-ed similar cases, many of 

complete obstructive tyjies, retrograde cathcteri/ation Jire transient, being either overlooked or made 

through a cystotomy would seem to be the procedure evident only by symptoms of cystitis Braasch* has 
of choice This, how ever, IS rarely a necessity Hoehne ^''^P^tedly called attention to this condition in cases 
has reported several cases m wdiich this procedure wms treatment at the Mayo Omic 


employed with success Osgood lias recommended 
vaginal urethrotom}’- 

In the treatment of strictures due to neoplasms, when 
the removal of the mass is impracticable, radium may 
he employed I have recently had one case in which I 
was apparently successful Two w'eeks after leaving 
the hospital, the patient died of apoplexy, evidently a 
metastatic condition Kelly and Burnam, while advising 
radium m some cases of urethral stricture, state that 
they have had no actual experience with it There are 
a number of measures advocated for the treatment of 
this disease which I have not mentioned, the reason 
being that they are obsolete A long experience with 
urethral lesions has taught me always to try the simple 
remedies When applied with gentleness, they are 
usually productive of the best results 

SUMMARY 

1 Stricture of the urethra in women is common 

2 The principal cause is a gonococcal infection 


In some cases, as stated by Sippel, the infection ma) 
be very light and pass unnoticed, or the patient mar 
have a mild dysuna and transient frequency On the 
other band, there may be very violent urinary symptoms 
together with high temperature, severe costovertebral 
pains and marked prostration An irregular fever may 
he present, at times associated with chills and otlier 
signs of pyelonephritis The urine, which gives the 
most valuable diagnostic indication, is practical])' 
always cloudy, and contains pus and numerous colon 
bacilli This baallus, as is very frequently the case in 
ordinary' kidney pelvis infections, was present in the 
majority of the reported cases of cohabitation infection 
in which the infecting organisms were isolated, Kidd* 
found it present in 117 of 140 cases of pyelonephntis 
from all causes Wildbolz states that tlie infection at 
times IS unilateral and right-sided In the early stages 
the unne obtained on ureteral cathetenzation usually 
contains both pus and colon bacilli 

Some cases of cohabitation pyelonephntis unques¬ 
tionably cause few symptoms, remaining latent and 


3 The pathologic changes are quite similar to those unrecognized m young married women for years, but 
- - • ’ later they may play an important role in the production 

of the pyelonephritis of pregnancy Inoffensive at first 
when there is no obstruction to tlie unnary stream, the 
contamination assumes clinical importance when some 
mechanical obstruction, sucli as pregnancy^ or stone for¬ 
mation, produces stasis m the urinary tract Sippel cites 
a case in which the colon baallus unnary infection per- 


of the urethral stricture in the male 

4 Its most common location is at the external meatus 

5 The most common symptoms are frequency, 
urgency and dysuna 

6 The diagnosis may always be established by the 
olivary tip or the bulbous bougie 


Operative pro- 


7 Prognosis is good in soft infiltrations, while that twelve years without any evident harm but 

was the cause of a scAere suppurative pyelonephritis 
following the production of a ureteral kmk by a mobile 

kidney , 

__ I have observed tivo cases of cohabitation colon 

^ bacillus infection of tlie upper urinary tract, and, as 

Medicine ~Appro\iniately literature on this subject is rather scant, it should be 


of dense strictures is doubtful 

8 Treatment is by gentle dilation 
cedures should be avoided if possible 
30 East Fortjetli Street 


Bie Business and Preventive 
12 000 negroes are employed by the Pullman company as 
norters Before a negro is taken into the service of the 
Pullman company as a porter he either must be vaccniMed 
or show evidence of a recent successful vaccination The 
^^^lv‘;lclan making the examination must satisfy hims^eH that 
fvSltmn s2r is less than five years old If o der than 
this at least one attempt at rcmoculation is required Apph- 
also bo cxam.aod as .o^ys.cal S.aess-y 

Staie M A 19 459 (Nov l5) 1926 


• Read before the Sect,on on Urologj at the 
Session of the American Medical Association, 

1 Rovsmg. T Etudes cl.n.ques 
infectieuses des loics urmaires, Ann d mals d ore gen 

2^Wddbolz H Cor BI f schweia, Aerzte 1 1S12 , 

3 sippel A Aufsteigende In^ektion der Hamwege be, fntcb re 
horateten Frauen, Deutsche med Wchnsebr 38 

^ T._L tir p l^crsotnl comuJunfcafion to tne ^ 
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. Frank Unnary Surgery, Longmans, Green ^ Co, 
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of interest to report the climcnl detnils of these enses 
somewhit fulh The cases arc examples of the t^^o 
extremes of infection the first, at the onset, r\as almost 
fatal and markedh resistant to all l\pcs of treatment , 
in the second, the infection aias of shoit duration with 
mild sianploins, and it responded to simple treatment 

REPORT 01 C\SCS 

Case 1—Mr's S E S, aged 22, Ind been liaiing 
dulls, fc\cr, and frcqucnci of unnatioii and had lost weight 
She had suffered from moderate constipation for ten acars, 
and frequenth used cathartics during the past few jears 
Eive a ears before she had had diphtheria olhcraaise she had 
been quite well She stated that up to the present time the 
urine had been clear and that she neacr had frequency, 
dasuna or nocturia There had been no serious illness in her 
famih that might haao a hearing on her present condition 
Her menstruation was normal 

The patient had been married two aaecks before Coitus 
was extremch painful and was attended bj moderate bleeding, 
together wath residual soreness and discomfort m the perineum 
and bladder region Ten dais after the first coitus she had 
a sudden onset of chills feicr headache and pain in the 
lumbar region Two dajs later menstruation started, and her 
svmpmms became more scicrc There was onlj moderate 
frcquenc} and djsuna, but lor fourteen dajs she had seierc 
chills which alternated with a feier of from 102 to 104 E 
She felt nauseated weak and extrcmelj dull mcntallj The 
urine on examination was found to contain a large qoantitj 
of pus, and small amounts of methenamme were gnen Owing 
to the nausea, the stomach could onh retain fluids 
Examiiiatioii—^WTien first seen, two weeks after the onset 
of her illness, the patient was markedlt emaciated, weighing 
only 87 pounds (40 Kg) One month prctious she weighed 
her aterage weight of 105 pounds (47 6 Kg) The tempera¬ 
ture was 102 F and the pulse rate 94 Her lips w ere cot ered 
with sordes and the tongue was thickly coated brown and 
dry, the eyes were sunken, the patient was t en lethargic, 
not apparently knowing or being mterested in anwthing done 
to her, and it was only w ith difficulty that she could be forced 
to take water or mediane. The reflexes were normal Pain 
was complained of on deep palpation m tfie left upper quadrant 
of the abdomen and m the left costoi ertebral region. Neither 
kidney could be felt The laginal mtroitus was \ery narrow, 
resistant to manual exammation, and high m the penneum 
The urethral orifice wras normal 


ritlictcrs ten hours after the injection of the antiseptic, were 
negatne Three days after cystoscopy tlic patient had a good 
appetite and felt quite well, but for eight days she was too 

weak to get out of bed or bold her liead up for more than 

fifteen minutes at a time Seecn days after remoeal of the 
catheters tbc\ were reinserted, and the urine from both kidneys 
again contained a large number of pus cells and colon bacilli 
T\ o months after the onset of her illness the unne from both 
kidncts 1 as sterile, although from 6 to 8 pus cells were 

present in cicry microscopic field The function of each 

kidney was normal in appearance time and amount, a piclo- 
grani of each kidney, taken on different days, was also normal 
During this two months the renal pehes had been lataged 
cicri two weeks and the bladder from one to three times 
wcikh The patient bad regained her normal weight, felt 
perfeetK V ell and bad no si-mptoms of renal infection except 
noctnna once or tw ice nightly Eight months after the first 
examination the urine from each I idney still contained a few 
pus cells and the bladder urine contained from 20-30 
pus cells to each field but urine cultures from tlie bladder 
and renal pcKcs were negatne 

Casf 2 —/7K/ory —Mrs PAR, aged 28, married two 
years was quite nervous, bad been operated on for a thyroid 
adenoma one vear before examination, and was now busv in 
the pursuit of her career as a singer ^Menstruation which 
began when she was 10 years of age, was painless and normal 
in amount and duration, she had never been pregnant 

Her liusbind had been traveling for several months, and 
had returned ten days before Follownng painful, forceful 
coitus the patient had slight bleeding, but she vvas not certain 
whether it vvas from the urethra or the vagina, she stated 
that It appeared on unnation Coitus had always been painful, 
infrequent and entirely undesirable on her part, it was ahvays 
extremely difficult, and suffiaenth drastic to cause the husband 
to consult his physician for penile excoriations 

Eight days after this last intercourse, the patient developed 
a deep seated pain in the region of the bladder, several days 
after this she developed a moderate frequency of unnation 
and dysuna There had been no chills fever lumbar pain or 
general malaise, and she had had no previous attacks of the 
same kind 

Eraiiwiatwit —A general examination revealed nothing 
abnormal The vagma was small, tight and difficult to 
examine, there was an infantile uterus and an atrophic cervix. 
The urethra was normal 

A catheterized specimen of unne contained a moderate 


The unne was alkalme, containmg a large amount of pus 
and numerous motile, colon-like baalb, no albumin or sugar 
was present The blood contained 15 000 leukocytes per cubic 
milhmeter, and the phenolsulphonphthalem return was 60 
per cent in two and one-fourth hours A roentgen-ray exam¬ 
ination of the kidneys, ureters and bladder revealed nothing 
abnormal 

The cystoscope entered the bladder easily and without pain, 
the urethra vvas slightly reddened The bladder mucosa, espe- 
aally m the region of the tngou, was red and inflamed, many 
small flakes could be washed up from the base of the bladder 
Both ureteral orifices appeared normal, and a no 5 flute-tip 
catheter was readily passed into each ureter There was no 
retention, hut the urine, which dnpped freely, was cloudy, 
the unne from both the nght and left kidneys contained more 
than 50 pus cells to each high-dry, microscopic field together 
with numerous motile bacilli. A culture was made of the 
colon bacillus from the unne from both kidneys 
Treatment —cubic cenUmeters of a 1 per cent solution 
of iiiercurochrome-220 soluble was injected into each kidney 
pelvis and the catheters were left m place Twelve hours after 
the insertion of the catheters the patient was bnghter apd 
felt mudi better, the temperature dropped from 104 to 98 F 
and remained at a normal lev el or below dunng the remainder 
of her stay m the hospital Fluids were forced to 3,000 cc. 
daily by mouth and rectal drip, and the patient was given 
13 grains (1 Gm ) of mtlVienamine combined with an equal 
amount of sodium aad phosphate three times daily The 
ratheters were left in place four davs, during which time 
0 cc. of a 1 per cent mercurochrome solution was injected 
three times daily Cultures taken before removal of the 


numper or pus ceils ana colon bacilli from zu to iiD pus cells 
were found in every high-dry, microscopic field No sugar 
or albumin vvas present, and the urine was acid m reaction 
The phenolsulphonphthalem return was normal, and a roent¬ 
genogram of the kidney s, ureters and bladder revealed nothing 
unusual 

A cystoscopic exammation showed that the urethra was 
normal Several areas of inflammation were found on the 
base and fundus of the bladder The ureteral orifices were 
apparently normal, ejecting regular spurts of normal appeanng 
unne Both ureters were cathetenzed and specimens of urine 
obtained which contained pus in small amounts and numerous 
motile, colon-like bacilh Cultures were not made 

Treatment —Both renal pehes were washed with a 1 per cent 
soluUon of mercurochrome. The patient was given 10 grams 
(0 6 Gm ) each of methenamme and sodium acid phosphate 
three times daily continued for eight davs Two days after 
cystoscopy the bladder vvas washed with a 1 1,000 solution of 
mercurochrome. Following this the patient had no further 
trouble Her mild frequency pam m the bladder area and 
general discomfort entirely disappeared One year later she 
was perfectly well 

COMMENT 

The infection in both these cases occurred in women 
to whom coitus caused traiuna and was painful Rov- 
sing and Wildbolz both constder tliat sudi miections 
start from small wounds m the ruptured hymen Tins 
IS probably not true in all cases, since occasionally as 
m case it occurs long after the hymen had been 
completely ruptured No case was found reported m 
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causes an infection of the bladder n x 
the renal pelvis Rovsing states that infp " 

sihly spread from a ruptured hvmpn 
« probable that m theC i, 
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role It predisposes to infection, and the colon bacillus work of Embleton and 

3S the most frequent nnnder uas demonstrated w th hW? ^ ^ 

Under certain circuuitanccs the urethral orifice may kidney occur by wa7o?”thTn 

maddy be bruised during intercourse, whicii favors tiie infections by way of the lymnhatS ^ 

entrance of colon baciih into the urethra It may not ^abot and CrabLe,^ speTkma- r 

theevtpr^^P die bacillus to make entrance fiom state that “assuming the probable facMb^ 

the external gcnilalia, because sometimes it may already °’'S^"‘sms reach the lymphatics abom thp 
be present Savor« found the colon bacdlS presS T'"" of the ieter 

m fourteen of 142 bacterial examinations of the urethra ^ reaching the blood stream rather th£i 
teVi?m’^niav bf Occasionally colon fiac- lymphatic channels seems to be overwhS 

cnmmnnl ^ already present, this occurs more ? , probably pass from the bladder 

ommonty m vomcn suffering from constipation perivascular lymphatics, reaching the blood 

Dudgeon ■ found t!ic colon bacillus in the urine in three ^rid ultimately the kidney 

-^' omcn who had liabitual constipation In certain cases, bacteria, after develon- 

lifppl ” normal persons there was no traumatized bladder or gamin<r entrance 

, througlr ^ginal abrasions, have a definite Se 

on pcnnits the infection to gam a foothold, and, localization in the kidney and are borne by 

apparently, injury to the bladder Itself IS essential to the die blood stream Helmholz and Beeler’® found a 

upward spread of the infection Rovsing states that, with pyelonephritis m the course of exoenmental 

experimentally, cystitis could not be produced m animals controlling the urine of animals vnor WmS- 

u It lout retention or trauma Baucreiseti,® dealing with ^on Cultures from this source, injected m thirh'-t\vo 
the tubercle bacillus states that a bladder with an intact rabbits, produced lesions of the kndney in twenW-fiVe 
ra.jcosa cannot ta mteed m only three were, other organs .nvolved bSs and 

Roxsmg and Melcluor ® found that m experimental Meisser’’ injected eighty-two rabbits from material 
animals trauma to the bladder with or without reten- obtained from the teeth, tonsils, urine and blood of 
tion of urine produced pyelonepliritis Hess’® stated patients having pyelonephritis, m sixty-three of the 
tiiat obstruction or shgjit change m tlie urinary appar- arnmals, lesions of the kidney were found 
atus was necessary for an ascending involvement, the (b) Lymphatic Inf actions ~T:here is a rlpfinue 
infection being earned both by the ureteral lumen and lymphape connection between the lymphatics of the 
by the ymphatics He injected turpentine into the external genitalia and organs m which the colon LS- 
unnary bladder of laboratory animals, and then added lus normally occurs Poiner ’® showed that the Ivm- 
a culture of colon bacillus, m the animals, inflammatory phatics of the urethra, vagina and bladder drained into 
areas and abscesses developed m the kidneys In con- tlie same glands, the middle and external Hands of 
trol experiments in which colon bacilli were injected the external iliac chain as well as into the glands of 
into uninjured bladders, negative results were obtained the sacral promontory There is also a free communi- 
David ” also found that injection of colon bacilli into cation of the lymphapes of the rectum and those of the 
bladders traumatized with turpentine was usually fol- vagina, the mam lymphaPes of the rectum dram into 


lowed by a cellular exudate in the submucosa and 
muscularis, this did not occur if the bladders were 
normal before the injection 


the hemorrhoidal gland, and thence join the lymphatics 
of the bladder and urethra in the external ihac chain 
Using fresh ureters of spll-born infants, Bauereisen 
demonstrated lymphatics m the mucosa From a senes 
of studies on renal tuberculosis he concludes that infec- 


BOUTES or INFECTION 

'-’A otuui ^.0 Kjii iciiai Luui::nsuiubii> nc conexuaes uiac mxec- 
After extensive clinical and experimental work on tion is earned first to tlie lower ureteral segment and 
urmaiy infection, Sutur’* states that infection can then wanders toward the kidney m the peri-iiretera! 
enter the urinary tract either through the blood stream lymphatics David, m his work on animals wth 
or directly through the urethra The urethral route ——~—-----— 

-------—■—■— 13 Sampson, J A Ascending Renal Infection, Bull Johns Hopkins 

Hosp 14 334 352, 1903 

Id Hundley, J M Pyelitis m the Female, JAMA. 8 6 603 609 
(Feb 27) 1926 
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bladders trauniatircd ^\^lh turpentine, found an cduiia 
and poljmoqihonuckar infiltration which mvohcd the 
entire coat of the ureter and pehis and in one instance 
caused a pol}inorphonuclcai exudate in the kidiic) 
The colon bacillus was isolated from the pelaic urine 
on this side Schultz and Ihscndrath bcliea e that 
inlection traaels in the subimicous and perivesical 
hanphatics, and then b\ wav of the Ijniphatics of the 
ureter to the submucous l 3 mphatic vessels of the renal 
pelvis Graves and Davidoff,^'’ after a study of the 
hanphatics state that tliere is no direct Ivanph channel 
between the bladder and kidnevs, and that l 3 mphatic 
communication, if it exists, must be cither through 
anastomosis between the l}anph capillanes in the dif¬ 
ferent levels of the ureter or through anastomosis 
betvv een the l 3 anph nodes draining these areas 

(c) Infection by Uichral E\tcn<non —The clinical 
work of Kretschmer-* and Bumpus-- on regurgitation 
has showai the frequenc 3 and at times the comparative 
ease with which ureteral reflux occurs Graves and 
Davadoff found ureteral regurgitation in 73 7 per cent 
of eighty normal rabbits when the bladder was filled 
with ph 3 siologic sodium chloride solution The phe¬ 
nomenon depends on several factors, tlie chief of w'hich, 
good bladder tone, is indispensable The} state that 
regurgitation of vesical contents into the ureter may 
be observed in the normal, intact, nonanestlietized sub¬ 
ject, Wislocki and O’Conor observed the same phe¬ 
nomenon Quinby states that regurgitation can take 
place with only a few millimeters of pressure, and that 
tlie intregnty of the ureterovesical valve is lost much 
earlier in the presence of infection than it is m cases 
of obstruction only Draper and Braasch,^'' w'Orking 
on the production of ascending renal infecbon, failed 
to cause ureteral regurgitation except by maintaining 
an abnormal amount of pressure m the bladder for a 
long penod of time 

Summing up the results of different mvestigations. 
It appears probable that in most cases of cohabitation 
P3 elonephntis, there is an existing mfection of the blad¬ 
der, clinically, the condition is the same whether there 
IS a direct extension through the ureter or whether tlie 
mfection reaches the kidney through lymphatic or vas¬ 
cular connections There is probably no one constant 
route of mfection At the present time expenmental 
w'ork IS being done to determine more definitely the 
path of infection m cases of this type 


TREATMENT 


A cohabitation unnary, colon bacillus mfecUon, smi- 
ilar to unnary mfections dev^eloping from other sources, 
may disappear without medication or other treatment 
At times the mfection persists despite extensive treat¬ 
ment, one of Rovsmg’s patients had colon bacilli and 
pus in the unne three years after a postnuptial infec¬ 
tion Sutur states that once the colon bacillus has 
established itself m the unnary tract there is small 
chance of its ever disappeanng 


Path of Involvement i 
M Research 36 295 33 
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In the majoiit} of cases, the ingestion of a proper 
amount of a urinar} antiseptic may be sufficient to 
control the patient’s s}mptoms, particularly when the 
infection is mainly in the lower urinary tract In some 
cases, even when an extensive infection is present, the 
one insertion of diagnostic, ureteral catlieters and pelvic 
lavage with a urinar} antiseptic gives relief When 
tlie infection has persisted for some time, treatment 
must be instituted similar to that cmpIo}ed in cases of 
subacute or chronic pyelonephntis, arising from any 
cause When there is retention in the renal pelvis, no 
matter Iiovv slight, the benefit from ureteral drainage 
IS marked 

Fuliiniiating S}mptoms such as occurred in case 1 
of this senes are unusual, and the semipermanent 
drainage used wall only rarely be necessary In this 
case, drainage of tlie renal pelves and applications of 
a urinary antiseptic were absolutel} necessar}', as the 
patient was too ill to permit repeated cystoscopic manip¬ 
ulations, the ureteral catheters were left in place, this 
did not cause trouble, and proved to be a satisfactory 
method of drainage and a means of frequently applying 
urinary antiseptics to the renal pelves 

A satisfactory method of prophylaxis or prevention 
of cohabitation unnary' infection has not yet been deter¬ 
mined At present tlie early recognition and prompt 
institution of treatment are the only means of control¬ 
ling this condition, and they may prevent the formation 
of a deep-seated unnary' infection When well estab¬ 
lished, such an infection has the chronicity and resist¬ 
ance to treatment commonly found in cases of 
pyelonephritis 

SUMMARY 

A colon baallus pyelonephntis occasionally develops 
in newly mamed women follovvang tentative coitus 
The infection usually occurs in women vvitli whom 
coitus IS difficult and painful, it may be light, transient 
and imrecognized, or it may' cause all the symptoms 
usually observed with a severe unnary' infection The 
colon bacillus probably enters the tract either through 
small wounds in the ruptured hymen or through the 
urethra, which may have been traumatized The most 
probable mode of extension to the kidney is by the 
blood stream or by ureteral regurgitation Once estab¬ 
lished, postnuptial py'elonephntis of tlus type assumes 
the properties of cliromaty' and resistance to treatment 
usually observed in the more common types of 
pyelonephntis 

Paafic Mutual Building 


ON PAPERS OF DRS PUGH AND SCHOLL 

Dr William E Stevens, San Francisco I was ver) 
much pleased to hear Dr Pugh emphasize the importance of 
stricture of the female urethra as an etiologic factor m 
urinary tract disturbances m women Several years ago, at a 
meetmg of this section, I mentioned the frequency of urethral 
strictures m women and female children, and one of our 
TOlIeagues commented that it seemed like another case of 
Hunner and ureteral stricture. Some of us may be overen- 
thusiastic at times, but I believe that overentliusiasm at least 
useful purpose of callmg attention to conditions that 
might otherwise be overlooked. Herman of London concluded 
from his inv estigations that the normal sue of the adult female 
urethra is ttat of a 29 F bougie, a little less than 10 mm As 
a result of tl^ examination of the urethra in a number of 
women who have never complamed of urmarj d.SaL« 
I have come to the conclusion that a 26 F olive tinned 
can be inserted and ■withdrawn without meetmg an ohstniw^ 

■n . larK ™,„„o Dr Jljh 
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Uircs '\rc more often found in the anterior third of tlic female 
urethra and they are more common m women who have 
suffered from gononhea In the examination of a large senes 
of prostitutes, almost all of wliom Iiad suffered from gonorrhc i, 
the pereentage of urethral strictures was greater by 12 per 
cent tlian m any otlier group of clinic or private cases The 
obstruction was almost invanablv found in the anterior third 
of the urethra The olive tipped bougie is the instrument of 
choice for urethral calibration If a sound or dilator is used, 
many strictures, especially soft infiltrations, will be o\crlookcd 
Practically all of mj patients complain of frequency of urina¬ 
tion klaii}' suffer from pain which is often referred to the 
inguinal, sacral or lumbar regions I agree with Dr Pugh 
that very few of these patients require operation Occasionalh, 
meatotomj or u'-ctlirotoniy is ncccssarj, but as a rule strictures 
of the female urethra respond rcadilj to gradual dilation 

Dr William F Bilaascii, Rochester, Minn The subject 
of traumatic pi eloncphritis should iiilcrcst us all. because 
trauma following cistoscopy or urethral cathelcnzation is 
occasioiiallj an ctiologic factor of acute pjeloncphritis The 
avenue of renal infection in these cases has not been fully 
determined In tlie male, the possiliility of blood stream 
infection from the prostatic plc'us must be considered In 
the female, one cannot so logicallj do so I am inclined to 
belicie that the infection is an ascending one and extends from 
the traumatized urethra and bladder to the kidnejs dircctU 
through the ureter Tins theory is made more tenable by the 
recent W'ork of Quinbj and his associates regarding ureteral 
regurgitation As to treatment, as a rule most eases are self- 
limiting Occasionallj, however, the fcicr is icrv high, tlic 
sjmptoms arc alarming, and the usual treatment is without 
laluc In such eases ureteral catheters should be inserted, 
with laiage, and allow'ed to remain seieral dajs if nccessan 
In two eases of traumatic pyelonephritis observed in the last 
jear, \>e have emplojcd intravenous injections of mercuro- 
chromc-220 soluble with remarkable results, when all other 
methods failed It has been our experience that mcrcuro- 
chromc can be used in a very much more dilute solution tlian 
was formerly supposed We are now using 10 cc of a 1 per 
cent solution intravenously following the injection of 500 cc 
of physiologic sodium chloride solution In most cases the 
results arc as good as when the larger doses arc used and 
without the toxic reaction Tlie treatment is particularly effi¬ 
cacious when the blood cultures arc positive 


Dr Victor G Vecki, San Francisco Wlien in Frankfort 
during the summer of 1925, I was told at the Herxheimcr clinic 
that they use intravenous injections of sulpharsphenamine for 
the treatment of pyelitis, and Herxhcimer himself told me that 
the results are mostly very good I have used the sulphars- 
phcnamine intravenously m several cases of pyelitis and came to 
, the conclusion that it is in every respect preferable to mercuro- 
' chrome, mainly because there is never any danger or any 
complication or severe reaction Sometimes as many as four 
injections, one every other day, must be given, but in a number 
of cases one or two injections are sufficient to effect a cure 
Some cases do not yield to the sulfharsphenamine injections, 
and they probably would not yield to the mercurochrome 


either 

Dr Herman L Kretschmer, Chicago The most important 
wart in the discussion of Dr Scholl’s paper is the statement 
that the patients show symptoms immediately after marriage 
In view of this fact, many of tlie patients are told that they 
have been infected with the gonococcus, whidi wrong y acrases 
the husband and has been followed with dire results It is 
imnortant not to jump at wrong conclusions and to assume 
that every newly married woman who has urinary symptoms 
has nonwrhea I believe that it is important that we consider 

to accuse a newly married couple As Dr Scholl 

E„v's.ne, S.ppd, »■> S,,^„etrpd"we l-e 

“s Dr Ssel. les, b-apsp m opr paper.ence .ho, d,d 


not last long enough Regarding Dr Pugh’s nanpr T , 
that strictures very often produce bladder Symptoms ’ and fm 
many times we overlook them We arc all^faS Tit 
fact that many of these patients come m for examination and 
arc subjected to cystoscopy, following wbidi the local svmptoms 

disappear, tins, no doubt, is due to the dilation antccedrat^ 
cystoscopy ^ 


Dr BRANsroRD Lewis, St Loms When I was young m 
the profession I was taught that wdiile strictures in tlie urethra 
were quite common among men they were rare in women JK 
own observations and those of Dr Pugh have left the impres 
Sion that women have come into tlieir own Instead of being 
our superior in tins matter I believe they are almost our equal 
m the frequency with which they have urethral strictures 
Tins is interesting not only from the standpoint of pathology 
but in the cases of chronic cystitis whicli arc so common among 
women and for wliicli irrigations are widely used, a condition, 
in ninny cases, winch is not cystitis but urethrotngonitis, witli 
narrow'ing of the urethra There is a symptomatology' which 
often lasts for many years In one esse in my experience it 
lasted for thirty-eight years, and the patient had never had the 
slightest relief for this trouble AVben the narrowing of the 
urethra was found and dilated, she had her first relief Tlie 
practical benefit from these papers of Dr Scholl and Dr Pugh 
comes from the fact that they should bring about a more 
frequent and earlier recognition of obstruction in the urethra 
in women 


Dr T Leon How'ard, Denver It is my opinion that stric 
tiircs are a icry common occurrence in women and cause many 
bladder symptoms I ha\e heard many women who haie 
borne children complain of painful and frequent urmation, 
especially during the day Examination reveals either a stric¬ 
ture or a general contraction of the entire urethra When 
tlicrc IS a definite stricture in this class of stnetured patients, 
It IS found in the third of the urethra nearest tlie bladder 
spliiiictcr In women who have strictures due to gonorrhea it 
has been my experience to find tliem in the outer third of the 
urethra, and I think this is due to the fact that Skene’s glands 
are practically ahvays affected and the gonococci are deeply 
implanted m tlie periurethral tissue at that point, causuig 
considerable round cell infiltration, with stricture formation 
afterward Strictures following delivery are traumatic in 
character, due to trauma caused by the child’s head pressing 
on the urethra under the pelvic arch, or by laceration of 
delivery with forceps 


Db Alfred I Folsom, Dallas, Texas Dr Kretschmer 
louiided an important note in connection with tlie first paper 
n calling attention to the fact that many of tliese patients are 
iccused of having gonorrhea I have recently gone through 
in experience like that, when there was no ground for it 
vhatever The trouble was purely traumatic and had no coii- 
lection with gonorrhea The man had never had gonorrhea, 
>ut it almost caused serious trouble In connection wnth the 
econd paper, I tlnnk it is timely to call attention to the fact 
hat we overlook many things in connection with the female 
irethra I wish to add that if, in addition to feeling for the 
tnefures of the urethra, one will put in a cysto-urethroscope 
ind look, one will be surprised and shocked to find how many 
iltle coarse nodules there are around some urethras One is 
imply treating half the trouble if one puts in a sound and 
tretches the urethra I have had several cases in which these 
lUle proliferations have given rise to acute retention It has, 
leen my habit to fulgurate these lesions m the same manner 
IS we do in the male The cause for tliese urinary disturbances 
s frequently thought to be a pelvic malposition, and the treat- 
nent is based on that assumption I do not know of any type 
){ case that is more frequently misunderstood than the type 
iescribed in the paper The gynecologists operate for ^lery- 
hing in the pelvis, and the patients still go along with je 
iladder disorder They will have it until th^e strictures m he 
irethra and the urethral inflammation arc cleared up i 
, rS. «bhg,l.oo of th,s section and 
he country' to get this clearly before the profession 
ases are not due to malposition of the pelvic organs u 
ictual pathologic conditions of the female urethra itself 
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Dr. WiNFiFLD S Turn, Iscw York In regard to Dr Fol¬ 
soms remarks, the poixpus conditions at the urethral neck 
arc tcr> common We ha\c rcccnfl> had a ease in winch the 
onU svmptora was frequeue) and we found numerous poI)ps 
at the \csical neck. In presenting tins paper it was mj 
intention not onli to stress stricture of the female urethra, but 
to draw attention to tlic great importance of the female urethra 
and the fact that it is often otcrlookcd In a senes of 133 
cases ol gonococcus infection tlicre were onK thirts m which 
the urethra had been c>.ammcd, although these patients had been 
tlirough the hands ot urologists as well as general practitioners 
411 Dtics of inflammation and infection arc likclj to go on to 
stricture formation I think there is no doubt of that In 
mam instances, Skene s glands are infected, but I do not 
think all the cases arc due to that This disease carries with 
It the whole group of obstnictnc anopatlu that we see in the 
male We frequtiith see diierticula that mai not be due to 
the stricture, but ccrtainh are accentuated b\ us presence W^c 
see associated dilatation of the ureter and of the pchis of the 
kidnei We miss these stncturcs of Uie urethra because we 
hare alwars been looking for and centering our attention on 
the big spectacular things in the kidncis and bladder Stnc¬ 
turcs are eas) to diagnose bi means of the urethroscope and 
the bulbous bougie Wdien found thci arc as a rule casil) 
cured, and we hare a well pleased patient who has usualU 
gone on for manj \ cars w ith the trouble in the unnar\ tract 
before finding relief 


TWO FACTORS IN CATARRHAL 
DEAFNESS 

THE LOWER TURBINATE (TECHNIC) AND 
SPHENOIDAL SINLS (aNATOMY) 


It draws the anterior lip of tlie tube fontard more or 
less to open it 

It ma} be urged tliat the use of a gahanocautery m 
sucli close proximity to the mouth of the tube is dan¬ 
gerous surgery , and, it must be admitted, for its execu¬ 
tion tt requires a hand that executes exactly what it 
desires The operation is difficult as it must necessanly 
be done through the mouth, the field being visible only 
m the postnasal mirror, but when properly performed 



Fig 2 —Palate retractor 
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Hjpertrophy of the lower turbinate has long been 
mown to be a most potent factor m catarrhal deafness 
(obstruction of the eustachian tube) Otologists hare 
for many years amputated the posterior h 3 ’pertrophy 
by means of a cold snare, and this has frequently been 
a sabsfactorj procedure, but there are other cases m 
which the result ma> be obtained even after cold snar¬ 
ing has failed The procedure for this purpose con¬ 
sists m the destruction of the soft tissues of the 
posterior tip of the turbinate by means of the gah^ano- 
cauten^ One incision is made under the tip, another 



IS made on top of the tip, and a third incision is made 

nnhl^t ™ddle of the Up and is prolonged backward 
imhl It reaches the face of tlie eustachian tube Then 

as far as the judgment of the surgeon maj mdicate 
The healing of this wound fixes tlie scar on the bonv 
tip of tlie turbinate, and as it contracts m its matun^ 
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It has proted to be no more dangerous than an} other 
postnasal surger}' A most important factor is that the 
nose once operated on should be left absolutel} alone 
No nasal washes or applications should be made to the 
wound The antenor nostril should be closed by a 
cotton pack which should be left m place for a week 

I have performed this operation many times since 
1898 The number reaches w^ell up into the hundreds, 
the prease figures I do not know Only once did a 
middle ear abscess follow In this case, there was a 
general grip infection of the nose and throat which 
superv'ened three da}s after the operabon It w'as of 
great seventy In all the other cases the middle ear 
has remamed quiescent They do not show^ reacbons 
of an} land Figure 1 illustrates the cauteiw' applicator 
I use, and figure 2, a palate retractor which lock's 
instantly and loosens instantly, and m my hands has 
sabsfactory for the purpose of drawing the 
fn n* Figure 3 shows the palate retractor 

^ appheator m place, and the post- 
Msal imrror so placed as to reflect the field of opera- 
bon Figure 4 shows the inasions as just descSed 
I recominend for nght hand operators that the left side 
be done first because it is more difficult, as the anoli 
cator gets sornewhat m its owm way and obsfructs^the 
Msion Any blood m tlie field, of course would fur 

For one familiar with this surgeiv it mnv h. 
formed in anv or all instancp^ a ’ “ , ^ 

IS in place exceot whpu palate retractor 

__, except wuen coirubne ormre: 'tl i 
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cnses have been almost uniforml}' inipro\ed, some¬ 
times greatly On a few occasions I have pei formed 
this ojieralion after a pei feet cutting mtranasal opera¬ 
tion had been perfoimed by some other surgeon, 
and have obtained the result desired I have perfoimed 
normal nasal tuibmatc tip operations also with benefit 
The only reference that I know of to this technic is m 
a paper by Robert Barcla}'^ ^ I-Ie saw it m service m 
iiiv clinic in 1900 and testifies to its advantages in 
projier cases 


Jour A JJ A 

Nov 27, 1926 

tated It IS well known that many sphenoid cells may 
be entered by a tliin cannula Such cells could be 
readily filled with iodized oil There are other cells 
however in which the ostium is out of reach bv anv 
mtraimsal efforts, and it is in these cases particularly 
that Dr Proetz s procedure will be of greatest value 
I he customary sphenoid cell is well known as limited 
to the body of the sphenoid, the prolongation of the 
cell downward into the pterygoid process even as far 


The second factor in catarrhal deafness is the sphe¬ 
noid cell This attracted my attention a number of 
jears ago because many patients with sphenoiditis who 
were operated on for other reasons, but who suffered 
also from catarrhal deafness, noted great impro\e- 
ment in their hearing In 1916 I = described the anat¬ 
omy, which showed that when the cell is pneumati/cd 
or prolonged into the pterygoid process it comes in 
close contact with the eustachian tube and that it may 
be separated here by only an eggshell film of bone 
Figure 5 shous a longitudinal section through such a 
sphenoid cell with a bristle in the eustachian tube as a 
marker It shows clearly the thin separation of the 
cell from the tube As long as the cell remains noimal 
I fancy this close association makes no clinical differ¬ 
ence, but once sphenoiditis is established, it can irritate 
the tube Figure 6 shows the customary sphenoid 
cell, particular!}' the separation from the eustachian 
tube 

^^hthln the past year, because of the large number of 
such cases, I have thought it w'orth w'hile to bring this 
fact before the attention of the Association I made 
some roentgenograms wuth the idea of possibly identi¬ 
fying such a prolongation I have one picture which 
I believe shows this fact Later, hoivever, radiopaque 



dized oil which may be introduced into the sphenoid 

•11 was put on the market and by using it I have taken 

satisfactory roentgenogram showing how far suci 
satisiacto y s procedure described 

roonga 1 Proetz, whereby he can introduce 

yr Dr Artnur vv j jj ^ alternate suction 

den,^stra..on ^ 

---„ PraTical Problems m Ear, Nose and Throat 
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as the bifurcation of the plates is not a new anatomic 
fact and occurs rather more frequently than speculation 
might lead one to believe I feel that to put the sphe¬ 
noid cell definitely into the practice of rhmology as a 
cause of catarrhal deafness has a definite advantage, 
and particularly now since with opaque oil the anatomy 
of the cell may be identified wuth great accuracy before 
operation In past years I have operated m cases of 
recognized sphenoiditis because of catarrhal deafness, 
and have sometimes secured very marked improve¬ 
ment The number of these cases, however, is much 
smaller than those which I have operated on since 
the introduction of opaque oil As this procedure 
comes into further use, I believe it will be a recognized 
help It IS also quite possible that disease of very 
large sphenoid cells has a deletenous influence on the 
eustachian tube even though they are not prolonged 
into the pterygoid process 

In a few cases, years ago, I performed the posterior 
tip destruction and obtained only slight relief In these 
cases the sphenoid was opened later for headache or eye 
lesions with much additional relief The foregoing 
facts obviously permit of a differential diagnosis m 

doubtful cases 
3542 Washington Street 


ABSTRACT OF DISCUSSION 
George E Shambaucii, Chicago Dr pluder h 
ed on one of the very few mtranasal conditions 
inv bearing on middle ear disease when lie discusse 

)logy has been ovenvorked as the scapegoat f a 
Sc dcAncs. E,=» protoued “.fS 

■ation has apparently nothing t 
Ic Alterations m the nasophar>nx a p 
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in producing tubotinipinic disease Tins is a disease oi 
childhood arising largeh beeiusc of adenoids It is also 
common m cases of malignant grontb in the nasophamnx 
Willie Mc do ln\c cases oi tnbotinipaiiic catarrh in adults, 
it IS the c.\ceptional case of deaincss that is caused ly it 
Some cases ol scierc progressne deafness in adults mae 
show alterations in the drum membrane that persist from 
an exhausted process dating back to childhood In adults, 
treating the tube is therefore a logical procedure onli for the 
exceptional case of obstructnc dealness Bulbous enlarge¬ 
ment of tile posterior end oi the inferior turbiinl bods is most 
satisfactorils treated bi snaring off this posterior end 
Dr. Robert Bsrclw St Louis To Dr Sluder belongs 
the honor ot first basing demonstrated the superior adsaii- 
tages ot tins method of disposing of lispcrtrophj of the 
posterior losscr turbinate as a lactor in certain conditions of 
deafness Since ms adoption of tins method, more than 
tssents-fise sears ago, in no case base I encountered ans 
considerable hemorrhage or intlammators reaction Tins 
makes unnecessars plugging the posterior narcs ss ith pressure 
on the anterior lip of the eustachian tube thus facilitating its 
pneumatic pcrmcabilitj through the scar traction on its 
anterior lip In order to asoid possible hemorrhage, the 
beginner should bear in mind the high heat absorbing capacity 
of the tissues and keep Ins electrode heated to a rather high 
degree of intensitj After a special practice of ncarlj forts- 
three jears, I regard tins method of Dr Sluder’s as one of 
the most xaluable contributions that base been made to our 
specialtj 


ISOI 


edema around the eustachian tube and adhesions in the fossa 
oi Roscnmuller I feel that a great deal can be done to clear 
up the eustachian tube and nasopharsaix and improse t e 
hearing During the last eight or ten sears I base had cases 
ot tjhal catarrh in sshich the edema ssas so great that one 
could not pass an applicator or bougie into the middle ear 
Ten sears ago I dcsised a siolct ras applicator sshich is 
passed through the nose bs applsing this ras for or six 
minutes one can often pass a sound ssithout ans trouble All 
men who do this ssork through the moutli miglit accomplish 




^ ~Sapttal section between the foramen rotundum and vidian 
anal right side, view from without mnard 1 hamnlar proceas 2 tensor 
lalati muscle 3 levator palati 4 eustachian tube with bristle in its 
men s spbenoida) sinus prolonged dormward into pterygoid process to 
the plates 6 duns of Blumenbacb 7 groove for carohd 
° It'S ^ (internal) part of sphenoidal sinus 9 vidian canal 
crossing the sinus 10 internal carotid 11 optic nerve 12 lesser wine 
of sphenoid Ij postethramdal ceU U superior rectus 15 orbital fat 

^com matiUary antrum through its 
^nn!.lracatm of no e IS hard palate 19 mamllarr antrum 

nasal ganglion 2] internal pterygoid 
Srn Jf “PU"! canal in this specimen is surrounded 

'^’xnraference hj sphenoidal sinus for 10 mm of its 
ie ?h trt?^' msociation of eustachian tube to sphenoidal sinus may 

Dr. H iROLD At Hax s, Xcw \ ork The posterior tip ot the 
iiiUnor turbinate has a good deal to do with continued deaf¬ 
ness With cndothcrmi we will be able to dimmish the 


Fig 6—^Lateral part of sapttai section 7 estenoal pterygoid mttscle, 
2 internal carotid artery / oculomotor neme 4 ophtnalmic nerve 
5 cavernous sinus 6 lateral limit of sphenoidal sinus 7. bouy wall of 
sphenoidal sinus S tensor paiaii muscle 9 eustachian tube with bristle 
in Its lumen, 10 tensor palati, 11 internal pterygoid muscle, 12, levator 
palati muscle, P posterior, A anterior 

a great deal more bj using the nasopharyngoscope to guide 
tlic applicator 

Dh. E. Lee Mxehs, St. Louis The postnasal cautery has 
a definite place m otolaryngology, especially in those cases 
in which there is clicking in the ear when tlie head is turned 
to one side or the other, or in which mosenients of the head 
in any position gne a sensation referable to the ear Plaang 
the cautery first into the tissue and then bringing it to a red 
heat with immediate withdrawal will often help This can be 
done sexeral times and cause no pam to the patient I hate 
recently showm that iodized oil injected into the right sphenoid 
traveled into the left side showing a communication between 
the two sphenoids This corroborates a view of mine that 
contralateral pain on one side can be remedied by application 
to the sphenopalatine ganglion of the opposite side. 

Dr. J Addison Lea, Kansas City, Mo Infections inv olv - 
ing the sympathetic nervous system sometimes will cause 
hypertrophies of the turbinate bones to come back, and the 
only way to control them is to cauterize and treat the infec¬ 
tion There should be a general examination before 
cauterization 

Dr. J M Robisox, Houston, Texas Systematic examina¬ 
tion of the nasopharyn-x with the nasopharyngoscope has 
convnnced me that the pharyngeal adenoid is more often the 
cause of interference with the eustachian tube than is the 
inferior turbinate. Bv nsmg the nasophamigoscope m one 
side of the nose and the cauterv in the opposite side, I can 
perform the operation Dr Sluder yust described with greater 
accuraev than with posterior rhmoscopv With the naso- 
pharvngoscope in one nostnl and an e.xtension needle in the 
other the pharvngeal adenoid mav be anesthetized and 
removed. TLe eustachian orifice mav then be studied. The 
cauterv can be introduced while cold and under the guidance 
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of the eye the posterior tip of the turbinate bones may be 
cauterized, or the fossa of RoseumuIIer nny be cauterized to 
produce scar tissue which will draw llie thin atrophic posterior 
lip of tlie eustacliiaii tube away from the tubal orifice and 
allow ventilation and drainage of the tube Most of the 
patients whom I ha\e treated in this manner have been 
between 30 and 40 years of age, and they show a thin, ribbon- 
iKc posterior lip of the eustachian tube winch is evidently 
the result of pressure on the tubal orifice during childhood 
and which has been relieved hi the physiologic atrophy of the 
adenoid However, many of these have retained a large 
adenoid all their lives In these cases, removal of the adenoid 
and cauterization posterior to the orifice of the eustachian 
tube open up the tubal orifice and produces ventilation and 
good results 

Dr, Sidnfv Israfl, Houston, Tc\as Dr Sluder mentions 
catarrhal deafness” I do not understand this term, but if 
It IS meant to imply the deafness following acute otitis medn, 
and repeated attacks of inflammation with exudate, with or 
without iniolvcment of the custaclinn tube, then I cannot see, 
with this disease condition present, wherein the removal of 
the posterior tip, or cauterization, in this locality would 
influence in the least the deafness existing Middle car deaf¬ 
ness, resulting from repeated attacks of inflammation is 
gcnerallj associated with a perfeeth open ciistaclnan tube 
Further, when strictures or a narrowing of the eustachian 
tubes arc present, they most likclv take place at the isthmus 
of the tube and not at the pharvngeal orifice It would be of 
value if Dr Sluder would estimate the amount of hearing 
present before this cauterization, and then repeat the examina¬ 
tion over a period of a jear or more, utilizing the audiometer 

Dr Greenfield Sluder, St Louis Dr Lea spoke of recur¬ 
rent hypertrophy In the hundreds of eases in which I have 
operated m the course of twenty-eight }'ears I do not think that 
hjpertrophy was returned five times The tip of the turbinate 
IS covered by a smooth, tight scar I have never seen hyper¬ 
trophy redevelop with its primary exuberance Dr Robison 
seemed to think that trouble with the posterior tip of the 
turbinate was negligible compared with that arising from 
the adenoid I believe that is obvious There is a prodigious 
amount of trouble with adenoids In 1867, Dr Mayer 
announced that the phar 3 mgeal tonsil was a clinical as well 
as an anatomic tissue Dr Robison also expressed the feeling 
that the same result could be obtained, and more easily, by 
the use of the pharyngoscope in one nostril and the cauterj 
electrode m the other I have thought of that in times gone 
by, but I have never been able to couple up so close as to get 
the cautery in one hand and the pharyngoscope in the other—I 
did not have room for it If the electrode and the pharyngo¬ 
scope can be perfected so that they can be used in that way, 
then this operation can be done quite as well and with very 
much less mechanical dexterity than is required for the 
postnasal fish-hook cautery However, having begun this 
procedure in 1898, I antedate the development of the pharyngo¬ 
scope Dr Israel raised the question, What is catarrhal 
deafness? I am too astute to try to answer that Dr Sham- 
baugh touched on that I stated in the first line of this text 
that patients with catarrhal deafness might be helped by 
relieving the obstruction to the eustachian tube Dr Israel 
spoke of tests of hearing How do we know these patients 
are improved? A man who could hear only the best actors 
in the front row, and who later for twenty years says he hears 
in the fifteenth row, has improved in his hearing_ 


A It A. 
Nov 27, 1926 


ELECTRIC CAUTERY VERSUS 
STURMDORF OPERATION 

IN THE TUCATMENT OE CHRONIC ENDOCERVICITIS * 
HARVEY B MATTHEWS, MD 

BROOKLYN 


over 


For more than years, gynecologists all v,,,., 
the world liave been employing sundry forms of local 
treatment and devnsing all sorts of operations for the 
cure of chronic enclocervicitis, but as yet no method 
has been discovered that is universally satisfactory 
Hovvev'er, during the last few years, a more rahonal 
treatment of this common malady has slowly been 
evolved from a better understanding of tlie anatomy, 
physiologyi, pathology and bacteriology of the uterus 
and cervuv and those structures in juxtaposition that 
are reached by^ the lymphatic drainage therefrom We 



Fig 1 —Method of "striping ’ and process of healing Cervit exi) 0 «J 
and held fast by ordinary bivalve speculum Single tenaculum hdl» 
mobilize cemx but usually is not necessary Cautery heated to whilt 
heat before making “stripes" or puncturing cysts 


Laboratory Not Final in Reaching Diagnosis —Although 
It IS established that, in the majority of instances, illness 
results from the invasion of the body by micro-organisms, 
vegetable or animal, or by poisons of inorganic ^ 

nithnutrh such immense help has been got from the culture 

(Oct 9) 1926 


are now perfectly sure that tlie troublesome leukorrhea, 
in almost all cases, is cervical in origin and is the 
result of infection When there is no infection there 
IS no alarming leukorrheal discharge 

In both structure and function, the cervical mucosa 
differs widely from the endometnum of the corpus 
uteri The cervical canal, lined with its mucosa, acts 
simply as a passive communicating canal between flie 
vagina, which is always the habitat of many and various 
bactena, and the uterine cavity, while the corporea 
endometrium is constantly passing through the actn 
changes that are essential to menstruation and decioua- 
tion The cervical mucosa, composed largely or iig 
columnar epithelium and deep penetrating 
glands, evinces a marked susceptibility to ^ 

while the corporeal e ndometrium is usually 

•From the Department of Obstetrics and Gynecology, Eong l£>’ 
Association, Dallas, Texas, Apnl, 1926 
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against iL Therefore, endocerx icitis should be a ^ery 
common disease, and endometritis, as a pathologic 
entin, should rarel) be encountered 
The mucosa of the ccni^ when chronically infected 
IS swollen and often e\erted, while the mucosa of the 
portio about the external os presents a circumscribed 
area of glandular proliferation The columnar epithe¬ 
lium co\ering tlie mucosa of the ceriical canal, under 
constant stimulation of infection, actuall}’ pushes itself 
out on to the vaginal aspect of the cen ical rim, replacing 
the stratified epithelium which is normalK present in 
tlus situation, thus producing the so-called erosion 
Tlus erosion, or “red area,” about the external os, 
therefore, is not an ulceration in an\ sense of the 
word, but is a new' formation of gland tissue and mav, 
under certain conditions, become malignant The con¬ 
tinued congestion incident to such a condition produces 
a h}’persecretion of mucus from the gland structure 
and nftimatef) a hyperplasia and hspertrophy of tire 
cemcal connective tissue Sooner or later, tlie crypts 
of these glands become occluded, witli subsequent cyst 
formation—the so-called nabothian cysts so familiar in 
this region of the cemx This cystic condition, as 
might naturally be expected, increases the bulk of the 
already hypertrophied cen'ix and thereby' interferes 
with Its arculation and muscular contraction It is this 
hyperplasia that causes tlie premenstrual and post- 
menstrual metrorrhagia so frequently' seen in multiple 
cystic formation of the ceix'ix 

Microscopically, we may find all the evidence of a 
chronic inflammation, or in many instances there is 
very little inflammatory' change in the stroma, and 
except for a preponderance of gland tissue, tlie section 



^ --Same as figure 1 except tl 
•nown Some form of anesthesia 
in figure 1 


incisions or ‘ stripes * are 
Much more extensive 


appeam almost as normal cervical tissue Section oi 
nabothian follicle may show as a large, clear spr 
uned with columnar epithelium and filled with mua 
Surrounding this there may be the signs of an act 
ctironic inflammation, as shown b\ round-cell infilt 
Uon edema congestion or dilated' ly'iwph spaces 
the clinical course of chronic endocerr'iatis is si 
and insidious and shows little or no tendenci' tow: 
a spontaneous cure The simptoms are i-anable. 


the milder cases m w'hich the infection is not sufficiently 
iiruleiit to be progressive, cerv'ical leukorrhea of a 
mucoid character, w'hich may be scanty or profuse, 
IS tlie only symptom complained of—simple to describe 
but often extremely' invidious to tire patient and 
w'cll nigh invincible to the physician When the infec¬ 
tion extends to the deeper structures of the cervix and 
the uterus, w'e may have an ascending lymphangitis, 
which, we believe, mav and usually does extend into the 
parametria, tlience through tlie ly'mpliatics to the fallo- 



Fig 3 —‘ CnJcial incision** raetho^ used when there are no laceration^ 
Badl> infected nulliparous cervLX Cjsts, if present, should be punctured 
(compare figure 4) 


pian tube and orary, produang a perisalpingitis or 
cndosalpingitis, ovaritis, and even a low grade pento- 
mtis The syimptoms produced are those of a mild 
chronic pelvic inflammation accompanied by a profuse 
mucoid or mucopurulent cervical discharge Under 
such arcumstances, the subinvolution, w'hich the arcu- 
latory and lyTnphatic stasis cause, renders these struc¬ 
tures more susceptible to new infection and less 
resistant to tlie old infection 

Chrome endocerviatis is alw'ays attended by some 
degree of posterior cellulitis m the uterosacral hgaments, 
W'hich explains the premenstrual and comenstrual back¬ 
ache and dyspareunia so frequently complained of The 
most prominent sy'mptom m most cases is leukorrhea. 
This discharge is intermenstrual, mucoid m character, 
usually profuse and visad, translucent or opaque or 
curdy, or it may be purulent when inflammation is 
suppurative It is always more abundant just before 
and after the menstrud period The patient often 
suffers from arculatory stasis and the intermuscular 
ly-mpbangitis which impairs the contractile power of 
the utenne muscle, giving rise to a heavy, tender uterus 
The lumbosacral pain is due to traction of the enlarged 
uterus and cervix on the thickened, tender, utero¬ 
sacral hgaments Alany patients complain of no symp¬ 
toms, except leukorrhea, although examination will 
always reveal the erosion, eversion and cystic hyper¬ 
plasia, showung evidence of chronic mfection 

The prognosis m chronic endocerviatis is doubtful 
Mffien the infection is shght and the coinadent inflam¬ 
mation mild and treatment is instituted early, complete 
recovery may take place On the other hand ’ when the 
infection is virulent and the inflammatory changes are 
marked, many possibilities loom in the field The 
ceri'ical glands may harbor mfecting orgarusms for 
years These glands are situated in tissue that is more 
or less richly' supplied wuth lymphatic drainage These 
ly^pha^tic channels pour their contents into h'mph 
channels w'hich communicate with the ly'mphatic chains 
in the parametnal tissue and in tlie uterosacral hga- 
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ments Hence, tlic associated lesions, as inclnlis, para¬ 
metritis and uteiosacial cellulitis, aie progiessive, and 
not until the focal infection is cured can these 
associated lesions, which pioduce the symptoms of 
leukorrhea, metioiihagia and lumbosacral backache, 
be improved Fuitheimoic long continued cervical 
inflammation ma> be considcicd a piodiomc of ceivical 
cancer, for it is but a step fiom the extieme cell pro- 
hfeiation with an oulcrly aiiangemcnt that occurs in 



entire dcstiuction of the infected area and the complete 
lolling in of the eversion 
Better results are often obtained by cauterizing onI\ 
one cervical hp, wnth its corresponding portion of the 
canal, at a tune, particularly if there exist rather deep 
bilateral lacerations wuth considerable eversion and 
ectropion The hypertrophied infected mucous mem- 
1)1 ane of the cenical canal must be included in this 
proceduie, otheiwise, the leukorrheal discharge miU 
not be relieved On the other hand, care must be 
exercised lest all the mucous membrane near the exter 
nal os be destio^cd Nabothian c}sts, over the outer 
rim of the cer\ ical lips, that have not been punctured 
thus far by the cautery, should be pierced and their 
contents e^acuatcd (fig 4) The procedure is painless, 
except occasionally, and can therefore be carried out 
in the office Should the pain become disturbing, local 
anesthesia may be used, although I haie never found 
it necessaiy The cauterization finished, 4 per cent 
mercurochrome-220 soluble is swabbed over the cenix 
and throughout the vagina Naturall}’’, the leukorrheal 
discharge is more profuse for a w^eek or ten days after 
the cauterization No vaginal douche need be taken, 
but no harm can be done if douching is preferred in 
consequence of the excess leukorrhea Healing and 
epithelization is complete in about six or eight weeks, 
after w'hich there is no leukorrheal discharge Like- 


marked hyperplastic cystic 

orderly arrangement of embry'onal cells found in 
fencer 

In the treatment of infected cervices, we have come 
to feel that, unless begun early, within a few weeks 
after the infection is planted, local applications are of 
little or no value Furthermore, when the infection 
continues unchecked for years and finally operative 
measures are undertaken for the relief f 

.ve again realize 

“ethods The electr.c cautery seerns at present 

“ :"th: 

healed and "“"J , L.thni from four to eight 

weeks The small, P„cisions (stripes) 

three or four or ewrted areas, spaced from 

are made over the er 3 to 6 mm deep, and 

0 5 to 1 cm apart and it i n A second 

extending well mto ^rly^ cases it is usually 

“smpmg,” tf ” .Two weeks For the 

not necessary, i proded or the more widely 

more severely several “stripmgs” at 

:;'e"ahotSo weeks may he necessary for the 



A - 

wise, all other pelvic symiptoms are improved or entire!) 
relieved, if caused by the infected cen' out 

The next ty^pe of is^definite hyper' 

when the infection is deeper and ^vcfcl consists 

utoa with cyst formation fJS’that the 

m using essentially die same apart and 

linear incisions are deeper, to 3 cm, np 

wTof 
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IS iisuall\ carried out in conjunction ^\Ith other ncces- 
sar\ operxtne procedures and lienee anestliesia—local, 
regional or general—is required A liea\ier, larger 
canter) tip, such as is coninionl) used for appendec- 
tomi, IS reconiniendcd The paranietrial reaction in 
these more extensile cauterizations, eien iilieii done 
alone m ithout other pel\ ic ojierations is se\ ere enough 
to call for se\ eral dai s rest in hed The cen ical canal 
with Its congested h\pertrophied infected niucous nieni- 



mucous membrane along line of clearage. No 
denuded rone separated to coter over compirtely tb“ 


hrane, which extends from the external to the intern 
os, must be “cut through” wath the hot cautery, if tl 
infection is to be destroyed (fig 2) C)sts must 1 
punctured and their contents rendered innocuous an 
It possible, the remaining caiities sterilized by hea 
the endocenacal mucosa should not be complete 
clestro)ed The round pencil-hke cauteiwq which plus 
he ceiwical canal from external to internal os, is mei 
tioned only to be condemned It completely destroi 
the endocenacal mucous membrane, and stneture c 
stenosis is sure to follow The thin, nnglike tip of tl 
siial operating room cautery does not permit complei 
he^ction of the mucous membrane of the canal if tl 
method of cauterization is earned out can 
tull) for there are left small strips or elongated islanr 

hum columnar epith, 

ceZ =^tion must restore the caliber of tb 

norrSuir" 

cemAl‘^^np[^ '"“"'^^'^'ences of stenosis of tb 
ceiwical canal m the menstruating wmman need on! 


to eiiipti the uterus of its retained menstrual blood 
Before the next menstrual period, epithehzation of the 
traumatized cenacal canal had taken place and no fur¬ 
ther trouble was encountered Again let me w'am 
against complete destruction of the endocenacal niucous 
membrane If after the slough has occurred, m four 
to SIX weeks, and the resultant granulations do not 
permit a \ isihle or easily findable external os, immedi¬ 
ate dilation of the cenical canal is in order As m 
the less extensive cauterizations, a more profuse 
leukorrhea, perhaps slightly blood tinged, is present 
for a few' weeks and then gradually lessens as healing 
and epithehzation take place, until within eight or 
twehe weeks, when there should be little or no dis¬ 
charge If the foci of infection hace not all been 
completel) remoied, of course, there will still be more 
or less leukorrheal discharge In general, where there 
IS glandular tissue (epithelium) and infection there is 
excessue secretion, and the cenical mucosa with its 
glands IS no exception Furthermore, the first few 
menstrual periods, after these deeper cauterizations, 
are apt to be a little in excess of the normal, but later, 
when norniaht) is established wuthin the cenux and 
uterus, menstruation is often more normal than before 
the cauterization 

The third t)pe of cauterization is used wdien there 
are no lacerations or eversion visible as the cervix is 



cana'f nJt optn=d“ranru«d'!is trattor'To'^facd^at'”";'’''*'^ 
sho^Ti in B B suture I beiiins at ? 7 n placing of sutures as 

at I 30 .m.rgc, at 4 30 future s’" should ^ 1° ^ be8'“ 

the cervical canal snould not enter but must approach. 


^Mth hyperplasia, wath or without 

p4'”?r-ks 
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3 mm in width (fig 3) The rolling in process is 
completed in fiom six to twelve weeks, after which 
the cer\ax becomes much smaller and the discharge 
ceases entirely oi is very maikedly decreased When 
it IS deemed unwise to use the crucial incisions, simple 
puncture of the cysts with evacuation and sterilization 
of the cyst cavities (fig 4), with or without the “strip¬ 
ing opeiation” as shown m figures 1 and 2, may be 
carried out 

:.' TTf r 
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L 
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JOUB A If A. 

Nov 27, 1P6 

IS, I believe, the best operative method extant for the 
cure of chronic endocervicitis There may be those 
who prefer to use one of these methods (cautenzation 
or Sturmdorf operation) to the exclusion of the other, 
but I feel that there is a place for both Certainly 
cauterization is indicated in all early infected eroded 
or everted cases and in certain well selected cases of 
longer duration, even with some hyperplasia and cystic 
formation, while the Sturmdorf enucleation operation 
should be done only on the more extensive deeper 
infections with hyperplasia and cystic changes that may 
not be eradicated, with safety, by the cautery 

The Sturmdorf technic, with certain minor modifi¬ 
cations, IS as follows With the patient anesthetized 
and placed in the lithotomy position and the vulva, 
vagina and cervix prepared for operation, the antenor 
and posterior lips of the cervix, within the margin of 
the erosion, are grasped with bullet forceps and the 
cervix pulled down An incision is then made through 
the mucous membrane of the portio, encircling the outer 
limits of the eroded area (fig 5) The portical mucosa 
is pushed back for a distance of 2 or 3 cm or more, 
if necessary'-, to acquire sufficient flap of mucous mem¬ 
brane to cover completely the excised area of cervical 
tissue (fig 6) Then with a sharp-pointed bistoury 
or, better, a small Bard-Parker knife, while traction is 
being made on the cervix by the Jacob forceps previ¬ 
ously placed, the entire glandular area surroimding the 
cervical canal is “coned out,” the cone incision extending 
up to or just below the internal os (fig 7 A) Great 
care should be exercised m preserving all the muscle 
tissue and still remove all tlie infected area If too 


g ^ ^ tw II 

Fig 8 — A, estimating extent of (lap needed and metW o( placing 
Btitch of the double inverting stitch as suggested b> Sturmdorf N, t^hnic 
of placing first half of double inverting stitch, needle well up the cervical 
canal, good bite of cervical tissue 

The fourth type of cautenzation is the very extensive 
and deep operation vvdiich has for its object the coni- 
nlete destruction of the infected cervical mucosa with 
its subjacent muscle and fibrous tissue f>^o^ externa 
to internal os, as well as the infected, eroded or everted 
area about the external os, le^mg^a conehke 
extending to the internal os The cone amputation 
oHhe cervix with the cautery for early cancer living 
a craterous cavity, should also be mentioned in this 
connection The likelihood of hemorrhage following 
Sese extensive burns, must be kept constantly m mmd 
the slough comes away m from four 
+n qix weeks after cauterization These very extensiv 

operations necessitate a much 

than those recommended above ihe tiat siae u 

Sfe"up, .--d of 

employed for coning unless the patient 

anesthesia is required Further^ 

IS well past the corporeal endo- 

canal with complete Failure^ to observe 

metnum must be ^cco P d^ stenosis 

tliese suggestions subsequent hema- 

at or Wow tte » O 'erSts Vjot concern 

tometra These extens p nientioned merely m 

“nS^to‘^£^S'extensive and much simpler 
cauterizations consideration of an operative 

ptocXrSe°Stu°mdor£ enucleahon operation-that 
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much cervical (muscle) tissue is removed 

becomes an amputation (high or other 

obvious reasons, should be avoided , j^fected 

hand, not enough tissue is ^je openi- 

glands are left behind, the purpose of tl h 

Ion IS defeated Before cen'.cal 

which IS now attached only by a sma 
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tissue and its cenicnl mucosa, four sutures (tvvo on 
each side of the attached cone) of no 2 chromic catgut 
on a cerMx needle are placed through the previously 
liberated flap of vaginal mucous membrane to either 
side of the partiallj excised cone The outermost 
suture IS placed from 0 5 to 2 cm from the cut edge 
of mucous membrane, beginning at the point corre¬ 
sponding to 2 30 on the clock dial, including a 

good bite of cerv'ical 
muscle on the anterior 
aspect of the hollowed- 
out cenux, thence m a 
similar manner on the 
posterior aspect of the 
coned-out ceraax, taking 
the same sized bite and 
emerging at 3 30 from 
0 5 to 2 cm from the 
cut edge of mucous 
membrane (fig 7 B, 
suture 1) Similarly, 
the innermost suture is 
placed through the bod\ 
of the excavated cenux, 
beginning at 1 30 from 
2 to 2 5 cm from the 
cut edge of the mucous 
membrane, on the ante- 
nor aspect, emerging at, 
but not into, the canal, 
thence in a similar 
manner, taking as 
nearly as possible the 
same sized bite, through 
the postenor portion of 
the body of the cenux, 
emerging at 4 30 (fig 
7 B, suture 2) When 
these sutures are drawn 
taut, the operative field 
IS brought well down 
tow'ard the vuh’a The 
cenucal canal, at the up¬ 
permost limit of the 
cone, IS now opened and 
a single tenaculum is introduced mto the canal for the 
purpose of further bringing the cervical stump down 
nearer the vul\a When this is done, the remainder 
of the cone is excised 

The vaginal flap, onginally hberated at the beginmng 
of the operation, is now inverted mto the hollowed-out 
shell of the cervix by the double inverting stitch of 
Sturmdorf (fig 8) This maneuver bnngs the vaginal 
mucosa into contact with the cenucal mucosa and thus 
completely covers all denuded areas and, furthermore, 
substitutes healthy vaginal mucosa for infected cervical 
mucosa (figs 9 and 10) This stitch is chromic catgut 
no 2 (twenty or forty day) or silkwmrm-gut and, when 
tied, not only coapts the vaginal mucosa to the cervical 
mucosa, but controls bleeding m the tissues through 
which It passes This suture, if silkworm-gpit, is left 
m situ for three or four weeks, or until the pabent 
returns for her follow-up examination after discharge 
from the hospital The chromic gut sutures to either 
side, which hare thus acted as traction sutures are 
now bed, bnnpng the gaping outer angles of the 
coned inasion together and completely controlhng 
hemorrliage (fig 11) With all six sutures bed, the 



Fig 10 —Longitudinal section of 
the cervue and uterus to show mecha 
nism of ln^ ersion of cervical reflex 
ion of vaginal mucous membrane 
A stitch placed and drawn up B 
more traction on suture with partial 
inversion of mucous membrane C 
more traction with complete in\ ersion 
of mucous membrane 


operabon is completed (fig 12) A small strip of 
iodoform gauze drain is placed against the cervical 
stump, w'hich is removed in twenty-four hours 

The follow-up results of this study may be seen m 
the accompanjmg tables 

T \DLE 1 —Results Jii Two Hundred and Tweuly-Stx Cauiert- 
xatwns (Office Cases* and No Anesthesia) 

>.umber Per Cent 

Cured 

Improved *^6 20 

Lnimprovcd 0 0 


* All these cases were either recent infections (from three months 
lo two >car 5 ) or were not <o extensive as to require operation There 
were no other pcKic conditions requiring -operation Jlan> pregnancies 
occurred and labor terminated without complications attributable to 
cauterization 


Table 2 —Results in Tifty-Ttve Cauterizations* 
(Hospitalization and dncsthcsia) 


umber Per Cent 

Cured 28 51 0 

Improved 18 32 7 

Unimproved 9 16 3 


* Other operations were performed m conjunction with cauterization 
for various pelvic lesions Six pregnancies occurred and all labors 
terminated without complications 


Table 3 —Results in Seventy Total Excisions (Siurnidorf) * 



h»uraber 

Per Ont 

Cured 

•19 

70 0 

Improved 

16 

22 8 

Unimproved 

5 

7 2 


* Pregnano occurred in eight ca«es five of which progressed to full 
term l^ree patients had normal labor one had a long tedious labor 
with low forceps, one had cesarean section for disproportion one patient 
aborted at three months In ninety flve cases prevnously reported there 
occurred twenty pregnancies mth four abortions and three cases of cem 
cal dystocia in which dcliver> finaU> occurred without accident, thus giv 
ing fourteen normal labors 



Fig 11 —Anterior and postenor double 
sutures pulled taut just previous to tjing 


inverting stitch tied 
1 2 aud 3 4 


lateral 


In comparmg the results of the cautery treatment 
Sturmdorf enucleation operation for the cure 
ot chrome endocenaabs it seems fair to state that 
CauteriMbon is, for the majonty of cases, an 
office procedure, whereas the Sturmdorf operabon 
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requncs hospitalization oi its equivalent with anesthesia 
—local, regional oi gcneial 

2 Cauterization is piimaiily a prophylactic measure 
which, if propelly emplojecl early in the couise of 
chionic endotervicitis. mil olniate the necessity of 
operation later when the infection becomes more widely 
and deeply disseminated 

3 Cauterization is moie successful in those cases in 
which the infection is superficial and the laceiations not 
extensive 1 here is a type of hyperplastic cystic endo- 
ceivicitis encountered during the childbeaimg age 
(infection of long standing) in which cauleiizalion is 
contraindicated because of the resulting scar formation 
with possible strictuie or stenosis of the cervical canal 
The Sturmdorf ojieiation will remove the infected cer¬ 
vical mucosa with its glands, and is therefore preferable 

4 Cauterization is most successful m destroying 
the infected cervical mucosa after the menopause or 
picceding supracervical hysterectomy wdien further 
menstruation is impossible 

5 The Sturmcloi f operation is primarily'' indicated 
in those cases not suitable for cauterization, i e , infec- 

tion of long 
standing, deeply'- 
d 1 s seminated, 
with cystic 
changes encoun¬ 
tered during 
menstrual life 
6 The Sturm¬ 
dorf excision is 
distinctly an op¬ 
eration requiring 
some form of 
anesthesia and 
probably hospt- 
t a 1 1 z a 1 1 o n, 
w'hereas the cau¬ 
tery operation is 
essentially an of¬ 
fice procedure 
Therefore, I do 
not believe that 
one method sup- 



rig 12—All sutures 
plete, onl> si\ sutures 


tied, operation com 


plants the other, but rather that both are good methods, 

in fact the very best we know of today 

7 Pregnancy and labor are not interfered with in 
any way by the superficial and moderately deep cauter- 
of the cervix The deep and more extensive 

cauterizations under anesthesia, naturally, 

to cause complications during pregnancy and labor 

althmigh SIX of fifty-five cauterized patients under 

‘ A rT£ 

trachelorrhaphy t4u “mne” ooeration, there 

nances aiter the “*ree had miderale 

were seventeen "O™' normally, one 

ccmcal dystocia but J„a,ea. 

'Z S'waf not the cerv.x, and s,x patients 

aborted, the cause not found ” of chronic 

9 A Ireener appreciation P Sdividualiza- 

cndoccrvicitis, and ^ greater skill m the art of 

non of cases gS* Lrforniance of the 

or in tne pi ^ __,ii a^frirtnine the 


tion 

cauterization 
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EROSION OF THE CERVIX UTERI 

WITH OnSERVATIONS ON ITS C\USES, 
DEVELOPMENT AND RESULTS* 

CAREY CULBERTSON, MD 

CHICAGO 

It may be stated in general tliat the descriptions in 
textboolvs of erosion of the cervix are, for the most 
part, satisfactory The histologic structure of this 
lesion has been understood for many years, and an 
attempt to describe it here will not be undertaken 



F,g 1 —Simple erosion e\fcnsive loss of flat epithelium on me tin 
of the portio or its degeneration nith the appearance of cjhndric cdU 
and the de\elopnient of early gland tubules 





g 4 —Elat epithelium in their Xuths and cau'^ 

.covering the deepb / f feen in one of these gland*-' 

- distentfon , Atypical ntdifewtion ^ healing 

pical follicular erosion representing so-caiieu 


:her than that presented m accompy g 
ions The descnptions referred to, ’ rd 

l over the condition lightly and 
inimportant, because they are 

ed cellular developments that charactenz^__^ 


;ery_ at the bevemy ^^26 Tnc J 


the Se-nty Seventh Annimt taess.m. 
be Transactions of the secuim 




^ oivsin S' 
Nlubes 22 


CERVICAL EROSION—CULBERTSON 


,n ,.s sc>enl pluses On the other I, nod, eros.on to t'toe t'a 

lieei\ placed m the categor\ of prccancerous It o ,'P mtermediarv change But these atypical 

b) certain writers without their stating in what w.> , emphasized by Stone are much the same 

or under what circumstances these changes ta e pa d^ described b} earlier writers, notably Winter 

____,,,_ _and Ruge, by whom the term “precancerous” is not 

. . * •- _ used They assume, apparently, that the relation 

between erosion and carcinoma is evident 

- In his caretul and laluable studv of chronic leukor- 

r erosion as one of the patho- 


-6; 


S'* rl?. 


'-C' 


■v 






5-r ^ r\ 










c2- J'fc-S t > «-,Vaic'b^ 


r- ;-rh'# 



i -1 


rig 6.—Follicular erosion also showng false healing with glandular 
dtiltT\t\on attd round coll in&ltratiou most marked at the breaks m the 
tuptrfioal coveneg 


Some erosions are simple and plainly enough lesions Ll - 

benicm. in nature, others show an extensive proluera- * „ c, ^ 

tion. of cells, the development and arrangement of deeply imo the tissue In tins case the enure ccmcal wall was thickened 
w'hich clearly place the condiuon at the line hordenng and b>pertTDpbic. 
on malignant disease, or show that malignant disease is 

definite Where sh^l the physiaan m general prac- logic features That erosion is the direct result of a 

more or less continuing excessive discharge is 
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the lesion is not common m tlie virgin with retroversion 
uteri or descensus uteri niid Iculvorrhcn, noi is it seen 
to develop in the occasionally profuse discharge occur¬ 
ring 111 pregnane}’- In ceitnm leukoriheas, m other 
words, the flat epithelial cells of the poilio aie pre- 
seiwed In otheis, these cells maceiate and disappear. 



JOUK A M A. 

Nov 27, 1526 

the presence of pathologic processes, this forms the 
end object of therapeutic effort, an alkalinror 
strongly acid reaction being detrimental to the mtemt 
of the tissues The researches of Grafenberg sbw 
that the acidity of the vagina is dependent on men 
struation for a percentage of lactic acid, and that this 
IS higher before, during and after menstruation 
Jiarada has shown a similar increase in lactic acid 
content of the vaginal secretion during pregnancy 
i his acid reaction has a wide range of variation but 
noimally is not persistently high at any time, and quan¬ 
titative fluctuations in the amount of acid are absent 
during the menopause Dietl emphasizes the harmful 
effects of alkalinity, asserting that it abolishes the 
amylolytic ferment normally present m the cemcal 
seci etion 

As is well known, the normal equilibrium of the 
chemical reaction in the vagina is readily and markedly 
disturbed by infection This is most evident in the 
acute reaction, but remains evident in the presence of 
, chionic infection as well Thus, the bacteriology of 
Icukorrhea, as outlined by Curtis, comes into place as 


Fig- 11 —Epithelioma of the porfio rescmhlinp or the same as, n true 
healing of erosion, with more dccplj Ijiiie flat epithelium and an arrange¬ 
ment into aheoh, dceplj ijing round cell infiltration 

thus giving the cjhndric, mucous-secreting cell oppor¬ 
tunity to proliferate and start the fonnation of the 
simple erosion There must be some other factor in 
addition to the presence of the leukorrhea itself, or, 
what IS more probable, certain changes must take place 
in the nature of the discharge m order to produce 
ersion 

i\Iuch vork has been done in past years not only on 
the bacteriology of the genital tract but also on the 
chemical reaction of the vaginal secretion by Menge 
and Ivronig, Harada, Salomon, Kuhn and Grafenberg 



13 —Extensive and massive round cell infiltration, W’*'’ 
nn thp surface. Other sections of the same tissue show 

Salomon urges that, m treating leukorrhea, measures 
areTo be avoided that tend to destroy saphrophytes 
the aim being rather to induce proliferation of certain 
strains This is best accomplished in a slightly aci 
medium Kuhn regards the normal acid reaction 
S= vamna as the ?esult of b.otcpc processes which 
constitrte the pnncipal safeguard of the vagma In 



Fig 14—An early carcinoma of the flat cell type, resembling a follicular 
erosion in which all gland spaces haie been occupied by flat epithdial 
cells nith a disappearance of the cjlindnc cells 


the remote factor in the production of erosion The 
cervical discharge, becoming alkaline under certain 
conditions or strongly acid under others, becomes an 
irritating factor The multiple layered, squamous cell 
epithelium of the portio becomes macerated and dis¬ 
appears The cyhndnc epithelial cells, which can 
proliferate m this medium, develop m the affected area, 
glands appear and the simple erosion is developed 
From tins it is only a step to the formation of the 
papillary phase of the lesion and the beginning of 
atypical cell proliferation 

The sequence, then, consists of (1) infection wifn 
resultant mflammation, and (2) leukorrhea and papi' 
lary erosion Erosion of the follicular type is really 
an additional process, usually asenbed to attempts at 
spontaneous healing Here is found a piling up 
squamous cell epithelium, covering the Previously 
formed glands on the portio and making possible i 
nabothian follicle and the cystic degeneration ot tn 
cervix This return of the flat epithelial cel! is me 
dastic a sort of epithelioma developing on a son 

Snoma Atyp.cafcell prohferal.on .s 

Zt IS here that disordered growth, ^ Je^ch,illy 

proliferation and imperfect organization 
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seen Not onh are tlie gland moutlib plugged \uth 
resultant mucocele fonnation but also flat epithelial 
cells are found deep m the glands themseh es \\ hether 
this represents direct cellular proliferation of the flat 
cell or metaplasia of the c\ hndric epithelium into many 
lajers of squamous epithelium is of less importance 


sinking This condition resembles an epithelioma, the 
presence of squamous cells on the surface strongly 
suggesting metaplasia as the explanation of their ongin 
On the other hand, the penetration of these cells deeply 
into the gland lumen, or e\ en into the stroma alongside 
the glands, rather suggests direct cellular proliferation 



25 — 4 section from a ccmcal polyp ^vhich had projected out ot 
resembling or the same as follicular erosion B another section \nui 
rounding a gland C another section, ynth the de\elopmcnl of ai%eolu 


the external os and taken on a flat epithelial edge a condition closely 
atypical proliferation of fiat epithelium beneath the surface and sur 


than the fact of the change itself In certain cases, 
the glands are so dosely packed as to suggest strongly 
the direct dcAdopment of the al\eoh charactenstic of 
mahgnant disease 

In the cjtologic study of the cancer cell, certain 
mitochondnal disturbance or at}^)^! arrangement has 
been desenbed This situation has been gi\en some 



C^cal polyp -rehioh showed a beayy fiat epithelial develoj 
cellular proliferation m a deeply lyin 


The same o\ eractint}, the same disordered growth and 
the same lack of organization are seen here as in the 
follicular erosion Another de\elopment m most 
respects of a similar nature is not an erosion of the 



Fig 20 —An cpithebomatoua development m the cervical canal rcsem 
bliDg again follicular erosion and suggesting an ongm for squamous 
carcinoma ongmating above the portio 


portio but the deidopment m the cemcal ranal and 
on the cert ical mucosa of a multiple la\ ered squamous 
epithehum, a cemcal epithehoma 
30 Xorth Michigan Atenue. 


attention also uith respect to the epithehal cell of the 
toUicular erosion As jet, howeter, this studj has 
not been earned sufficientlj far to warrant further 
remark 

The appearance of flat epithelial cells on the surface 
ot a cemcal mucous poh-p protruding from the exter¬ 
na os IS another de\ dopment long recognized Its 
close resemblance to the follicular phase of erosion is 


Dangers Besetting Diagnosis —One of the dangers which 
beset the medical student ot todaj is that he may be tempted 
to neglect that thorough groundmg m auscultation and per¬ 
cussion and the simpler chemical and microscopic tests which 
ran be made at the bedside, and mav come to rel) on reports 
from the laboratory of examinations which he has not himself 
earned out. To this danger all examiners in medicine and 
swgen are keenh alne.—Garrod, Archibald Lancet 2 736 
(.Uct. y) 3926 
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SYPHILIS OF THE CERVIX’^ 
GEORGE GELLHORN, MD 

ST lOUIS 

Ten ycnis ago, a symposium on diseases of the cervix 
would hardly have included a discussion of sj'-phihs, 
foi at that time sjphihtic lesions of the cervix weic 
considered so raie as to be without any j^ractic.al impor¬ 
tance Since then, our views on the subject have undci- 
gone a decided change We now realise that the cervix 
may be the seat of syphilitic manifestatioiib m every 
stage of the disease ^ 

PRIMARY LCSIOR 

The hard chancre of the cervix is usually located 
on the anterior Iip If engrafted on a preexisting 
erosion, it may more or less completcl}' surround the 
external os, but even then the anterior hp is definitely 
more involved than the rest 

While the primary lesion on the outer genitals pre¬ 
sents and retains its characteristic and jiathognomonic 
aspect, the chancre of the cervix undergoes a rapid and 
variegated evolution from an uneroded induration to 
an ulcer, which in turn either heals quickly or trans¬ 
forms into an inconspicuous erosion In the stage of 
greatest development, it appears as a more or less deep, 
funnel-shaped sore, with thickened, rounded edges 
which slope down to a smooth floor of a glistening 
brown A grayish or white pseudomembrane, composed 
of necrotic tissue and, therefore, firmly attached, covers 
the base of the ulceration, and a thin red or reddish 
brown line encircles its penpher}'' There is usually 
ver}' little, if any bleeding, even on manipulation 
I\lultiple chancres are not exceptional 

There is no inflammatory reaction in the surrounding 
tissues, yet the entire cervix is often larger and harder 
from a general indurating edema and, when exposed in 
a speculum, fairl}'' jumps into view On account of this 
general infiltration, the typical parchment-like indura¬ 
tion of the base cannot be mapped out, except in preg¬ 
nancy when the cenneal tissues are softened, or in 
prolapsed uteri, in which palpation is more easily 
accomplished 

On microscopic examination, many new capillaries 
are found Around these and preexisting ones there 
are dense infiltrations of lymphocytes and plasma cells, 
at first more or less well circumscribed, later diffused 
through the tissues (fig 3) Giant cells are present in 
vatyiug numbers The endothelium of the capillaries 
is swollen or proliferated, so that the lumen is narrowed 
or even obstructed In larger blood vessels, the external 
coat is thickened The histologic picture, therefore, is 
that of any chronic inflammation, and in itself by no 
means pathognomonic unless one succeeds in demon¬ 
strating Sptrochaeta pallida m the tissues 

The cervical sclerosis has no particular symptoma- 
tolocv Pam is absent, there is no bleeding, and the 
discharge is too scanty to attract attention For this 
reason the discovery of a primary lesion on the cervix 
Is tody accdental, and .t .s probable that most cervical 
chancres are entir ely overlooked Statistical estimates 

(Maj) 1916 


Nov 27, 19 ){ 

of the frequency of the Icston, therefore, are only of 
iclative value, lliey range from 1 5 = to 15* per cenk 
all pnmary lesions m women 

1 he diagnosis presents no insurmountable difficulties 
Jo be suie, the pathognomonic indolent swelling of 
the regional lymph glands, which occurs almost simul 
tancousl^f with the appearance of the initial sclerosis 
and IS of signal diagnostic help in external chancrcb 
docs not avail here, for the regional lymph glands of 
the cervix belong to the iliac group, and thus are not 
accesible to touch The Wassermann reaction, likewue, 
fails, as It does not become positive until two or three 
weeks after the establishment of the chancre Spiro 
chetes, however, can very easily be found m the scant 
secretion of the sore, and I shall show later, m discuss 
mg the question of differential diagnosis, that there are 
certain features common to all syphilitic lesions of the 
cennx wdiich must at least aw^aken the suspicion of the 
observer 

SECONDARY LESIONS 

In the secondar}'- stage, syphilis manifests itself on 
the cennx m the form of macules, papules and ulcers 
1 hese forms represent three successive stages in the 
development of lesions caused by scattered accumula 
lions of Spn ochacla pallida in the squamous mucosa of 
the cervix They usually are multiple and are associated 
w’lth similar lesions in various parts of the ragiiia and 
the outer genitals 

The macules are a grayish white, larger macules or 
confluences of smaller ones are termed mucous patches 
Their color is due to a thickening of the overlying 
epithelium, which may also lead to a very slight elevation 
of the affected area By the warm moisture within the 
vagina, the superfiaal cell layers become macerated 
and are cast off This leads to erosion The latter is 
pinkish or browmish, but more often it is covered with 
a grayish exudate which, though small in amount, 
abounds in spirochetes The Wassermann reacbon is 
strongly positive m this stage 

Between the macule and the papule there is a differ¬ 
ence only of degree The epithelial proliferation is 
more pronounced and of an everting type, so that these 
structures stand out plainly above the level of the sur¬ 
rounding mucosa If the hypertrophy of the epithehiini 
becomes excessive, one speaks of a condyloma latum 
Beneath the epithelium the same granulomatous changes 
take place that are observed in the initial lesion, nameh, 
new formation of capillaries, perivascular infiltrations 
wuth lymphocj'tes and plasma cells, and thickening of 
the endothelium of the blood vessels Maceration and 
erosion starts in the center of the elevated lesion and 
leads to a moist depression, which is surrounded by a 
sxmmetncal and slightly raised circle The color i'= 
pinkish or reddish brown 

Neither macules nor papules produce any sjunptoms, 
and the secretion, while highly infectious, is much too 
scanty to be perceived by the patient A speculum 
examination, therefore, will usually be a ° 

chance, suggested, perhaps, by the presence o o 
secondary lesions about the vulva 

Secondary ulcers, which apparently develop fro 
papules, appear in vanous forms In some ) 

L red, vlned >n s.re, and devoid ' 

features In most instances, however, they preK 
color which I have never found m any othffy»_. 
syphilitic condi tions I refer to a marked ) _. 

2 Skutul Zentralbl I Gynak 36 ^f,bes 6 SS2, 1925 

3 Matzenauer Biologic und Pathologic des 



1813 


^ou r-r SYPHILIS or THE 

\\hitish--\ello\\ (liscolorntmn \\hich olniousK is clue to 
the Htt} degeiierntion of the superficial cell larers 
W ithin the \ello\\, there is m undertone of red or pink 
distnbuted in the form of dots or fine lines winch 
represent the man} newh formed and dilated capillaries 
Sometimes the relation of the two shades of color is 
reiersed Ihere is no inin either spontaneous or on 
toiidi, and ten little Weeding hut in all cases there 
exists a profuse lellow, mucopurulent discharge with a 
considerahle amount of detritus and a sickly odor a\hich 
is different from the stench of cancers or necrotic 
hbroids 

■\ third Upe of secondar} ulcerations, in which Weed¬ 
ing IS the predominating sjmptom came under my 
obsenation m two instances during the last rear The 
tollowing case mat sene as an illustration 

C\SE I —4 mulatto girl aged 25, complained of continuous 
Weeding of more than four necks A large ulcer occupied 
the anterior nail of the cenix and part of the fornix another 
iras located at the external os, and tno smaller ones were 
found on the anterior r-aginal n-all 411 ulcers nerc finelj 
granular and slightl} raised, and thej emitted a \crj profuse, 
thin, bloodi fluid. 

The diagnosis of sj-philitic ulcer was amplj supported by 
the historj a stronglj positne Wassermann reaction, and 
tipical clinical obsen’ations The patient exhibited, in par¬ 
ticular, that profound general sjstemic depression from stTihilis 
nbicb vs so much more marked m women than in men, and 
to which I hare called attention elsewhere.* Repeated search 
for spirochetes remained negatwe perhaps because there was 
too much blood on the slides, but an excised piece showed 
ti-pical granulomatous changes on microscopic examination. 
Complete healmg took place m less than two months, merely 
from general antisiphihtic treatment without any local 
applications 

This rapid response to antissTihiUtic treatment is 
common to all secondary lesions, and is of considerable 
diagnostic value 

TEKTIARY LESIO^S 

The essential form is that of a gumma which, in the 
majonty of instances, undergoes necrosis and ulceration 
If the tissue proliferation predominates, we speak of 
gumma, if retrogressive changes prevmil, we speak of 
tertiary or gummatous ulcer The histologic picture is 
essentially the same as in primary or secondary lesions 
The process may mvolve the vagina or extend into the 
cemcal canal, and is frequently assooated with similar 
lesions elsewhere The consistency is firm, but becomes 
soft under the influence of tissue necrosis The most 
characteristic color is yellow, though vanous other 
shades may be observed Bleeding or profuse muco- 
punilent discharge is present, but pain is absent, though 
there are exceptions, notably when sclerosed blood 
vessels can be felt along the pelvic walls The lesions 
may heal spontaneously with formation of scar tissue 
More often, antisyphihtic treatment is required to bnng 
about rapid improvement, refractor}^ cases are, on the 
w hole, infrequent Local treatment is altogetlier useless 
Gummas, as a rule, are of slow growth I “ hav^e 
reported elsewhere a unique case of “malignant” sjqihihs 
of the cervix in a colored girl, aged 17, m whom the 
svphihtic infection ran its entire course from the initial 
stage to a fatal ending in less than a jear When the 
patient first came under my observation, she had a 
SGCondaiy ulcer of the cennx vnth spirochetes in the 
secretion Within tw o months, this ulceration changed 
into a large cauliflower tumor (fig 1) which, histolog- 
icallv, presented a clear-cut picture of gumma (fig 3) 
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In spite of antis>philitic treatment, the patient died 
ol a perforative peritonitis three weeks later ine 
gummatous process had extended from the 
the sacrum, secondarily, microbes invaded this inhltra- 
tioii from the necrotic surface of the cenncal ^rnor and 
brought about an abscess which eventually broke into 
the abdominal cavit} 

DIFrnRENTIAL DIAGNOSIS 

The mam reason why s}philis of the cervix has been 
diagnosed so seldom is that g} necologists and practi¬ 
tioners have not given enough thought to the subject 
Once the profession becomes fully aware of the ever¬ 
present influence of svphilis m the realm of gjnecology, 
svphihtic lesions of the cervix will no longer be consid¬ 
ered rare In fact, their recognition is not exceptionally 
difficult However, m differentiating sjphilitic from 
nons}phi!itic conditions, it is well to remember certain 
general characteristics of sjphilitic lesions of the cervix, 
namely, that 

(a) Sjplnlitic ulcers, as a rule, produce very little 
secretion, only extensive tertiary ulcers or necrotic 
gummas cause a pathologic discharge 

(b) There is usually no pain, either spontaneous or 
on touch 

(c) Sjyihihtic lesions are frequently at some distance 
from the external os, this hardlj' ev^er ocairs in non- 
syphilitic ulcerations 

(d) Syphilitic ulcers are characterized by their sharp 
outline, their yellownsh color, and the absence of inflam¬ 
matory reaction of the surrounding mucosa 

For further details the reader is referred to the article 
previously cited ^ It must suffice in this brief review to 
say that the following conditions should be taken into 
differential considerations erosion, soft chancre, tuber¬ 
culous ulcer, gonorrhea and carcinoma 

It is the last named condition which occupies a v^en 
important place m the diflPerential diagnosis A volum¬ 
inous literature proves that chancre and, particularly, 
gumma have very often been mistaken for caranoma 
As a result, unnecessary operations have been per¬ 
formed aplenty A glance at figures 1 and 2 wall read¬ 
ily explain such mistakes Even an expert would have 
difficulty in distinguishing between the two tumors 
unless he took into very' careful account all other fea¬ 
tures of the case, and had at his disposal the microscopic 
sections which in the one case show typical gumma 
formation (fig 3) and m the other, an equally typical 
squamous cell carcinoma (fig 4) But even the micro¬ 
scope may fail if gumma or caranoma are in far 
advanced and necrotic stages In daily practice, there¬ 
fore, the proposition amounts to this The overwhelming 
majonty of cancer patients present themselves m an 
inoperable state If there is the slightest doubt as to 
the true nature of the disease, an attempt with anti- 
syphilitic treatment should be made We know that 
sjphihtic lesions respond rather promptly to appropriate 
treatment and, therefore, not much time will be w'asted 
even if antisyphihtic therapy proves to be a failure 
Of the multitude of interesting and important prob¬ 
lems arising from tlie study of syphilis of the cervix, 
I shall touch briefly on onlj three infectiousness of 
the cervical secretion, dystoaa from syphilitic alteration 
of the cervTX, and the transition of syphilis into car- 
anoma. 

ixeectioesxess of cervical secretion 
It is self-evident that the cervical secretion m the 
presence of a syphilitic lesion, extending, perchance. 
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into the ceivical canal, must be highly infectious The 
question aiiscs whethei a man may become infected 
by cohabiting with a syphilitic woman even though 
her ccni\ docs not exhibit any syphilitic lesion In 
othci woids, aie the physiologic secretions from the 
genitals of syphilitic women infectious^ 

Theoielically, one might give an affiimalive answer, 
in view of the fact that the syphilitic infection spreads 






f ‘ ^ 





Tig 1 —Gumma of tlic ccr\i\ in a girl of 17 


by wa} of the blood stream into all tissues and organs 
of the body The mfectiousiiess of the blood of 
syphilitic patients and the presence of spirochetes in 
the blood are a matter of record « Graefenberg • actually 
found spirochetes, in four cases, in the secretion from 
the cervix, though there was no lesion on the latter 
In the investigations repeatedly quoted, Ehrenfest and 
I succeeded twice, m a large number of examinations, 
m finding spirochetes in the secretion 
normal cervices We therefore concluded that dunn^ 
the secondary stage a woman may remain infectious 
even though there are no syphilitic manifestations abou 
the genitalia Corroborative evidence was supplied later 

^^'in^th^ meantime!^'Lwever, I observed a syphilitic 
woman with several ulcerated patches within the cervical 
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Owing to the increased blood supply of the genitals 
during pregnancy, all syphilitic manifestations tend to 
become more marked and are more persistent than in 
the nonpregnant slate Thus, the chancre is apt to be 
greatly enlarged and to cause an exceptional degree of 
diffuse infiltration throughout the entire cervix A 
dense, un 3 nelding scar at the external os or even wthm 
the cei vical canal may remain after the healing of a 
primary lesion Secondary ulcers in pregnancy are 
considerably more destructive and leave cicatnaal 
tissues behind Gummatous changes, finally, persist m 
the form of dense indurations From any of these 
causes there may result a rigidity of the cervix which 
ma)'^ become a serious obstacle to delivery A number 
of illustrative case reports have been published, par¬ 
ticularly' in France and Italy Ribemont-Dessaignes and 
Lepage devote a separate discussion to dystocia from 
this source m the latest edition of their textbook, and 
Jlenrotay'® only' recently' found himself compelled to 
perform a cesarean section because of an annular 
sy'phihtic sclerosis of the cervix 

This threatening dystocia, then, is another reason why 
all syphilitic women should be subjected to energetic 
antisy'philitic treatment, no matter in which stage of 
pregnancy' they come under obsen'ation 

TRAKSITION OE SYPHILIS INTO CARCINOMA 

It may' be accepted as an established fact that sy'philis 
represents one of the predisposing factors in the etiology 
of cancer Any part of the body which in the past 
has been the seat of a syphilitic lesion becomes a place 
of lessened resistance wherein a cancer may develop 
Syphilitic persons, says Horand,"'* are potential candi¬ 
dates for cancer and live forever beneath a sword ot 
Damocles If a cancer occurs in a syphilitic subject. 
It will alway's seek the vulnerable spots that have already 
been marked by' sy'philis 

This is fully borne out by the experiences of the 
dermatologists who often have seen a syphihhc Icmot 
of the skin become transformed into epithelioma ine 
observations of surgeons leave no doubt as to the 
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Fig 2 —Cancer of the cervix in a woman of S7 

syphilitic basis of many buccal and the 

Z gen,to-unnary ^ as 

nmirrence of carcinoma of the penis 
sequels to syphilitic diseases ^^hese organ 

Gynecologic literature, on the 0 * 0 ^,s 
silent on the subject ^fand cancer 
concerned, a ^lationship between^s^^^^^^^^^^ 
aooears entirely reasonable -A—— 

^ ----T'-Z 7 Traltc ^obsfctriquc» 

12 Ribemont Dessvignes and Lep g 
Pans, 1923, P 996 4 336 (Oct ) 1921 
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It ma^ be that leukoplakia fomis the connecting link 
Leukoplakia is a disease of certain mucous membranes, 
and IS characterized b\ an increased formation of 
keratin m the superficial larers of the squamous epi¬ 
thelium, and a marked In-perplasia of all other com¬ 
ponents of the mucous membrane until the latter closely 
resembles the epidermis m microscopic appearance 
These changes result in the production of bluish, pearly 



Fig 3 —The histolopc picture of s^-pbilis ts the same in all three 
stages It IS characterized b> new fonnation of capUlanes perivascular 
infiltrations of ljTnphoc>'tes and plasma cells and endothelial prohfera 
tions vnthm the lumen of blood vessels S>*philis produces a connective 
tissue reaction* 


CERVIX—GELLHORN 

The edge of this ulceration exhibited a uell marked area of 
leukoplakia An excised piece showed mcreb clironic inflam¬ 
mation Antisi-phihtic treatment was not well borne and 
3 icldcd no results Fne and a half months later a second 
cxploratorj excision was made. This time, the microscope 
reiealcd a beginning squamous cell carcinoma within frpical 
granulomatous tissues The patient rapidlj went from bad to 
worse, and died three months later 

Case 4—E\cn more interesting was this case. A white 
woman, aged 34, whose menstruations were perfectly normal 
and who had neither discharge nor irregular r-agmal bleeding, 
presented, on the anterior ccr\ical lip and separate from the 
external os, a typical, slighth eleiated, sj-phihtic ulceration 
which was surrounded bj a thin red line of demarcation. It 
was a bright, glistening yellow, here and there interspersed 
wnth small red dots, its consistency yyas soft, but there was 
no bleeding on manipulation The history, general clinical 
obsen-ations and the \Vassermann reaction confirmed the diag¬ 
nosis of syphilis 

The patient had consulted, a few days preyiously, a physi¬ 
cian who suspected cancer and yyho had e.xcised a small piece 
yyhich he sent to a laboratory She then came to me I diag¬ 
nosed syphilis and sent an excised piece to another laboratory 
The first pathologist made the diagnosis of carcinoma, the 
second tliat of granuloma I later studied the sections, and 
found that both men yycre nghL IVhat happened was that, 
in this syphilitic ulceration, carcinoma had dey eloped in one 
place, and so recently that it had not yet altered the gross 
appearance and clinical behayior of the ulceration This is 
probable the first instance m gynecologic literature of coexis¬ 
tence of syTihilis and cancer of the ceryix Under energetic 
antisyphihtic treatment, the general condition of the patient 
improyed, but the ulcer began to bleed freely on touch It 
gradually lost its former yelloyyish color and assumed the 
appearance of a typical carcinomatous growth The patient 
passed out of my hands, but I ascertained that she received, 
elsewhere, three radium treatments, and yvas still alne and 
well almost two years after I had first seen her 


or grajish-yyhite plaques SjT^dbs is the most common 
though not the only factor in the etiolog)'' of leukoplakia, 
but, as Poyy er maintains, it is remarkable hotv few 
other causes of chrome imtation produce this particular 
change m mucous membranes 

On the other hand, it is generally recogmzed that 
leukoplakia shoyvs a very pronounced tendency toward 
malignant degeneration, and for the cenux m particular 
the relationship betw^een leukoplakia and cancer is 
definitely established 

It is, further, conceivable that there is a direct transi¬ 
tion from syphihs into cancer of the cervix Thus far, 
there are only tyvo reports in existence, one from 
Denmark, the other from Italy, which, if not fully 
conclusive, are at least highly suggestive I will record 
three personal observations, reserving detailed desenp- 
tion for a later pubhcation. 


REPORT OF CASES 


Case 2 A colored woman aged 38 W'as admitted to the 
a.rnard Skin and Cancer Hospital with a gigantic gumma of 
the cervix yvhich did not decrease under antisyphihtic treat¬ 
ment 1 therefore attempted to amputate the cemx, but failed 
because of the enormous size of the growtth and, after hayang 
cut off a part of the cervix, had to leaye the rest to heal by 
^nulabon. The healmg process proceeded yery well, and 
me ^tient remained m a fair state of health, and without 
lurther treatment, for more than a year, when clinical mani- 
lestations of cancer dey eloped suddenly and led to the death 
e> e patient yyithin a few months ^Iicroscopic exammabons 
were made repeatedly both before and after the appearance of 
the malignant growth. 


woman aged 35 yvas admitted to tf 
hospital with a tvpical and ex-tensne ulceration of the cem- 


ts Power and Murphy Sjttem ot SrphRis London 19U 


The great importance of this subject and the noyelty 
of these tliree observations have seemed to me to justify 
their mclusion in this sjmposium 



t.™ * , 7.— <iiCT05CDpicaiiy caTcmoma is disUnguished by the nrolifem- 
bon of the surface epithelium and its invasion of the iimlerlmLJH 
Carcinoma produces an epithelial reaction. underlying- bssues. 


The foregoing discussion has brought out the fact 
that sj-phihs of the ceryux occurs far more frequently 
assumed, and that it mav khibit 
mamfetations in anj of the three stages of the disease 
Hnmarv and secondary lesions, while sufficiently 
characteristic, are apt to be oyerlooked because they 
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produce no symptoms On the olhci hand, tertiaiy 
lesions which appeal in the foim of gummas oi gum¬ 
matous ulcers give rise to bleeding and discharge, 
and icsemble caicmoma to such an extent that iiianv 
patients ha\c eiioneousl} been subjected to unnecessaiy 
and dangcious opciations 

In contiadistinction to the usual proti acted course 
of the disease M'as the obseivation of “galloping” 
syphilis of the ceivix m which the infection ran its 
entire couise from the initial lesion to a fatal ending 
in less than a year 

A number of niteiesting and important pioblems 
are intimateh connected with the subject of syphilis of 
the cervix Ihcsc aie {a) the In^cclIOll‘^ncss ol 
cervical secretions in stphihtic patients, {b) the possi¬ 
bility of dj'stocia from iigiditj'' of the cervix caused 
b) sjphihtic lesions and (e) the transition of syphilis 
into cancer of the cervix 

The profession at large has, in the past, given too 
little thought to the subject Once its attention is 
aroused, sjphihs of the cennx will cease to be a rare 
disease 

illetropolilan Building 


DIATHERMY IN THE TREATMENT OF 
GONORRHEAL ENDOCERVICITIS ♦ 

BUDD C CORBUS, MD 

AND 

VINCENT J O’CONOR, MD 

CHICAGO 

To obtain success in the treatment of gonorrheal 
endocervicitis through the use of diathermy, one must 
maintain a clear perspective of the object sought for, 

1 e, destruction in situ of the thriving gonococcal 
organisms that are embedded in and protected by the 
tissues of the cervix At the same time, the destructive 
agent should not produce or cause any permanent 
injury to the endocervical canal 

We must accept the fact that carefully controlled 
clinical and laboratory study has definitely shown that 
gonorrhea persists m women largely because of the 
continued presence of the gonococcus m the ^a- 
urethral, the cenucal and the endocervical glands Ihis, 
in the majority of instances, is the cause of the chron¬ 
ically infected lower genital tract in women 

OTHER METHODS TOR DESTROYING THE 
GONOCOCCUS IN SITU 

Before the introduction of modern methods of heat 
induction the favorite method for attempting to destioy 
the gonococcus in the endocervical glands was the use 
of powerful bactericides and caustic protein coagulants, 

enrh Ts silver nitrate and iodine r i j i 

For the most part, all these remedies failed because 

+1 V roasrulated both tissue and bacteria, and, as a 

^^2ilt of^the coagulated tissue, the remedial agent was 
resul of the coa^ 

w YganCs that were respons.ble for the contmu- 

IIS e"cSrn of acr.flav.ne. mercurodtrome-2^ 

With the excepuuu u l a , TOnococcides 

soluble and, more rec tly, P the female 

. Read before the Section^ o 

Srtrgerj at April, 1926 

Association, Dallas, re. 


jiieimrations owe such germicidal virtue as they possets 
to then gcneialwed ability to coagulate protein Accord 
mgly, there is little or no selectivity involved m the 
ticatmcnt of localized gonococcal infections Occasion 
alljr, the continued ajiiihcation of germicidal agents mil 
bring about a complete disappearance of the gonococa 
in the endocervical canal, but in the majority of cases 
the treatment is a failure and, as a consequence, eitlier 
cauterization or surgical excision is offered for the 
removal of the cbronically infected endocenacal canal 
1 he former often produces irreparable stenosis, and 
the latter results in anatomic mutilation 


VAGINAL DOUCHES, TAMPONS AND VACCINES 
The fallacy of using A'aginal douches as a curatne 
agent in cervical infections is very obvious, and from 
this point of view might be condemned, since they create 
a false sense of security by easing the patient’s mind 
by tlie fact that she is doing something for her infection 



4 cm '’long should come m conl.ct 


our opinion the vaginal douche has the cleans 

effect that a bath has to the body, ^ 

lommercial vaginal tampons, because of their 
, often prevent uterine drainage by acting as a pi g 
he cervical canal It is our fiim belief that in th 
ances they must do more harm than goo 
eve that vaginal douches and medicated P r 
\e considerfd only as adjuncts - /he trea^ nt H 

lorrhea There is no scientific f ^^tive 
or experimental, that they are defimtel) curat _ 
action, and their apphcation must be carefully^ 
lied lest they interfere with the natural co 

prLke more extended tissue infection 

rheLtically, gonococcus vaccine 

lefit m deep-seated infections of tbe en^ 

,al Unfortunately, however, most vaccine 
■ more than autolyzed solutions ot tne g 
i do not cause specific antibody formation 
L those instancies m which 
-e, has been noted following the mjecti 
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\accines or serums, it seems likely that tlie accompnny- 
incr feier rather than the production of specific anti¬ 
bodies, was responsible for the beneficial effect 

EFFECTS OF HEAT ON THE GONOCOCCOS 
The safety of modem surgery' rests on the known 
vulnerability' of patliogemc organisms to heat Unfor¬ 
tunately, the majority' of bacterial cells are e\en more 



ng 2 —-Schctnaiic drawing shtnrtng the way the diathernij current 
ixxi'Oi \he electrode (cervical ibcrmopbore) to the tnacti\e 

electrode (encircling tnesb belt) and how U passes in all difectiont 
insunng at each application a unilorra diffusicn o( heat to the whole 
cervical canal 

resistant to induced heat than a given normal body cell, 
and therefore cannot be destroyed in the hving organism 
directly without attendant tissue extinction This is not 
true of the gonococcus One who is familiar rvith the 
management of gonorrhea in the male is frequently 
impressed with the number of “spontaneous cures” 


inflammation, promotes tissue oxidation, stimulates 
metabolism and by the ultimate relief of congestion 
produces tissue drainage, thereby relieving pam 

To any one familiar with the clinical application of 
diathermy', it is apparent that in our attack aimed at the 
destruction of the gonococcus we have a veritable two- 
edged sword, 1 e, the effect of regulated, deep-seated 
localized heat on metabolism, and the speafic action of 
heat on the gonococcus , ,, 

Our problem being purely' technical, the results will 

depend on 

1 A careful recognition of the indications and con¬ 
traindications for the application of diathermy m spe¬ 
cific infections 

2 The utilization of a machine that dehrers the 
proper current 

3 An efficient method of conveying the heat radiation 
to the part involved 

4 A period of application sufficiently prolonged to 
satisfy practically the theoretical considerations 

INDICATIONS AND CONTRAINDICATIONS 

In tins paper we are considering only the use of dia¬ 
thermy in infections of the endocermx caused by the 
gonococcus of Neisser Its use in other forms of infec¬ 
tion IS not contraindicated 

Endocervical diathermy is contraindicated, however, 
during pregnancy and in the early acute stages of the 
infection, or when emdent, active pelvic inflammatory 
changes, such as salpingitis or pelvic cellulitis, are 
present 

In the early acute stages of the infection, the daily 
use of the vaginal bath speculum combined with a hot 
sitz bath helps to allay the accompanying vulvovaginitis 
and cervicitis It is well to ivait until the acute inflam- 
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when an epididymitis or prostatitis has been accompa¬ 
nied for a number of hours with a temperature of from 
102 to 103 F 

Gonococci frequently disappear permanently from 
the urethra during respiratory infections, and the same 
thing has been noted during the pyrexia of typhoid 
It has been demonstrated that the gonococcus is 
' instantly destroyed at a temperature of 113 F (45 C ) 
or at 104 F (40 C), prolonged for from six to eight 
hours 

Since the normally nourished epithehal cell can sur¬ 
vive a temperature of 118 F (47 8 C) for one hour, 
and connective tissue cells even higher temperatures for 
longer periods, the rationale of the therapeutic possi¬ 
bilities for destroying the gonococcus within the hving 
tissue by heat is manifest 

DIATHER4I\ IN SPECIFIC ENDOCERVICITIS 

When mflammabon is due to infection, there is also 
increased metabobsm, accompanied by localized or gen¬ 
eralized increase in body temperature Inflammation is 
Nature’s attempt to cure, and its prmapal factor is the 
production of heat ’Zimmem defines diathermy as “a 
form of thermotlierapy whidi utilizes electrical energy 
for the production of thermal effect m the depth of the 
tissues” Bj means of diathermy, physiologic heat rs 
generated witlun the tissues, thereby assisting Nature 
to react and cure disease The actiielv areulating, 
heated blood causes absorption of the products of 
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Fig 3 —A mesh bdt (inactiTe electrode) B application of mesh belt 
(inacUve electrode) to pauent s bodr and the cervical thermophore 
factive electrode) m situ. It is the custom to insert a bivalve speculum 
wipe the cervix clean with a solution ol sodium bicarbonatt insert the 
thermophore snugly within the cenix and anchor it to the speculum by 
means of a rubber band passing from the thumb screw of the speculum 
to the binding post on the thermophore using enough tension to keen 
the thennophorc in place. 


matory symptoms have subsided before apph'mg the 
thermophore to the endocervical canal 
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It IS the waAG Jcngth, or frefiucnc), of a so-called mum, stif/Kicntly tolerable intensitv that tbp h.f.. f 
; •? .nates tins radm.,on_ tnartedly stand, and ..Inch ,s snffic.cnl to n™ SV1" 


can 


cluleient m its physiologic effects from that of any other 
source 

Frequenev and wave length are sjnonyinous when 
the frequency mci eases, the wave length becomes cor- 
lespondmgl} less Jt is obvious tliat the i elation cxist- 


suffiticnt to furnish a local tempera- 
tuie, as measured by any adequate thermometer to 
insuie a degree of heat in excess of the lethal tempera¬ 
ture threshold of the diplococcus of gonorrhea \et 
below the limit of safety to the endocenncal epitheiuini 


e.ponmngi) icss t is oDvious tUat the i elation exist- It is jirobably impossible, at least with thTinstrume s 
in-, between wa^e length and fiequenc} is expressed furnished to date, to regulate the voltage mdeoen 
» saynig that a short ware length is equivalent to a dently of the n,illiainpera|e Tlie voltage® theJeC 
high fiequency Dillerent wave length, of radiation heeonies of secondary'and really minor fmportance M 
aie gene.a ly capable of producing diflcrcnt physiologic the inilhaniiiei.ige, for when the proper milliamperw 
eflccts A survey of the exfbluig high ficqucncy is delivered at the electrode and mtparled to the Ussms 


maclnncs aiailable disclosed the fact that seicn diftcrent 
manufacluieis of mstiumenls called “high fiequency” 
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Tig S—CcrMcil Hid urcthnl thcrmoidiore ^4, xcry Iliin iiicke] siher 
shell, closed Tt one end siid mcnsuniig S mm iii dnmeter, B, hard nihher 
-heath or cotcring, 15 cm long and 1 cm in dnmcicr, attached to shell, 
tints allowing an extcti-'ion of 4 cm for insertion in the ccreical caiuf 
C insulated terminal jiro'ided for attachineiit of the cahlc, suppljint, 
eiirrent, D thcrniomclcr, which is inserted to the full dc|itli of the shell 
and the reading taken from the exposed portion llic greatest accuracy 
IS neccssaij in coustriietuig the instnmiciit to insure its proper per 
forniance 


tindti going treatment, it is certain that a proper voltage 
IS being employed In our experience a suitable voltage 
foi this work is in the neighborhood of from 7,000 to 
10,000 volts Higher voltfige than this leads to senous 
tomplicaiions, in that it is conducive to a disturbing 
“s] 7 arking'' by leason of the high tension created 

AN nrnciLNT method or CONkTWNC THE SEAT 
RADIATION TO THE PART INVOLVED 
After a satisfactory diathermy maclune has been pro- 
tuicd, the method of con\ eying the heat radiation to the 
cndocervix depends on two points of contact and their 
mechanical perfection We belie\e the failures tliat 
liaA e been i eported b} some observ'ers are due in part to 
and “diathcrniy” apparatus furnished a dialhernn cm- faulty technic, caused frequently by the use of a poorly 

rent langmg m frequency from 500,000 oscillations per eonslrncted lliermophore, as W'ell as an imperfectly 

secoiul to more than 3 , 000,000 oscillations per second applied inactive electrode 

One of the material factors mvohed m the treatment 7/ie Active EIcctiodc —As showm in figure 4, the 
of gonocoeeal lufec-tions by the use of diathermy is the thermophore consists of a very tliin, mckel silver shell 

lack of standaidi?ation of machines This is most (H) closed at one end At the present time three sizes 

important, for without a pioper diathermy current the 
w'hole procedure is a failure, despite the fact that proper 
electrodes are used and for a sufficient peiiod of tunc 
Fiom the standpoint of the machine, the factors that 
are essential m the treatment of gononheal endocervici- 
tis are 

1 The frequency or wave length of the radiation 
used 


aie available, 3, 5 and 7 mm in diameter 
A hard rubber sheath or co\enng (J5), 15 cm in 
length and 1 cm in diameter, is attached, thus allowng 
an extension of 4 cm foi insertion into the cer\ncal 
canal 

An insulated terminal (C) is provided for attaclimenf 
of the cable to supply the current A thermometer {D) 
is inserted to the full depth of tlie shell, and the reading 

All tliermophores 


monieter fitting snugly within the shell 


2 The milhamperage oi intensitv of the ladiation m taken from tlie exposed portion All tnermopnorcs 

3 The voltage oi piessure used'to force a certain are perfectly straight, wuffi rounded^ points, the ther- 

intensity to desired depths 

Since the dominant objective sought in the use of 
diathermy is the eftcient creation of a desired tempera¬ 
ture in a certain locality' of the body' and since the crea¬ 
tion of the temperature is in part dependent on the 
frequency oi w'ave length of the diatheimy current 
used It is obvious that there can be only one fiequency 
of optimal efficiency for this effect It has been estab¬ 
lished independently by us in our urologic practice that 
the efficient treatment of gonococcal infection by dia- 
tliermy necessitates a fiequency of 800,000 osej ations applying the smaller electrode in a nullipara, rare 

per second, or a wave length of 3/5 meters Vt employ lower amperage, as tlie smaller 

failures have been reported (abdominal cramps, etc j concentrates the heat much more rapidly than 

we feel sure are, m the vast majority of instances, . ^ 

aUritataWe to failure to fulfil the diathermy require- 
ments as a long wave length means low frequency, and 
a low frequency is often accompanied by muscle excita- 



S—Wire bath speculum, showing instrument closed 


a Wide 
w'lder, 


tion 


The second factor is that of cmient intensity as mea¬ 
sured by the milliaraperage Hus, 

quite as essential as is the Se'L on«T lovvT ablcueuAte p5v 


The Inactive Elccti ode—This consists of 
strip of copper mesh w'hich is mounted on a w'ltler; 
thick strip of heavy Sw'edish rubber sjxinge ^ratcria 
These are surrounded and fastened to a still w 
cam as strip fashioned in the form of an abdominal lx 
The belt is applied snugly, so that 4 

abdomen and pelvis It is easily applied ana 
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skin -nithout danger of sparking or burning, thus obvi¬ 
ating tlie necesslt^ for soaping the mesh or interposing 
salt solution pads 

PERIOD OF APPLICATION 

In our original communication, ne stated that treat¬ 
ments were continued from thirty to forty minutes at 
from 116 to 117 F (from 46 5 to 47 C) We have 
' continued this teclimc to the present time, but we have 
, occasional!} kept up the treatment for sixty minutes or 
• longer with a ^ aried reduction in temperature 

It should be emphasized that, m order to be successful 
in tlie cure of gonorrheal endocervncitis, infection m 
the urethra and in Bartholin’s and Skene’s glands must 
also be eliminated 

The consistently discordant results reported by a few 
obsen ers defy anaU sis in that the} lack an exact speci¬ 
fication of all the factors menhoned 
It is a reflection on those using high frequenc}' cur¬ 
rents if they fail to recognize that the vtvy designation 
of the current, “high frequency,’’ has ne\er led them 
to inquire into just how high or how low’ the frequency 
or wa\e length should be for accomplishing a given 
result 

CONCLUSIONS 

1 Diatherm} is a successful means of eliminating 
endocemcal gonorrhea 

2 The mechanism effecting such cures depends on 

A A satisfactory high frequency machine 
B The method of conveying the heat radiation 
(acme and inactive electrode), which should 
be properly designed and adjusted 
C The time of application of heat radiation, that 
IS, any reasonable limit of not less than tw'enty- 
five minutes, w'hich may extend as long as 
sixty minutes, absolutely controlled by the ther¬ 
mometer readings 

3 Treatments must be continued until it is definitely 
proved that the gonococcus is permanently eliminated 
from the tissues This presupposes a suffiaently pro¬ 
longed climcal obsen ation and the use of accurate tech- 
mcal methods for determimng a cure 

4 The clinical results attained by the careful appli¬ 
cation of this method have been demonstrated to our 
complete satisfaction in the management of approxi- 
matdy 150 patients, dunng a period of more than six 
years 

30 North Michigan Atenue. 


ABSTRACT OF DISCUSSION 

ox PAPERS OF DRS MILLER, WARD, L\ NCH, MATTHEWS, 
CULBERTSON, GELLHORX, AND CORBUS AX'D O CONOR 

Dr. Arthur H Curtis, Chicago The encouraging results 
obtained by cautery treatment of endocerviatis are often 
attributable to the establishment of thorough drainage rather 
than to eradication of the diseased tissues The complete 
therapeutic result of a single treatment may not be evident 
until nearly a j ear has elapsed. On this account we should 
be deliberate about making additional cauterizations Another 
point about cervicitis is that w e must be wary of placing undue 
emphasis on the cerv ix as a focus of infection, and as 
responsible for various sjstemic disturbances The problem 
of greatest importance is the treatment of cervical cancer Two 
jear? ago I stated that I had turned to the use of radium m 
nearly all cases of cervix carcinoma because of the discouraging 
results obtained bj surgical removal. Twelve years’ e.xpenence 
with radium indicates that it yields approximately twice as 
many permanent cures as were formerly obtained by radical 
operation In 1924 I advocated radium application according 


to a definite plan I have inserted radium needles in a palisade 
about the periphery of the growth for a period of fite years, 
and can report a much lessened incidence of broad ligament 
recurrences For three years, I have employed diathermy m 
addition to radium The number of apparent cures has greatly 
increased, until now, witli radium and diathermy, I have become 
almost optimistic in the treatment of moderately extensive cases 
Cooking the carcinoma by diathermy is particularly advan¬ 
tageous, because there is sulisetjuent smooth separation of the 
slough, leaving a relatively clean wound surface In addition 
to the cancerous tissue, winch is grossly destroyed and sloughs 
away, nearby nests of cancer cells are also killed by the heat 
that penetrates the adjacent tissues Under certain conditions 
direct inspection of the cervical canal is desirable Slight 
upward displacement of the bladder, bisection of the cervix 
antcnorly, and the rolling outward of the cut surfaces by means 
of bullet forceps can be accomplished within a few moments 
Dr H P Newvian, San Diego, Calif Why, m this day 
and age of preventive medicine, do we allow the progress of 
cancer to the e.xtcnt that it becomes inoperable, or at least 
is fataP If proper examinations are made, as they should be 
in all cases of gynecologic disturbances, conditions would be 
obtainable that would easily call to the attention of the trained 
man preventive measures that would, perhaps, remove from tlie 
operative field many of these excessive and rather mutilating 
procedures The operation that I term utriculoplasty is a 
plastic operation on the cemx Plastic work of all kinds 
needs exactness, and a little nicety of technic, which necessi¬ 
tates proper tools Consequently, I have provided a few small 
instruments that are of assistance m the operative work, I 
have an instrument which is the old-time bullet forceps but is 
capable of being used as a retractor to draw the cemx down 
then a knife is passed through the cervix as it is drawn down 
at right angles and a clean cut is made of the anterior hp and 
the posterior lip This simply means that in the Imng subject 
the flaps that are made on either side fall together and really 
constitute a restored cervix somewhat shorter, depending, of 
course, on the amount or extent of the incision Suffice it to 
say that the passing of the suture from before backward in 
each hp or vice versa is a very simple thing I use a special 
needle and either silkworm gut or catgut Silkworm gut has 
the advantage of having a splintlike action, whereas catgut 
softens 


lir, John U Rolak, Brooklyn i vvisn lo can attention to 
the significance of vulvovaginitis m children as a cause of 
endocervicitis It has come to my attention m the last few 
years and I have been able to follow some of the cases in 
which I have known that there was a vulvovaginitis, and have 
found the typical halo about the external os characteristic 
of the so-called nulliparous endocematis seen in the virgm I 
emphasize again the fact that this extension of infection 
through the cervix goes by the lymphatics, and as a result there 
IS a perioophoritis and a perisalpingitis rather than a condition 
in the ovary itself The ovary may be in bad company, but 
may escape involvement I want to emphasize, furthermore, 
what Dr Curtis has brought out, that in our experience we 
never have seen a case of focal mfection m the cervix in 
which e.xcision, radium or the cautery has cured arthritis 
or any of the remote symptoms that have been attributed to 
focal infection Dr Gellhom has called to our attention some¬ 
thing which, though many of us feel it does not exist perhaps 
as frequently as he would lead us to suppose, is nevertheless a 
definite lesion and a lesion that should be recognized and 
diagnosticated in order that it may be treated properly Unfor¬ 
tunately, Dr Ward did not bring out the fact that he dealt 
with large quantities of radium, quantities that are not available 
to those of us who have only 100 to 150 mg, and yet the 
^ults obtained by the use of small amounts such as Dr Curtis 
Dr G G Ward and others have cited are important A pomt 
f by radium was emphasized in 

ffie ffiscussion of Dr Curtis when he demonstrated the position 
of the radium capsules and needles I would add that it is 
n^essary in these cases to place radium m the body of the 
P'‘o4uce atrophy of the body of the uterus 
mnmPi destruction m the cervix, because otherwise a 

pyometra may occasionally result from radium treatment 
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Another point is one ^^lnch ms brought out years ago by 
Dr G^^1o^d, in his “iinpl inlalion cancers” in rats Ho found 
that as long as be fed his rats propcrlj they could immunize 
themsehes against cancer, pro\idcd he did not produce a blood 
loss, cause trauinatisni, or gi\c the rat an aneslhelic, but as 
soon as he drew blood drop b\ drop from the tail of that 
rat, trauni itired the surrounding tissue or give an .inesllictic, 
that rat’s imnninitj avas broken down The points that stand 
out in this cancer discussion arc, first, the low incidence of 
< perabk cases, second that cancer can be cured by radium 
m a certain proportion of cases, and I bcbcae in about 50 per 
cent of tlic primari eases, where it is located cntircU avitbin the 
confines of the cer\i\, third, that ladiuin produces no primary 
niortahtj, and that no matter who the operator is there is a 
prtnnr\ mortahtx of at least 10 jici cent to c\cr> radical 
operation 

Dr Gforgf W Crilp, CIc\ eland I wish to ctnphasirc the 
point made bv Dr Ljuch, tiiat tlie entire region, the bmpli 
glands with the uterus, should be remmed in a single block, 
just as in eteri other field of the bodt ni wdiich w'C attack 
cancer At the present time mctiiods of management is well as 
opcratiie technic hate progressed to such a point that not oiilj 
IS the operatne mortahtt being lowered, hut the postoperatnc 
morbidili is also being controut'd, so that the patient should 
not pass llirotigh a period of gicatlv depressed iitahtv 

Dr C^A^^I^G W BAunrrT, Cliicago The time to treat 
cancer is iii the carh stage In tlic state of Texas, as m 
c\cr\ other state, a great number of women will die with 
cancer of the uterus We do not care what is done with 
those who would die in 1926 untreated, thev will die an>w%aa, 
and many of the treatments would cause them to die more 
quicklj But almost all of the patients who would die in 1930 
can be cured That means something Tlic> could be cured 
if tlicj were dealt with before cancer of the uterus dcaclops 
If a woman’s pelvic organs arc to be kept free from disease 
in her latter years, thej must be cured of disease as she goes 
on When she has reached the end of her child-bearing period, 
the organs should be examined to correct or avoid such 
conditions as cndoccrvicitis, erosion, c) Stic degeneration, fibroid 
and scar tissue, which may lead to cancer kftcr seeing all of 
the different operations done on the cervix I feel that Dr 
Newman’s procedure is the neatest operation that has been 
gnen to the profession for amputation of the cervix Dr New'- 
maii has done more m his efforts to prevent cancer of the 
uterus than an) one here can do in treating late or earl) 
cancer after it lias started 

Dr. Caro Henry Davis, Hfilivaukee When Dr Dickinson 
introduced the simple cautery treatment of cervical conditions, 
he made a tremendous improvement over Hunter’s earlier 
treatment with the cautery In the treatment of cancer I wish 
to emphasise one point that has not been brought out in the 
discussion, namely, the value of blood transfusions Dr Ward 
demonstrated this in his paper last year in a rtry effective 


manner 

Dr Carey Culbertson, Chicago The physician should 
know what he is treating before the treatment is started, 
whether it is a simple erosion, one of tliese erosions with 
atipical cell proliferation, a borderline carcinoma, or car¬ 
cinoma For the last three years I have been making an 
mlcnsive study of the uterus It has been largely a study of 
the function of the gland cell, but there have been several 
by-products One of tliese is the changes m the mitrochondria 
of the cpitlielial cell I believe that Uiese show a disarrange¬ 
ment when the cell becomes cancerous, and we are now studying 
erosions witli particular reference to this disarrangement of 
S^milrochondria of the ep.ll.etol cell m sod. 

1 of anv sort The important thing is that histo¬ 

ric study of these lesions is made before treatment is 

^ ^ohfied It IS evident that this should vary according to the 
instituted IS eviac ohferat.on, and that it is a 

""^Hkfto tre al ero Is by one method This has been 
PO«.0.. of „,y paper rvlod. o.s no. read 

y- r c A’Tu 1 vji New Orleans In reply to Dr Curtis 
^irfSmfection, I think we should he very careful 
raccepl.ns n.“e«"edly the theory that the cerv.a ,s a 
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frequent source of system,c infection I purposely emphasuol 
»i my paper the Ijmphatic system of the uterus and the brS 
ligaments, because J washed to stress the point that these 
Ijmpliatic cliannels offer an easy mode of access for an 
ascending infection w'h.ch may involve the ovaries and the 
lubes, tins is parficularlv true of such conditions as ocn 
salpingitis and the various disturbances in the function of the 
ov ir) wliicli in turn disturb the cjcle of menstruation More 
often than we have believed m the past, these conditions are due 
to in ascending Ijmphangitis Moench has done valuable work 
in correlating pathologic conditions of the cervix with the 
various s 3 'stcmic infections, but I agree with Dr Curtis and. 
Dr Polak that, in spite of her work, we still have not sufficient 
chiural evidence to accept the theory unreservedlj 


Dr Harvev B Matthews, Brookljm We are canymgout 
some hactcriologic studies in which we believe we shall be able 
to show that tlie cervix is a focus of infection I do not see anj 
reason w hy it should not be a source any more than the apical 
abscess of fcctli or infected tonsils Up to the present we 
have been able to recover oiilj Staphylococcus aiimij in one 
case We have studied five specimens taken from inside the 
abdominal cavit) following hysterectomy In the second place, 
I should like to emphasize the points Dr Barrett brought out 
This IS the age of prophjlactic mediane (preventive medicine), 
and the time to prevent cancer is to remove the pathologic 
conditions, then it will not be necessary to treat cancer This 
IS also (he age of periodic examinations, and every woman 
should have periodic vaginal examinations just the same as 
anv otlver kind of examination, particularly after the child 
hearing age No woman has a right to reach the age of 45 
without havang a complete general cxammation, including a 
peh ic examination, and no cxammation of a woman is complete 
w itliouf vaginal examination By' this means we shall be able to 
make a diagnosis of these cervical conditions, and carry out the 
proper treatment, thus vve shall be able to prevent cancer of 
tbe cervix and, therefore, vve shall not have to treat it 
Dr B C CoRBUS, Chicago Diathermy in the treatment of 
gonorrheal endocervucitis is new, and several failures have been 
attnbuled to Us use One must bear m mind that to be suc¬ 
cessful m the use of diathermy vve must have a machine 
that produces the proper amount of current and the proper 
number of osallations The diathermy current must have 
around 800,000 oscillations per second, and a w'ave length of 
approximately 375 meters If we do not hav'e a machine that 
produces this kind of current, contractions and painful sensa 
lions occur during the application of the diathermy treatment 
Another factor is the length of time. The length of tune is m 
proportion to the amount of heat used. If the time is increased, 
the temperature is lowered Dr Curtis has ably' shown us 
that the endocenucal canal is the most persistent focus for 
harboring the gonococcus The endocerv’ical canal measures 
approximately 4 to 4 5 cm in length Our cervical thermo 
pliore measures 4 cm in length, and can be pushed m th^ 
external os to cover the whole of the endocervical canal 


Dr Glorge Gellhorn, St Louis Dr Curtis is prevented, 
in fortunately, from speaking a second time and correcting an 
inmfentionai misstatement, but I will say m his behalf that 
le, too, inserts radium not only in the cervix but also in the 
iterine cavity With regard to Dr Matthews’ paper, I would 
idd a technical suggestion The Sturmdorf and similar plasUc 
iperations on the cervix are very bloody, and for that reason 
lot always simple If, however, the operation is performed 
inder local anesthesia, it is rendered practically bloodless, m 
here fore easier I should like to ask both Dr Ward and Ur 
wnch what their method of treatment is in the most 
■ases of cancer when only a very thm shell of weaken^ 
issue separates the bladder and rectum from the crater in oe 
'3gina and when even a small quantity of radium would 
mr^bly lead to injury of the thm septum vvi^ subsequent 

formation of a fistula As far as my o;'" 

-enied I am very grateful to Dr Polak for h.s apprwaUon 
ft does not make so mucli difference vvhether one 
•vnhihs IS frequent or not—the mam tiling is to 
;S i of ... n,,,,.! It safe to tay to. to ^ 

local lieatnicnts will be found superfluous, and that manj 
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a woman mil be spared an unnecessary operation for a sup¬ 
posed cancer ulncli, in realitj, is a gumma of the ccrrix 
Dr. Grant E Ward, Baltimore Ansr\ering Dr GclIIiom’s 
question as to the procedure to he followed in eases liaaing a 
aery thin aesicoaagmal or rectoaagmal septum If the disease 
IS encroaching closclj on the bladder or the rectum, it is 
much better to use outside radiation except in eases in aahich 
it IS deemed possible to eradicate the disease entirely n 
sucli an instance, the application is placed dircctla against the 
growth, taking the chance of causing a a esicoa agmal fistula 
1 mention this because I recall one in aahich there was an 
extensuc \csico\'aginaI fistuln. with cnidicnlion of sll the 
disease, the patient remained well and comfortable for scaeral 
years, e.\ccpt for the inconacniencc of the fistula If the 
disease is aery cxtensiac laterally, one should rely on external 
radiation. 

Dr. Frank W Laxcii, San Francisco I feel that this satn- 
posium really is a brief for good obstetrics It emphasires 
the aalue of prea entia c medicine It show s that the best method 
of curing cancer is to cure it before it really is cancer When 
the medical world learns to follow up the woman for one year 
after the birth of her baby, it mil abolish at least SO per cent of 
gynecologic work When a woman is unfortunate enough to 
Iiaae a ceraical cancer, it may be impossible for cither operation 
or radium to cure Answering Dr Gellhom s question, I haac 
found nothmg which has equaled acetone in clearing up an 
ulcerous cervix in the latest stages when radium cannot be 
used. I am also of the opinion that the inoperable types of 
cancer which are cured after radium treatment are not cured 
solely by the changes induced by the radium the natural 
defenses of the body enter to an astonishing degree No 
student of the cancer question can fail to be impressed yvith the 
fact that while radium cures from 5 to 15 per cent of inoperable 
cancers, it has not yet cured more than SO per cent of the 
operable group which are the more faiorablc type of cases 
From this, we have a perfect right to argue that there must 
be natural defenses ansing in the human body because of the 
presence of the cancer, and that these have not yet ansen in 
the early cases Cleaning up the ulcer in the late cases of 
cancer contnbutes tremendously to the cure and permits the 
action of bodily defenses not inhibited by the mfection ansmg 
from the infected carcinomatous ulcer No one single contri¬ 
bution, therefore, equals m my judgment that of our chairman 
a year ago m his plea for increasing the body defenses by 
frequent transfusions of blood m all caranoraatous cases 
Whether the extensive operation is justifiable or not depends 
entirely on the results of the mdiiidual surgeon. If, however, 
the radical operation causes trauma or fistulas, so that the 
patient, while living, has not the ordinary pleasures of the 
human being, it is absolutely unjustifiable There is abundant 
proof at the present time that the ordinary panhy sterectoray 
has no place m the treatment of cancers, and that any one 
treating all of his cases by radiation plus transfusions of blood 
will do more for a cure than by ordinary surgery 


The Small Hospital —In general terras, it may be said that 
the small hospital should be as modern and scientific as a 
large one and that inasmuch as each community has it own 
particular problems, ideas, and ideals the hospital will have 
to be adapted to and made to meet these particular demands 
sc entifically, sympatheticalli, and specifically It goes without 
saying that the house and hotel side of the small hospital 
should be as clean, comfortable, and homelike as funds will 
permit, and there are volumes in this one word 'funds" if 
we could have time to discuss it The hospital side should 
include adequate operating roentgen-ray, laboratory, physio¬ 
therapy, records, admission and office facilities I mean by 
adequate just a little bit ahead of actual demand That means 
growth In targe hospitals we have a professional staff 
supervisors, technicians, full and part-time doctors, and 
trained clerks for each of these departments All of these 
are not available in fact, few of them are usually available 
Ill small hospitals chiefly on account of the cost. The indi- 
Mdual in the small hospital will have to be exceedingly 
versatile—Cahfoni.a & I! estern Med 25 649 (Nov) 1956 


M'\LARIA TREATMENT OF CENTRAL^ 
NERVOUS SYSTEM SYPHILIS 

PRELMINARY OBSERVATIONS^ 
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Increasing and tmiforml} encouraging results, 
reported in the litertture, from the use of malana 
and other fcter-producing methods m the treatment 
of syphilis of the central nervous system have led us 
to trv liic inoculation of a series of patients with the 
organism of benign tertian malana With few excep¬ 
tions, tiic reports so far published must be regarded 
as essentially preliminary and necessarily of question¬ 
able statistical value, since a penod of observaDon of 
scv'eral years is required before final deductions can 
safely be made The only justification for recording 
our own observations at tins time is that they may be 
compared with similar reports of other investigators, 
and that certain points ma> be recorded which in our 
expenence we have learned to be of practical value in 
the management of this tjpe of treatment 

Our modem methods of treatment, in central nervious 
sv stem s} phihs, by the use of the preparations of mer- 
cur>, bismuth, arsenic and the iodides, m various com¬ 
binations, which time and expenence have estabhshed 
to be of the most value, have met with fair success in 
tlie hands of many syphilologists However, expenence 
and a study of the literature impress one with the fact 
that the results from all methods are far from satis¬ 
factory and leave much to be desired It seems not 
unnatural, then, that the further search for something 
better should have resulted m the emplojanent of other 
methods in combination with antisj’phihtic therapy of 
proved value 


HISTORICAL REVTEW OF THE LITERATURE 


The value of “fever treatment” onginated from quite 
old observations tliat cases of mentally diseased patients 
improved following intercurrent infectious diseases 
accompanied bj' high fever Remissions occurred vv'hich 
in many instances simulated a cure Hippocrates and 
Galen Imevv that diseases with fev er may act favorably 
on “ps>choses” and, during the past century, numerous 
reports are found in the literature of psychoses favor¬ 
ably mfluenced by typhoid, typhus, malana, cholera, 
vanola, erysipelas, scarlet fever, measles, pneumonia 
and suppurative processes In 1848, Koster^ had 
studied the influence of malana on mental diseases, 
and at that time the erection of an insane asylum m a 
place that was constantly exposed to intermittent fever 
was senously considered Nasse,= m 1864, noted the 
favorable influence of malana on mental diseases and 
pointed out the especially staking results in dementia 
paraljTica 

The real basis, how ev er, for the evolution of “fever 
therapy” was laid by Wagner-Jauregg« m 1887 m his 
paper giving a review of the literature and numerous 


" VV quoted by Schuke 
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peisonal obscivations Thus, bcfoie the lime that gen- 
^^as bno\Mi to I)e due to syphilis, he wrote, 
Would It he justified if we should purposely introduce 
into the therapy of psychosis the remedy that nature 
])ossesscs 111 the production of feiciish diseases, by 
using then inoculation as a therajicutic agent?” ’lie 
considered at that time the use of inalciria, erysipelas 
and recuncnt fevei, and advocated especially malaria 
because it was the most casiK conti oiled Numerous 
diffitullics at this time made it impossible for him to 
use such radic.il me.isuies, and he .attempted only once 
to inoculate a patient with erjsipelas, but failed to 
icprodmc the disease Since he felt he could not use 
the mtioduction of In mg organisms into the bodj^ he 
emplojed the dernaiivcs of bactciia in liis therapeutic 
attempts, using first Koch's old tuberailiii During the 
(ollouing tuentj jcais, he and his jnipils trc.atcd 
numerous senes of aiscs of chionic psjcliosis .and gen¬ 
eral par.ahsis with courses of tuberculin, .and alw.ays 
observed that these cases showed much higher per¬ 
centages of remissions th.an the controls After the 
scphilitic natuic of general paraljsis was established 
he combined ineicur} .ind the iodides with the tuber¬ 
culin treatment, and reported that more than 50 per cent 
of the cases were iinproccd and full remissions were 
not infrcquonth ‘^ecn Later he used Bcsrcdlca’s poly- 
\alent t\phoid \ .accine intrac enousi)'’ in increasing doses, 
with simil.arl} facor.able results Wagner-Jauregg^ 
felt, how’e\ei, that a true febrile infection would give 
better results, and in the summer of 1917 he inoculated 
nine patients haMng general paralysis with benign ter¬ 
tian malana Six cases out of the nine were so favor¬ 
able influenced that four showed complete remissions 
enabling them to resume their former occupations 
Gcrstinann ® states that of these four patients one 
died after one }car from pneumonia and empyema 
Three are still actively at w'ork after nearly seven and 
one-half years The results of this experiment influ¬ 
enced W^agner-Jauregg to adopt the malana treatment 
all cases of general paralysis, and m the Vienna 


drace “ ■= the meUiod of 

Bunker and Kirby," rcportinf their results in thirtv- 
nine cases, slate that eighteen patients were imrM, 
improved and fourteen of them returned to their Zl 
mer occupations The method, m their opinion ,s' 
unquestionably of value ^ ’ 

Lldridge and his associates,’® after treating fifty-fiie 
unselcctcd cases of general paralysis, report that 
eighteen patients w^ere improved, twenty-one were 
unimproved, and sixteen deteriorated further nine 
dying They believe tlieir results wwrant continued 
use of the method 

O Leary, Goeckerman and Parker,” m twenty-four 
cases, obtained six full remissions and nine incomplete 

Stmnnan,’ of Coses of General Paralyus Treated with Molom 
Recorded m the Literature to April 1,1926 


in 


clinic so far more tlian 1,000 patients with general 
paralysis have been treated Gerstmann,® m a review 
of the first 400 cases, states that 33 per cent have a 
full remission and have been under obsenmlion from 
iw'o to seven and one-half years following the treat¬ 
ment He concludes that the malaria treatment 
improves especially the paretic disturbances of speech 
and writing, the paraty^tic attacks and ataxia Distur¬ 
bances of the pupils in his experience w^ere rarely 
influenced 

Weygandt,® from a study of 300 cases of general 
jiaralysis, concludes tlrat the malaria treatment is of all 
mediods tlie most piomismg 

Reese and Peter’ leport complete remissions m 
70 6 per cent of a series of seAcnty-five patients treated 
in Nonne’s clinic and examined from one and one-halt 
to two years after malaria treatment rius high per- 
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• Stntl'tJcs tnleu Jroiu GertmoDn’s monograph 

1 emissions, seven patients were unimproved and tivo 
died These encouraging results they believed war¬ 
ranted an exhaustive tnal of the method 

To review further in detail the observations of the 
many investigators w'ho have published results would 
obviously be be>ond the scope of the present com- 


n ner cent ot a series oi seicmy-uvc -- j —^ r * thp 

Mmine’s dime and examined from one and one-half munication We have therefore from a review of th 

Aorc ofmr nmhria treatment This high per- literature published prior to Apnl 1, 1926, sumrnanzM, 
to two years after ^reatnient ^ ^ nearly as possible, in the accompanying table the 

centage is probably explained by the fact that ^y treatment in general paralysis 


dime comparatively early cases are seen 

Nonne,® in a review of lus 450 general paralytic 
patients treated by malaria, co ncludes that 30 per cent 

s J, Malariabehandlutig dcr progressnen Paralyse, 

Uebe^r^Malana Impfbehandlung der Paralyse, KUn 
Wclinschr 1923. p 2164 E,n,v,rkung dcr Malana terU^ 

f^?^1^rigr“s.v“‘'prraf;se.''Med'‘m.n 80 372 (March 23) 1924. 
^0 410 (March 301 ^j^er die Malanahebandlung der 


It IS to be noted that of 2,336 cases treated in niaiiy 
parts of the wmrid, full remissions were obtained m 
01 27 5 per cent, and incomplete remissions m 
616 or 26 5 per cent, there were 1,079, or 46 per cen, 
unimproved A total of 54 per cent improved surpass^ 


q Bunker, H ^by. G H 


Eldndge, W W 

^^r‘o-Lea'r^fp,,A. Goeckerman and Parker, 

of Neurosyphiiis by Malana, Arch Dennat £. IP 
1926 
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■ presents eertam tl.ffic.ll.es tor m some .nstances 


m tlie table, represents _ 

Im\e been recorded and is not an index of the total 
ntuber treated b) this method 

EFFECT OF MAEARIA THERAPY IN TABES AND 
CEREBROSPINAL SYPHILIS 

But what shall be said about the use of this tlierapv 
in other tj'pes of central nenous system sj'plnhs^ If 


some instances onh after three or four months The 
imminent danger of tabes, general paralisis and cere¬ 
bral siplnhs is remo\ed In his esUmation the method 
IS superior to all others 

Piicz and Mattauschek and others have reported 
instances of the apparent value of accidental malana 
infection, when contracted dunng the earl} stages of 
It IS of value in general paraljsis then ivhy not m other sipluhs in preventing the development ot late central 


t}pes of spirochete infection of nerv’ous tissue^ 

Nonne® has treated thirt>-siN tabetic patients with 
malana, and he states that some were improved Shoot¬ 
ing pains or gastric crises were aggravated during the 
fever or appeared for the first time, but lasted onh' as 
long as the fe\er There was little or no effect on the 
spinal fluid 

Benng,^= in twentj-tliree completely observed cases 
of tabes, noted improvement in the reflexes, but ataxia 
and sensor} disturbances m thirteen, in six there was 
almost complete cessation of bladder and rectal distur¬ 
bances w'lth abilitv' to resume work, while in four 
instances no improvement of objectiv'e s 3 mptoms was 
noted None of the cases became worse, and the 
general ph}Sical condition of t 11 was benefited 
O’Lear}', Goeckerman and Parker,^^ however, in 
their preliminary report state that in their expenence 
malana therapy had practically no effect on optic 
atrophy, gastnc enses, persistent lightning pains with 
negabve serologic observations, asymptomatic neuro- 
svphihs and paresis sine paresi They noted no change 
m the serologic conditions of the blood or spinal fluid 
We}'gandt behei es that tabes is matenally benefited 
b} m^ana 

EFFECT OF MALARIA THERAPY IN EARLY 
SYPHILIS 

K}T!e^‘ reasons that since good results are obtained 
in even advanced cases of central nerv'ous system 
svphilis, by the use of malana, even more striking 
results can be expected in the early stages of tlie dis¬ 
ease Two hundred and fifty patients with late syphilis 
were inoculated with good results, and he tlien treated 
a senes of 205 cases of secondary syphilis, some show¬ 
ing central nervous sj stem involvement and others 
none The method consisted of giving a course of 
neo-arsphenamme (3 Gni wnthm four weeks) and then 
nialana inoculation, requinng about four weeks, fol¬ 
lowed by another course of neo-arsphenamme, the 
entire treatment requiring approximately three months 
-In this senes there were three recurrences of the dis- 
c^e, all three patients refusing neo-arsphenamme after 
the malana Fortv-five cases have been under obser¬ 
vation from six to eighteen montlis There have been 
no recurrences when the treatment was earned out as 
outlined There was one instance of reinfection 

WcL^?"72^n5s’''?Au'^2S) 1925 Tabcsbdiandlung MSnehm. med 

w’cL'cb7^S^‘27s\F«b^tH 19”'' “'<5 


nervous svstem complications 

iMrschliaum and Kaltenbach,'" how e\ er, report four¬ 
teen cases, in which malana was contracted dunng the 
secondar}' stage of the disease that later developed 
general paral}sis Two of these patients were later 
favorabl} influenced by the malana therap} No men¬ 
tion is made of the possible early recognition and 
treatment of the onginal malana infection, thus off¬ 
setting an} henefiaal effect that might hav e been 
gamed from it 

Of recent interest is the favorable influence on the 
course of s}philis of a severe dermatitis exfoliativa 
with high fever followang the administration, of the 
arsphenammes A change from a persistently positive 
Wassermann reaction to a negative reaction has not 
infrequently been observed Finger^® states that ars- 
phenamine dermatitis has usually, but not alw'ays, a 
favorable influence on the course of S 3 q)hihs We have 
noted the same phenomenon 

The favorable results from malana induced Plaut 
and Steiner'® m 1919 to use for the first time the 
organism of recurrent fever They used Spirochacta 
duttoni and hoped to produce an immunit}' against the 
related Spirochacta pallida, just as it is possible to 
effect an immunity with one speaes of tr}panosomes 
against another species Weygandt, Muhlens and 
Kirschbaumand others have also used recurrent 
fever m the treatment of neurosyphilis Their results 
are about the same as with malana, but according to 
Gerstmann ® it has the disadvantage of the infection 
being sometimes prolonged over several months and it 
IS impossible to check it at a chosen moment with 
arsphenamine, as we can malana, at once, with quimne 

REPORT OF OBSERVATIONS 

Our observations are based on the reactions of 
sevent}-nme patients treated at Lakeside Hospital and 
the Qeveland City Hospital between May, 1925, and 
Alarch 15, 1926 Each pabent received the same 
asexual strain of Plasmodium vivav ong^nabng from 
a case of naturally acquired malana in the medical 
service of the Qeyeland City Hospital B lood smears 

o ^ Unreenfis^e Therapie dcr secundaren tmd lertiartn 

Sjpfafljs Wicn med Wclmschr 76 6 CJan, 2) 1926 tcni;iren 
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from tlic pslicnls litivc been studied bv Dr R N I-Jovt natient lo exnf*npnr’f> ^rrM-n f i 

of the Depaitment of Hygiene and Bacteriology oi Termination A^as effected bv the'orp"! 

the Westcin Reseive Univcisit>’ School of Medicine -... . . -.r. ^ admimstrati 

His studies show the presence of two chronological 
ciops of paiasites in the smears taken fiom patients 
having daily paiox^sms, ameboid sdiwonts and older 
segmenting forms with well formed mcrozoites being 
found in the same smear Othei intei csting observa¬ 
tions were the high percentage of red cells nnaded as 
compaied w'lth cases infected by the mosquito, and the 
fiequcncy of invasion of led cells by tw'O or even thiee 
plasmodia Further studies are being made of the 
parasitologic aspects of these cases 

\\h(h few exceptions, all Avere inoculated by the 
intiaACnous injection of from 2 to S cc of blood taken 
fioin patients alrcad) under treatment When more 
than one jiatient was to be inoculated, the blood Avas 
mixed in a sterile medicine glass containing a small 
amount of heiiarm solution, to prcAcnt clotting, thus 
necessitating only a single puncture of the donor No 
attention was paid to ascertaining llie blood group of 
the donor or recipient, and no ill effects fiom this prac¬ 
tice were noted aside from an occasional slight rise in 
temperature a few hours later which Asas interpreted as 
a mild foreign protein reaction 

W e followed the practice of others m not hesitating 
to use the blood of patients haAing general paral>sis 
in inoculating cases of tabes or cerebrospinal S 3 'plnlis, 
since no evidence of supcrmfcction has been reported 
Our expenence corresponds aa ith other investigators m 
that inoculations AACre just as successful Avhether the 
blood Avas taken at the time of a jiarox}sm or during 
the interA^al betA\een the chills. In one instance, inocu¬ 
lation AA'as successful A\hen the donor had rccened b}' 
mouth tw'o doses of quinine sulphate of 5 grains 
(0 3 Gm ) each, fourteen and two hours, respectivel}^ 
before the blood Avas taken 

There Avere six failures to inoculate In one instance 
a repeated inoculation tAVO weeks later resulted in 
success 

Tiie incubation period was from three to seven days, 
with an average of fiAe dajs in the intravenously inoc¬ 
ulated jiaticnts In two instances, fourteen and sixteen 
davs, lespectuely, elapsed before typical paroxysms 
occurred Both of these patients became quite ill, and 
following the second and third paroxysms signs of 
jirnstration and collapse necessitated the termination 
of the infection by the intraA^enous administration of 
quinine 

In a fcAv patients inoculated intramuscularly by the 
injection of from 5 to 10 cc of malana blood, the 
penod of incubation varied from ten to eighteen days 
This method was of advantage only ivhen, because of 
a lack of suitable patients, it was necessary to prolong 
the malaria infection in order to have donors always 
available The intravenous method has the advantage 
of shortening tlie penod of hospitalization, the incu¬ 
bation period IS more uniform, and the chances ot 
successful inoculs-tion arc greater 

COURSE OF MALARIA 

■nmina the incubation period in about one third of 
niir c^cs we noted a prodromal rise in temperature 
?or Worn one to three days before true V^joxysms 
1 'Thp maximum tenipeiature attained during 


of q.nnme sulphate ,n 10 gram (0<54 dm ) ZTYC 

(0 32 (mn ) doses three times a day for four more 
days Quimne was not continued unless examination 
ot smears shoivcd the presence of parasites We have 
had no recurrences of the malana m any of our cases 
to date In jiatienls who showed serious complications 
indicating a sudden interruption of their malanal infec¬ 
tion, Avc gave intravenously from 2 to 7 grains (013 to 
0 45 Gm ) of quinine dihydrochloride dissolved in 
physiologic sodium chloride solution In spite of very 
slow injection of the drug, shocklike reactions were 
sometimes seen, and we feel that for this reason its 
use is indicated only in emergencies 

COMPLICATIONS 

Serious complications are not common, but occa¬ 
sionally they arc of such a nature tliat only prompt 
arrest of the treatment will preient disastrous results 
It is tor this reason that Ave believe that this type ol 
therapy should be undertaken only in hospitals or sana- 
tonums fully equipped to meet such emergencies, and 
certainly a physician thoroughly familiar Avith the care 
of such patients should he available both day and night 
If, in addition, the cases are carefully selected, avoiding 
the far advanced general paralytic jxitients, the aged, 
and those patients Iming serious complications sudi 
as tuberculosis, marked anemia, aortitis, diabetes, or 
ncpbntis, a inorlahty rate of 2 per cent or less in a 
large senes of cases A\ould, m our opinion, be possible 
K} rJe had only tw o deaths in his senes of 205 cases 
of carl} s}philis treated wuth malaria 

Herpes labialis was commonly seen and Avas of minor 
importance Routine examination of the urine occa¬ 
sionally shoAved a small amount of albumm, and some¬ 
times a few casts w liidi cleared up promptly following 
the treaPnent Secondary anemia aa^s present m all 
our cases, the average destrnepon of red cells being 
about 25 per cent, a 50 per cent reduction Avas occa¬ 
sionally seen AVithoiit serious results, but in one case 
a rapid di op to 1,250,000 red cells, wutli hemoglobin 
of 30 per cent folIoAving the fourth chill, aatis quick!) 
folloAV^ by collapse of the pattent, and only the imme¬ 
diate intraienous administraPon of quinine and a blood 
transfusion saAcd the patient’s life Hemoglobin was 
reduced in all cases corresponding to the degree of 
destruepon of the red blood cells Leukopenia ivas to 
be expected, and Avas found in most cases, Avhile a 
leukocytosis we believed Avarranted a search for com- 
plicaPoiis In nearl}^ all the blood returned to normal 
in a fcAV Aveeks after the treatment AA'as stopped 
Mild icterus Avas encountered frequently, but it is 
not serious unless the icteric index reaches 50 or oier 
A moderate increase in blood urea Avas found m 
pracPcally all the cases examined, and frequent esti¬ 
mations as advocated by O’Leary, Goeckennan an 
Parker in those cases shoAving toxicity Avas 
be a Aery valuable index of the seventy of the me 
pon In seA^en cases in Avhich the urea iiicreasea 
70 mg or higher per hundred cubic ^enPmeters o 
blood, the treatment was interrupted In all 
patients there was cluneal evidence of severe toxem^ 
such as profuse diarrhea, dehydration, 5 j 

gressive anemia, cessation of chills, stupor and m 
oslrafon All recovered follorvmg the ad™"' 
of qiiinnie, excepting one paUent "‘1^’ S ^ 

Avho befoie death had a urea increase of 300 mg h 
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blood urea v^as usualK not associated nutli unnar}' 
obsen’ations indicating Icidnc) disease That high blood 
urea may be due to accelerated tissue catabolism, and 
thus furnish an index of the degree of body protein 
destruction, as suggested h) O’Lcarj, Goeckerman and 
Parker seems most plausible 
A moderate fall in lilood pressure uns noted in all 
the patients and frequent estimations as recommended 
by Schulzene found to be one of the most valuable 
indications of the patients’ condition A sj'stolic pres¬ 
sure of 100 mm between dulls necessitates great 
caution, and a reading bdou 90 mm usually is 
folloived by signs of collapse 
Headache uvis a fairly common complication, espe- 
aally dunng the prodromal nse in temperature, but 
was unimportant One patient de\ eloped a severe 
furunculosis near the end of the course of malana 
Another patient developed a fatal celluhtis of the arm 
one week alter malana 

In all patients who uere troubled mth gastnc crises 
or shooting pains tliese snnptoms were greatly aggra¬ 
vated dunng tlie chills but subsided dunng the intervals 
In patients uho previously had had bladder distur¬ 
bances, retention of unne necessitating cathetenzation 
was occasionally seen 

Dehnum is not uncommon unth the high tempera¬ 
ture, and especially in patients with general panilysis 
required occasional restraining 


examination of blood smears for sudden increase in 
the number of parasites, are valuable safeguards agamst 
senous complications, espeaally for the beginner We 
believe, however, that careful chmeal obsen'ations, tlie 
general appearance of the patient, frequent blood pres¬ 
sure readings and tlie information gamed from carerully 
kept temperature and weight charts are of the greatest 
importance in forecasting complications, and as one 
becomes more expenenced m this t}q)e of “fever ther¬ 
apy,” laboratory tests become of lalue chiefly as 
symptoms arise which indicate their use 

'VNTISYPHILrTIC TREATMENT BEVORE AND 
AFTER MALARIA 

W’lth fen exceptions (several patients with general 
paraUsis) all patients had had a large amount of anti- 
s)philitic treatment prior to malana moculation, and 
were chosen chiefly because of no further improvement 
Nearly all tlie patients recened follow-up treatment 
after malana Some received arsphenarame, some 
trj'parsamide, and others were put on mercury rubs, 
mercury injections or bismuth injections, mth potas¬ 
sium iodide by mouth ■Vffliile our observations are not 
complete, we are inclined to believe, with many others, 
that the arsphenamines are of questionable value and 
may even do harm In the cases most recently treated, 
w e have resorted only to therapy by mercury or bismuth 
with potassium iodide as recommended by Nonne 


As noted by Gerstmann ° and others, toxic psychoses 
are not an infrequent concomitant of the malana infec¬ 
tion In seieral of our patients this state began shortly 
after the chills started and lasted until the infection 
was terminated In only two, however, did it persist 
afterward for a time \Ve found it necessary to trans¬ 
fer one of them, a patient with tabes, who previously 
had had no mentd symptoms, to the psychopathic ward 
In one case of general paralysis mth hemiplegia, a 
fresh hemiplegia developed dunng a paroxysm 
Reduction in weight averaged from 3 to 18 pounds 
(14 to 8 Kg) and is explained partially by the loss 
in appetite which to some degree ivas expenenced by 
all the patients Weight loss is recovered soon after 
the end of the course of malana, and many instances 
of increase over the previous normal weight, m one 
case amoimting to 25 pounds (11 3 Kg), accompany 
the general improvement in those cases favorably 
influenced by the treatment 

INDICATIOXS FOR INTERRUPTION OF MALARIA 
Our experience so far would lead us to consider the 
following complications as indicating prompt interrup¬ 
tion of the malana infection (a) urea increase to 
70 mg or over per hundred cubic centimeters of blood 
mth or without other signs of renal disease, (b) sys¬ 
tolic blood pressure below 95 mm during the interval 
between chills, (c) severe icterus with index above 50, 
(d) red blood cell count below 2,000,000, (e) pro¬ 
gressive rapid anemia assoaated with a spontaneous 
cessation of chills, (/) profuse diarrhea accompanied 
bj lomiting and dehydration Further indications 
noted in the literature are (g) marasmus, (/i) hemor¬ 
rhagic encephalitis, (i) hemorrhagic pachymenengitis, 
0) sepsis, (b) pneumonia, and (I) rapid increase in 
he number of red cells iniaded b} malana parasites 

The frequent use of certain laboratory tests, such as 
hemoglobin estimation, red, white and differential blood 
counts, urea estimation on the blood and unne, and 

l“t6 Dcut,ch. n.cd 


RESULTS 

In recording our results, we have not taken into 
consideration those cases in whicli there was a failure 
of the inoculation and tliose patients who had less than 
five chills We have also excepted two patients w'ho 
died without the occurrence of true malarial paroxysms 
In all, seventy-nine patients were inoculated Of these, 
there were six failures to reproduce tlie disease, and m 
aght instances the infection aborted spontaneously, or 
complications arose necessitating arrest of the treatment 
before the patients had had five paroxysms, leaving a 
total of sixty-five cases on which to base results 

The senes includes thirty^-one unselected cases of 
general paralysis, two of juvenile paresis, thirteen of 
taboparalysis, twelve of tabes dorsalis and seven of 
cerebrospmal syphihs 

In the group of patients with general paralysis, eight 
obtained complete remissions, the improvement being 
so pronounced that there was absence of the speech 
defect, no evidence of delusional upset, and no amnesia 
or disonentation, the general conduct of the patients 
was normal and all have been discharged, under super¬ 
vision, to return to work In eight moderately 
improved cases, incomplete remissions were evidenced 
by freedom from irntability^ and amnesia, speech and 
tremor defects were still present to some degree m all 
and the general conduct was fairly good In four cases 
slightly improved there was mild recovery from the 
most disagreeable features of the disease, and the 
patients became more easily manageable. They retained 
their amnesia, w'ere confused mentally, and the speech 
and tremor defects were still present In seven cases 
unimproved there was no demonstrable change in any 
form Our observations agree with those of Nonne in 
that the neurologic phases, such as fixed and irregular 
pupils, faciolingual tremor, and pathologic reflexes were 
very resistant to this form of treatment Improvement 
IS most likely in the mental phases, and to a lesser degree 
in spinal fluid changes, although improvement here in 
the colloidal gold curve was fairly constant in all 
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patients benefited by malaria as indicated in llic chart blood and ,spinal fluid six months after 

There ^eie foui deaths in this group All were far unchanged, as was also the gold chloride 

ad^-aneed and markedly deteriorated before tieatment the cell count which before treatment wS 

was started Three patients were considered poor risks to normal and the globulin test became necratiw 

and died with hionchopneumoma In two of these, the othci case lemained unchanged the 

typical malaria tcmjieratuie was replaced by a charac- Of twelve natients wuh rUrc 1 .1 

tciistic pneumonia fever, the temperature remaining been relieved complLlv froS 

constantly at a high IcAel until death In the other and hghtning pams for a 

bronchopneumonia death, the patient dcvclojicd a pneu- month? to da?e In four cases 

monia 13 pe of fever on the third day after intravenous markedb decreased in mt^n^ty ?n 3 ^ 

mocnla ion with malaiia and died on the eleventh Jiy, benefit was obtained, while in t^vo no change couW be 

never having had a true malatial paroxysm One noted So far we have noted no material improvement 

patien , onpna ly considered a fair risk, following the m blood or spinal fluid serologic reactions m S 

twelfth malapa paiox 3 ^sm developed from an abrasion patients Objective symptoms were uninfluenced buS 

a cellulitis of the light aim, and died six daj’s later physical improvement was noted in the majonty’ 

InTJT'T'' There weie seven cases of cerebrospinal syphilis 

alaria alone, stil , theic is no question but that it Five showed no subjective symptoms, but in all large 
did predispose patients to serious secondary infections amounts of intensive antisyphilitic treatment was ™ 
w hich could not he combated h) those already in a poor uulhotit influence on the serologic reactions of the 
physical condilion spinal fluid Before malaria all had a strongly positive 

Wassennann reaction on the spinal fluid, the gold 
chloride curve was paretic in type in four, and luebc 
in one Three show'ed moderate increase in the cell 
count Globulin was positiv^e in all 

Following the malaria, examination of the spinal 
fluid thus far shows practically no influence of the 
treatment on the Wassermann reaction The cell count 
IS normal m all and the globulin not increased in any 
In two of the patients who showed gold chlonde 
curves of the paretic type, a change to the luetic tjpe 
was observ'ed after sixteen and six weeks, respectively, 
and they also manifested a marked general physic^ 
improvement associated witli an increase in weight of 
25 and 10 pounds (8 2 and 4 5 Kg ), respectively 
We are unable to pass judgment on two cases of 
asymptomatic cerebrospinal syphilis that vve have not 
been able to examine following the treatment 



Depreciation” of colloidal curve in spiml fluid of eight patients With 
general paraljsis following malaria treatment solid line, before inocula 
lion with malaria, broken line, after inoculation -nith malaria 


SUMMARY 

Malaria treatment was employed in seventy-nine 
cases of syphilis of the central nervous system If it 
is permitted to judge the results in cases in winch the 
treatment has been completed for a penod of from 


In thirteen cases of taboparalysis three obtained pro- one to nine months, it is found that at least the eanly 
nounced improvement, as shown by complete freedom effect of this therapy has resulted in marked improve- 
from mental symptoms and tabetic pains, while the ment in many cases that were no longer helped by 
iurolSS man.?S.om were pract,klly v,gorot,s use of tlie usual metliods of rooden. 

See were moderately unproved, three were slightly anl.syplulu.c therapeus.s 
"roved, wlule fotm w.e u«d One pjten^ a t t.H e „o.d that m*e.roup 

tion On the third a} ns P ,0 c r flOl 3 F) number were definitely improved, four were slightly 
(103 F) and ^ improved, seven were uninfluenced, and four died 

and 42 C (107 6 F ) tenth dav the This compares favorably with the average results of 

being manifested, until death O ouinine was others The effect was similar m the group of thirteen 

patient became delirious and maniacal, A q£ taboparalysis Two cases of juvenile paresis 

administered Blood urea at this time w ^ practically uninfluenced corresponds to the observ'ations 

hundred cubic centimeters, hemoglobin, 80 per cent S ntW investigators The effect on cases of tabe 
and white blood cells, 20,600 Examinadon rev^e^ed ,£ t,,elve cases is not too snia 

no evidence of pneumonia or kidney 61 s r , of value, was most encouraging The compk 

followed the next day from ° ^ d^sappLance M persistent gastric enses and ligto^^ 

«^rirs''!.efov^ heeu p^ 
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physical improAcment, associated with definite impro\e- 
me'nt m the senim reaction of the spinal fluid, as indi¬ 
cated b\ reduction to normal in cell count and globulin, 
and a deprecation of the gold chloride cuiw'e from the 
pareUc to the luetic t}pe No change w'as noted m 
the Wasscrmann reaction on the blood or spinal fluid 
m an\ of the cases 

CONCLTjSIONS 

The results, as indicated b) tins preliminary report, 
are confirmatory of the work of similar character 
published In other im estigators We behei e that fur¬ 
ther ubC of the method is warranted m selected cases 
of central nenous S3Stem syphilis tliat no longer 
show iniproi ement b} the usual methods of modern 
anhsyphihtic treatment 
1352 Hanua Building 


\BSTRi\CT OF DISCUSSION 
Dr. tViLUAAi H D Goeckersian, Rochester Minn The 
results reported closelj approximate ours We hare not used 
the malaria treatment extcnsnelj in the treatment of neuro- 
sj-phihs, aside from general paraljsis We ha\e had approxi¬ 
mate!) a dozen such cases that shotted as cardinal stmptoms, 
optic atroph) and gastric crises It is too earl) to sa) 
an)'thing as to results Among the paUents tt ith gastric crises, 
pne has been entirelv free from attacks for eight months and 
says that he feels like his usual self W e have treated 

approximate!) 100 general parahnic patients oter a period 
of nearl) ttto tears As our experience grotts, our enthusiasm 
grows I thmk tve are not assertmg too much m sa)ing that 
the treatment of general paral)sis with malaria is an actual 
discoven of the age There is some danger in the malaria 
treatment of general paral)sis, but tte need not gite this too 
great attention I look on the situation largel) as if we were 
dealing with a hopelessl) malignant condition We must take 
a chance. We have a reasonabl) large number of apparently 
hopeless cases and )et today many of these patients are back 
m their usual occupations 

Dr. Haxs H Reese, Madison, Wis Our experience with 
the malaria treatment of general paral) sis is based on personal 
in\estigation m 276 cases m German), and on a study of more 
than sixty institutional cases at the Wisconsm Psychiatric insti¬ 
tute Our results are sirmlar to those obtamed by Dr Goecker¬ 
man and by Dr Driver For institutional cases, maJana 
therapy is the only treatment to be used in suitable cases It is 
wasting tune and money to try any mtraienous or intra- 
spmal therapy m institutional cases of general paralysis As 
soon as we have obtained mental improvement, we change 
the uninfluenced serologic reactions by weekly injections of 
tryparsamide Our results with this combined treatment are 
^ery faiorable and encourage us to recommend it earnestly 
Dr. James R. Driver, Cleveland The particularly mter- 
estmg thing about the malana treatment of general paralysis 
IS the uniform results that have been recorded in about 2,400 
cases so treated Full remissions occurred in 27 5 per cent , 
incomplete remissions, but defhute improvement, m 26.5 per 
cent, making a total of 54 per cent definitely improved The 
results even,where correspond m about the same proportion If 
this method is valuable in general paralysis, one naturally 
wonders whv it should not be of value m the earlier forms of 
central nervous system syphihs Kyrle, reasoning in this way, 
treated 203 cases of secondary syphihs, some showing central 
nenous svstem involvement In four weeks he gave 3 Gm 
of neo-arsphenamine, followed with malaria, and then with 
another course of arsphenamme. The total course of treat¬ 
ment required about three months He reports three recur¬ 
rences All these patients refused the follow-up course of 
arsphenamme. He believes that practicallv all cases of secon¬ 
dary svpluhs are curable by this short method. This view 
is concurred in by Finger, who says, in addition, tliat all cases 
of syphihs of four years’ duration witli positive serologic 
reactions of blood or spinal fluid should be subjected to malana 
therapy 
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Tn a previous report^ I attempted to establish 
normal values for the nitrogenous elements in sweat, 
companng the amounts e.xcreted through the skan in 
health)' persons with the amounts excreted b\ patients 
w ith cemle eczema At that time it w as suggested that 
the excretion of chlondes, together with the nitrog¬ 
enous elements in the perspiration, might have a bear¬ 
ing on the etiolog)' of senile eczema The present 
stiidv w'as earned out to determine whether such a 
relationship exists 

Obviously, normal v'alues for the nitrogenous ele¬ 
ments of sw'eat had to he determined again, as in the 
previous communication the chlondes were not inves¬ 
tigated In addition, ever)' speamen was analyzed for 
unc aad 

PROCEDURE 

Method of Collection —^The same technic for the 
collection of sweat was employed as in the former 
e.xpenments, one-fifth gram (0 01 Gm ) of pilocarpine 
being injected subcutaneously An average of 300 cc 
of fluid was taken by each patient during the sweat 
bath I attempted to standardize the time element, 
sweating each patient one hour whenever this was pos¬ 
sible The highest amount of sweat obtained in one 
hour was 830 cc In order to rule out the possibihty 
that the rubber sheets miglit introduce an error m the 
nonprotein mtrogen determination, I placed 200 cc 
of distilled nitrogen and salt-free water between the 
same sheets between which the patients were placed 
during the collection of the sweat, allowing this quan¬ 
tity' to remain there for one hour This fluid w'as tlien 
examined for nonprotein nitrogen, urea nitrogen, unc 
and and salts, with negative results m all tests The 
blood for nonprotein mtrogen and chlonde determina¬ 
tion was drawn immediately after the sweating 
Unnalyses on all patients were negative 

Method of Analysis —The same procedure for tlie 
nonprotein nitrogen, urea nitrogen and total solids was 
used in the present report as w'as employed m the for¬ 
mer work In determimng unc aad I used Benedict’s 
direct quantitative method as apphed to blood with 
slight modification Five cubic centimeter portions of 
the sweat as collected diluted w'lth an equal volume of 
water or 10 cc portions of the sweat filtrate were used 
To these amounts 1 cc of the arsenophosphotungstic 
acid reagent and 4 cc of the sodium cyanide solution 
were added These mixtures were boiled for three 
minutes m a water bath, and following cooling for 
three minutes the companson was made w'lth the stand¬ 
ard In most expenments a slight color was obtained 
in the unknown, but the color change was never deep 
enough to allow accurate companson with the standard 
However, by diluting the standard (the standard con¬ 
tained 0 1 mg of unc acid) five times, I was able m 
a few instances to make a companson with the 
imknowm This method gave readings of approxi¬ 
mately 0 02 mg of unc aad in 5 cc of sweat or 0 4 m? 
per h mdred cubic centimeters of sweat, an almost insm- 
nificant amount Th ese figures must be regarded as 
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maximal and approximate only The residue obtained 
on evaporating 5 cc of sweat was examined for unc 
acid by the muiexide test, with uniformly negative 
1 esults Control experiments made with solutions con¬ 
taining 0 06 mg of uric acid demonstrated that this 
small amount could be easily delected by the murexide 
test The evidence obtained by iBcnedict's quantitative 
procedure and the muiexide test applied qualitatively 
indicates that the amount of uric acid present in the 
sweat as collected undci our experimental conditions 
must be exceedingly small 
The amount of chlorides in the perspiration was 
determined by precipitating the chloride by means of 
silver nitrate in the presence of nitric acid and then 
titiatmg the excess sihcr with the standard sulpho- 
ejanate solution, ferric ammonium sulphate being used 
as an indicator Fnc cubic centimeter portions of the 
sweat as collected were used Frequent control exper- 
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for the urea nitrogen, 344 mg per hundred cubic 
centimclcrs, while m the seventeen cases here reported 
the aveiage for the nonprotem nitrogen per hundred 
cubic centimeters was 41 7 mg, and for the urea nitro- 
gen per hundred cubic centimeters, 25 9 mg However 
m one of the fourteen cases examined m the previou^ 
report, only 30 cc of sweat was obtained, which con¬ 
tained 200 mg of nonprotem nitrogen per hundred 
cubic centimeters and 63 mg of urea nitrogen per 
bundled cubic centimeters If the nonprotem nitrogen 
and urea nitrogen per hundred cubic centimeters m 
the former group are computed without these lugh 
values, wc find the average for the other thirteen cases 
to be 66 9 mg of nonprotem nitrogen per hundred cubit 
centimeters, and 33 3 mg urea nitrogen per hundred 
cubic centimeters These results compare more favor¬ 
ably with the amounts per hundred cubic cenUmeters 
of nonprotem nitrogen and urea nitrogen obtained m 
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iments with the protein free filtrate gave the same 
amounts of chloride as when the sweat was used for 
chloride analysis without previous deproteimzation 
For this reason I felt justified in using the method 
outlined above 


RESULTS or INVESTIGATION 
In all, seventeen normal sweats were examined The 
esults of these experiments are given in detail m 
able 1 The blood of every patient was examined tor 
lonnrctein nitrogen and chlorides, and the results were 
ound to be well withm normal limits Throvighout 
his ivork the amounts of nonprotem nitrogen and urea 
utro^en per hundred cubic centimeters of sweat m 
he normal cases were found to be ^^wer than tli^e 
-esults m the previous series investigated This fact 
r attnbute m part to improvements m technic For 
Lamnlc m the senes of fourteen cases analyzed in 
be fonn’er icport, tlie average for the 
jen per bundled cubic centimeters was 764 mg, and 


this senes of seventeen cases The amounts of swea 
obtained varied from SO to S30 cc, and in no instance 
was there any difficulty in obtaining enough sweat o 
the analysis The total solids per hundred cubic cen 
meters are fairly uniform The nonprotem nitioge 
percentage values vary widely and are not proportiona 
to the amounts of sweat collected In the first ca > 
in which only 80 cc was obtained, the amount ot no> 
protein nitrogen per hundred cubic centime ^ 

63 8 mg In the last case, 830 cc was collected, 

amount ten times as great, but the '/‘if the 

per hundred cubic centimeters is 30 mg, about 
amount in the first case gj. 

It IS because of this vanation m the 
hundred cubic centimeters that I believe tlic 
excreted per hour are of more significance 

The percentage of nonprotem £ j^ation 

nitrogen in the total solids give ^ as tbe 

The urea nitrogen percentage per hour n 
nonprotem nitrogen The percentages of urea 
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^en in die nonprotcm nitrogen are higher in this scries 
than m the former group The chlorides in the normal 
specimens examined varj from 0 188 to 0 dG9 mg per 
hundred cubic centimeters, but the amount of chlo¬ 
rides per hundred cubic centimeters of sweat is more 
constant than the amoimts of nonprotein nitrogen 

Table 2 gnes in detail the fire cases of senile eczema 
studied It wall be noticed lint the amounts of sweat 
in these cases are quite small as compared with the 
normal 

Table 3 gnes in detail the seven cases of psoriasis 
im estigated 

Table 4 shows the arerage amounts of blood non- 
protcin nitrogen and blood dilondes per hundred cubic 
centimeters and also the average amounts of solids, 


within the normal limit The same fact was noted m 
the former communication 

Tabic 5 gnes the most valuable comparative infor¬ 
mation, because here the amounts represent hourly 
excretion, which I consider most significant The five ^ 
cases of eczema studied show a marked diminution in 
the amounts of nonprotem nitrogen, urea nitrogen and 
salts excreted per hour when compared with tlie normal 
cases 

In view of the fact that tlie group of patients with 
eczema is small, and in order to make a more just 
comparison, I averaged the amounts of nonprotem 
nitrogen, urea nitrogen and chlorides excreted per hour 
m the five normal cases with the lowest values The 
cases chosen were numbers 1, 4, 6, S and 14 The 
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Table 3 —Sucat iit Psoriasis 
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Table 4 —Summary of Amounts tn One Hundred Cubic Centimeters of Sweat 
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Table S —Elwunation of Nonprotem Nitrogen, Urea Nitrogen and Chlorides per Hour 
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nonprotem mtrogen, urea nitrogen and chlondes per 
hundred cubic centimeters of sweat in the seventeen 
normal cases, the five patients with eczema, and the 
five psoriatic patients examined As was stated before, 
the nonprotem mtrogen and chlorides in the blood are 
vvnthin normal range The total solids show no striking 
vanabon m any group The amounts of nonprotem 
nitrogen and urea mtrogen per hundred cubic centi¬ 
meters in the five cases of eczema are higher than in 
the normal cases 1 feel that this difference is due to 
the small amounts of sweat obtamed from these patients 
w ith eczema, and that these figures do not represent the 
tnie e^rctorv power of the skin Tlie average amount 
of chlondes per hundred cubic centimeters m the fire 
patients with eczema is slightly lower than the normal 
average despite the lower excretion of sweat All of 
the values obtained m the psonatic group are well 


average of these five cases were nonprotem nitrogen, 
747 mg per hour, urea nitrogen, 46 mg per hour’ 
chlondes, 0459 Gm per hour The corresponding 
amounts for the group with senile eczema were 
nonprotem mtrogen, 55 8 mg per hour, urea nitrogen, 
384 mg per hour, chlondes, 0 377 Gm per hour 
liven with this companson the amounts of nonprotem 
nitrogen, urea nitrogen and chlondes m the grouo wnth 
eczema were appreciablj less The psoriatic group does 
not show any marked change from the normal group 
«^on<ies expressed as percentag^ 
of the total sohds are also given It is seen that the 
chlondes m the normal and psonatic cases make un 

s:' s-orsrr 
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GOITER PROPHYLAXIS WHERE THE 
INCIDENCE OF GOITER IS LOW 

Ever since the discovei}' of the widespread occurrence 
of simple or endemic goiter in this country among per¬ 
sons of adolescent age, and the demonstration of the 
prophylactic advantage that minute doses of iodine 
afford where the th} roid involvement is common, goiter 
prevention has become a public health project There 
IS always a danger that interest in new hygienic or 
therapeutic measures may lead to extremes of practice 
iPur population is peculiarly prone to over enthusiasm, 
Much in turn may react unfavorably and unjustly 
gainst even the best of purposes Goiter prophylaxis 
has, quite pioperly, won speedy acceptance as a deside¬ 
ratum in public health activities It remains to be 
ascertained, however, whether the preventive measures 
already instituted in many places throughout the United 
States are justifying the expectations of their sponsors, 
likewise whether, on the one hand, goiter prophylaxis 
IS being introduced with sufficient thoroughness and 
wherevei it is really needed, or, on the other hand, 
whether there are possibilities of unnecessary if not 
actually unwarranted remedial efforts 

Iilost of the so-called thyroid surveys among children 
of school age have been conducted m regions where a 
high incidence of endemic goiter might be expected 
They have served foi the most part to fortify the 
'purposes of the advocates of prevention A recent 
survey of twenty-eight localities iii Connecticut by 
experts of the United States Public Health Service^ 
indicates what may be expected in essentially non- 
goitrous areas Accepting the iodine deficiency theory 
of simple goiter causation, one would expect this state 
to show relative infrequency of thyroid enlargement, 
for the proximity to the seaboard and the excellent 
transpoitation facilities for readily obtainable sea food 
and other lodine-contaming dietary articles make a 
serious deficiency in iodine improbable 

In all there were 2,347 thyroid enlargements, a per¬ 
centage of 189, amon g the 12,405 children examined^ 
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As usual, the incidence was decidedly greater among 
the girls So far as the present survey is concerned 
there appears to be no section of the state of Connecticut 
m winch endemic thyroid enlargement is more prevalent 
than another The figures quoted may be contrasted, 
for example, with the incidence of 58 per cent in the 
Minnesota survey or 33 per cent m Cincinnati There 
appears to be no correlation between the prevalence of 
thyroid enlargement and the principal geological forma¬ 
tions in Connecticut The situation there is one that, in 
the opinion of the government consultants, does not 
call for the institution of state-wide goiter prophylaxis 
through the use of iodized water supplies, iodized table 
salt, or wholesale distnbution of tablets containing 
iodine The problem is primarily one of prevention and 
treatment of thyroid enlargement among adolescent 
girls The surgeons of the United States Public Health 
Service believe that prophylactic measures should be 
carried out among girls between the ages of 11 and 16 
years, under the direction of local health authorities, 
guided and assisted by the state department of health 
and the local medical practitioners The prophylactic 
methods chosen appear to be immaterial, provided 
skilled supervision, low dosage of iodine, regulanty and 
economy of administration are available In such an 
environment, lodme prophylaxis must itself be safe¬ 
guarded from abuse The element should not be 
prescribed where it is not likely to be needed Further¬ 
more, with many commendable public health projects 
pressing for public funds, more pressing needs may call 
for first consideration Plummer has frankly expressed 
the opinion that more intensive programs for goiter 
prevention should at present be concentrated where the 
disease is more prevalent This is a sane view under 
present conditions 


SOCIAL SELECTION IN RACIAL DEVELOPMENT 


The circumstance that our population includes a con¬ 
siderable proportion of persons of hunted capacity has 
given concern to those who are interested in race prog- 
less and human betterment They fear a possible 
degradation through the workings of the now familiar 
hws of heredity under conditions in winch human 
matings may bnng undesirable characters of mind and 
body into prominence Such misgivings have largely 
been responsible for the recommendation of eugenic 
improvement through the control of heredity An 
enthusiast on this subject has pointed out, however, 


at eugenics does not require the old Spartan practre 
infanticide, nor docs eugenics propose to do violence 
any other way to humamtanan or religious feeling 
igenics does not mean, as some have imagined, com- 
ilsory or government-made marriages Nor is 
igenics the science of improvmg the human s^k by 
atings that are academically ideal, but which lack i 
sinent of individual attraction and instinctive Io\ 
n the contrary, eugenics, when it becomes genera 



\ OLtXE S7 
22 


EDITORIALS 


1833 


understood and applied, should increase the number of 
lore marriages by making tlie ideals of young men and 
uomen more natural and nonnal and free from the 
extraneous influences of wealth, social position, or 
stjle 

Proposals of eugenic agencies that will “increase the 
birth rate of the fit and decrease that of the unfit” are 
largeli academic at this time One may speak feel¬ 
ingly about the education of all people on the inherit- 
ability of traits and the consequent development of 
higher and more intelligent ideals of marriage, but the 
unrecognized mores often enter into social conduct in 
an eftective way to a degree not always appreciated 
In a niLxed population, social selection may actually 
produce genetic consequences that gradually affect the 
phv sical character of a race In a study of this feature 
at the department of anthropologv m Columbia Univer¬ 
sity, New York Herskovits ' has pointed out that in 
the development of human t\pes the effect of social 
selection is an important factor which has often been 
disregarded, perhaps because of difficulty in measunng 
the qualities that determine the selection practiced, or, 
indeed, of discovering what these qualities may be He 
has discovered that there is a definite type of selecbon 
practiced by American negroes, based largely on skin 
color, which manifests itself in many aspects of the 
life of these people, particularly in marnage Hersko- 
vits has detected a strong trend toward dark men mating 
with light women, a tendency which, if continued, must 
m time affect the physical type of the Amencan negro 
population This is not due to a sex difference in skin 
color in unmamed negroes The darkest vv omen seem 
to marry men of about tbeir color or lighter, but the 
lighter w omen, and those not pronouncedly dark, marry 
men darker than themsehes 

Thus it seems that a social selection among the 
negroes m tins country on the basis of skin color is 
occurnng What the effect on future generations w'lll 
be, Herskovits adds, depends largely^ on the continua¬ 
tion m force of the present mores regarding such selec¬ 
tion If they continue, however, the daughters of these 
matings will be, in the main, darker than their mothers, 
and, if they' are selected in turn and choose for them¬ 
sehes still darker men, the effect will be tliat the 
Amencan negro population will become nearer the 
negroid type as far as color is concerned, since the 
relative amount of negro blood in the negro population 
will be mereased Herskovits also believes that with 
this social selection m operation, and with the stoppage 
of further crossing with whites wdweb is occurring, it 
IS reasonable to conclude tliat there wall not be change 
toward the w'hite norm The physical development of 
man is, of course, also mevitabh influenced by his 
environment and mode of living These enable lus 
mlierent capaaties to ei mce themseh es, hence the much 
1 cglected importance of euthemes or nght Imng 

\ i' A^''sc^'V 2SJ7 Proc, 


When a recent writer coined the assumedl}’' all inclusive 
expression “euthenogemes,” he probably failed to recog¬ 
nize the possible potency of unconscious soaal selection 
ni the operation of natural laws pertaining to the devel¬ 
opment of the race 


THE PERPETUATION OF THE SHEPPARD- 
TOWNER IDEA 


An immediate onslaught of Sheppard-Towner prop¬ 
agandists, to jam through Congress the pending bilU 
to extend the life of the Sheppard-Towner Act, may 
be expected when Congress convenes, December 6 
As passed by the House of Representatives, tlus bill 
proposes to extend the act for two years The Senate 
Committee on Education and Labor has recommended, 
however, that the extension be reduced to one y'car, 
and with that recommendation the bill is now on the 
Senate calendar Its proponents will probably urge 
amendment on the floor of the Senate to provide for 
a two year extension, and its immediate enactment as 
thus amended Unless the bill is promptly' enacted, the 
thirty-nine legislatures that convene in January' can 
hardly' enact the reciprocal state legislation necessary 
to consummate the purchase by the federal government 
of the constitutional nght of the states to control 
hygiene and sanitation within their own borders 
Hffien the Sheppard-Towner Act was passed m 
1921, Its leading proponents represented that it was 
for the protection of mothers and infants inadequately 
protected by the states, that the protection was to be 
afforded through social and economic reforms, and 
that the act was to be operative for five y'ears only 
Today, how'ever, monev appropnated under the act 
for mothers and infants is being diverted to the use 
of older children, the act has blossomed forth as a 
full-fledged health measure, and its proponents claim 
that the act is permanent legislation If these things 
suggest lack of understanding or of good faith on the 
part of those who procured the passage of the act in 
the first instance and who have administered it smee, 
so does the bill now pending It implies that two years 
w ill mark the end of the Sheppard-Towner adventure, 
under cross-examination in the committee heanng, 
however, proponents of the bill admitted that the 
extension now sought is the first of a senes of pro¬ 
posed extensions—but how many or for how long a 
time they absolutely refused to say Statistics are 
being used to support the passage of the present bill 
that relate exclusneh to infant mortality, whereas the 
money appropnated under the act is being used for 
the benefit of older children as w'ell The heanng on 
the bill before the Committee on Interstate and 
Foreign Commerce of the House of Representatives 
was held vnthout notice to opponents of such legisla- 
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tlic st-iiKlanl of excellence Inquiries rclalnc (o (he contest 
should he addressed to the chairman of the cominiUcc on 
clinical IU17C aw irds, Di Dudlci Fvhon, 111? RiciTic Mutual 
Biiildnig 523 West Sixth Street, Los Anycles 

INDIANA 

Society News —\t the thirl\-siMh aniuinl meeting of 
the Llc\cnlh Councilor District liltdical Socicti, Kokomo, 
October 21 Drs hmes B Herrick, Chicago, (,corgc S Bond, 
Indianapolis, and Ralph C Brown, Ciiicago, were among the 

speakers-Ihc Jhirtceiith Councilor District Socict\ met 

at the 1 Ikharl Gcncial Hospital flLlnbcr 7, for a clinic, .md 
in the aftinioon w is iddrcsscd among others, In Dr l-raiicis 
V klartm Alielmrin Cita Di Jolm Prachcr. Laporli, and 
Dr Roiiert \ Ilolimaii, South Bend 

LOUISIANA 

Societ 3 ’Ncws—Dr Lcroi 11 Scott, among others, addressed 
tile Fourth District Mtdical Socicls at Shreveport, Oetolur 5, 
on “Firh Diagnosis of Exlr.i-Dtennc Pngnaiies”, Dr lohn 
L Seales Shreveport was elected president, and Dr Scott, 
Shreveport ^ccretan 

Health at New Orleans — 1 clegrnphic reports to the 
L' S Department of Commerce for Ihc week ending Novem¬ 
ber li from sixlv-fne cities with a total population oi about 
29 000(KIO indicate that the highest mortalitv rale (20 7) was 
for New Orleans and that the rate for the group of cities 
was 12 2 The mortalitv lafe for New Orleans for the 
corresponding week last vear was IS 7, and for the group 
of cities as a whole, 12 6 

Personal—Dr lohn D Spelman of the Totiro Tnfirmarv, 
New Orleans, has been elected the first president of the nev\l> 

orgam/cd Southern Hospital Association -Dr Henrj 1 

Bavon, Tr, a recent graduate of T ulane Unncrsitv Medical 
School, has icccncd an appointment to the staff of the Ameri¬ 
can Hospital of Pans, Dr Bajoii is the son of Dr Henr) 

Bavon, profes'or of anatomv at Tidanc-Dr Patrick H 

Fleming was rcccntlj elected mavor of St Marlmviffc 

Drive for Hospital for Negroes — Ground has been pur- 
cliascd at Robison and Dclacliaisc streets. New Orleans, for 
a liospital for negroes and a campaign for SoOO.OOO is under 
wav Tliirtv-fivc negro pbvsicians bad collected about $20,000 
tip to October 24 Alain public sebool Icaclicrs gave $30 each, 
the entire negro population of New Orleans lias been organ¬ 
ized to make the drive a success There is said to be only 
one hospital bed for each 2 000 negroes in tlic citv, while the 
ratio of beds to the white population is one to 160 

Surprise for Dr Matas—On Ins return from Boston and 
the award of the Bigelow Medal, Dr Rudolph Matas, New 
Orleans, was ‘‘lured" into the Hutchinson Mcinonal Audi¬ 
torium of Tulanc Umvcrsit), November H, in the presence 
of a large crowd which gathered to surprise him and to 
present a gold watch and otherwise show its esteem In the 
crowd were those who had taught Dr Matas, others who had 
been his fellow students, his colleagues, Ins own students 
and representatives of civic organizations The present was 
inscribed "From those who know vou best and lov'c joti 
most ” 

Tuberculosis Sanatorium Nears Completion —The first 
three buildings of the Grcenwcll Springs 7 uberciilosis Hos¬ 
pital will be opened about Christmas The hospital is located 
on a wooded tract of 438 acres on the banks of the Amite 
River, purchased by the antituberculosis league, and, with 
the new buildings, represents an expenditure of about $100 000 
The legislature appropriated funds for the construction of the 
buildings The league, which also pledged $10,000, was 
formed in 1912 for the purpose of building a tuberculosis 
hospital, and it comprises the governor, president of the state 
board of health, the attorney general, one physician from 
New Orleans and two phjsicians from elsewhere m the state 
The hospital is 16 miles cast of Baton Rouge and 9 miles 
west of Denham Springs on the Greenwcll Springs Highway 
Visitors are welcome 

MASSACHUSETTS 

Society News—Drs George R Mmot and William T 
Murphy addressed the Harvard Medical Societv at the Peter 
Bent Brigham Hospital, November 16, on '’Pernicious 
Anemia Remarks Concerning Treatment" 

Harvard University News—Dr \VaUer B Cannon, George 
Higgmsou professor of physiology, is the acting dean of 
Harvard University kledical School during the absence of 


Dr David L Edsall in China Dr Edsall wac j 
SIX months’ leave to enable him to accept an mvitaSto^'^ 
visiting professor of medicine at Pekmc Union M 
College-~Dr Cecil K Drinker, profeSo? of 
assistant dean, Sclmol of Public Health and HygSe ot 
Harvard Medical School, has ^onc to the University 5 
Copenhagen, Denmark, to work with Dr Krogh Dr DnnU 
V IS panted a vcir's leave of absence from September 1 
and dump his absence Dr William L. Moss is acting dan 
Dr Alice Ilamilton will he on sabbatical leave for the 
aeadpjc vear 1926-192/, her course in industrial toxicology 

vv' I ^ University oE 

D Churchill, instructor in surgei^ 
.and Dr Frank Frcmont-Smith, assistant m neuropathology’ 
h^aye been awarded tlie William O Moscly, Jr, Trayeling 

J'eJloyvships for the present academic y'ear--Dr Charles L 

Connor, mstriictor in patliology, has been gnen a lease of 
absence that he may accept a temporary position as associate 
professor of pathology at McGill University 


Appointments at Boston University —The folloiving 
appomtiiiLrUs to tlic facultv of the Boston Unncrsitv School 
of AlLthcinc were recently reported Dr Charles T Branch 
assistant professor of pathology . Dr Clara Loitman, instruc¬ 
tor in pediatries, Dr Cliarles Sziklas, instructor in physical 
diagnosis and assistant in anatomv, Drs John J Elliott, Jr, 
Bernard Lederman and Sigmund Simons, assistants in 
obstetrics Dr Julius Gottlieb, assistant in pathology, 
Dr Mina Claire Sprague, assistant in gastro-enterology 
Drs Edward L Perrv and Harry Sclivvartzman, assistants 
in ophthalmology, and Drs Earle F Fnor and Maurice L 
Silvcrstcin, assistants in pediatries The following promo 
tions have been reported Drs David L Belding, TOlham 
A Ham William D Rowland, Edwin P Ruggles, William 
JI Matters and J LcRoy Concl, PhD, to full professor¬ 
ships, Drs Edwin W Smitii and MvrtcIIe M Canavan to 
associate professorships, Drs John A Foley, Winfred Over 
holscr William D Reid and Clarence Wesley Sewall to 
assistant professorships, Drs IVilham H Clew ley and Henry 
Emmons to instrnctorships, and Dr George H Earl lecturer 
Dr Allicrt \V Horr becomes emeritus professor of ophthal 
mologv and Dr N Emmons Paine, emeritus prolessor of 
psy chintry 


MICHIGAN 


Personal—Dr David Emmett Welsh has resigned as trea 
surer of the kficliigan State Medical Society, and Dr John 
R Rogers, Grand Rapids, has been appointed to that office. 
Dr Welsh has scryed the society for fifteen years 


Wayne County Medical Society Moves—The Waiaie Conn!) 
Medical Society will move its headquarters about Tanuan 1 
to the new Alaccabccs Budding, Woodward and Putnim 
streets, Detroit There will be an auditonuni there on the 
first floor seating about SOO, and, in the quarters on the 
eleventh floor, an office for the sccrctarv, committee roomy, 
small dining room and roof gardens The new quarters are 
ccntr.alJy located with good parking facilities, and the expense 
of upkeep w ill be less than at present 


Annual Clinic at Highland Park—The Highland Faff 
Physicians Club will conduct its first annual clime at the 
Highland Park General Hospital, December 2 Clinics will 
jc held by Dr Frank Smithies, Chicago, on "The Patho 
logic Gallbladder”, Dr William S Batnbndgc, New lors, 
‘Tumors and Cancers", Dr John 0 Polak, BrooUin, 
‘Obstetrics and Gynecology'”, Dr Edw'in P Sloan, Blooming 
:on. III, and Dr Irving W Potter, Buffalo Dr Geo^e 
Srile, Cleveland, will lecture, Dr James E Sadlier, Eoug] 
recpsie, N A , "Prev entiv'e Medicine and Postgraduate we 
cal Education," and Dr Disraeli Kobak, Chicago, Pm s' 
herapy ” The may or of Highland Park will speak at 
imher, Dr Polak w ill give the oration on obstetrics, anu 
Dr Smithies the oration on medicine 
Society News — Thirty-eight physicians attended a post 
graduate conference at Manistee, conducted by t ic 
nedical society, October 14, and fourteen of tiffin drove mo 
ban 75 miles to the meeting A physician at 6'^ ^ , J 

ronference stated that he had attended all conferc 
11 that section thus far, although he is mayor o 

ind on the board of supervisors, in addition to P , »_. 

le remarked, "I wouldn’t miss one unless I tl, 

Dr Victor C Vaughan, Washington, D U, ent jj^ 

Drand Trav'crse-Leclanau County Medical jodd, 

It his summer home at Old Mission -Dr , Rc:.crie 
denrv Willson Payne professor of anatomy, u estern 
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Unuersity School of ^ Tte 

Wawc Coiintj Medical Societi, No\ ember 16, on Age llie 
Pmer” No\ ember 23, the society held the annual feather 
pan>, and No^ember 30, there will be a fracture s>mposium 
Lth demonstrations, participated in by ^ 

Kidner, Alfred D La Ferte and Alfred H 
Dr Charles L Scudder, Boston, and Drs Arche C Hall and 
William A E%ans 

MISSISSIPPI 

Health Officer Appointed —The board of supervisors has 
appointed Dr William B Harrison as countv health officer 
of Jones County to succeed Dr John M Kittrcll, resigned 
Dr Harrison for sereral rears practiced at Belzoni, be uas 
a field representatue for the state board of health, and lor 
the last two years has been health officer of Pearl River 
County 

MISSOURI 


Proposal Concerning Insane Cnnunals — The Missouri 
State Medical Association has prepared a bill creating a 
department of mental diseases, composed of the superinten¬ 
dents of the State hospitals, whose duty it will be to examine 
all criminals entering the plea of msanity at trial When 
this plea IS made, the accused is to be referred to the depart¬ 
ment of mental diseases for examination and is to report to 
the court If the accused is acquitted at trial on the ground 
of msanity, he shall be committed to a state institution for 
the insane The new department is also charged with the 
examining of all inmates of the state penitentiary and the 
reformatory at least three times each year Those found 
insane must be committed to a state institution for the insane 
The proposed bill provides for the erection of a new state 
hospital equipped lor the care and treatment of the criminal 
insane The hill was drawn by a special committee of the 
Missouri State Medical Association, and will probably be 
introduced in the legislature during the session which begins 
in January 


NEW HAMPSHIRE 

Personal—^The selectmen of Grafton, in accordance with the 
act of the legislature whereby a community may appropriate 
funds to induce a physician to locate in its midst, recently 
obtained the services of Dr Frank A. Mitchell, formerly of 
Lynn, Mass 

New Hampshire Surgical Club—At the twenty-ninth annual 
meeting of the New Hampshire Surgical Club, Hanover, 
Dr Eugene B Eastman, Portsmouth, was elected president 
for the ensuing year, Dr Elmer M Miller, Woodsville, vice 
president, and Dr John F Holmes, Manchester, secretary- 
treasurer The president’s address was presented by Dr James 
B Woodman, Franklin, on ‘‘Focal Infection”, there was a 
clinic Monday morning at Mary Hitchcock Memorial Hos¬ 
pital, also the annual banquet and scientific session, and the 
usual week-end outing for members and tlieir families 


NEW YORK 


An Old Meeting House—Dr Frank Overton, Patchogue, 
was elected president of the Suffolk County Medical Society 
at the annual meeting, October 28, and Dr Edwin P Kolb, 
Holtsville, secretary The society met in the old Griffin 
House in Riverhead, L I, where the annual meetings have 
been held for more than fifty years Dr Walter Truslow, 
Brooklyn, gave an address on ‘Tlat Feet” 

Thirteen Hundred Auto Licenses Revoked or Suspended_ 

The commissioner of motor vehicles Mr Charles A Hart¬ 
nett, announces that 1,302 automobile licenses were revoked 
or suspended during the seven day period ending Novem¬ 
ber 16 Among the reasons published for the action were 
(1) driving car while intoxicated (2) leaving scene of 
accident, (3) reckless driving, (4) false statement in appli- 
cation (5) switched plates 


Conservation of Vision in Jamestown.—A conservation 
vision class has been established by the board of educal 
of Jamestown following a survey conducted by several org 
izations About one child m every 285 in Jamestown’s schi 
had sufficient visual defects to warrant segregation 
survey covered about 7637 pupils The board of educal 
sent a teacher to the University of Cincinnati where tl 
arc special courses for teachers in conservation of vis 
riie class in Jamestowai is new m operation The New Y 
aatc bulletin to the schools savs that Jamestown has ta 
the kadcrship for cities of its size in this form of sne 
education 


Directory of Tuberculosis Institutions—The Tuberculosis 
Sanatorium Conference of Metropolitan New York has just 
published a directory of tuberculosis institutions serving New 
York City which is designed to help physicians and others 
interested, and is the first of its kind published since 1915 
Copies are available, free on request, to physicians in Greater 
New York, others may secure them for 30 cents each Copies 
for those in Manhattan and the Bronx may be obtained from 
the New York Tuberculosis and Health Association, 244 
Madison Avenue in Brooklyn, from the Brooklyn Tuber¬ 
culosis and Health Association, 67 Schermerhorn Street, and 
in Queens, from the Queensboro Tuberculosis and Health 
Association, 163 Jamaica Avenue, Jamaica, N Y 

Quack Lucas Arrested —Alzamon Ira Lucas, the self-styled 
founder of the sonorously named “American Super Race 
Foundation” and head of the “Home Betterment Club,” is 
reported to have been arrested recently in Rochester on bench 
warrants based on nine indictments Lucas, according to the 
reports, is charged with practicing medicine without a license, 
with obtaining the signature of a person to a written instru¬ 
ment with intent to cheat and defraud, and with grand larceny 
in the second degree Lucas was practicing quackery on the 
North Pacific Coast a few years ago and, in 1919, was caro- 
ing display advertisements in some theater programs of Port¬ 
land, Ore His stunt was alleged spiritual healing In 
December, 1914 Lucas was reported to have been convicted 
in the police court of Seattle and fined §100 for practicing 
medicine without a license He appealed, and was again 
convicted in the superior court, Feb 11, 1915 Lucas has 
described himself in some of his advertisements as a “Scien¬ 
tist,” “Educator” and "Lecturer” and claimed to be “inter¬ 
nationally known by his discoveries in Mental, Psychic and 
Sex Phenomena ” 

New York City 

Bequests by Dr Reese—The will of the late Dr Robert G 
Reese, who died, October 18, which was filed in court, 
November 13 bequeathed specific bequests of about §600,000, 
and willed the residue of the estate to the New York Eye 
and Ear Infirmary for the erection, furnishing and main¬ 
tenance of a glaucoma pavilion to be known as the Reese 
Pavilion 


Three Thousand Cases of “Colds”—Annual Report—In hvs 
report to the president of Columbia University, Dr William H 
McCastline, the medical officer, states that the health of the 
university community was satisfactory during the last year 
There were no epidemics, and a better state of health than 
in the city as a whole was enjoyed The university medical 
officers gave, during the year, nearly 23 000 treatments The 
common cold was the cause of more illness than any other 
disease, there being 3,337 cases There were 2,559 cases of 
pharyngitis and 1,216 disturbances of the sinuses of the head, 
430 cases of tonsillitis, 854 cases of influenza and 1103 of 
various other types of infection were reported The infirmary 
for men was moved this fall to the John Jay Hall, the new 
undergraduate center at Amsterdam Avenue and One Hun¬ 
dred and Fourteenth Street, and was equipped to care for the 
1,500 men residents on South Field 


Society News—Dr Charles G Kerley addressed the Medi¬ 
cal Society of the County of Kings, November 16, on “Obser¬ 
vation on Cretinism with Lantern Demonstrations ” and 
Dr Charles A Weymuller on “Acidosis in Children ’ Some 

Phases of Its Mechanism and Relief”-Dr Augustus L 

Harris was elected president of the Brooklyn Urological 
Society, October 9 and Dr George H Palmer, secretary- 

treasurer-Dr Franz Nagelschmidt, Berlin, will be the 

guest of honor at a dinner, December 3, given by the Ameri- 
Electrotherapeutic Association and the New York 

Pennsylvania_ 

The Phvsicians Square Club of Greater New York will hold 
Its second annual dinner and ball, Hotel Astor, December 5 
Medical friends of members may obtain tickets (§6) from 
the secretarv of the committee. Dr Tosenh T ™ 

120 East Eighty-Sixth Street—T^e Medical SoCen S 
the County of New York has moved its offices to the new 

H;SS°.'„3’LJS'‘sTk,‘" *"5 S 


n UKTii CAROLINA 


Decrease m Death Rate—The U S Department nf r 
merce announces that the death rate m NnrtkT ‘ 

1158 per thousand population in 1925 as Earolma was 
1221 in 1924 The decrease is nart.^K a compared with 
decreases in pneumonia, w hoopmg'^ough U measles The^e 
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Personal—Dr llionns E Tucker, licalth officer of Ecltjc- 
comb Lount^ ic'^ipued, October IS, to accept a similar 
position ,n lackson Coimtv, Ala, with headquarters at 

bcottslmro-Dr klargeri T Lord has been appointed 

schoo plnsician for Asheiille on a full-time basis-Dr 

\\ Llinton Liinille has been .ippoiiitcd acting snpernitciidciit 
oi the state hospital for colored insane, Goldsboro, pending 
an election of a superintendent bj the board to succeed the 
late Dr William W Faison 

Hospital News—The cil\ of Gastonia and the Gaston 
Count\ commissioners ha^c proMded a budget of ?4 000 
annuail} for a ten bed addition to the local hospital for 

negro tuhercnlosis patients-Air Fred L Seely, Asheville, 

has donated to the Alission Hospital of that eitv ?:6,000 for 
the purchase of a new roentgen-ra} outfit in iiicinorv of his 

famil\ plnsician-The Watts Hospital Durlnin, has con- 

tracted for^an addition, which will contain fift\-fi\c rooms 
and cost ''172 000-A fourteen bed countc tuberculosis sana¬ 

torium will be opened shorth in Vance Counts and will be 
known as the Scott Parker Sanitarium in honor of the 
father of Afis S T Peace who provided the building The 
counts prosidcd the site and the plumbing 

OHIO 

cgal Note—The Court of Common Pleas of Cushoga 
ints rcccntls sustained the right of the Cles’cland Depart- 
it of Health to prohibit alleged unlit milk from entering 
c cits 

ircctor of Laboratories Appointed —Dr Bernhard S Stciii- 
of the department of pathologs, AVestern Rcsersc Uni- 
\ School of Aledicine, Clescland, and for the last scar 
' Research Fellow, has been appointed director of research 
laboratories at the Toledo Hospital, Toledo, and will 
take up his nesv duties lanuar 3 1 
Society Nesvs—Dr John H J Upham, Columbus, a trustee 
of the American Medical Association, addressed the Fisc- 
Comitj Medical Socicti, at Hillsboro, rcccntls on “Public 
Polics',” and Dr Eugene F AIcCampbcll, Columbus, on “The 

cart”-“kt a meeting of the Academs of Medicine of 

cinnati. Nos ember 8, Veterans’ Alemorial Headquarters, 

‘ Broadssas Dr William De W Andrus discussed 

nostoms 111 Intestinal Obstruction and Peritonitis ”- 

Summit Counts Medical Society has organized a “medi¬ 
cal relief corps ’ svith its president. Dr Carl R Stcinke, in 
command and its sccrctars, Dr Alexander S AlcCormick 
as adjutant The ofticers of the One Hundred and Tsvclftli 
medical regiment comprise the field force, with Major Rich¬ 
ard E Amos III command 

Madam Clay in Court — Madam Belle Clas, colored, 869 
Yondota Street, Toledo, svas tried in the iiumcipal court, 
October 9 It IS reported, for practicing medicine svithout a 
license, and ssas fined ?500 and costs Sescral ssomen 
testified that the defendant had tried to cure them bj prajer, 
after being assured that they first dismissed their regular 
physicians Belle’s treatment featured also the use of oils, 
balsams, and offerings of com She asserted that she was 
never molested in Tennessee, and that as far as she knew tnc 
tw'o states were the same The state medical journal sais 
that Afadani Cla^ s “coiintenaiice bore that celestial look ot 
the rcry nane which the colloquial mortal W'ould lulgarJy 
classifj as ‘dumb’” The judge said, in passing sentence, 
that "to practice medicine, men and women spent rears oi 
their lues and thousands of dollars for an education \\c 
cannot countenance the healing art rested in the ignorant 
and avaricious ” 

PENNSYLVANIA 

Society News—Dr Toseph Sailer, Philadelphia addressed 
the Allegheny County Aledical Sociep^ Pittsburgh. Nor-cm- 
1 n. V or-Some Newer Afethods of Blood Examination , 
nr Ucscs H Lker, on “Transfusion”, Dr Toseph W 
SrAleans Tr on “Blood Stream Infection,” and Dr Robert 
M \'ntrvistlc ’ on “Control of Hemorrhage ——Dr T.ames L 
M .anressed the Pittsburgh Pediatric Socictr, 

Novrnhw 19, on “Hirschsprungs Disease with Presentation 

^ Philadelphia 

Benjamin FranUm anLel- ^ f ,’],g Mortliein Liberties 

car.™ for about 100 patients. 


Jour a Jt a 
Nov 27, 1926 

Symposium on Goiter—Drs Henry S Pliminier and 
Tolm de J Pemberton, Afajo Clime, Rochester, Alinn con- 
f S3 mposium on goiter before the Philadelphia Count! 
?li November 10, their subjects bemg 

Exophthalmic Goiter and H3pcrfunctioning Adenomatous 
Goiter” and “Present Day Problems of Surgery”" tb 
TInrmd, respectivclj The discussion was opened by 
DJmdk"^ ^ Narold L Foss, 

New Eagleville Hospital—Officials of the Eaglciille Sani¬ 
tarium arc planning to erect a new $500000 hospital at Eade- 
mIIc, which w'l l ha!c a capacity of sixt 3 -ti\o beds ^an 
operating suite, heliotherapy department, laboratory facilities 
and probabh will be completed next summer The sanatorium' 
headquaners now arc at the Northern Liberties Hospital 808 
1 ^fferc applications for admission 

should be sent The sanatorium, since 1919, maintained its 
beds at the Henri Phipps Institute and just recenth vacated 
that position m order to gne the Uni\ersit 3 of Penns 3 h ama 
the use of the entire building 

SOUTH CAROLINA 

Another Circulating Library—The faculty of the Afedical 
College of the State of South Carolina announces that the 
prnliege of borrowing periodicals and other publications on 
file in the college hbrarj is now extended to all legallj 
qualified members of the medical profession of the state, 
subject to certain restrictions The plnsician must paj 
jiostagc both wa!s Alaterial will be loaned as a rule for 
not more than ten dais and secunt 3 must be gnen to the 
value of the material loaned Requests for loans from the 
librar 3 should be addressed to the librarian, Afedical College 
of the Slate of South Carolina, Charleston 

TENNESSEE 

Personal—Dr Augustus A Olner has been elected health 
officer of the citv of Parts, succeeding the late Dr Amiistcad 
H Afiller 

Decrease in Death Rate—The death rate in Tennessee in 
1925, according to the U S Department of Commerce, was 
1137 per thousand population, as compared w'ltli 1162 iii 
1924 The decrease was accounted for b\ the death rates for 
pneumonia, tuberculosis, w'hoopmg cough and measles There 
were increases in 1925 in the death rates for influenza, pel¬ 
lagra and nephritis 

Investigatioii of Dyersburg Epidemic—The state health 
department has found that the epidemic of about ISO cases 
of gastro-ententis at Dicrsburg, September 4-7, wyis due to 
the group of organisms winch include the bacillus of 
Gartner and Bacillus paralvl’liosus B The cases iniestigated 
were traced to milk from one dair 3 , and some to milk drinks 
containing whipped cream at the onij" dnig store that was 
supplied from this dain^ The outbreak was probablj'limited 
to persons exposed to the morning siipplj of niilk, Septem¬ 
ber 4 The victims were suddenlj seized with extreme 
prostration and other simptoms of gaitro-intestinal dis¬ 
turbance, some haling a temperature of 105 The local health 
department quickh traced the source and immediate!! took 
steps to prevent further cases Some factors m the epidemic 
have not 3 et been cleared up Sufficient is knovvai to sav 
that tins epidemic shows the necessity for regular and 
svstcniatic control of nnlk supplies 

VIRGINIA 

Dr Brown Resigns—Dr Alexander G Brown, Jr, Rich¬ 
mond, has resigned from the faciiltv of the Alcdical Collegc 
of Virginia after about tvveiitv-five rears of service as a 
teacher m that school Dr Brown will devote his entire 
time to practice 

Society News—Dr Herbert R Drevvrj, Norfolk, has been 
elected president for the ensuing rear of the Association ot 

Surgeons of the Norfolk and Western Railvvav-The Soutli 

Piedmont Afedical Society held a sjmposium on diicast' oi 
childhood, November 16, Drs Dwight G Rivers, Don i 
Peters, Bernard H Kvle, Lvnchburg, and Dr Lawrence i 
Ro 3 Ster, Univcrsitv being the speakers 

Personal— Dr Ah ah Stone was elected president of the 
Roanoke Academv of Afediciiic, October 4- At the semi¬ 

annual meeting of the Nortlieni Neck Afedical Sociefj, R”™”: 
nock October 28, Dr Henrj J Edmonds, Jr, 
"resi’dent^Dr Tohn Af Bailcj lias been appoint^ heal h 
officer of Brunswick Couiitj to succeed Dr Lunsford H Lcj^ 
S resigned to accept a position at Ix.ngswood, V At 
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Dr .„d Mr, Adr... BMdrr.n, Norjl, "S ti'oo. “ DrUy"} 'SmSSJv, 1™'™^“fei'.d 

fortj -Sixth "ed‘^''’e “nn"ersan, October -7, and D president, and Dr Adcllon P Andrus, Ashland, secretary 

Mrs Tremain E Armstrong, Cit\ _Dr Richard L Bower, Madison, addressed the Jefferson 

siUer wedding annnersar>, October aO, with a rcccp Count! Medical Socict>, October 7, Fort Atkinson, on ‘‘Neiver 

Phners of Broiichosconi ”-^Dr Karl W Doege addressed 


the Dupont Club 

WASHINGTON 

Society News—Dr Charles C Tiffin Seattle, addressed the 
Lincoln County Medical Society, Davenport October 3, on 
■Association ol the Pathologic and Clinical Findings of the 

Different Tjpes of Goiter”-The King County J'lcdical 

Society, Seattle, ga\c a dinner dance at the Inglewood Golf 
Club Noi ember 12, Dr Leonard H Jacobsen addressed the 
socisA, November I, on "Earlj Syphilis and Its Treatment, 
and Dr Cassius H Hofnehter, October 4, on Observations 
in Disturbed Glucose Metabolism with Etiologic Signifi¬ 
cance,” illustrated 

Health Publicity Drive—Plans are being made, says the 
Public Health League Messenger, for 1,000 health talks betove 
75,000 community leaders in Washington,” during the year 
1927, in a proposed campaign for public health The plan 
invokes that every dub in the state—luncheon dubs, fraternal 
orders, chambers of commerce, etc—shall have at least two 
health meetings in the year A list of available speakers 
will be given to every dub in the state with the subjects 
available, so officers may determine what they want dis¬ 
cussed and whom they want to hear A blank will be issued 
to every physician in the state, whereon he may indicate Ins 
willingness to speak and his subjects Thus, every physician 
will be given an opportunity to render assistance in the 
Pwblic health drive 

Presidential Medical Caravans —The president of the state 
medical society, Dr H G Willard, Tacoma, seems to be 
introducing the "medical caravan idea ’ into his administra¬ 
tion with success He bundles up a crowd of state medical 
officials or other prominent physicians into one or more auto¬ 
mobiles and takes them off with him to county medical society 
meetings throughout the state Trips have been made to 
Chelialis, Palouse and Wenatchee, some involving a nde oi 
more than a hundred miles There were fifteen physicians 
in the party that visited the Lewis County society, October 11, 
which the county president said made it just "like a session 
of the Washington State Medical Association" Anion|r the 
visitors there were Drs A. 0 Loe, Seattle, H L Hull, Elma, 
C D Hunter, Tacoma, Charles R Castlen and George Miller, 
Seattle, and William N Keller, Tacoma The scientific 
address was presented by Dr William C Speidel, Seattle, 
on Blood Transfusion ” 

WEST VIRGINIA 

Society News—The Ohio County Medical Society held a 
symposium in October on the toxin-antitoxin campaign 
against diphtheria, the speakers were Drs William H 
McLain, Charles H Keesor and Delivan A. MacC^egor, 
Dr William F Rienhoff, Jr, Baltimore, addressed the society 
October 8, on "Hyperthyroidism and Its Relation to Some of 

the Benign Tumors of the Thyroid Gland ”-The house of 

delegates of the state medical society at the last annual 
meeting authorized the president to appoint a committee on 
a permanent home, and the following have been appointed to 
look into the feasibility of the project Drs William P 
Black Charleston, Lewis V Guthne, Huntington, Qiarles 
O Henry, Fairmont Edward L Armbrecht, Wheeling, and 
Wilkin B Stevens, Eckman, 

WISCONSIN 

PeisonaL—Dr Judson A Palmer, Arcadia, has been pro¬ 
moted to the rank of lieutenant colonel, medical officers’ 

reserve corps-^The will of the late Dr John G Meachem, 

Racine, bequeaths the annual income from $170,000 to the 
St Luke s Hospital of that city 

Society News —The Waukesha County Medical Society 
held a special meeting October 6 in honor of Dr Arthur 
W Rogers, president-elect of the state medical society 
There was a reception tollowed by a business meeting bridge 

party and music-Dr William J Mayo, Rochester, Minn, 

held a surgical clinic before the Tenth Councilor District 
Medical Society, Sacred Heart Hospital, Eau Qaire, Octo¬ 
ber 5, Dr Solon Marx White, Minneapolis, held a medical 
clinic and Dr William H Condit, a gynecologic dime. 


Phases of Bronchoscopy - ^ 

tkc MataVkon CoMuly Medical Society, October 19, on our- 
gcry ot the Spleen ” 

GENERAL 

Automobile Fafalities Increase — During the four yvecks 
ending November 6, automobile accidents caused 676 deaths 
in seventy-eight large cities of the United States, compared 
with 612 deaths during the preceding four weeks The lowest 
number of deaths for four week periods since May, 1925, 
was that ending starch 27, 1926, when the total number or 
deaths was 350 For the period ending Noy ember 6, five 
cities reported no fatalities, while for the corresponding period 
last year, three cities reported no fatalities 
Federal Government to Examine Live Poultry—As a result 
of a survey of li\c poultry in New York City in August, the 
U S Department of Agriculture lias agreed to inspect live 
poultry in conjunction with the board of health regulations 
The department of agriculture yvill license inspectors, and 
they will be financed by the New York Poultry Commission 
Merchants Association and the Greater New York Live 
Poultry Chamber of Commerce The fees for the inspection 
yyill be fixed by tlie secretary of agriculture, and the work 
yvill be conducted in line yyith the sanitary code of the New 
York City Board of Health, and the public health laws of 
the states of New York and Neiv Jersey 
Bequests and Donations —The folloyving bequests and 
donations have been announced recently 

Mount Sinai Hospital $5,000 Lebanon Hospital $2 500 Hospital for 
Joint Diseases $) 000 aJI oi New \ork by the will of Harn Mayer 
St Lukes Hospital New ^ork, $15 000 by the will of the late Miaa 
Margaret Hind 

The Woman s Hospital St« Luke s Hospital Long I&land College Hos 
pital and Presbyterian Hospital all of New \ ork will each receive 
$50 000 under the rvUI of the late Mrs Manon Prentice Brookman 
Beth Abraham Home for Incurables. $1 500, Momefiorc Home $a00. 
Hospital for Joint Diseases $2a0, aJj of New York by the will of 
Montague Aaron 

New York Orthopedic Dispensary and Hospital and Woman s Hospital, 
New York each $10 000, b> the will of Louise H Vanderbilt 

St Vincents and Bridgeport hospitals Connecticut, each $15 000 by 
the will of the late Fredenck D Baker 

All Souls Hospital, Morristown, N J . Servants of R^icf for Incur* 
able Cancer. New York each $J 000 by tie will of Bernhard F Coleman 
St Luke s Hospital and the Children's Memorial Hospital Chicago 
each $15,000. and the Visiting Nurses Association, Chicago $10,000 ny 
the will of the late John A Spoor Chicago 
The Prospect Heights Hospital, BrooW^Ti New York, $3 000 hy the 
Will of IMary A Carman 

The Methodist ^scopal Hospital Pbtladelpfaia practically all of the 
estate of the late Frank Stack Ocean Grove N J , estimated at about 
$43 000 

The Episcopal Hospital Philadelphia $5 000 by the will of the late 
James Stoney 

,,'Fhe New York Hospital, New York $5 000, by the will of the late 
Airs Theresa R Irving 

Supply of Medicinal Liquor Runs Low—^Assistant Secre¬ 
tary of the Treasury Lincoln C Andrews announced, Novem¬ 
ber IS, that It would be necessary for Congress to enact 
legislation at the coming session to replenish the country’s 
supply of medicinal liquor He said that there are about 
15,000,000 gallons of whisky under government control in the 
thirty-sev'en concentration warehouses, and that the average 
consumption of medicinal whisky during the last three years 
has been between two and three million gallons New stocks 
of whisky must be immediately created, it appears, to allow 
tor the necessap’ aging process The treasury department 
will present a bill to Congress designed to overcome this 
emergency, and to provide a plan for the manufacture of a 
new supply There has been no whisky distilled legally since 
late in 1921 when the Willis-Campbell beer bill yvas enacted 
stopping all distillation except that of alcohol for industrial 
purposes Provision yvas made then for renewal of distilling 
for the replemshment of supplies, but these provisions are 
said to be difficult to administer Afr Andrews considers 
therefore, Uiat the better course would be to have explicit 
authority from Congress which will set out the exact 
methods and the amounts of liquor to be distilled He will 
urge. It IS reported the establishment of a private corporation 

provide and distribute all 
medicinal hquor The adoption of such a plan would be in 
harmony with the recommendation of the House of Delegates 
Assoaation m 1922 when it urged 


At the Eleventh Councilor Medial Society mcetmg th^ thar nrr^s.on he Assoaation m 1922 when ,t urged 

was n demonstration of the use of iodized oil in diagnosis medicmal use on?, for supplying bonded whisk-j, for 

and treatment of pulmonary diseases by Dr Edward W goveramenr ‘ established by the 
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Gift to Austiahnn Medical Journal—Sir Joseph Verco has 
endowed the hi^haUau Journal of Expamaital Biology and 
Medical Sru nr^ ^Mth t g,ft of /S,000 This sum will be held 
in trust b\ the Unucisitj’ of Adelaide and the income devoted 
to sustaining tlic journal, which uill become the property of 
the univcrsiti 


Scarlet Fever in Poland —Tlicrc has been a reel tidcscence 
of scarlet fc\cr in Poland, 3,126 eases having been reported 
during tlic foin vccks ending September 4, as against 1634 
eases reported in the coricsponding period last year The 
increase Iiegan in August, and at the end of that month was 
liighcr tlinn at am tune in tlic preceding four jears 

Il'Eypt to Propagandize Sanitation —The Egyptian Ministry 
of the Interior is plannning to show through the provinces 
and Milages moMiig pictures about sanitation and health in 
a wav Mhich the peasants will understand The films will be 
taken from place to place in motor cars, accompanied by 
public health officers, who will explain the precautions to 
take to aioid infection, and lion to prolong life by means 
of better sanitation 


Personal—At the annual meeting of the Royal College of 
Phjsicians of Ireland, rccentlj, Dr Thomas H Wilson was 
elected president and Dr Bctliel Solomons, vice president 

-Prof G Elliott Smith delivered the Thomas Vicary 

Lecture before the Rojal College of Surgeons of England, 
November 4 on “The Significance of Anatomy,” and 
Dr Ernest W Ilcy Groves, November 11, delncrcd the 
Bradshaw Lecture on “Reconstruclnc Surgery of the Hip 
Joint ’’ 

Government Subsidy for Research Work—The department 
of education of Tapan announces that for the present fiscal 
sear 65,000 icn will be awarded in government subsidies for 
research work The sum appropriated will be distributed 
among 170 rcsearcli workers, of wlioin sc\cnt\-sc\en arc con¬ 
cerned witli medical and allied subjects Prof K Aoki s 
subject for research work is “Immunologic Identity of 
Bacilli”, Prof A Imamura, ‘The Efficaci of Tuberculosis 
A accinc”, Prof T Nagajama 'Studies on \itamni’’, Dr S 
Hosoya, “Relation Between Micro-Organisms and Vitamins ” 


International Obstetrical Congress in,Dublin —The Inter¬ 
national Gynecological and Obslcfncal Congress held in 
Dublin in September, the first of its lund c\cr held in that 
city, was successful and of great importance to the medical 
profession It was a part of the Coombe L\ing-ln Hospital 
centenary The papers read at the eoiigrcss by leading 
teachers of the world have liccii collected for publication and 
will be published uniform w'lth the Itisit Journal of Mtdical 
Science Persons desiring to obtain the proceedings of the 
congress should address the /iif/i Joiunal of Medical Science, 
Parkgatc Printing Works, Dublin, Ireland, enclosing a check 
or money order for five shillings and sixpence, including 


postage 

Society News —The second Oriental Red Cross Conference 
was held in Tokvo No\cinbcr 15-23 under tlic auspices of 
the League of Red Cross Societies, nine countries in the 
orient was represented bv 100 delegates John Barton Payne 
represented the United States Ihe conference discussed 
disaster relief, health and nursing questions ^ There were 

excursions to Kamakura and to Nikko-Dr Kwaiizo Okada 

addressed the Dairen Dermatologic Society, August 5, at the 
Dairen Hospital on "A Case of Dermatitis Caused by a 
Kind of Onion, ‘Ninniku” Dr Naoto Aasiitonii addressed 
the Japan Otorhinolaryngologic Society, August 18, at the 
Osaka Medical College on “Fibi illation of \daiii s Apple 

Medical Society of London —3 he new president. Sir 
Humphry Rollestoii, presented the Fothcrgillian Medal to 
Sir Frederick G Hopkins, professor of biochemistry, Um- 
^ersltv of Cambridge, at the animal meeting, October 11 
The annual oration was delivered by Sir Berkeley Moynilnn, 
nrcsidcnt, Roval College of Surgeons of Lnglantl. whose sub¬ 
met was “Before and After Operation The Lcttsomian 
Lectures will be delivered by Mr Dona d Armour on Sur¬ 
ged of the Spinal Cord and Membranes". Dr John Parkim 
soi7and Mr A J Walton addressed the society November 8, 
“Sternal Pain”, Dr Clive Rnicrc and Mr J E H 
r>”i fc "wovember 2^ on “Advances in the Treatment and 
Roberts, Drs I D Rolleston and R A 

Diagnosis of 'ciety, December 13, on “Advances 

plSkt PropW.S and Trcalmen. of lha 
Exanthemata ” 
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Surgeon General’s Recommendations for the Medical Corps 
A reorganization of the army medical department has been 
recommended by Major General Merritte W Ireland to Z 
J I PJiiicipal specific recommendations 
include three additional brigadier generals in the medical 
department, adoption of allowances for the various com 
ponent corps of the department, increased relative rank for 
members of the nurses corps, reorganization and expansion 
of the medical admimstratire corps with a change in its name 
to the medical auxnliary corps, revision of law to secure 
longevity pay' to officers of the veterinary corps, increase of 
the medical department personnel by 335 medical officers 113 
dental officers, 60 veterinary officers, 35 auxilary officers’and 
2,050 enlisted men, provision for the rank, pay and allowances 
of 1 brigadier general of the medical department in the case 
of any medical officer of the army on duty as White House 
plusician In the case of a medical officer being assigned to 
duty at the White House, the Surgeon General recommends 
that as this is a temporary' appointment it should not be 
counted against the allowance of general officers contem¬ 
plated In the icorganization measure 


Hospitals for Veterans 

The director of the U S Veterans' Bureau, Gen Frank T 
Hines, in an address before the annual convention of the 
American Legion, said, it is reported, that during the fiscal 
year 1925 the beds in permanent government-owned hospitals 
increased by nearly 1,700, and beds in temporary structures 
decreased by 900 during this time, and in hospitals that were 
leased decreased by 800 beds The government facilities for 
iicuropsychiatric patients increased about 500 beds and the 
facilities for tuberculosis and general medical cases decreased 
slightly Now less than 13 per cent of all Veterans’ Bureau 
patients arc in contract hospitals, but of these 70 per cent 
are insane The bureau has under construction at the present 
time four major projects, including the neuropsychiatnc hos 
pital at Northport, L I, the General Hospital at Fort Snell 
ing, Minn, and the large additions for neuropsychiatnc 
patients at Palo Alto, Calif, and North Chicago, III New 
hospitals will be erected in Portland, Ore, and Tucson, Ariz, 
providing for general tuberculosis and neuropsychiatnc 
patients at the earliest practicable date The bureau is plan 
ning to construct a hospital at Alexandria, La, to replace the 
cantonment stnictiires there The title to the site at Fargo, 
N D, has been found acceptable and this property is being 
purchased for the construction of a combined Veterans 
Bureau hospital niid regional office facilities The bureau is 
endeavoring to establish clear title to the property it desires 
to purchase at Bedford, Mass, and when accomplished struc¬ 
tures w'lll be erected to furnish 250 additional neuropsychiatnc 
beds for New' England The total value of tliese hospital 
projects nov/ under construction or being definitely planncu 
represents an investment of about §13,000,000 


Veterans’ Bureau Personals 

The U S Veterans’ Bureau in a recent anuomicement notes 
[he following changes in medical personnel Dr 
Bott, resigned at Hospital No 98. Castle j 

October 26, Dr Tames M Ernest, transferred to Reg onal 

Office, Portland, Ore, October 16, Dr Joseph F Hamilton, 
resigned at Hospital No 88, Memplns, Tenn, 0 -fy j ’ 
Dr Herman S Hoffman, resigned at Hospital No 32 , « 

ington, D C, October 15, Dr Ernry G Hyatt res.gnd at 
Hospital No 93, Legion, Texas, November 1, Dr 
Mangan, resigned at Hospital No 101, St Cloud, ku. 
Detober 20, Dr Harlan E Mize, transferred to Ed vam 
Hines, Jr, Hospital, Mayw'ood, HE October 16 , Dr Harrj^D 
Lcvit, resigned "it Hospital, Tupper Lake, H Y, 

Dr George W Phillips, transferred to Hospital 

Minneapolis, November 1, Dr Robert L ^ L 

:o Hospital No 55, Fort Baiard, N Hospda' 

Dr William A Smith, appointed as D Sfitus. 

Ho 79, Outwood, Ky, October 13, Hugo ^ 

■esigned at Hospital No 90 o^cTsiou^ 

Dr Tohn P Wliee er, transferred to Regional , , 

Klls’ S D . NEmbi 1, Dr Harry E. f i>"’b E 

Hospital No 59, Tacoma, Wash, A“g«st 3, Dr 
\danrs, promoted to medical pr'^Milhani C Bcimcll 
S?Bnc7a't Hots For, Lyon, Colo, Septcnlirr« 
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(From Our Regular Corrcjfondciit) 

Nov 6, 1926 

Medicated Wine Held to Be an "Intoincating Liquor” 

A preparaUon named “Wincarnis.’ adicrtised to consist 
of wine and meat extract and extensncl> sold as a “patent 
medicme,” lias come under the ban of the revenue authorities 
The case arose over its sale by a pharmacist who did not hold 
a license entitling him to be a retailer of intoxicating liquor 
The magistrates held that bj this omission he had committed 
an offense, thej fined turn §5 and ordered him to paj the 
analjst’s fee The point was reviewed by the high court, 
and the decision was upheld The magistrates had found that 
the liquid was an intoxicaung liquor, was medicated, and 
tasted of quinine The high court had onlj to consider 
whether there were materials whereon the magistrates could 
reach the conclusion which thej in fact reached, that this 
liquid was wine The court was satisfied that tliere were 
The advertisements on the wrapper bore statements that it 
was “made with choice wine,” “contains one grain of quinine 
to the ounce to meet the requirements of the Board of Inland 
Revenue," ‘ contains 28 per cent of proof spirit," and advised 
that the bottle should not be shaken “as there is occasionallj 
a little sediment from the wine after bottling” All these 
matters W'ere pniita faae evidence that the liquid was made 
with wine The analysis showed 27 99 per cent proof spirit 
(equal to 1399 per cent of alcohol) and 1 vio gram of quinine 
to the fiuidounce The Bribsh pharmacopeia v as quoted as 
showing that a mixture containing 1 or more grains of 
quinine per fiuidounce was considered a mediane, and a 
good port wine was stated to contain 30 per cent of proof 
spirit On the appeal it was argued for the pharmacist that 
the true test was palatabilitj The liquid, as the magistrates 
said, ‘ tasted of quinine,” and qmnine is bitter and unpleasant 
to the palate. It was answered that there arc recognized 


and the cutting short of this beneficent habit by the mother, 
reducing it to a Single evacuation at a certain time of tlic 
dav , hence “ovcrdistention of the end of the larger bow'el 
and’ damming up of poisonous material" with disastrous 
circcts on health In Ins next article, headed “A Crying Need 
of Sdiool Life," he indicts the lavatory arrangements in 
nearly all private and public scliools as “lamentably defec¬ 
tive," in some so bad as “to amount to criminal neglect” 
Hc’savs, “The time which should be spent in attending to 
what IS the most vital of all functions is sacrificed to being 
present at divine service.” In one public school the lavatory 
accommodations were so inadequate that calculation revealed 
the astounding fact tliat the average time available per bov 
was thirteen seconds a day Many adults also suffer in 
health from defective sanitao arrangements, particularly 
nurses in hospitals Thus our civilization entails a vast 
amount of ill health and disease, a huge proportion of which 
can be prevented by proper food and by good habits 
Lanes lurid descriptions and dogmatic teaching certainly 
leave nothing to be desired by the lay editor who does not 
want the writer who is “overcautious” but the sensational 
one who impresses the uninstructed and casual reader But 
this is scarcely science It may be freely admitted that Lane 
has put his finger on detrimental habits the result of civiliza¬ 
tion which, though by no means previously unknown, receive 
very insuffiaent attention But has he established his sweep¬ 
ing conclusions^ Is not the passage from the evacuation 
after every feeding of the infant to the one evacuation at a 
fixed time daily onlv the development of control, which is 
the essence of all evolution, and have not the great majority 
of mankind acquired this habit without the slightest evndence 
of ill effect^ Further, is it a practicable suggestion to tell 
people to evacuate after every meaP Again, is the savage, 
whom Lane is always extolling, such an example of physical 
perfection and health as he claims? Is he not liable to 
disease like the civilized man and docs he not age more 
rapidly than the latter? Finally, Lane has not yet proposed 
to abohsh civilization and until that day man must contin e 
to pay a certain price for the new conditions to which he can 


beverages of which qumme is an ingredient. The lord chief 
justice observed that it was a question of degree. How mucli 
quinine is necessary to make wme cease to be wme? At one 
end of the scale a man might put a very little medicme of a 
pleasant taste into a large quantity of good wine, at the 
other end he might put a large quantity of nasty medicine 
into a small quantity of mdifferent wine The magistrates 
m effect said that the liquid was wine, and there was no 


become perfectly adapted only in time One may- admit tliat 
m the prevalent use of white bread, polished nee and other 
products of avilization we have gone wrong and unneces¬ 
sarily pay the penalty Lane is a very able man but is not 
free from the tendency of doctnnaires to become ov^erenthnsi- 
astic and push their views too far 

Humous Sickness Benefit Under the Panel System 


ground for upsetting their finding The commercial problem, 
the lord chief justice said, was how to put enough medicine 
into the wine to make it cease to be wine for the purpose of 
argument, and at the same time not make it unpalatable to 
those who would dnnk it—especially those women who 
thought they suffered from nervous disorders and wanted an 
excuse for drinking port 

Sir William Arhuthnot Lane’s Health Propaganda 
Under the caption Lessons from Savages,’ Lane contmues 
his senes of articles in the Daily Mail (The Joubxal, Novem¬ 
ber 13, p 165S) He points out that Alexis Carrel m Ins 
experiments at the Rockefeller Institute, New \ork, on Uie 
growing of living tissues, found it necessary not only to 
supply tlie juice of living tissues as food but also to wash Im 
preparations daily to remove the products of digestion by the 
cells If drainage of these products was effected at insuf¬ 
ficiently short mtervals, the cells waned in vitality and size 
^UL then quotes Hippocrates as stating U,at any departure 
from tile habits of life m man or other animal as the result 
of civilization ends sooner or later m disaster He describes 
the human infant as normally defecating after every feeding 


it was stated at a recent conference of panel physicaatis that 
at the beginning of next year the government would probably 
decide to proceed with the recommendations m the report of 
the royal commission on national health insurance, and to 
present a bill, one of the features of which would be the 
establishment of a consultant service Doubts were, how¬ 
ever, cast on tne possibility of paying for this consultant 
service, because there has been, in recent months, a “trem’ii- 
dous mcrease m sickness benefit” Sir Walter Kinnear (cmi- 
troller, insurance department, ministry of health) addressed 
the conference and submitted figures showing how great this 
increase has been He said that at the present moment tlie 
ministry was considering the commissions report and the 
preparation of a draft bill, and very shortly it would have 
to decide whether to include ,n the draft bill a provision for 

^ specialist service would cost 
about ,500000 a year The figures given to die conference 
showed that since the industrial upheaval of last May the 
sickness experienced had been m e.xcess of the normal So 
arge was this excess especially m certain parts of th- 
conntn, that it threatened to place the prov.smn of 1st 
cahst service m jeopardy The approved societies were 
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alarmed at the position, so much so that he had been asked 
to summon a meeting of the consultative council of approved 
societies TIic hrst suggestion before that body, when it 
met, was that he si ould be asked to approach the profession 
witii a request that the arrangements as regards immediate 
transfer from one ph)'sician to another, which was made two 
or three yeais ago, might be altered, and a time limit of 
three or siv months imposed The facility of immediate 
transfer waas undoubtedly a factor in the present position 
1 he meaning of this is that tlie panel physician is influenced 
by the fear of imnicdialc loss of the patient from his list if 
he refuses a certificate of disability Sir Walter Kinnear read 
an extract from the Insurance Gaccllc citing the case of two 
men certified as unfit for w'ork, one of whom won a race at 
the local sports meeting and the otlicr won a boxing com¬ 
petition The approved societies, lie said, had during the 
past three months been sending cases to the medical referees 
at three times the average rate There W'as, in certain parts 
of the country, a “sagging down on the question of medical 
certification” In a prcMous letter (Tiir Jouhnal, Septem¬ 
ber 18, p 952) unjustified claims for sick benefit by those 
unemployed m consequence of the coal strilvC, and the laxity 
of panel physicians in granting llicni, were described 

Sunlight and Milch Cows 

At the Row’clt Research Institute, Aberdeen University', 
problems connected with the mineral metabolism of farm 
animals had been iincstigatcd Research in connection with 
the influence of ultraviolet rays on the health and growth of 
farm animals had been extended in regard to their effect on 
the milk and metabolism of lactating animals It had been 
found that irradiation exerted its maximal effect on growing 
animals when, ns a result of a badly balanced ration or from 
other causes, tiic retention of minerals was low' Experi¬ 
ments with lactating goats had shown that irradiation of the 
lactating animal decreased the loss of calcium and phos¬ 
phorus from the body, and might even convert a loss into a 
gam No immediate marked effect on milk vicld had been 
observed However, in tbe light of the results of other experi¬ 
mental work on cows, it was believed that the prevention of 
loss of calcium and phosphorus from the body during lac¬ 
tation would increase the period of maximal yield of milk and 
safeguard the health of the heavy-milkmg animal The 
results pointed to the importance of exposing milch cows as 
much as possible to direct sunlight They also indicated that 
irradiation of cows with artificially produced ultraviolet rays 
during the winter months might become a practical and 
profitable procedure 


Medical Supervision of Ultraviolet Ray 
Treatment Insisted On 

The question whether ultraviolet ray treatment should be 
given at a massage establishment without medical direction 
was considered by the public control committee of the London 
county council A man carrying on a “sunlight institute” 
applied for a license to enable him to give ultraviolet ray 
treatment The public health department considered that as 
neither the applicant nor his wife, who assisted him m the 
business, had any medical qualification, the license should 
be granted on condition that ultraviolet ray treatment was 
civeii only under medical supervision The applicant declined 
to accept this offer, and explained that he did so on the ground 
liiat people came for treatment for quite small ailments on 
which they would not seek medical advice If a case seemed 
at all serious he would refuse to treat the patient ^cept on a 
n i^^sicmn’s prescription The chairman said the decision of 
^1 ^ mittee was that the license should be granted only on 
.he appheen. .hould prov.de med.eal super- 
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Predisposition to Convulsions in the Child 

A work by Dr Andr6 Collm, which deals with convulsions 
in the child, was published llic same day that its author died 
At the time of his death, he was a professor at the Ecole des 
liautes dtudes socialcs He bad devoted the period of his 
scientific activity, up to the time of bis death at the age of 47 
to the study of the neuropatbologv of the child, and, more 
particularly, to mental development Some of his chief’works 
arc ‘ Lcs enfants nerveux,” "Lc developpement de I’enfanf," 
nul, above all, “Un Iraitc de inedcciiic legale infantile” The 
last mentioned publication was prepared in collaboration with 
Judge Rollct, vvlio was, in France, tlie founder of the juvenile 
courts 

The last work from Dr Collin's pen endeavors to establish, 
on tbe basis of physiologic and histologic research, that the 
interstitial substance of the brain of tbe child delays the 
comiccfioiis between its nerve cells The medullary reflexes 
develop early, but the cerebral control of these reflexes is 
established only gradually This explains why in tbe child 
reflex convulsions arc induced by simple causes, such as 
digcstiv'c disturbances or teething As cerebral control 
becomes more established, tbe predisposition to convulsions 
IS less manifest If there is a delay in the establishment of 
control, children retain the predisposition to convulsions 
longer than is usual Tbe most common causes for such 
delay arc psychic and nervous defects of hereditary origin 
and various other hereditary defects (alcoholism, syphilis, 
arthritis, chronic intoxications m the parents), together with 
calcium deficiency Tetnny is often mistaken for ordinary 
convulsions Epilepsy may appear in childhood and is a 
grave misfortune for the future of tbe child Epilepsy is only 
rarely hercditarv, but it appears as a nerv'ous equivalent in 
subjects vvitli many hereditary defects, which reveal them¬ 
selves by other nervous or psychic manifestations in relatives, 
or by alcoholism, svphilis or chronic intoxications In case 
of doubt as to the cause, tbe treatment of convulsions in the 
child, in addition to tbe emergency treatment at the time of 
the attacks, may well consist of the administration of calcium 
to combat tetany', and of bromides to combat epilepsy 


The Thirteenth French Congress of Hygiene 

The thirteenth French Congress of Hygiene, organized hi 
the Societe de medeeme piiblique, was held, Oct 19-22, 1926, 
m Pans, at tbe Pasteur Institute, under tbe cliairraanship of 
M Henri Martel, director of the sanitary veterinary sennees 
This congress, which is held every year m Pans at the 
Pasteur Institute, brings together the professional hygienists, 
including all the departmental health officers and tbe directors 
of the public health services in tbe large cities Three mam 
topics were on the program (1) immigration, (2) the role 
of health officers and of directors of the public liealth services 
in the antitubcrculosis crusade, and (3) the preservation of 
foodstuffs by refrigeration 

The paper on immigration was presented by Dr Dequidt, 
inspector general, and Dr Forestier, public health ofli.ef 
5 ince tlie war, the mam transoceanic currents of nugntion 
iiav'c been modified by the measures adopted by the Unite 
States, the British Dominions, and the South American coun- 
ines as a protection against the immigration of hordes o 
forei’gn laborers Today France, next to the United States, 
idmits the largest number of immigrants In order to mec 
the changed situation, France should inaugurate an immigra¬ 
tion policy which would place it in a Portion ^ 
effectively with the emigration policies of f 

Countries The indications for such an immigration policy 


v sion 
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arc (1) the elimination of the sick, (2) refusal of admi - 
tancc to those nho are likeh to become ill, (3) a sclcctnc 
process, laionng the most assimilable t\-pcs, and the erection 
of a barrier against those races that are the products oi 
entirelj different ci\ ilizations Assimilation must prcccd- 
naturalization 

Dr A Martial reterred in ins paper to the example of t’l. 
Lmted States in requiring unimgnmts on their arriial to sub¬ 
mit to a health examination France has not done much as 
m the V a\ of health examinations at the frontiers Priratc 
interests, houeier, have at least proMded lodgings lor loreign 
labor Dr Armand Delille discussed the medical examina¬ 
tion service as applied to repatriated ciiilians at E\ian during 
the last jear of the uar Dr lilontagnol of \^alence (Drome) 
and Madame Daumezon oi Xarbonne (\ude) gate accounts 
01 their observations in the bureaus of health ot v hich thc\ 
are the directors Professors Spillmann and S Parisot 
pointed out that, in the department ot Meurthe-et-Mosellc, 
the number of cases of pnman si-philis obsened among 
foreigners constituted at least one third of the total number 
of dispensarv ca'es In their opmion the lolloinng measures 
should be adopted as soon as possible (1) reorganization 
and equipment of health examination centers, (2) creation 
of industrial dispensanes of social hjgiene, (3) close coop¬ 
eration betv ten the dispensaries, (4) deportation of everj 
ivorkman ivho cannot pass a satisfactorj health examination, 
and (5) establishment of a sanitarj record book tvhich the 
immigrant must retam in his possession. The question ot 
immigration with relation to the prophjlaxis ot \enereal dis¬ 
ease vas treated by Professor SptHmann and Dr Caiaillon 
Dr Ichok contended that bv international understanding 
foreign tvorkmen who contract a disease in connection with 
labor for which thej have been hired should be protected bj 
the workmen’s compensation law 
On the question of tuberculosis, Dr Guillemin director of 
the bureau of public health in La Rochelle, recalled the fact 
that one Frenchman dies of tuberculosis eierj five minutes, 
and stressed the fact that under the present plan there is 
lack of cooperation. He recommended therefore better organ¬ 
ization ot effort among public welfare societies, on the one hand, 
and the official representatises of the public health sen ice 


transpo'fation The best means of remedjung this would be 
the u_e or pure ice, and the installation of refrigeration 
apparatus 

In addition to the regular topics on the program, Prof L 
^fartin discussed the antidiphtheria crusade, including the 
presentation of children ulio had been subjected, a lew dais 
previousU, to the Schick test Dr Dujarric dc la Rmerc 
gate an account of his recent studj tour ot Germarr, Sweden, 
Denmark and the Xctherlands 

It IS the custom tor the conicntionists to illustrate the topics 
discussed b\ tours of inspection throughout the citj Thej 
nsited according!) the public health scmces vhere were 
displaicd tresh pieces oi meat uhich, for larious reasons, 
was unfit lor con‘=umption Later the' called at the cold 
storage plants Thej uerc interested in Professor ilartel s 
wax models of pieces of diseased meat The cold storage 
plant at l\rj and the abattoir at Auben illiers ucre objects 
of interest 

The next session of the French Congress of Higiene, to 
be held m October 1927, uill coincide "itli the celebration 
of the fiiticth aniiivcrsarj of the Societe medecine publique 
Proiessor Madsen president of the health commission of the 
League oi Nations, is to deli'er on this occasion an address 
on the international organization of public health 

The Death of Professor le Dentu 
Professor le Dentu has died at the age of 85 He was 
bom in the French colonj of Guadeloupe He uas an eminent 
surgeon whose life-work was accomplished in Pans, where 
he was professor ot clinical surgen. at the Facultv of Medi¬ 
cine, and, since 18S9 member of the .'^cadenn of Medicine 
He published a number of works, the most important being 
a treatise on surgen, m ten 'olumes, edited in collaboration 
with Ins pupil Dr Delbet, who became later his successor at 
the universitv He held for a time the office of president of 
the Association rram^ise de chirurgie He retired at the age 
ot 70, though still 'igorous and active. 

NETHERLANDS 

(From Out Rrgular Corrrsfondert) 

Oct 13, 1926 


on the other Speaking along the same line Dr Ott, deparv- 
mental health officer, suggested that, whatever form the atiti- 
tuberculosis crusade may take in a given department ot 
France the departmental health officer should be, ex officio 
a member of the go'eming the administrative or the super- 
Msorj council From manj sources came reports of good 
results irora antituberculosis inoculation bj the Calmette 
method and from the activities of the iisiting nurses and the 
school nurses Dr Messerli, pn'atdozent at the Umversitj 
of Lausanne described the part plated bt the public health 
semce of that city in the antituberculosis crusade 
Refrigeration of foodstuffs was treated b\ M Chretien 
tetcnnarian, inspector of markets in Pans Products to be 
preserved bt refrigeration must be absolutely fresh and must 
be prepared with the maximal consideration of health require¬ 
ments The same precautions must be taken while foodstuffs 
are in cold storage during their transportation, and in con¬ 
nection with all the operations to which thej are subjected up 
to the lime thej are consumed Dr Loir, director of the 
public health service of Havre, dealt in his paper more par- 
ticularlj with the preservation oi fish He holds that all 
tlic modem pnnciples ot industrv should be applied to fishmg 
Cold storage rooms should be constructed on all large fishm'^ 
\cssels Fish if well preserved, are a low priced food o^f 
high nutnti'c value if le Danois, directo- oi the scientific 
and technical bureau oi sca-fishmg pointed out that the mam 
cause ot the rapid decav or fish on board vessels is the 
water from melting ice used ni their preservation dunn^ 


Mortality from Stillbirths 

An interesting statistical inquirj has been made bj Dr 
Wesselink as to the causes of death m stillbirths The 
inquiry covers all births irom 1907 to 1916 or more than 
l,500,0r0 births with 3 95 per cent, or nearlv 16,000, stillbirths 
An important observation was to the effect that the number 
of stillbirths is alwavs the lowest for the third quarter of 
each vear The mortahtv irom stillbirths is lower m the 
cities than in the rural districU In searching for the causes 
of stillbirths. It was noted that svphilis is ten times more 
frequent m the cities than in the countrv On the other hand 
dvstocia due to anatomic malformations is a more common 
cause of death in the rural districts In vuew ot these two 
facts (lower urban mortahtj trom stillbirths m spite of the 
greater frequenev ot sj-phihs, and the higher frequency m the 
rural sections ot stillbirths induced bj djstocia), the author 
concludes that clmical accommodations in the countrj are 
far from adequate. The tmiavorable lactors in the cities arc 
more than outvcighed bj the better results secured m urban 
hospitals 


V ucLLLu\,;auons 


and Antomobilists 


A committee has been appointed, composed of members of 
Nederlandsche Maatschappq tot Bevordenug -der 
Geneesl-unde, to stndv the necessarj qualificatio^ f^ 

arose. Some wished to place all chauffeurs on the sam-- 
tooting Others contended that it would be well to 
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tinguish two classes (1) public chauffeurs (taxicabs, auto- 
busses, etc ), and (2) private chauffeurs It seemed desirable 
to place the requirements for public chauffeurs somewhat 
higher than for private chauffeurs The following seems to 
be regarded as an irreducible minimum (1) an age require¬ 
ment of 18 or 19, (2) absence of all diseases, physical or 
mental, that might suddenly incapacitate a person to drive 
an automobile, (3) adequate functioning of all four limbs, 
(4) visual acuity of 50/100 in each eye without correction, 
stereoscopic Msion adequate for the judging of distances, a 
normal visual field, satisfactory color vision, absence of 
day or night blindness, (5) normal functioning of the heart, 
lungs and ner\cs, (6) auditory acuity representing an audi¬ 
tion equal to hearing a whisper at a distance of 5 meters 
for one car and at a distance of 50 cm for the other ear 

The applicant for a license should be required to affirm in 
writing that he has not withheld from the examiner informa¬ 
tion in regard to any disease The anamnesis should dis¬ 
cover especiallj existing alcoholism, epilepsy and psychic 
diseases 

Cardiac arrjthmias should not necessarily disqualify the 
applicant On the other hand, advanced artci losclcrosis is 
incompatible with the responsibilities of the chauffeur 
Examination of the lacrimal ducts is rather important, as 
watering of the eyes is, in a sense, a disqualification A 
study of the reflexes, the power of attention and psycho- 
motor reactions is recommended 


The Antlmalaria Crusade 

The report of the scientific commission on malaria has been 
issued along with the publications of the public health ser- 
Mccs It contains the first results of the antimalarial cam¬ 
paign undertaken bj the people themselves Something o\cr 
a >ear ago, the Health Society launched a publicity cam¬ 
paign during which the attention of the public was called to 
the importance of destroying the anopheles mosquitoes in the 
barns and stables, during the winter The figures just pub¬ 
lished arc therefore of great interest Of 2,097 barns and 
stables examined, 311 were found to be infested with anopheles 
mosquitoes, and neailv five million mosquitoes were destroyed 
in these places In 196 houses in which cases of malaria 
had been known to occur in recent years, an energetic search 
for the vector was instituted During the winter, in some 
sections of the country, notably in the vicinity of Zaandam, 
senes of mosquito exterminating campaigns have been 
launched 

Charlatanism in Amsterdam 

The medical press is continuing its campaign against med¬ 
ical avertising in street-cars It charges the municipal 
administration with sacrificing the best interests of citizens 
by thus playing into the hands of charlatans all for ail 
inconsiderable profit 


Loss of Time Among Workingmen 
The Kalhohek Social Wcelblad has just published a statis¬ 
tical study covering the years 1923, 1924 and 1925, m which 
it gives the average number of days sickness experienced y 
workmen m the various industries Miners lose the most 
time on account of sickness The figures below give the 
averages for the three-year period 


Wood working industry 7 A3 days 
5 19 days 

rarmors 6 16 days 

Mcnllnrg'sts ^ 


Miners 

Painters 

Shoemakers 

Weavers 


17 03 days 
5 87 days 
S 96 days 
7 86 days 


The Control of Rheumatism 

,5 president information in regard 

ZuZJo! Ueal activity dealing with the gnestion ol 


letters a „ ^ 

Nov 27, 1926 

rheumatism, particularly from the therapeutic side The 
committee will seek to organize bureaus of consultation 
establish a hospital with laboratory, organize public health 
services against rheumatism (particularly in the large indus¬ 
trial centers), and create an international commission with 
a view to holding an international congress on the subject 
of rheumatism 


Death of Professor Kuhn 

Casper Hendrik Kuhn, professor of pathologic anatomy and 
of legal medicine at the Faculty of Medicine m Amsterdam, 
has died He resigned his post in 1909 


BERLIN 

(rroiii Our Regular Correspondent) 

Oct 30, 1926 

The Crusade Against Alcoholism 

During the war, the consumption of alcoholic beverages 
decreased in Germany and there was a consequent diminution 
of the sequels of alcoholism In the period since the war, 
former conditions have gradually returned, and the number 
of patients admitted to hospitals and psychopathic institutions 
by reason of addiction to alcoholic beverages has increased 
considerably This circumstance has strengthened the 
endeavors to restrict by law the consumption of alcohol As 
a step in this direction, several political parties in the reichs- 
tag introduced a bill (the so-called schankstaiicngesefs) 
designed to accomplish that end, which contained the following 
provisions 

By provincial law it may be decreed that, on demand of a 
fifth of the legal voters of a commune or of a communal 
district, an election shall be ordered to decide whether or not 
in the commune or in the communal district (1) permission 
shall be granted newly established bars to dispense alcoholic 
beverages, (2) in case of change of ownership, permission to 
dispense alcoholic beverages shall continue to be granted to 
existing bars, and (3) the dispensing of alcoholic beverages 
shall be prohibited (a) only to the retail trade, (b) only 
over bars, or (c) over bars and to the retail trade If three 
fourths of the legal voters cast their votes at the election, 
and two thirds of the legal votes cast shall favor the adoption 
of the interdict, the authorities having jurisdiction in the 
matter must, within two months after the holding of thi. 
election, issue corresponding orders or instructions The 
interdict against the dispensing of alcoholic beverages 
(point 3) shall become effective six months after its 
promulgation 

An interval of five years must elapse after a previous 
election before another is held The instituted changes may 
be abolished or restricted only in the event that, at a new 
election, three fourths of the legal voters cast a vote and two 
thirds of the votes cast favor abolition or restriction of the 


interdict 

During the period in which the interdict with reference to 
the dispensing of alcoholic beverages remains in force, the 
general permission rests in abeyance, being subject merely 


to tbe imposed limitations 

If tbe interdict shall remain in force for a period of twelve 
years, the permission, so far as it was affected by the interdict, 
shall become null and void 


The chief provincial authorities shall adopt the necessary 
leasures to enforce the application of the interdict 
The foregoing bill, which recognizes the principle of local 
ption, awakened a contest, which was participated m pn- 
aarih by the advocates of prohibition and those intcresfc 
Icohol and alcohol consumption The opponents of m 
dduced that the ulterior purpose of the projected la v 
a make Germany dry territory as had been accompl.hcd in 
lie United States In fact, reference was frequently ma 
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statements or prohibitionists ttho in their zeal for the passage 
o{ the bill -aent too far isith the rcidation of their uUimalc 
hope*: For example, one earnest adiocatc of the bill is 

reported to hare said “Once the p'lnaplc of local option 
has become gcncralli recognized, it will not long he confined 
to the question of granting bar pruilegcs but will soon be 
extended to other social problems A population that becomes 
acciwtoned to exercise the priiilcge ot local option in the 
matter ot the bestowal of bar pnvilegcs \ ill demand the 
right to express its will first hand with regard to mani 
problems which at present arc controlled cxclusncli bj 
boards committees and otlier bodies" Fears that such an 
extension of the right oi communal determination, or tlic local 
option idea induced some who wc'c not othennse actually 
in favor ot the present consumption oi alcohol to join the 
opponents ot the bill The\ alleged that, in decisions leit to 
a general rote of the members ot the commune, lack of judg¬ 
ment and influence exercised bj agitators v ere apt to plar a 
big part, so that true msight into die situation and calm 
deliberation would not be the deciding factors in the result 
Fears were awakened also of the situation that would arise n, 
in a certain commune, die number of bars should be grcatlr 
limited while in the adjoining communes the number was 
increased ad libitum The result r'-as that the bill was 
defeated in the reichstag b> a slight majonti 

The Dflsseldorf Meeting of German Scientists 
and Physicians 

At the Dusseldorf meeting of the societr of German scien¬ 
tists and phrsiaans, the department of internal medicine, in 
collaboration with the department oi pediatrics and the 
theoretical disciplines, considered die topic of “water balance ” 
Asher of Bern discussed the sabject from the phvsioiogic 
point of new The dominating pnnciple is the independent 
mechanism of the processes ot water metabolism in the cells 
bj which the exchange between blood and tissues is regulated 
The researches of the author hate shown that the inatation 
responsible tor the exchange processes has its source in the 


The clinical discussion was gnen b> Sicbccl of Bonn The 
quantities oi water eliminated v ithm definite intenals, fol¬ 
lowing the ingestion of fiiiid= do not depend soldi on lidnei 
lunctioii but to a great e-,lcnt on d’C constitution and the 
momcntari adjustment of the organism In the blood there 
talcs place a considerable dilution in a tipical ti o-phast 
course which is characterized not mere!> b income and 
outgo but IS an expression of complicated exchange processes 
between the blood and the tissues The ingestion of fluids 
constitutes onli the inciting impnlse whereas the full measure 
of the reaction depends on ndch dnergent factors impulses 
from the central nervous system or oi hormonal origin, vaso¬ 
motor processes and disorders of the vascular sjstem, changes 
in nutntion and in metabolism Under natural conditions 
the amount of fluid intake depends to a great extent on custom 
and usage so that it is otten solelv determmed bv habiL 
TIurst IS induced partlj bj increased osmotic concentration of 
the blood and partlv bv the drvncss of the pharyngeal mucous 
membrane but i‘ mav be caused bv p^vchic anomalies The 
water reservoirs are lound in the interstitial fluid, and are 
filled or emptied as need requires In addition, there is a 
slight fluctuation in the water of imbibition, which is to be 
regarded as an integral component oi the organism Under 
the influence of a protein diet, the water reservoirs are 
emptied which has aUo a certain therapeutic significance, 
whcrca-- in connection with losses of protein, water is 
retained in the bodv In edema, which is due to a disturbance 
oi the metabolic exchange between the blood and the tissues, 
the vva cr reservoirs are overfilled At the basis or acute, and, 
to a certain extent, also oi chronic, nephritis lies some dis¬ 
order or the general vascular svstem in nephrosis there is 
an alteration of metabolism In cardiac disease there is, 
owing to stasis, an alteration of the vessels and tissues In 
the treatment of edema, special dietetic measures are to 
be considered reduced water intake, onlv small quantities 
ot salt, and, tor a time, undernutrition, oiten a diet nch in 
proteins is larorabJe to that end Also sv eating treatment 
will often help to mobilize an extra water supplj and to 


prevailing activities of the tissues The permeability of the 
cells IS subject to manifold functional regulation Water 
metabolism undergoes certam fluctuations through injected 
salts and other pharmacotogicallj active substances (provided 
phvsioiogic conditions are preserved) chiefly through changes 
m permeabilitv According to researches earned out in the 
Physiologic Institute at Bern, the kidney furnishes a good 
example in support of the conception that the pnmarv tactor 
is the metabolism of the whole organism The so-called 
specific diuretics do not influence pnmanly the kidney but 
the tissues, causing the passage of electrolvtes from the 


tissues into the blood. In response to the slight mcrease ot 
electrolytes m the blood, an increased secretion of the 
normally susceptible kidney occurs Proof of this fact is 
furnished bv the so-called diversion experiment, by which 
electrolvtes are diverted from the blood. If, by this pro¬ 
cedure, a lowering of the electrolvxe concentration of the 
blood is brought about even the specific diuretics will not 
sulSce to increase the secretion of urme. An inescapable con¬ 
dition for increased water secretion on the part of the kidnev 
is the presence of available water Recent observations are 


in opposition to the former secretory theory ot urine secretioi 
and also to the mechanical theories, which emphasize filtra 
tion as the result ot blood pressure. The 1 idrey cell react, 
as a higWv sensitive structure on the enanges brought abou 
in the Wood bv the bodv metabolism The glands of mmma 
•ecrct.on exert an influence and the thvroid gland particu 
rtrlv, has a rcgulatorv action on water metabolism Further 
mirc 11 V portermr lobe of the pituitarv bodv pta s an impor 
tant jolc and Pick has shown that water fixation m th 
ti-stc cells IS influenced by pituitarv extract. 


project n into the blood Much more serious than edema is 
reduction of water in the body, caused, tor instance, bv losses 
through the intestine in dysentery and cholera, such a con¬ 
dition points to a complete breakdown ot the water fixation 
capacity of the tissues 

Rommger of Kiel discussed the subject from the standpoint 
of the pediatrician He emphasized the significance of the 
fluctuations of the water balance in the growing organism 
The apex oi water accumulation is reached in the child w ith 
the frj'h month of liie, whereupon a diminution begins to be 
noted In conformity with the high water content of the child 
organism, the water intake of the child is about four times 
that of the adult E.\cretion takes place also in young chil¬ 
dren mainly through the kidnev , the conditions governing 
excretion are, however, very changeable. 
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Deaths 


Louis Benedict Baldwin ® Minneapolis, University of 
Almncsota Medical School, Minneapolis, 1897 assistant 

Jamestown, 

N D 1900-1903 superintendent of the North Dakota Insti¬ 
tute for Feeble Minded, Grafton, N D, 1903-1907, the State 
Hospital for Iiisaiic Jamestown, N D, 1907-1910, the 
Charles T AfiHcr Hospital, St Paul, 1918-1921, and the 
University Hospital, Minneapolis, since 1910, served dtinnn 
the World AVar, aged S3, died, October 24, at the Abbott 
laospitai, of essential h 3 pcrtcnsion and renal insufficiciicv 

Charles Moore Robertson ® Waukegan, Ill , State Uni¬ 
versity of Iowa College of Medicine, Iowa City, 1888 mem¬ 
ber of the American Academy of Ophthalmology and Oto- 
Lao'ngologj% the American Larviigological, Rhinological and 
Otological Socictv and the American Otological Society, 
formerly assistant professor of otolog}', Northwestern Uni¬ 
versity Aledical School, Chicago, veteran of the Spanisb- 
Amencan and World wars, aged 61, died, October 31, at 
Highland Park, of peritonitis, following an appendectomy 

Ernest Valentine Hubbard, New York, Columbia Univer¬ 
sity College of Phisicians and Surgeons, New York, 1898, 
member of the American Larviigological, Rhinological and 
Otological Socict} , formerly on the staffs of the Roosevelt, 
and Alanhattan Eje, Ear, Nose and Throat hospitals, aged 
52, died, October 24, of heart disease 

Walter Wheeler Allcger, Washington, D C , Howard Uni¬ 
versity School of Medicine, Washington, 1885, Georgetown 
University School of Medicine, Wasliington, 1890, cmcnttis 
professor of bacteriologj, Howard University School of 
Aledicine, aged 66, died, September 30, at SiUer Springs, 
Aid, of cerebral hemorrhage 

Owen E Jones ® Rochester, N Y , Albany Medical College, 
1894, past president of the Medical Society of the State of 
New York, delegate to the American Alcdical Association, 
1916, 1922, 1925 and 1926, on the staffs of the Rochester 
General, St Mary’s and the Infants’ Summer hospitals, 
aged 62, died, November 18 

Harry Hinkle Stark ® El Paso, Texas, Marion-Sims Col¬ 
lege of Medicine, St Louis, 1896, member of the American 
Ophthalmological Society, formerly professor of materia 
medica and toxicology at his alma mater, served during the 
World War, aged 58, died, October 22, of tuberculosis 
John Sheridan Campbell, Portersvillc, Pa , Western Reserve 
University School of Medicine, Cleveland, 1891 Jefferson 
Medical College of Philadelphia, 1906, member of the Medi¬ 
cal Society of the State of Pennsylvania, aged 61, died, 
July 17, of an injury received in a fall 
Irvy Lee McGlasson ® San Antonio, Texas, Kentucky 
School of Medicine, Louisville, 1896, member of the Ameri¬ 
can Dermatological Association and the Radiological Society 
of North America, served during the World War, aged 50, 
died, November 12, of angina pectoris 
William Harrison Daniels, Crookston, Minn , University 
of Louisville School of Medicine, 1910, member of the Min¬ 
nesota State Medical Association, served during the World 
War, aged 40, died, October 14, at the Northern Pacific 
Hospital, St Paul, of bram tumor 

Tames Wilford Good, Vancouver, B C, Canada, University 
of Toronto Faculty of Medicine, 1877, LRCP, Edinburgh, 
Scotland, 1877. emeritus professor of ophthalmology. Univer¬ 
sity of Manitoba Faculty of Medicine, Winnipeg, aged 74, 
died, September 1 , , 

William H Smith, Donnelly, Minn , University of Michi¬ 
gan Homeopathic Medical School, Ann Arbor, ^^06, member 
of the Minnesota State Medical Association, aged 62, died, 
in July, at St Luke’s Hospital, Minneapolis, of carcinoma of 

the stomach n i tt t,, 

Rov Emmons Truly, Denison, Texas, Baylor University 
ij ^ f Tvtpdinnp Dallas 1918, on the staffs of the Deni- 
Kansas and Texas Railroad Employees 
Snail aSd W, died, Oc.ober 30, follow,ng an appen- 

iiiAm xPtlliama Faison ® Goldsboro, N C , Jefferson 
mSS College of^fSalS'sn’p^StSe'S’ ol 

s.,“Sll!gfofpb"a'n?Snrgeo„s: New York, 1918, 
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on tne start of the New York Post-Graduate Medical Srhnnt 
and Hospital, aged 50, died, November 4. of heTrt dSSel 

Simson, Tonawanda, N Y , Cleveland University 
of Medicine and Surgery, 1880, member of the Med cH 
Society of be State of New York, aged 74, died, October 1 
as the result of cerebral hemorrhage which occurred in Mav’ 
William Francis Magruder, Wasliington, D C Howard 
University School of Medicine, Washington, 1918,’ assistant 
profepor of physiology, biochemistry and pharmacology at 
Ills alma mater, aged 32, died recently, of tuberculosis 

Ph'Hdelphia, Medico-Chinirgical Col- 
of P "'adelphia, 1906, member of the Medical Society 
^ Pennsylvania on the staff of the Jewish Hos¬ 

pital, aged 46, died, November 9, of septic poisoning 

Frank Edwin Smith, Los Angeles, University of Pittsburgh 
School of Medicine, 1914, member of the California Medical 
Association, on the staff of the Good Samaritan Hospital, 
aged 36, died suddenly, October 18, of heart disease 


John Francis Corcoran, Braddock, Pa , University of 
Vermont College of Medicine, Burlington, 1920, on the staff 
of the Braddock Plospital, aged 34, died, October 9, at the 
Atlantic City (N J ) Hospital, of gastric ulcer 
Charles Emery Williams ® Houlton, Maine, Medical 
Department of Columbia College, New York, 1883, formerly 
on tile staff of tile Eastern Maine General Hospital, Bangor, 
aged 69, died, July 13, of locomotor ataxia 
Hugh Capers Walker, Augusta, Ga , University of Georgia 
Afcdical Department, Augusta, 1925, on the staff of the Liii- 
vcrsily Hospital, aged 25, died, October 21 of injuries 
received m an automobile accident 


Howard Dickes Geisler ® Philadelphia, University of 
Pcniisjlvania School of Medicine, Philadelphia, 1899, on the 
staffs of the Germantown and Memorial hospitals, aged 49, 
died, November 12, of pneumonia 

Daniel James Paradine, Duluth, Minn , Bennett Medical 
College, Chicago, 1911, member of tlie Minnesota State 
Medical Association, aged 40, died, October 18, of chole- 
cystititis and acute pancreatitis 

Thomas Madison Taylor ® New York, Bellevue Hospital 
Medical College, New York, 1881, for many years represen¬ 
tative for Lea and Febiger, publishers, aged 69, died, Novem¬ 
ber 6, of cerebral hemorrhage 

Felix W Hazelwood ® New Albany, Ind , Hospital College 
of Medicine, Medical Department Central University of Ken- 
tuck>, Louisville, 1900, aged 60, died, October 8, at the Battle 
Creek (Afich ) Sanatorium 

Sarah Johnson Dean, Seattle, University of Michigan Med¬ 
ical School, Ann Arbor, 1880, member of the Washington 
State Medical Association, aged 85, died, September 30, of 
coronary thrombosis 

John Morns McConihay ® Charleston, W Va , Kentucky 
School of Medicine, Louisville, 1876, aged 73, died, Novem¬ 
ber 2, as a result of cerebral hemorrhage which occurred 
some months ago 

James A De Vore ® Grand Rapids, Mich , Cincinnati 
College of Medicine and Surgery, 1877, proprietor of a hos¬ 
pital bearing his name, aged 72, died, November 4, following 
a long illness 

Eric Theodore Sberpmg, Wyndmere, N D , Minneapolis 
College of Physicians and Surgeons, 1900, aged 65, died, 
November 3, at St Luke’s Hospital, Fergus Falls, Minn, o 
carcinoma 

Juan Fernandez Bennett Drummond, New Bedford, Mass, 
Woman's Medical College of Pennsylvania, Philadelpnia, 
1888, aged 62, died, November 4, of heart disease and chronic 


lephritis 

Wilham F Sibley, Robeline, La , Memphis (Tenn) Hos- 
Mtal Medical College, 1897, member of the Louisiana btaw 
Medical Society, aged 57, died, August 19, of arteriosclerosis 
William Byrd Pinson, Abilene, Texas, University o^ 
Arkansas Medical Department, Little Rock, 1891, arto 
nimster, aged 60, died, October 11, following a long illness 
Tohn T Beatty, Denver, Denver College of Medicine, > 
nember of the Colorado State Medical Association, aged 61 
lied Au^st 25. at the Presbyterian Hospital, of pneumonia 

Joshua Robert Hayes, Washington D f ,’ Civd 

Pennsylvania School of Medicine, Philadelphia, ^ 

War veteran, aged 9d, d.ed, November 4 o! to" 

Oscar lee R.veabark, Hartford, "a > Ge»;|g “ roerl, 
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Conrad L Partridge, Ridjcy Park, Pi , 

College of Philadelphia, 1874, on the staff of ^ > 

Hospdal, aged 74, died, No^ ember 11, of heart disease ^ 

Florence Buhnnan Evers ® W Va . ® 

Medical College of Baltimore, 1908, aged 42, died, Scpteinb 
21, at a hospital in Baltimore, following an operation 

Hannah Louise Taylor Muir, Colorado Sj^mgs, CMo , 
Umversitj of Colorado School of Medicine, Denier, 1893, 
aged 67 died, November 2, of bronchopneumonia 

Douglass Archibald Condrey MacChesney, 

Calif Cooper Medical College, San Francisco, 1897, aged 
54, died, August 17, of carcinoma of the th> roid 

Loma A. Simmon, Aubumdale, Fla (licensed, Florida. 
1907), formerly major of Aubumdale, aged /O, died m 
October, at the home of his daughter in Tampa 


The Propngnnda for Reform 


It This Dcpabtuekt ArrcAR Reports of The Journal’s 
noREAU or INIXSTICATION OF THE COUNCIL OH 
ClICMISTRl A D OF TIIF ASSOCIATION LsnORATORY, TOGETUER 
WITH Other General Material of ah Informative Nature 


FREE BREATH 

The O W Dean Brand of “Asthma Cure” Quackery 
From Benton Harbor, Michigan, the O \V Dean Compani, 
Inc^ previously known as the Benton Asthma Remedy Com- 
mni exnloits “Free Breath,” described as "The World’s 

“r p G. c«,- .o, B™ch,u„ r»v„ 

leirAtlanta, 1885, member of the Medical Association of Catarrh of tlie Mucous Membranes j i c 

Georgia aged 70, died, October 31, of uremia The O W Dean Company was incorported under the laws 


John Thomas Buckley, Kingston, N Y , Unnersity of 
Vermont College of Medicine, Burlington, 1884, aged 61, 
died, September 19, of cerebral hemorrhage 
Baylis Chamblin, St. Loms, Homeopathic klcdical College 
of Missouri, St Louis, 1886, aged 69, died, m October, of 
chrome nephritis and mitral stenosis 
Luther S Mason, Clover, Va , College of Physicians and 
Surgeons, Baltimore, 1874, aged 73, died, October 14, of 
exhaustion, follow mg acute gastritis 

Peter J Momaon, Hillsdale, Kan , University of Micbtgan 
Medical School, Ann Arbor, 1869, aged 80, died. May 26, of 
pneumonia and cerebral hemorrhage 
Francis Marion Alliaon ffi Gardner, Ill , Medical College 
of Indiana, Indianapolis, 1904, aged 46, died, October 31, 
of complications following influenza 
Anson Morrill Andrews, Gray, Maine, Medical School of 
Maine, Portland, 1901, aged 49, was instantly killed, 
October 2, in an automobile accident 
Ralph Sherwood Hedges, Lewistown, Mont , University 
and Bellevue Hospital Medical College, New York, 1899, 
aged 58, died in October 

James WUliam Jesse ® Santa Rosa, CaliL, Medical Depart¬ 
ment of the University of the City of New York, 1886, aged 
69, died, November 3 

James T Massey, Woodside, Del , University of Pennsyl¬ 
vania School of Medicine, Pbiladelphia, 1872, aged 81, died, 
Angust 14, of senility 

James B Black, McKeesport, Pa , Jefferson Medical 
College of Philadelphia, 1883, aged 74, died m October, of 
angina pectoris 

G H Ogboume, Tallulah, La., Kentucky School of Medi¬ 
cine, Louisville, 1888, aged 68, died m August, of cardio¬ 
renal disease. 

James McGmley Gihstm ® Suffolk, Va , Columbus (Ohio) 
Medical College, 1879, aged 72, died, October 9, of cerebral 
hemorrhage. 

Earnest Francis Swift, Wellsville, Ohio, Ohio Medical 
University, Columbus, 1898, aged 50, died September 25, of 
pneumonia 

Frank F Dmeding, Philadelphia, Jefferson kledical Col¬ 
lege of Philadelphia, 1883, aged 67, died. May 12, of 
appendicitis 

James F Alexander, Brighton, Colo , Missouri Medical 
College, St Louis, 1888, aged 64, died, September 4, of 
carcinoma 

George E Bradford, New London, Conn , Eclecuc Medical 
Institute, Cincinnati, 1879, aged 83, died, June 9, of myo¬ 
carditis 

Thomas Tefierson Spnngfield, Ensley, Ala (licensed. Ala- 
uama, 187o), aged 7/, died, No\ ember 3, of chronic nephritis 
Cornelius VT Seeher, Los Angeles, Missouri Medical Col- 
lege, St Louis, 1872, aged 72, died, June 21, of pneumonia 
John Robertson, Cincinnati (licensed, Ohio, 1897) need 72 
d cd, recently at the Christ Hospital, of coronary thrombosis 


of Michigan in March, 1926 The incorporators who are also 
the ofBccrs of the concern were 

Oliver W Dean President 

Harriet Bower Vice President 

Ernest A Bower Secretary 


Harriet Devn 


Treasurer 


From such sources of information as we have access to it 
appears tliat Oliver W Dean is an undertaker and previously 
was in the business of selling embalming fluids 

For the purposL, presumably, of assuming a respectability 
that IS so sadly lacking in mail-order quackery, the O W 



Dean Company gives as references the “Benton Harbor State 
Bank” and the “American National Bank" Also it would 
seem for the purpose of lending an air of verisimilitude to 
an otherwise bald and unconvincing tale, the concern pub¬ 
lishes what purports to be a facsimile letter from E R 
Taylor, M D, of Benton Harbor, Michigan According to 
this letter Dr Taylor certifies that he examined O W Dean 
for life msurance in 1919 and that he was rejected on account 
of astlima, and that he examined him again in 1920 and 
“said O W Dean was accepted for §10,000 life policy witli 
no trace of asthma ” 

The methods by which Free Breath is exploited differ prac¬ 
tically not at all from those that are classic to mail-order 
quackery The point of contact between the quack and the 
sunerer is made, as usual, through the adv'ertising pages of 
those newspapers and magazines that are not above sharing 
in the profits of charlatanry The advertisements stress the 
hrt that asthma sufferers can try Free Breath without cost 

advertisement pur- 

ports to detail the condition of O W Dean, who, the oubhc 

—-- juij iH, oi myocarditis ^thma'treatm^'hp'^h'^B^^ always rejected He fried every 

Bonn Germany, “ny ^ "°‘h>ng did him 

1891, aged 62, died, October 20, at Berlin, Germany with ^ / rame into his life the mevitaWe friend 


Andrew Charles BuU;ud, Quinton, Okla. (licensed, Okla 
homa, 1908) aged 71 died, Julj 14, of myocarditis 
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CORRESPONDENCE 


of sohds obtained by evaporating the liquid at 120 C wa. 
7 5 per cent Qualitative tests indicated the pressnee 
potassium, arsenic and iodide Bromides, alkaloids coaUar 
products and la\ativc drugs were not found OmoiuV 
estimations yielded the following Q-intitative 

‘‘Potissium (K+) , Ko 

■ lodiitc (I-) 

- 5 JO per cent 

0 05 per cent 
92 50 per cent 


"Arsenic (is AsjOa) 
"Water 


'‘Undetermined (by difTcrcnce) 


0 47 per cent 


Joon A M A 
Nov 27, 1926 

plctelv cured and was able to get a $10,000 life policy Now 
he IS deioting his life to suffering humanity and offers to send 
to all asthma sufferers "a trial treatment of Free Breath " 

Those who write for the free trial treatment receive a 
small bottle containing about two ounces of a colorless liquid 
hating the odor of menthol By the same mail comes a letter 
explaining how impossihle it will be for this small amount 
to cure asthma and how occcssiry it is to pursue "a contiiuiccl 
unbroken treatment ’’ 

The general directions that come with the specimen declare 
that Free Breath ‘‘docs not contain narcotics or other habit- 
forming drugs, therefore is perfectly harmless" This last 
statement is worth bearing in mind, in view of the fact that 
analjsis show's that each tcaspoonful of Free Breath contains 
three drops of Fow'lcr's solution (arsenic trioxidc), to say 

nothing of 2K'grains of potassium iodide The direction sheet therefore, to 2^^, grninsVf'potiissnm^^^^^ 
mentions the fact that this ‘ perfectly harmless” preparation of Fowler’s solution ” ^ 

may "cause disagreeable sjinptoms, such as headache, nausea, 
inflamed mucous membranes, dizziness, breaking out, stinging 
pains, etc ” The sufferer is told not to be alarmed bi' these 
symptoms—thej will pass away in a few days “and very likely 
lca%c jou in a greatly improved condition” 


“From the foregoing, it is concluded that the preparation 
consists essentially of 7 (3m of potassium iodide and 0 05 Gm 

Cc This is equivalent approxi¬ 
mately to 21 grains of potassium iodide and 24 minims of 
soluimn of potassium arsenite (Fowler’s solution) made to 
one ttuidounce Each dose (one tcaspoonful) is equivalent 


With the letter that comes concurrently w'lth the free Inal 
treatment there is a “report form" to be filled out To this 
is appended a request that the names and addresses of other 
ersons ha\ing asthma be sent to the O W Dean Companv 
riicrc IS also the nic\itable order blank for the “tomplcte 
treatment'’—price $1S 

Three da\s after rcccning the initial letter and trial treat¬ 
ment, the second letter of the follow'-up senes comes This 
is more insistent than the one that accompanied the trial 
package on the ncccssitj' of keeping up tlic “treatment"—and it 
IS again urged that the ?I8 complete treatment be ordered 
Accompaining the second follow-up tlicrc is tlic usual batch 
of testimonials and the Dr E R Tailor letter, already 
referred to, is again featured, not onh in a separate piece of 
advertising but among the general testimonials 

Tw'o weeks later (he third of the follow-up letters comes 
It breathes optimism, and again the prospective victim is 
urged to order more Free Breath Two order blanks arc 
enclosed, one for the “complete treatment,” price §18, and 
one for a thirty dajs’ supply, price §6 Should this fail to 
bring home to the 0 W Dean Company the financial bacon, 
the fourth of the follow-up series can be looked for two 
weeks later In this Mr Dean tells Ins "Esteemed Friend” 
that he —Mr D— ma} seem over-persistent, for w'hich he 
apologizes, but he declares that he is interested in “your 
case ” This fourth letter brings the first of the price cuts 
and the $6 (hirt 3 '-da 3 treatment is now offered for $5 (§2 50 
down and the balance in thirty da 3 s) Should this still fail 
to consummate a sale, Mr Dean gives the prospect a rest for 
a few weeks, at which time comes No 5 of the follow-up 
In this Mr Dean asssmes that “it is the modest cost of the 
complete Free Breath treatment that has prevented you from 
continuing until 30 U are well again” He realizes that even 
§6 to some people mean a great deal, therefore, he is w’llling 
to do his share and offers to send the complete §6 treatment 
for §3 Should this “liberal offer” fail to bring Mr Dean a 
money order or check he, apparently, writes off the name and 
charges up the advertising and postage to profit and loss 

Practically every “patent medicine” sold for the alleged 
cure of asthma contains cither potassium iodide, Fowler's 
solution, or both It was a foregone conclusion from the 


Here, then, we haic simply a solution of potassium iodide 
and arsenic trioxidc sold with no warning as to the danger¬ 
ous possibilities and specifically stressed as ‘‘absolutely 
harmless ” It is to be hoped that the overw'orked and under¬ 
manned Fraud Order Department of the Post Office will get 
around to (Ins particular piece of quackery before long 


Correspondence 


ELEVATORS NEEDED IN PUBLIC SCHOOLS 

To the Editor —Concerning the need of elevators in the 
public schools of New York, I am glad that Dr Goldberger 
(The Tournal, October 30) does not defend the lack of 
elevators on medical grounds, but rather as an official of the 
board of education of New York I am also glad that 
Dr Goldberger does not deny that not one of the 60S elemen¬ 
tary schools in Greater New York has an elevator 

It is a reflection on the city that the public schools are 
(he onl 3 ' public buildings without elevators, and the majority 
of these are four and five stones high In the consensus of 
medical opinion, stair climbing has a harmful effect on (he 
hearts of children This opinion is corroborated by numerous 
letters from tlic principals in the various schools, from which 
I can extract the following 

1 The climbing' of slurs in buildings of four or fi\e stones is a very 
serious heart strain for pupils and teachers 

2 I am informed that it is against the law to erect walk up apartment 
houses of more than six stories Yet our five story school budding! iw 
down on the roofs of such six story apartment houses It is, indeed ^ 
dram on pupils and teachers lo climb four or five double flights of stairtj 
jet the "upper floor people” arc obliged to do this twice daily, at ti 
beginning of the morning and afternoon sessions, and even oflener on 
'asseniblj days” In the junior high schools, where the classes Ino^ 
from room to room and sometimes from floor lo floor at the bcgmnm 
of each forty five minute period, conditions are even worse 

vatOTS m lusn 
School people 


3 We all agree with jou The irony of having elevators 


do nothing 


schools and none in elementary scliools is too obvious 
have long recognized the need, but in the last analysis ne can 
without an aroused public that has been educated to the need 

Other letters from principals and some teachers are m 


same tenor 

solution, oi .—. - -- According to the last report of the New York Heart sso 

description given by the Dean concern of t e simptoms o nation, "The segregation of cardiopathic children into specia 
lowme .!.« use of Free Brcall, that jt <rae to forn, a d Deparmen, of Edaeat... . 

coiitaaicd at least potassmm .odide ^ A th ty dys trea^ . 


nrice $6, of Free Breath was ordered through the United 
Sntes mails and the specimen turned over to the Chemical 
Laboratory of tin? American Medical Association The 
laboratory report follows 

laboratory report 

1 Uaavvu cf ‘Free Breath’ (the O W Dean Co, 
“Oiic ) was submitted to the A M A 

Inc, Benton Haroor, „3^amination The bottle contained 

Chemical Laboratory f r^exam colorless liquid 

about 480 Cc (lo resembled that of 

at 20 C was 1 0S2, tl.p amount 


llclb UCCil UUllC kltv; . 

this city has been found unsatisfactory by the New or^ 


Heart Association” (Bull Nezv York Acad of 
tember, 1926) Further, "The Public Health Relations Com 
mittee recommends that all segregated classes or 
children be eventually discontinued” F then f 

problem for subsequent consideration by the depa 

health r , 1,0 het 

I am surprised that Dr Goldberger is 
that segregating children with cardiac d.sturb^|^c^^^^ 
cardiac classes has been disapproved b 3 ' 
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Public Health Relations of the New York Heart Association 
Children should not be forced to climb to get an education 
There is no reason iiln children and teachers should be 
compelled to climb stairs more than the people who use the 
other public buildings of this cit> 

One of the assoeiate superintendents of the board of edu¬ 
cation said that school buildings nere intentionallj built 
without delators that the pupils using them mai be enabled 
to climb for exercise YTien such ludicrous arguments b\ 
officials of a citj department are adianced in defense of an 
obiious defect, it is time that phjsicians MCwed the situation 
from a purelj medical standpoint to call the attention of the 
public to what has so long remained a blot on the communitj 
Morms H K.\hv, M D , New York. 


NOTE ON THE HSE OF ORTHO-IODOXY- 
BENZOIC ACID 

To t/ic Editor —The Jourval of September 4 published the 
work of Young and Youmans on the treatment of infectious 
arthritis bj the use of ortho-iodoxj benzoic acid Through 
some error, a note of recognition at the end of the paper in 
which ne thank Dr A S Loeienhart of the Uniiersiti of 
Wisconsin for his personal interest in oor nork and also for 
a personal communication from him in ahich he stated that 
in 1910 he had treated a number of cases of arthritis in Cook 
County Hospital nitli tins compound nith apparentlj bene¬ 
ficial results nas omitted Hoiieier, this note appears in the 
reprints and was probablj omitted from The Journal for the 
sake of breiitj The authors regret \en much that this 
occurred and thej are pleased to make formal correction of 
this omission A G \oung, PhD, 

John B Youhans M D , 

Ann Arbor, Mich 
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ful and detailed ph>sical and laboratorj eym nations 
Operative procedure on the hjpophjsis arc onI> lairlj satis- 
factorj Cases of dystrophia adiposogcnitalis ha\c perhaps 
the best prognosis from a surgical standpoint as compared 
with other types of disease in this region Syphilis should 
be eliminated by history, examination and Wassermann reac¬ 
tions before an\ operation is undertaken 

Glandular therapy for relief of hypofunction is still experi¬ 
mental Reports lary in degree of response to treatment, 
both extremes, cure and failure, are reported following the 
giiing of whole gland preparations There are three type:» 
differentiated in the literature and it seems possible that some 
such explanation ma> account for the vaomg results 

There arc uncloubtedI> combinations of glands invohcd 
The thjroid and the sex glands seem most closelj associated 
Guarded doses of th\roid gland and sometimes of whole 
pituitarj gland seem to constitute the most fa^orcd therapj 
Ovarian and testicular extracts ha\e been used, but their 
\ not home out bi clinical obscriations 


NORMALS FOR BLOOD CONSTITUENTS 
AFTER FASTING 

To the Bdttor —I hesitate to accept the older figures which are avail 
able to me Please goe me normals for fasting blood chemistry non 
protein nitrogen urea creatinine, chlorides, sugar, carbon dioxide, 
cholesterol albumin globulin, A B ratio 

D A, M D Buffalo 


Answer- —WTicn blood is withdrawn after a fourteen hour 
fast, the following figures may be accepted as normal for the 
blood determinations listed below 


XoDprotein nitrogen 
Urea nitrogen 
Creatinine 
Sugar 
Cholesterol 

Chlorides (v,holc blood) 

Chlorides (plasma) 

Carbon dioxide combining power 
eapaoty (plasma) 

Carlin dioxide content (plasma) 
Albumin (rcfractometnc serum) 
Globulin (rcfractometnc serum) 

A B ratio 
Albumin (plasma) 

Glolmlin (plasma) 

\ B ratio 


from 25 to 35 mg to 100 cc. 

from 12 to 15 mg to 100 cc. 

from I to 2 5 mg to 100 cc. 

from SO to 120 mg to 100 cc. 

from 140 to 170 mg to 100 cc. 

from 4^0 to 500 mg to 100 cc 

from 570 to 620 mg to 100 cc. 

or 

from 55 to 70 per cent by volume 
from 50 to 65 per cent by volume 
5 6 per cent 
1 9 per cent 
4 1 

4 Si 0 5 per cent 
2 6i 0 4 per cent 
27 1 


Axov^mocs CoiTMumcATiovs and quenes on postal cards will not 
be noticed. Everj letter must contain the wnter s name and address 
but these wiU be omitted on request 


MANGANESE BUT\ RATE FOR FURUXCULOSIS 

To the Editor —Is manganese bntjrratc of any value in fumnculosis^ 
What IS Its pharmacologic action? Is it of any value m other con 
dition*: such as staphylococac or streptococcic infections acne vulgaris 
and gonorrhea? Please omit name;. Lotus 


Rowe {Arch Int Med 18 455 [Oct] 1916 and subsequent 
papers) has studied the serum protems m health and diseaseb 
with the Robertson refractometnc method. The foregoing 
figures are the average of his twenty-two normal subjects 
More recently anal>ses ha\e been made on plasma with the 
Howe or Wu modification of the CuIIen-Van Sljke technia 
Fahr and Swanson {Arch Int Med 38 510 [OcL] 1926) ha\e 
just reported the foregoing averages on twentj-three normal 
subjects mostlj from their own analyses and those of Linder, 
Lundsgaard and Van Sljke (/ Exper Med 39 887, 1924) 


Answer. —Manganese butyrate, gnen intramuscularlj in 
doses of from 1 to 1 5 cc of the 1 per cent solution, probablj 
acts as an alterati\e agent bj nonspecific stimulation of 
immunity reactions, and, as such, might not onlj be effective 
in certain coccal infections like tliose mentioned, but also m 
other conditions in which parenteral alteratne therapj has 
been found of value There appears to be no good evidence 
m fa\or of the use of manganese butjrate in furunculosis 
The pharmacologic action of manganese is that of an irri¬ 
tant locallj , and, on sjsteraatic administration, a depressant 
of the circulation and of the central neiwous system, with a 
tendencj to production of fattj degeneration of the Viscera 


D\ STROPHIA ADIPOSOGEMTALIS 

To ihc EdMoT —Please state treatment and prognosis of dystroohi 
adiposogcnitalis in boy years of age, M. K. H New \ 

Answer-— The present unsatisfactory understandinc < 
endocrine disturbances makes it difficult to give a satisfai 
tor. answer Individual cases have been observed an 
reported, but more information is necessary At present or 
may say that the treatment depends largely on the case • 
Innd In the majority of instances there is a destructiv 
di-casc, often a tumor invoUmg the pituitary, especially tl 
ruMvnor lobe. In any case tl e sella turcica should be looke 
at n cranial roentgenograms All such patients deserve ran 


HONEY IN INFANT FEEDING 


To the Editor —Conld honey be njed as a modifier in infant feeding? 
If lo 'what uronld be an average formida for an 8 ponnd infant 2 months 
oidf Please omit name. ,, 

\LJJ , v\ isconsin 


ANswT35~From time to time honej has been used in the 
preparation of milk mixtures for artificially fed infants One 
may safely say that it possesses no advantages over the other 
forms of carbohydrates ordinarily employed It has the 
following disadvantages Comparatively, the cost is exces¬ 
sive it IS not a uniform product and opportunity for adul¬ 
teration IS often present There is often laxative action, and 
tne amounts fed must be governed accordmgly 








rJi" a’’"' ^ anthenuc treatment for chorea than 

rest good hygiene and arsenic m some ferm^* 

K. L. Mvclacblav 1U3 Melrose Mass 

Answer.— The additional use of sedatives is reouired m 
effective, they must generally be used 
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likely to be sufficient by itself The addition of barbital or 
even ot chloral is usually required for definite results Mac- 
iicsium sulphate, lias, of late, been ad\ocatcd, given sub- 
tbcca/iy or subcutaneously While the former method is 
probably not justified in many eases, the subcutaneous, or 
prcierablj intramuscular, injection of magnesium sulphate m 
doses of from 0 2 to 0 5 Gm administered in 25 per cent solu¬ 
tion tv\o or three times in the twenty-four hours—m gradually 
increasing quantity up to 8 Gm a day for the adult—might 
be tried in rebellious cases 

Salicilatc and nonspecific immunization have not given 
sufiicicntly' definite results to establish themselves in the treat¬ 
ment of chorea, and our knowdedge of the cause of the disease 
IS not sufficiently advanced for specific immunization 


ALCOHOLS rOR DEIlYDR^mNG SPECIMENS 
To the Editor -— Is there nnj ilcohol other than the ahsohilc elh)I 
alcohol tint maj be substituted m dehydrating specimens for microscopic 
wort? If there is any formula or any single dehydrating reagent for 
tissue that Mill climiinte the use of absolute alcohol, it uould facilitate 
the work in pathologic laboratories Please omit my name. 

MD, Pennsyhaiiia 

Answer —\cetonc can he substituted fairly satisfactorily 
for absolute alcohol in the dclndration of tissues preparatory 
to infiltration wuth paraffin After the tissues have been 
earned through the graded alcohols up to 95 per cent they 
are transferred to acetone and allowed to remain m it from 
half an hour to one or two hours, according to the size of 
the tissue The acetones should be changed at the end of the 
first half hour Care should he used to a\oid leaving the 
tissues in the acetone longer than is iicccssarv for complete 
dehydration, as it appears to ha\c greater tendency to harden 
tile tissues than alcohol 


M\LARI\L TRExVTMENT OP PARAL\SIS 
To the Editor -—What is the consensus on the uses of blood from n 
malarial donor to combat paralysis’ In a case in uliich there is loss of 
tactile sense on the palmar surface of the fingers and toes, bow long 
till the paralysis is usualU complete? Would it be wise to place such 
a patient on a narcotic treatment? Please omit my name 

M D , Missouri 

Answ'er—I noculation with malaria is being used in the 
treatment not of paralysis as such but of the form of brain 
syphilis known as general paralysis The use of this and 
other forms of fcver-producing remedies m general paral¬ 
ysis was discussed lu an editorial in The Journal, October 23 
The questions contained in the second and third paragraphs 
are entirely too indefinite to permit even a guess at the 
diagnosis of the disease condition present, consequently it is 
impossible to discuss prognosis or treatment 


STEGOfilYIA OR AEDES 

To the Editor —In a recent issue of The Jourval, I read that Sur 
geon General Ireland recognizes, what generally has been recognized by 
the medical profession in the recent past, Stcgomiia fasciata as the 
transmitter of dengue In the article, the name Aedcs acpyj-li is used in 
place of Stcgomyia fasciata On looking up Acdcs acgipti, I find that it 
is the present name for Stcgoiiiita fasciata Why this change of name! 

Harris Richard Lecrone, M D , York, Pa 


Answer—A ccording to William B Herms in the Medical 
d Veterinary Entomology',” “Although the yellow fever 
jsquitoes will long be known under the specific name ot 
eoomyta fasciata Fabr, the species is apparently correctly 
signated as Aedes aegypU Lmn, having stood for several 
ars under the name of Acdcs calopus Mcig 


formula for rouge 

To the Editor —Will you kindly give me a formula for a good rouge 
(cosmetic)? M D , Cleveland. 


ANSWER.—Rouges are either liquid, paste or rouge sticks 
brmula for rouge sticks is 


Carmine, no 40 
Soft white paraffin 
Spermaceti 
Anisic aldehyde 


150 0 Gm 
550 0 Gm 
300 0 Gm 
1 0 cc 


jvnisic iiutuju'- 

rbp naraffin and spermaceti arc melted and strained, and 
[ding zinc oxide to the carmine 


EDUCATION 


Jour, A JI a 
Nov 27, 1926 


Meaic^I Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Mo1itgom*eo Chairman, Dr S W Welch, 

^ O Sweefc. ^04 Heard Bldg, 

Wdi^ngton" Wilmington, Dec 14 16 Pres, Dr H W Bnggs, 

District or Columhia Jan 11 Sec Dr Fdeir v r i j 
Suite no, 1801 Eye St, N W Washingtm ® ^ 

Honolulu' Sec, Dr A L Davis, 1254 Emma St, 

fo^dsVdir Jon 11 Sec, Dr Wdl.am T Gott, Craw 

Kentucky ^uismIIc, Dec 7 See, Dr A T McCormack, Lomsrille. 
12n cXdml bt See, Dr Henry M EUrhugh, 

636^^0° Bldg^'sT''p'iur' J*'" See, Dr A E Comstock, 

GmnTForks’'®^^ Pori s, Jan. 4 7 Sec, Dr G M Wilhamson, 

Bldg'"cohimbul'“*’ Sec, Dc H M Flatter, Hartman Hold 

Po?tland'' J^” Sec , Dr M K Hall 816 Pittock Block, 

South Dakota Pierre, Jan 18 Director, Dr H R Kenastou, 
Boncstccl ’ 

J^" '’S Director, Mr J T Hammond, 
413 State Capitol Bldg, Salt Lake City 

^ 10 See, Dr J W Preston, 
/20 Shenandoah Life Bldg, Roanoke 
IVlscoNSiN Madison, Jan 11 Sec, Dr Robert E Flynn, 31c, State 
Dank Bldg, La Crosse 


District of Columbia July Examination 
Dr Edgar P Copeland, secretary of the Board of Medical 
Supciwisors of tlie District of Columbia, reports the oral and 
written examination held at Washington, July 13-15 The 
examination cotered 16 subjects and included 80 questions. 
An average of 75 per cent was required to pass Of the 
49 candidates examined, 44 passed and 5 failed Three can¬ 
didates were licensed by' reciprocity The following colleges 
were represented 


College Gmd 

George Washington University Medical School (1926) 

82 4 82 5, 83, 83 1, 83 6, 84 9, 85 8, 86 1, 86 3, 

86 7, 83 7, 89 1, 90, 91 7 

Georgetown University School of Medicine (1925) 

(1926) 84 9, 85 3, 86, 88 4, 88 6, 89 4, 89 7, 90, 90 4 
Horvard University School of Medicine (1926) 75 

78 9, 79 3, 81 1, 81 3, 84 3, 84 9, 84 9, 86 1, 87 9 
Johns Hopkins Unirersity Medical Department (1926) 

Uniiersity of Maryland School of Medicine (1926)87 

Hahnemann Med College and Hospital of Philadelphii (1926) 
Jefferson Medical College of Philadelphia (1926) 

University of Pennsyhania School of Medicine (1916) 

(1920) 87 3 

Woman’s Medical College of Pennsylvania (1912) 


Per 
Cent 
78 9, 

83 4, 

1, 75 7, 

65 3 
6,88 6 
83 2 
95 3 
83 8, 

77 6 


College RAILEP 

Howard University School of Medicine 
Meharrj Medical College 


Year 

Grad 


Per 

Cent 


(1926) 66 6 73 73.3 
(1926) 63 9,73 3 


College IJCEHSED by reciprocity 

Johns Hopkins Unhersity Jtedical Depirtmcnt 
University of Tennessee College of Medicine . 
Medical College of Virginia 


Year 

Grad 


(1924) 



Eeciprocity 

mth 

Maryland 

Virginia 

Virginia 


Pennsylvania July Examination 
Mr C D Koch, director of tlie Professional Education 
Bureau of the Pennsylvama Board of Medical Education ana 
Licensure, reports the written and practical examination held 
at Philadelphia and Pittsburgh, July 6-10, 1926 The exami¬ 
nation covered 13 subjects and included 130 questions An 
average of 75 per cent was required to pass Of the 3 
candidates examined, 306 passed and 4 failed Eight can i- 
dates were licensed by reciprocity and 8 by endorsement o 
their government credentials The following colleges w'crc 

Number 
Passed 

1 

2 
2 
J 
2 
3 


represeiitcu 


RASSED 


College 

e UniverBity School of Medicine 
trgetowii University School of Medicine 
ward University School of Medicine 
ory University School of Medicine 
rola "UniYersity School of Medicine 


Ye.ir 
Grad 
(1925) 
(1925) 
(1925) 
(1925) 
(1926) 
. (1926) 
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1851 


(1925) 

(1903) 

(1897) 

(1886) 

(1925) 

(1912) 

(1925) 

(1925) 

(1924) 

(1924) 

(1926) 

(1925) 

(1924) 

(1925) 

(1925) 

(1925) 

(1924) 

(1925) 


(1925 

(1925 


34) 


Ln.vers.tr of Louisv.Ile School of Med.onc 
Biltimore Medical CiMlege vriJinnc 
Baltimore Univcrsitr Schcol 

Cdlece of Physicians and Surgeons BammOTC 
JohM Hopkins Universitj Mefca! Department 
JIaryland Medical (Tollege 

Uni.ers.ty of M^O’and School of Medicine 
Boston University School of Medicine 
Harrard University 
Tufts College Mediral School 
Detroit College of Medicine and Sutscrj 
University of Jlichigan Med'oa' 

UmNcrsvty of Minnesota Medical School 
St Louis University School of ifcdicinc 
University of Buffalo Department of Medicine 
Eclectic Medical College Cincinnati 
Ohio State University College of Mrfimne 
University of Oklahoma School of Medicine , , , 
Hahnemann Medical College and Hospital 31 

jeffe|{n Medical^College of^PhUadelphm ^ 

Temple University Depxrtment^of M'dimnc^^ 

University of Pennsylvania S<*m1 

University of Pittsburgh School of Medicine 
Womans Medical Ollege of Pimnsylvania 
tanderbilt University SApol of Mrficine 
Tjnjvcrsity of Vermont School of Medicmc 
Medical College of Virginia 
Queens Unuersity Faculty of Medicine 

University of Toronto 4 , (, 9 ,, 2 ) 

University of Western Ontario 
"McGiU liniversity Faculty of Jlcdicine 
University of Naples Italy 
University of Berne SiviUerland 
University of Constantinople Turkey 

_ „ TAILED 

College 

Howard Umverstty School of Medicine 
Temple University Department of Medicine 
University of Pittsburgh Schcol of Jlediane 

LICENSED BY KECIPROCITV 

State University of Iowa College of Medicine 
Umvemily of Maryland Sch of Med (1901) (1920) 

Boston University School of Medicine 
University of Minnesota Medical School 
University and Bellevue Hospital Medical College 
University of Pennsylvania School of Medicine 

ENDOESEVEVr OF CREDENTIALS 

Johns Hopkins University Medical Department 
Jefferson Medical College of Philadelphia 
University of Pennsylvania School of Med (1918) 

Womans Medical College of Pennsylvania (1924 3) 

* Venfication of graduation in process 


(1923) 


(1931) 


(1925 37) 
(1025) 
(1925) 
(1923) 
(1925) 
(1924) 
(1924) 


1 

1 

1 

1 

1 

1 

8 

1 

2 

1 

1 

5 

1 

1 

1 

1 

1 

I 

32 

SO 

36 

50 

37 
7 
1 


(1925) 

2 

(1925) 

2 

(1922)* 

2 

(1922)* 

1 

(1918)* 

1 

\ car 

Number 

Grad 

Failed 

(1925) 

1 

(1925) 

2 

(1925) 

1 

\ tar Rcciprocitv 

Grad 

with 

(1905) 

lop.'a 

(1922) 

Maryland 

(1918) 

Mas9 

(1924) 

Minnesota 

(1899) 

New York 

(1920) W Virginia 

\ car Endorsement 

Grad 

'With 

(1924)N B M Ex 

(1924)N 

B M Ex. 

(192I)N 

B M Ex 

(1925)N 

B M Ex 


Social Medicine 


THE 

A 


UNITED CHARITIES OF CHICAGO AS 
promoter of health MEASURES 


SCOTT E- W BEDFORD 
Research Secretary, United Chanties of Chicago 
CiiicAca 

Fundamental to the social adjustment of any family, and 
particularly those of the underprivileged group, is the treat¬ 
ment of illness, the correction of physical defects, and t w 
establishing of good health habits The first steps m the 
process, namclj, discovering the illness and giving medica 
advice, arc rclativcij simple, but persuading the patients to 
act on this advice and to follow the treatment outlined 
together with the change of diet, self-control and self- 
sacrifice incident thereto, cither for themselves or their chil¬ 
dren, IS a long arduous task and necessitates unremitting 
efforts over long periods of time, requiring resourcefulness 
and persuasive powers on the part of the family case worker 
Rccenllv, a careful study was made of the case records of 
184 families that had been under treatment for an extended 
time, bj the United Chanties of Chicago Among other 
points, held in mind as these records were studied, were the 
changes that took place during the period of treatment One 
scries of changes noted was in the field of health Our atten¬ 
tion can be well directed to these interesting changes 

The case records were gone over carefully in the effort to 
find which mcnvbers of the family were in ill health or had - 
some phjsical defect at the time they became known to the 
United CHianties, and what changes in physical condition 
took place before the United Chanties’ contact ceased 


PERSONS IN GOOD HEALTH 

In an effort to determine what changes took place in the 
health of the members of the family during the time the 
United Chanties was in touch with them, the information 
presented in table 1 was tabulated 


Georgia June Examinations 

Dr C T Nolan, secretary of the Georgia Board of Medical 
Examiners, reports the written examinations held at Augusta, 
June 1-3, and Atlanta, June 9-11, 1926 The examinations 
covered 10 subjects and included 100 questions An average 
of 80 per cent was required to pass Seventy-six candidates 
were examined, all of whom passed Seventeen candidates 
were licensed by reciprocity and one by endorsement of 
credentials The following colleges were represented 


Table 1 —Persons vi Good Health 



At Time 

At Time 

Gam DunnR 


of First 

of Last 

Time of 


Contact % 

Contact % 

Contact, % 

All fainilits 

48 6 

69 0 

20 4 

Italian 

71 6 

84 9 

13 3 

Polish 

59 1 

72 2 

13 1 

Other foreign bom 

44 3 

67 9 

23 6 

Negro 

49 9 

65 8 

15 9 

American white 

36 8 

58 4 

21 6 


ColUgv 

Hou'ard University School of Medicine 
Fmory Unnersity School of Mediane 
Uni\ersit> of Georgia Medical I>epartinent 
Tulane Umverstty of Louisiana School of Medicine 
Harvard University 
Jefferson Medical College 
Meharry Medical College 

Umversit> of Toronto FacuU> of Medicine (1916) 1 

College LICENSED BY RECIPROCITY 

Georgctomi University School of Medicine 
Rush Medical College 

Slate University of Iowa C>illegc of Medicine 
Kcntuck> School of Medicine 
Unuersity of Louisville School of ilediane 
Tulane University of Louisiana School of Medicine 
(Tollcgc of Physicians and Surgeons Baltimore 
Johns Hopkins Lnivcrsitj iledical Dept (1921) 

Maryland Medical College 
Barnes Medical College 
John A Creighton Medical College 
Uahnemann Med College and Hosp of Philadelphia 
University of Pennsylvania School of Medicine 
kni\crsit> of Tennessee College of "^rcdicine 
Lniversitj of Vermont College of iledicine 

ColIcRC ENDORSEMENT OF CREDENTHES 

Vale Lni\cr ity School of Vlcdicinc (1923)% B^M Ex 


Year 

Number 

Grad 

Passed 

(1925) 

1 

(1926) 

44 

(1926) 

24 

(1925) 

1 

(1924) 

1 

(1926) 

1 

(1926) 

2 

1 (1923) 

1 

Year 

Reaprocity 

Grad. 

With 

(1924)Dist,Colam 

(1894) 

Iowa 

(1922) 

Iowa 

(1899) 

Tennessee 

(1892) 

Tennessee 

(1921) 

Louisiana 

(1913) 

Maryland 

(1922) 

Maryland 

(1912) 

Penna 

(1898) 

Missouri 

(1907) 

Iowa 

1 (1890) 

Penna 

(1899) 

Penna. 

(I92a 2) 

Tennessee 

(1908) 

Vermont 


This gam m number of persons in good health was brought 
about through the discovery and treatment of chronic illness, 
remediable defects and undernounshment, aided m some cases 
by better living conditions, by dietary habits and by release 
from worry The part taken by the United Chanties’ worker 
in families not already under the care of a health agency 
was in the discovery of indications of ill health directing 
the clients to the medical agency which seemed best fitted to 
their needs, inducing them to take the steps advised for their 
recovery, and making it possible, both financially and other¬ 
wise, for them to follow directions given by physicians and 
nurses 

remediable defects 

Under remediable defects were classed defective tonsils, 
teeth and eyes, also other conditions, such as appendicitis' 
deviated septum, hernia, tumor, and hemorrhoids in cases m 
w^ch It was advised that an operation would correct the 
difficulty, or such conditions as flatfoot and some eye and 
ear difficulties which could be overcome by treatment The 



IS'52 


SOCIAL MEDICINE 


corrections counted nerc remora! of tonsils, repair or replace¬ 
ment of teeth, glasses winch corrected poor vision, a success¬ 
ful operation for appendicitis, hernia or tumor or successful 
treatment for flalfoot or an alniormal condition of eyes and 
cars 

Remediable Defects Ainaiig Adult';~A comparison of the 
remediable defects discovered among adults ni the families 
who made their first contact in 1923 with the earlier ones 
show'cd a slight decrease (table 2) 

Tahlc 2 Riiiiediablc Defect'; Aiiwitg Ratti and Among 
Darker ramtius 


Nuniticr of fnmilics 
Isunibcr of ndiilt'? 

o! ttefect'! 

AumbcT of defects i>cr hundred ndiilts 


Prertous to 1923 DunoR 1923 


102 

82 

167 

118 

4S 

S2 

20(1 

21 S 


Jour A SI a 
Nov 2 ;, 1926 


- - - Ulscovered amonir 

the children m the families, can hardly be ascribed to an 

increase m the defects present, but must mean that an exam 
ination of all children who give any indication of abnormal 
physical conditions is secured more frequently than formerh 
Since 1923, all children ha\c been examined 


The 1923 records also show a higher rate of correction of 
these defects Contact with twenty-nine of the eight)-tno 
families had ceased, and they were not left in the care of 
anotlier organization Three were receiving mother’s pen¬ 
sions, and so would be looked after by the officers of that 
department of the juvenile court 

Among the fifty of the 1923 families still receiving care 
from the United Chanties were ninety-four diagnosed reme¬ 
diable defects of children Seventy of these had been cor¬ 
rected, and one was placed under treatment, 755 per cent 
receiving the necessary attention at the time the record was 
studied 


The preponderance in the older contacts might be due to 
the fact that contact with main of them lasted o;er a niimber 
of }cars, when such defects as carious teeth, hemorrhoids and 
hernia could dcaclop, while contact with the 1923 group was, 
at the longest, for nineteen montlis Further, the preponder¬ 
ance ma\ be explained bj the operation of health agencies 
tending to raise the standard of public health 
Table 3 shows the remediable defects discoacred m the 
different nalionahti groups 

Tahle 3—A umber of Remediable Defects, per Hundred 

Persons 


Defects Per Hundred 


American negro—amonn 

117 persons 

S2 

44 4 

Amcncin white—among 

269 persons 

94 

34 9 

InInn—among 

127 persons 

25 

19 7 

Polish—among 

172 persons 

29 

16 S 

Other foreign bom—among 

VIS persons 

96 

30 2 


1 003 

296 

29 5 


These numbers arc, of course, too small to have much 
value as a measure of remediable defects actually present 
in the different groups, but they suggest the need of more 
careful attention to the foreign-speaking families How much 
of the variation in the different nationality groups may be 
due to the difficulty of inducing many foreign-born families 
to accept the free medical service offered in the city, it was 
impossible to estimate Italians and Poles are inclined to be 
distrustful of the free service, and often say that they wish 


Table A—Number of Remediable Defects pci Hundred 

Children 


Number of fvmihes 

Namber of chitdreii 

Number of defects . . u 

Number of defects per hundred children 


Previous to 1923 During 1?23 


102 

82 

408 

320 

93 

130 


22 8 40 6 ^ 


D wait until they can pay for a physician Naturally, thev 
re inclined to prefer one who can speak their own language 
Vith the negro and the native white families there is no 
earner of language at the free clinics, and it is easier to 

lersuade them to attend 

The comperet,veIy h.gh rale of defects found m lie negro 
amil.es may be due to the fact that one Ih.rd of them had 
„m css titan two years before, from parts of he South 
rere public health work is comparatively undeveloped 

Among Children -Of the remediable defects, 73 4 per cen 
were found m children (table 4) 


^mol 1 g the children of the twentj-mne families, twenty- 
nine defects had been discovered When tlie contact with the 
United Chanties ceased, twenty-seven of these had been cor¬ 
rected and one was being trcatcd~a total of 965 per cent 
eared for 


Parents bad refused treatment for three of the children in 
the families receiving a mothers pension, but with the grant 
mg of pension, responsibility for persuading them to give the 
clnldrcn the necessary' medical attention was left with the 
juvenile court 

^moiig the 102 families w'bose contacts were earlier than 
1923 and vvlio were not left in the care of other case workers, 
iimcly-one defects in children were discovered Two of these 
families, each with a child having an uncorrected defect, 
received a motlicr’s pension When tlie record was closed, 
sevenfv-fivc of these defects had been corrected and seven 
more were under treatment—a total of eight)-two, or 901 
per cent which had been cared for, in comparison with 965 
per cent in the 1923 group 

In comparing the discover)' of remediable defects as welt 
as tlie corrections in these two groups of families before 1923 
and during 1923, consideration must be given to the com 
parative length of time under care Contact with many of 
the families m the older group was broken and resumed a 
number of times, and each contact presented an opportunity 
for pressing the client to take the steps necessary to get into 
better physical condition For the 1923 group there had been 
only one period of contact with the families This advantage 
in working with the older groups of families is no doubt 
partly responsible for the corrections of remediable defect' 
in adults, being 13 4 per cent higher with them than with the 
1923 contacts In spite of this handicap, the corrections or 
children, on the other hand, were 64 per cent higher m t e 
recent records, while 78 per cent more defects bad been is 
covered This indicates that health work vvitli adults devcl 
oped earlier than with children, and that in recent years 
children arc receiving a comparatively larger share of atten 


in this respect than their parents 
'Inutnfion -Since 1921, the Elizabeth McCormick Memo 
Foundation has conducted nutrition clinics for nine 0 
eii districts of the United Chanties The children 0 
mth district were cared for by the Northwestern 
Dispensary Four or five times each year since 
cian has attended each clinic and examined the c 1 • 

ace that time a much more prompt di&covery 0 p U 
ts, as well as malnutrition, has been possible 
tvas available for all the families whose 
23 and for some of tbe older families T1 
ices of malnutrition found among the c 

mbt, an increasing awareness on the f 

; problems of nutrition, with greater emp 
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ing the families to take ad\antagc of the service offered b> 
the foundation, rather than an actual increase in the 
of undernourished children among the families scried by the 
United Chanties 

Maliiiiintioii and NaitonalUv Urou/i—When the extent of 
the undernourishment Mas known, it was of Midcly 
degrees The five G children, for instance, were 18, 12, 101, 
5 and 41 per cent under normal weight Three of the six L 
children were 16, 14 and 13 per cent below Others were only 
1 or 2 per cent below the aierage weight of normal children 


Table 5—Undcnwunslud Children 





Number 

Under 



Number 

nourished 

Nationality 

Number of 
Children 

Under 

nourished 

per Hundred 
Cbndren 

Italian 

Polish 

Other foreign born 
American white 

Negro 

92 

129 

233 

189 

85 

8 

21 

32 

21 

1-1 

87 

16 3 

13 3 

11 1 

16 4 

Total 

728 

96 

13 2 
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whom the United Chanties’ contact ceased becai^c supervi¬ 
sion was taken over by the Mother’s Pension Department 
All undernourished children in families where contact ceased 
without responsibility being assumed by another agency were 
under the care of a nutrition clinic* 

CHKOMC ILLXES^ 

The instances of illness listed as chronic were tuberculosis, 
100 , icncrcal disease, Uvcntj-six, heart disease, fourteen, 
goiter, twcKc, rheumatism, ten, nephritis, ten, and miscel¬ 
laneous, thirty-two 

Under miscellaneous diseases were included asthma, arthri¬ 
tis, eczema, rickets, chronic diseases of the ears and eyes, 
osteomyelitis, epilepsy, Banti’s disease, gallstones, varicose 
leins, tumor of the bladder, dropsy, sclerosis of the luer, 
paralysis, locomotor ataxia, and broncliitis An operation 
had been advised for gallstones, and in two instances for 
lacerated uterus When the patient refused an operation, 
and treatment was substituted, these were listed as chronic 
illnesses 

The instances of chronic illnesses given in table 7 appeared 
in the different nationality groups 


In table 5, all the children were classed as undernourished 
who were graded as 7 per cent or move under normal weignt 
by the Elizabeth McCormick Memorial Foundation Clinic 
and those who were reported undernourished, with no infor¬ 
mation of the extent, by the Municipal Tuberculosis Sani¬ 
tarium and other dispensaries, and by private physicians All 
children, whether in the group of 1923 contacts or earlier 
contacts, were included 

It was not surprising that the Polish children, who arc 
likely to share the diet of their elders—much meat, few vege¬ 
tables, and little fruit or milk—should be high in the list of 
undernourished Negro children, also, more than other chil¬ 
dren of the poor, are perhaps likely to suffer from an irreg¬ 
ular food supply, as a result of the precarious employment of 
the negro laborer That the Italians had the lowest propor¬ 
tion of undernourished children is perhaps due to diet some¬ 
what better adapted to children than that of many of the 
other foreign-bom families 

In comparing the families whose first contact was in 1923 
with those who appealed earlier, we have the results shown 
in table 6 


Table 6 — Malnutrition in Earlier and Later Families 


r' -Conuds^—-—^ 

Previous to 1923 Durmg 1923 


Number of families 

102 

82 

Number of chfldren 

408 

320 

Instances of undemounahment 

Instances of undernounshment per hun 

45 

51 

dred children 

11 0 

15 9 


Trcaiineni of Mahmtrilion —Among older contacts were 
forty-five undernourished children Of these, ten had reached 
normal weight before the close of contact ten had improved, 
and fourteen additional children were under treatment Two 
children were m a family recenmg a mother’s pension, so 
that ten children were undernourished at the time contact 
closed and were not left in the care of another agency or 
nutrition class Thirty-five, or 77 7 per cent, had recened 
attention 


Among the families in the 1923 group whose contact wi 
the United Chanties was ended were 131 children, ten 
whom were known to have been undernourished One 
these had reached normal weight, and six were under trea 
mil t -t a nutrition clinic. All of the three who were n 
cc-mcctcd with a nutrition clinic were in two families wi 


Table 7 —Chronic Illnesses Among Different Nationalities 


Nationality 

Number of 
Person* 

Instances 
of Chronic 
Illness 

Instances 
per Hundred 
Penons 

Native white 

309 

64 

20 7 

Nesro 

117 

32 

27 3 

Polish 

172 

24 

14 0 

Italian 

127 

23 

18 1 

Other foreign bom 

318 

71 

22.3 


Table 8 shows a comparison of the discovery of recent 
chronic illness with that in older contacts 

Table 8 —Recent Chronic Illness 


r-—--Contacts— 

^ , Previous to 1923 During 1923 

isumbcr of families 102 82 

Number of perrons 605 438 

Instances of chronic illness 139 75 

Instances of cbronic illness per hun 
dred persons 23 9 17 I 


The decreased number of instances in the 1923 contacts 
represented a decrease in the number of persons having 
tuberculosis Of the 100 cases of tuberculosis, seventy were 
among the older contacts and only thirty were among the 
newer Omitting tuberculosis, there was left almost the same 
number of instances of chronic illness—twelve per hundred 
persons in the newer group and ten per hundred persons m 
the older group 

Among tlie thirty-two families who made their first contact 
with the United Chanties m 1923, and m which the case was 
closed when studied, there were thirty instances of chronic 
illness Of these, twenty-six had been placed under treat¬ 
ment, four of the patients had recovered, four had died, three 
had left town, and the others were continuing under medical 
care Of the four persons not placed under treatment before 
contact ceased, three were in two families taken over by tlie 
mothers pension department of the juvenile court In fami¬ 
lies ,n which contact had ceased and no other agency had 
taken responsibility for their welfare, twenty-six out of 
twenty-seven instances, or 962 per cent, were connected with 
a medical agency Of the 125 cases of chronic illness among 
“"Jacjs, six were m families which had been 

Tac!. ^ ^ Chanties contact had ceased and no other 

orung agency had taken responsibility for their wel- 
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^rc, 105, or 882 per cent, had received medical attention 
Ui tlicic, eighteen paiicnlb had recovered, twelve had died, 
and se\eiit\-fivc wcie still under treatment 
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ACUTE ILLNESS 

Acute illness constituted tlie remaining liealth problem 
During tlic contact of tlic United Chanties with the 184 fam¬ 
ilies, 151 cases of acute illness occurred, si\tv-one among 
adults and ninety among children Five children had died 
and the rest had rcco\crcd There were no instances of 
acute illness- at the time contact with the families ceased, 
because the presence of such a condition would have con¬ 
stituted a reason for keeping in touch with them until the 
illness ■\\as o\er 

It should be made clear that the work of health improve¬ 
ment, so far as the United Chanties is concerned, often con¬ 
sists not in bnnging about the improvement itself but in 
referring tbe sick to other agencies, which actually do the 
expert work 


DIVISION OF WORK DETW FEN SOCIAL AGENCIFS 

^ The correlation of work between the United Chanties and 
the medical agencies is illustrated bv the case histones of the 
following families 

C\SE 1— A cousin appealed for help for Mrs A, an Italian, 
when her husband died in 1923 There were four small chil¬ 
dren, and kirs A was pregnant On the second visit, the 
caseworker secured Mrs A’s promise that she would register 
with the Chicago Lving-In Hospital Dispensary for prenatal 
and confinement care Two weeks later, she began talking to 
the mother about having David, then aged 3, whose legs were 
badlj bowed, examined at the home for Destitute Crippled 
Children At first, Mrs A refused on the ground that 6->ear- 
old Carmella’s legs had been like that, and they had grown 
straight without treatment. Her objections were finally over¬ 
come, and in less than three weeks the child entered the 
hospital The next da>, kirs A went to the case worker m 
great excitement to say that she must take him home, her 
dead husband had appeared to her in a dream and told her 
that he must not be left in the hospital For several days 
both the officials of the hospital and the case worker were 
kept busv soothing her fears After that she was contented 
to leave him and he was discharged at the end of nine months 
witli straight legs 

Case 2 —There was still greater difficulty in inducing 
kirs C , listless from low physical vitality and discouraged 
b> kir C’s drinking, to use the agencies available to her for 
the care of her own bad teeth, and for advice concerning the 
irritable, restless cliildren During the four months which it 
took to persuade her to take the ill-fed baby to the Infant 
Welfare Societv, kIr C was taken acutely ill and sent to the 
Cook Countv Hospital, where he was found to have a venereal 
infection There was then the added task of keeping him 
under treatment after the acute attack was over, of sccunng 
an examination of kIrs C and the treatment she was found 
to need Each of the early visits to the dispensarv was made 
only after much urging 


CONCLUSION 

It may be stated that often the people who most need med- 
il assistance arc not acquainted with the fact and do not 
low how to secure it Socially minded phv sicians, together 
ith institutions supported by public ts\es and private 
■nevolences, may be at the service of the sick, but an agenev 
ice the United Chanties, acting as a go-between, renders a 
iluable service in bringing the need and tlie supply together 
also persuades those who have disease in its incipient stages 
) regard it seriously by taking treatment before mueffi head- 
ay m the progress of the disease has been gained In other 
"ords the United Chanties discovers the existence of diseases 
md uses the community agencies to remedy them 
308 North Michigan Avenue 


A Health Education Proceduee For thp j 

The author, who is professor of health in the Georgia State 
College for Women, lias assembled from many sources 
material of value in teaching health to children The National 
rubcrculosis Association, convinced of the practical nature 
of the work, has issued this volume as a guide to teachers in 
the field The book covers every aspect of the health problem 
in tile school, from that of the teacher herself and the health 
supervision of the child to safety education, personal hjgiene, 
posture, and speech defects The author recognizes that the 
ideal place for sex instruction is in the home, but realizes 
that few parents are properlj informed and that the schools 
themselves must work out proper limitations for such instruc¬ 
tion by teachers A special section of the book includes graded 
courses of study and material of value for the classroom It 
IS a pity that the author has never heard of a periodical called 
Hvffcw, published by the American kfedical Association, or 
that she so carefully avoids mentioning it if it happens to 
have been brought to her attention 


The National Government and Public Health By James A. 
Tobey M S , LL B The Institute for Government Research, studies ni 
administration Cloth Price, $3 Pp 423 Baltimore Johns Hopkins 
JVess 7926 

All the various departments of our government seem to 
have some health functions The problem is one that has 
given concern both to statesmen and to students in the care 
of public health for many vears As in all such matters, the 
necessity for a clear understanding of existing functions 
before adequate solution, greater efficiency and the avoidance 
of duplication of effort can be achieved, is obvious Such a 
survey is here presented as a thesis toward a doctor’s degree 
in public health Simultaneously the work is an official docu¬ 
ment for tbe use of a special committee which has been con¬ 
sidering the coordination of the health functions of the 
national government The book begins with an historical 
account of public health in the United States, including the 
views of various presidents, congressional enactments, 
Supreme Court decisions, and the relation of local and state 
functions to the federal government It then presents an 
analysis of all existing federal health activities and a plan 
for their correlation The volume provides valuable material 
for all of those interested in public health administration 
from either the medical or the governmental point of view 


EnTWICKLUNC TJND BiBLTOGRVPniE DER PATHOLOGISCH ANATOUISCBEK 

Abbildung Von Edgnr Goldschmidt, Prosektor am Senckenbergiscliw 
Pnthologischen InstiUit und Professor an der Universitat Frankfurt a M 
Leather Price, 150 marks Pp 301, with 44 plates Leipsic Kart W 
Hicrsemann, 1925 


This volume could not conceivably have been published by 
n American publisher It indicates a mastery of typography 
:nd a sympathetic consideration for the arts and for the lus- 
ory of medicine that are as yet quite infrequent in our busy 
ation In his preface, Dr Goldschmidt indicates that this 
ook IS in a sense supplementary to the Choulant “History o 
tnatomical Art,” Sudhoff’s contributions to histon, and Ho- 
Slider’s volumes on medicine, sculpture and art A brief his 
Drical essay on pathologic and anatomic art is followed b' 
bibliography of the subject, with historical notes of grea 
alue, concerning the type of illustrations that have appeare 
1 medical volumes and the artists responsible for their pro 
uction The volume concludes with indexes to illustrations 
f importance, and with forty-four plates of 
eproductions from ancient and modern literature, best 
heir type that have come to our attention As a demo 
on of the ancient character of man’s sufferings and of h.s 
b”ty to portly tbao, orasttcally, th.s collect,on sopteme., 
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rriNarLES op Mpdical Tbeatment By George Cheercr Sbattuck. 
1,1 D AM, Assistant Professor of Tropical Medicine Hazard 
School Sixth edition aotli Price, $3 50 Pp 256 Cambridge 
Harvard University Press 1926 

In this edition of this popular handbook, chapters on 
asthma, s}philis, lead poisoning, anemia, endocrine disorders 
and raceme therapy arc nerr Other chapters have been 
thoroughlj modified The book is a careful presentation ot 
our knowledge of the treatment of many common diseases, 
using standard methods of treatment and avoiding had thera¬ 
peutic habits It IS written in clearly understandable and 
simple language, and should be a useful guide to an> prac¬ 
titioner The statement of the position which the physician 
should assume as prepared by Dr John B Hawes is a succinct 
guide of practical value The section on endocrine disorders 
is properly limited largely to the thyroid, pituitary and supra¬ 
renal glands and the ovary, and follows in general the status 
set forth m the collection called "Glandular Therapy” issued 
bt the Council on Pharmacy and Chemistry of the American 
Medical Association The section on vaccine therapy like¬ 
wise serves to establish the general concurrence of scientific 
opinion as to the limited usage of such products 


Opium the Demon Flower By Sara Gnliam Mulhall Qoth 
Pnee ?2 Pp 310 New York Harold Vinal 1926 

The author was formerly first deputy commissioner in the 
department of narcotic drug control in New York In the 
present volume she presents many facts regarding the uses 
of opium and morphine, complicated, however, by distinct 
prejudices resulting from her intimate contact with persons 
suffering from addiction The book opens with an account of 
the drug addicts seen in the clinic, and with special chapters 
on children and intellectual addicts Another section of the 
book IS devoted to cocaine and to a studi of the psychology 
of drug addiction The author feels that there is no cure for 
drug addiction except complete prohibition of opium and 
cocaine. It is, of course, for men to decide in this instance 
whether or not all ought to be made to suffer because ot the 
incompetent, weak-willed and inadequate few Mrs Graham- 
Mulhall analyzes the position of America in relation to the 
problem of drug addiction, and concludes with a chapter on 
how the nations of the world may cooperate to control the 
drug evil There is much of interest and importance in this 
vo'ume, which, regardless of its somewhat sensational tone, 
IS in general sound 

DySTKOPHIEN UNO Duechfallskrankhhiten im Sauclingsalter 
Ihrc Beurtcilung and Bchandlung mit cjpfachcn Mcthcden Wegwdser 
fur dcQ praktischen Ant Von Dr Leo Langstevn PTasidcwt dcs 
Kai enn Auguste Victoria Hauses. Paper Price 14 marka Pp 207 
with 149 illustrations Leipsic Georg Thieme 1926 

In a scientific environment in which books are published 
in profusion, often for no very good reason, it is gratifying 
to find a publication prepared for a purpose The author 
occupies the chair in Berlin which concerns itself with the 
mortality of infants and young children The institution 
established for this need consists of a model hospital, a 
laboratory and research division, and an unequaled museum 
for professional and lay instruction Langstein realizes that 
the product of such a special institute will be lost to the ulti¬ 
mate public unless the intervening practitioner is first 
informed Therefore, this book is a logical enterprise parallel 
with the museum for making available to him the conclusions 
reached from the intricate charts and complicated protocols 
in which special pediatric literature abounds The subjects 
of distrophy and diarrheas are considered with emphasis on 
their management by simple methods which the general prac¬ 
titioner IS equipped to carry out Langstein heartens his 
practicing colleague by saying that all he needs in infant 
feeding are human milk, animal milk, water, sugar and butter¬ 
milk Langstein is tbe protagonist of infant welfare methods 
He describes clearlv how the general make-up of an infant 
ma\ be determined by general inspection, weighing measur¬ 
ing turgor and tonus examinations and illustrates by charts 
and excellent photographs Especially noteworthy is a simole 
and ingenious method of tonus determination There is I 
warning that infants in eutrophv are not necessarily healthy 
babies as Msccral pathologic conditions may be present and 


Pirquet and Wassermann reactions may be positive He 
outlines the factors involved in the proper development of an 
infant constitution, birth, feeding, care and environment, anti 
freedom from disease From a consideration of sueb tunda- 
mciital data he proceeds equally logically and clearly to t ic 
discussion of dystrophies and diarrheas, always emphasizing 
simple methods of management Numerous illustrative cases 
arc cited in the section on diarrheas, although the charts do 
not always appear to demonstrate the point of tbe text as 
more than one factor is changed before the given result 
follows With due allowance for the general excellence and 
scholarlincss of the material presented, the comment must 
be made that striking and thereby conspicuous is the absence 
of any mention of Finkclstcin or his albumin milk, without 
which medically and historically any discussion of this sort 
IS incomplete The conclusion is driven home that there has • 
been deliberate nose tilting at an epoch-making discovery m 
infant feeding which has decisively reduced infant mortality 
A discussion of dystrophies and diarrheas minus Finkclstcin 
and albumin milk, is tantamount to a discussion of syphilis 
minus Ehrlich and arsphenamme The youth who would 
lightly banish albumin milk w’ould be considered heroically 
smart or simply stupid The contemporary colleague who 
shuts his eyes to albumin milk is strangely reminiscent of the 
ostrich who buries his brain in the sand while his tail feathers 
wave to the whim of dystrophies and diarrheas 
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Books rcctived arc acknowledged m this column, and such acknowledg 
ment must be regarded as a sufTicicnt return for the courtesy of the 
sender Sclectioos wDl be mode for more extensive review in the interests 
of our readers and ns space permits 


The Abdomen in Labour Being a General Practitioners Clinical 
Study of the Partunent Abdomen By Norman Porntt M R C S, 
LsRfLP, Consulting Surgeon Huddersfield Royal Infirmary The Essay 
to which was awarded the Sir Charles Hastings prise of the British 
Medical Association 1926 Cloth Price $1 75 Pp 76, with 29 illus 
trations New York Oxford University Press, 1926 

Monograph of the observations of a general practitioner on 
an important clinical study 

Histological Technique For Normal Tissues Morbid Changes and 
the Identification of Parasites By H M Carleton M A. B Sc D Phil , 
University Lecturer in Histology Oxford Chaptera VII and VIII m 
collaboration with Fredenc Haynes B A , Demonstrator of Histology 
Cloth Pnee $5 Pp 398 with 17 iJlustrabons New York Oxford 
University Press 1926 

A well-written and easily readable textbook representing 
the Oxford technic, 

KoNuriiVTioNEPATBOLOGiE IN DEs Ohrenheilkunde Von Dr Julius 
Bauer a o Professor an der Umversitat und Dr Conrad Stem Pnvat 
doient an der Umversitat Wien 2 Heft von Konstitutionspathologie 
in den medmnischcn Speualwissensohaften Herausgegeben von Julius 
Bauer Paper Price 24 marks Pp 340 with 58 illustrations Berlin 
Julius Spnngcr 1926 

Anomalies and hereditary defects associated with diseases 
of the ear 

PaiNCiPEEs OF Diagnosis and Teeatuent in Heart Affections 
By Sir Jimes Mackenne MD,FRS,FRCP Director St Andrew s 
Institute for CTmical Research and James Orr MB Ch B 
to the St Andrew's Institute for Clm.^ Research Third edition noth 
Pnee $3 50 Pp 242 with 37 dlustrat.ons New York 
Acrsity Press 1926 


Oxford Uni 

A medical classic revised by a colleague of its noted author 

Modern Science and Peofee s Heietu Edited by Benjamin C 
Gruenberg Contributing Authors Charles R Stockard Huel, Q m i 
Walter H Eddv Wni,.m A wn..,. ” w ., 1 ° S. Tajlor 


Eddy wni.am A m,te C E A Winslow and H^ven 

w \v M V illustrations New York 

W W Norton S. Company Inc. 


Emerson 


1926 


Exceptional essays revealing the best that 
in health education 


science is doing 


Biennial Congress of the Fan f.. 

A-^rnmtT"ac°th” ToiS^ ^^25 

_ Lcm rp 1197 Tokyo Kyonn ha Medical Publishing 


Co 1926 
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Bfiiri GWLrKMiTTFinivcEN VonE \ BcliniiK Heft 5 Die Lim 
IrcMlIicniiic <lcr Tulicrkttlosc Voii Dircklor Dr Kurt Khre, Ecitcndcr 
Vrzt (kr PriiizrcKcnt Luitpolil KindcrliLilstltte ScliLidcnt; I’npcr I’n 51 
tMtIi illitstntioiic MnrInirE Lnlin, SclI)Sl\crhE dcr Bclinntwcrl c, 1926’ 

Research on a new German sMithctic drug used in tuber¬ 
culosis 

Brol.Iciiii nml 

1 heir RcHUon to Chincil f^rcdicinc B> klcnibcrs of the Mcdicol Deport 
mciit of the New I nphnd kfutinl 1 ife Insuruicc Compoiij Volume 3 
Cloth I’p 21>l, with illuslrUioii-; Boston New Engloml 'Muttial Life 
Insunnee Componj, ]<>26 

Fundamental css.ns on problems associated with the pro¬ 
longation of life 

Tiir CiRRiTR Pkorlem Bj K C Batil, MBBS With Foreword 
h> Daiid Naharro, M D FRCP, Director of the Research and l*atho 
logical I„ahoratorics, The Hospital for Sick Children Cloth Price, $1 75 
Pp lOJ New \ ork 0\ford Unncrsitj Press, 1926 

Anahsis of the transmission of disease bj human and other 
disease earners 

Dcr iiEUTiCE Stand drr I.niRc son den GcschwOlsten Yon 
Professor Dr Carl Sternherg Ahliandlnngcn aus dem GesamtgLhitt dcr 
Mcdi-in Second edition Paper Price, 7,50 marks Pp 136, with 
21 illustrations Vienna Julius Springer, 1926 

New edition of German monograph on our present knowl¬ 
edge of tumors 

The Pathology and Trcstment of Diaretes NIei litls B> George 
Giaham, MA, MD, FRCP, \ssistant Plnsictan, St Bartholomews 
Hospital Second edition Cloth Price, $2 75 Pp 230 New \ork 
Oxford Unucrsitj Press, 1926 

New edition to tthich tlic discoterics of tlic last three 
tears hate been added 

Hunter Tod’s Disi asls of tut Ear Rcaiscd h> George C Catlicart, 
M A , D , Consulting Surgeon to The Throat Hospital, Golden Square 
Second edition Cloth Price $3 50 Pp 331, witii illustrations New 
York Oxford Unncrsitj Press 1026 

New edition of a standard compendium of otologj 

OnsTETRics B\ John S Fairhairn, M A , B lit , B Ch , Obstetric 
I’hjsician St Thomas’s Hospital Cloth Price, $1 75 Pp 221, with 
29 illustrations New \ork Oxford Unitersitj Press, 1926 

A pocket-size guide to minimum requisite knowledge of 
obstetrics 

The Heart Bj Alexander George Gibson, DM, FRCP, Phjsician 
to the Radcliffe Infirmarj Cloth Price, $1 50 Pp 108, with 15 illus 
trations New N ork Oxford Unncrsitj Press, 1926 

Mam principles of cardiology according to ideas estab¬ 
lished bj ^Mackenzie 

Fatalism or Freedom \ Biologist's Answer By C Judson Herrick 
of The Univcrsitj of Chicago Cloth Price, $1 Pp 96, New \ork 
W W Norton & Companj, Inc, 1926 

Monograph correlating anatomy of tlic brain witli knowl¬ 
edge of behavior 

Les p\NCrf.\TiTES AIGUES ciiirURGiCALES Par Pierre Brocq, clii 
ruTgicn dis hopitauN Paper Price, $1 Pp 188, with illustrations 
Pans Masson S. Cic, 1926 

Monograph based on twentj case reports and extensne 
bibliographic study 

Mjtd in Primitue PstenoLOGt Bj Bronislaw Malinowski, PhD, 

D Sc. Cloth Price, $1 Pp 94 New Nork W W Norton & CUm 
pany, Inc, 1926 

How men reveal themselves in fairy-tales, demonstrated by 
a study of Melanesians 

Obesity By Leonard Williams, M D Cloth Price, $3 35 Pp 371, 
with 20 illustrations New York Oxford University Press, 1926 

A pleasant consideration of our Tcnowledge of fatness 

Thrombo rnLEBITE infectieuse DU sinus CAVERNEUX ET LfolOAS 
ASSOClflES SEPTIQUES ET TRAUUATIQLES DES SINUS VENINEUN DE LA BASE 


Jour a If a 
I'OV 27, 1926 
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“Consumption, Paralysis or Heart Disease,” m Policy 

(SoHlhcru Jus Co v IVtlsoit (Ala ) 108 So 


R S) 


The Supreme Court of Alabama sajs that the policy ot 
Iiic insurance sued on in this ease stipulated that in case 
death resulted within twelve months from “consumption 
paralysis or heart disease,” liability was limited to one-half 
tie face of the policy The use of the word “paralysis" 
along with “consumption” and “heart disease," indicated an 
intent to cover risks from somewhat chronic condibons 
obscure, perhaps, at the time, but developing into fatal results 
within a year Wlicthcr it should include cerebral hemor¬ 
rhage, more aptlj called apoplexy, or be limited to the chronic 
disorders called palsy among the laity, the court does not 
find It necessary here to decide The testimonj of a physician 
was to the clTcct that the insured was brought to the hospital 
in an unconscious condition, one side paralyzed, that he con¬ 
tinued unconscious or semiconscious until liis death about a 
week thereafter, and that he died of hemorrhage of the brain 
Tliere was also evidence that the insured was not sick, but 
was hurt or injured on his waj to work. If cerebral hemor- 
ihagc, apoplexy and resultant paralysis were caused by a 
shock, death would be referred to the original cause, not to 
apoplexy' or paraljsis within the meaning of this contract 
The jury returned a verdict for the full amount of the policj, 
and judgment thereon is affirmed 

Roentgenograms, Objective Symptoms and Examinabon 
(Reeder - Thompson ct al (Kan ), 245 Pac R 127) 

The Supreme Court of Kansas, in affirming a judgment lor 
?-},935 for personal injuries sustained by a coal miner, sajs 
that the defendants contended that the award was improper 
under the provision of the workmen’s compensation law of 
that state that "in no ease shall a lump sum judgment Ife 
rendered for any injur> not ascertainable bv objective exami- 
intion,” it being insisted that roentgenograms do not con 
stitutc an objective examination But this court holds that t 
phisical examination of an injured emplojec, in whicli the 
injuries arc ascertained in part from ordinary observation, 
and in part with tlic aid of a roentgen-ray instrument, is an 
objective examination within the meaning of such law, and a 
lump sum judgment maj' be rendered for an injury so ascer¬ 
tained Objective symptoms are those which the physician 
by the ordinary' use of his senses discovers from a physical 
examination, while subjective syanptoms are those which he 
learns from the expressions of the patient Wiat he discovers 
through his vision, aided by magnify mg glasses or a roentgen 
ray instrument, are objective symptoms By the use of the 
roentgen ray, a v'levv may be had of internal conditions not 
pcrcciv'able by' the ordinary or unaided senses The sense of 
sight is enlarged by its use, and, although a recent invention, 
its use IS now common, and what it reveals is generally recog¬ 
nized and accepted Of course, the instrument should be one 
that IS trustworthy, and the operator competent 


Distinction as to Liability for Aniline Poisoning 
(Sokol 1 Stem Pur Dyeing Co ct al (N Y), 216 N Y Supp 447) 

The Supreme Court of New York, appellate division, thiA 
department, in reversing an award of §800 made by the sta c 

Associibs SEPTIQUES ET TRAUUATiQLEs DES SINUS VENINEUN uE un ueoe iiidustrial board fop fopty wccks compensation for a e 

Avec contnbution spiciale dc la forme chronique de 1 affection du sinus tlbs which disabled the claimant in respect to tlie use 

cavemeiix sans exophthalmic ou chemosis fitude clmique de I’lnfccUon i^^nds, says that he sought compensation on the ground 
vcineusc Par Wells P Eagleton, M D , Directeur medical a 1 Infirmerie suffered from an occupational disease Within the proviSIO 
de I’ccil et des oreilles a Newark Paper Price, $1 Pp 158 Pans 
Nlasson S. Cie, 1926 

Les faits ct les hjqiotliSses (Mono 


A Femhach, Professeur 
Masson iS. Cic, 1926 


a rinstitut 


T F problJhe des fermentations 

traphies de I’lnstitut Pasteur) Par M Schoen, chef de Hhoratoire a 
I’Institut Pasteur Preface de 
Pasteur Piper Pp 199, Pans 

tions Las Cicncias 1926 


of tlie workmen’s compensation law of that state. The 
claimant contended that he suffered from aniline poisoning, 
but, as the court construes the law, to recover compensa lo 
he must have been poisoned by aniline while engaged m 
process involving the use of aniline It does ? r 

court that he was engaged in such a process 
had a department in which the workmen were requ 
apply aniline dyes to raw furs He did no 
department His work was to handle and brush dry 
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the process of clrjing ^^as complete He handled furs \slucli 
had been d}cd but did not handle or appb t'lc djes the 
court thinks that ‘ an> process nwoKing the use of aniline, 
as employed m the la\\, is descriptive of a chemical process, 
and in the fur-dveing trade involves the application of the 
chemical to the furs The claimant, not having been engaged 
in making application of the dies, was not within the cover¬ 
age of the law, and was not suffering from an occupational 
disease His claim should be dismissed 

Injury to Boy from Signal Apparatus m Hospital 

(H\ndal Kahkr Corforaltcn C^hiiri J 20S iV W R S2-f) 

The Supreme Court of Minnesota, in affirming an order 
denjing the defendant’s motion for judgment or for a new 
trial, after the plaintiff had recovered a verdict for $1,000, 
sajs that this action was bj a father, on behalf of his 
minor son, to recover for personal injuries (electric hums), 
alleged to have been sustamed bj the boj while in the defen¬ 
dant’s hospital as a patient The boj, almost IS rears of 
age, got to maneuvering with the electric light cord and 
button that hung at the head of his bed for use bv patients 
in calling attendants The plaintiff contended tliat the defen¬ 
dant was negligent with regard to maintaining the push 
button in a safe condition in that it allowed the screw in the 
shield to become loose so that it dropped out and allow ed the 
shield to get out of place, and in allowing this roung bov to 
occupj the room with the button m such condition The bov 
testified, in effect, that the screw was gone, that the shield 
slipped from the button a distance of a foot or more, tliat 
he was plajing with the button and cord, that he pushed the 
shield back and forth on the cord, and then placed the button 
in his mouth so that the connection at the base came into 
contact with the inner side of his lower lip, resulting in the 
bum and injury complained of Under the evidence in this 
case both the negligence of the defendant and the contnbn- 
torj negligence of the bo' were for the jnrj A minor of 
the age of 15 >ears must be e-cpected to exercise some degree 
of care but the measure of it depends on his capacity and 
intelligence This bo) testified in effect, that he was 
unfamiliar with electnatv, and that he did not know there 
was any danger in handling the button Conduct that will 
constitute contributory negligence on the part of an adult 
may be proper on the part of a minor That winch maj be 
negligence on the part of one minor may be proper care on 
the part of another depending on the age, discretion, intel¬ 
ligence, experience, etc., of the minor The capacity cannot 
be safely measured m such matter by the difference of a vear 
or two in the age of the minor The degree of care required 
of persons having possession and control of dangerous instru¬ 
mentalities such as electric wires, is of the highest. The 
care must be commensurate w ith the nature, character, manner 
and use of the mstrumentality, and is more exacting as 
respects young children. The caution and care required of 
others toward children are measured by the age, the maturity 
and the intelligence of the child 


No Allowance for Alcohol Rubs for Temporary Comfort 

(Qmtin V Poll ct al (Conn) lo3 Atl R 95) 

The Supreme Court of Errors of Connecticut says tha 
It was disclosed that the plaintiff while emploved by th 
defendant was injured by a fall that fractured her left hi 
and totally incapacitated her She was given proper medica 
surgical and hospital care in accord with the terms of th 
\ orkmen s compensation a-'t, a v oluntary agreement v a 
made and compensation was being paid her each week fc 
'iital disabihtv The sole question was whether the con 
pulsation commissioner had properly a\ arded her an allow 
ICC of $5 a week lor au indefinite time for treatment < 
I .r liip b\ alcohol rubbing Under the finding it appears 
that all the curative assistance tliat could be given the plan 
tiff bv medical surgical or hospital care had been given bv tl 
defendant Her condition could not be improved by furthi 
m-dical sur-cal or hospital care. The alcohol rubs v ere m 
admin.stercd as a cur-lne remedv, but merely as a means 
u. n,x,mrv comfort tlat is. as a temporarv paUiat.ve. Tl 
rou-t holds that the award for alcohol rubs should be vacate 


Damages for Unlawful Confinement as Insane 
(ffough Ogden ct al (N J) ISS Atl R 73) 

The Supreme Court of New Jersey briefly says tliat this 
action was brought against the defendants and two others 
cliarging a conspiracy to ba\e the plauUvff confined in the 
stale hospital for the insane at Morris Plains The defendants 
vve-c the pbvsicians who signed tlie certificate, which was the 
basis of the suit under public laws of 1918, pp 343, 372, 
sections AQA, 405 The plaintiff was taken from the Bergen 
County jail. May 14, 1921, to the hospital, and released and 
discliargcd bv order of a judge of the court of common pleas 
of the coimtv, lulj 14, as not insane Tliere bad been a 
previous bearing before a vice chancellor, June 7 Although 
no adjudication as to the plaintiffs sanity was made, she was 
released in the custody of her father She was thus confined 
twenty-one davs The trial of this case resulted in a verdict 
for the plaintiff for *55 000 compensatoo damages The verdict 
was not against the weight of the evidence. There was ample 
evidence that these defendants failed in the performance of 
an important and serious duty under the act But, as the juri 
found bv its verdict that there was no malice, this court thinks 
that a reading of the entire case showed that a verdict 
of $5,000 was excessive and it should be reduced to $3,000 
and holds that it might stand for the latter amount, if th„ 
plaintiff would remit the excess 


Sued Parents for Fees—Evidence of Quahfications 

(Morfit r 77iomfiDn ct ux (Mo ) 2i2 S IT R 113) 


The St. Louis (Mo ) Court of Appeals says that this was 
an action by a surgeon against the father and mother of two 
girls, one of the girls being 13 and the other one about 21 
vears of age, for professional services rendered to the girls 
The plaintiffs evidence disclosed that he was called by the 
father for consultation with the family physician, with refer¬ 
ence to the younger daughters condition, w'ho was then 
rushed to a hospital, where the plaintiff operated on her, 
finding the appendix gangrenous and broken, the several 
organs of the bodv involved, and peritonitis set in, all of 
which conditions were corrected In addition to the con¬ 
sultation with the family phvsician and the operation, the 
plaintiff made twenty-nine hospital visits, nine house visits 
and had the girl at his office five times for the use of 
roentgen rats In his petition it was alleged that the fair 
and reasonable value of his services w'as $3020 He obtained 
a verdict against the father alone for $1,500, with interest 
totaling $1,61525 judgment for which is affirmed, although 
the court thinks that there was ample evidence that the fair 
and reasonable value of the plaintiffs services m this case 
was in excess of the verdict of $1,61525 
When the younger daughter was operated on, tlie mother 
and the older daughter were out of the city, and after their 
return the mother informed the plaintiff that such older 
daughter had been diagnosed as having appendicitis, and 
arranged with him to come to their home and examine her 
An operation was advised and both father and mother 
‘agreed to an operation,” which was performed at the hos¬ 
pital It was an appendectomy, and successful In this case 
the plaintiff made nineteen hospital visits and seven home 
visits The evidence disclosed that the fair and reasonable 
value of hts services was $1,060 The jury rendered a verdict 
against both defendants in the sum of $1,000, with interest 
aggregating $1076 83, which is afiirmed as against the father' 
and reversed as to the mother 


the fatlier testified that he, and he alone, made the ^„n- 
tract of eraplovment of the plaintiff to treat both daughters 
and that it was agreed that the amount should be “reasonable 
and satisfactory ” The mother denied that she either 
employed or authorized the employment of the plaintiff for 
the servnees rendered either of the daughters Nothin^ 
besides what the plaintiff testified to as abfve, was Lduced 
to show that the mother bv word or deed intpnrtnu *■ i 
herself liable for the fees of the older daughter (vvho° 
over 18 years of age at the time, was, under the law ^ ^ 

stood. ,d.,0. o, ,0 
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hold the mother tn sucli necoum, or wns led to understand 
tint she t\as to he so regarded AH tlic evidence was the 
other ^\ay Tint being so, the Irnl court improperlv allowed 
the ease to go to the juri as against the mother on the count 
on tile charge for services rendered in the case of the older 
dauglitcr, and the deinuircr of the mother slionld have been 
sustained 

On cross-e\ainiinlioii, tlie mother more tiian once testified 
that she did not cmploj the phmtifT to operate on the older 
dauglitcr, nor in anv nisc direct him to perform tiic operation 
She said that, as a nnllir of course, slic talked to the plaintiff 
aliout tile daughter’s illness, and that she consented to an 
operation 1 lien slie was asLcd wlictlicr slie intentionally 
placed herself in a position where her words or conduct could 
not be counted against licr on the question of her habilits, 
and she answered "Not at ill" That did not lend any 
weiglit w hatescr to the pi iintiff’s ease that there was an 
implied contract on her part to pay for this service 

It was contended that the trial court erred in admitting 
evidence, oicr tlic dcRiidants’ objection with reference to the 
plaintiff’s training and experience, and especially with refer¬ 
ence to Ins former scriices in the medical corps of the armv 
The defendants conceded that the plaintiff was a surgeon of 
standing and abilit 3 , and argued that for that reason his 
eiualifications were not in dispute, and that evidence of such 
nature was therefore immaterial and prejudicial This court, 
however, thinks that this evidence w’as admissible It has 
been expressh held that, in an action by a phjsician or 
surgeon for professional sere ices rendered b\ him, it is com¬ 
petent for him to show that he possessed learning and skill, 
and that such evidence should he considered hj the jury in 
estimating the \ alue of the services rendered (Morrell v 
L mi nice, 203 Mo 363. 101 S W 571) 

It was asserted that where a surgeon’s charges arc unrea¬ 
sonable and excessive the court niai fake judicial notice of 
such fact But courts take judicial notice onl> of such facts 
as arc commonly known to all persons of ordinary intelli¬ 
gence The fair and reasonable value of the plaintiffs 
services was in this ease for determination This was 
peculiarly a question for the jurj on the evidence adduced, 
all of which tended to support the amount of the plaintiff’s 
claim 


Employer Having Sick Employee Taken Home—Headache 
(/ iillgrcii Airoskcag Mfg Co (M H ), JSj All R 4) 

The Supreme Court of New Hampshire had here two 
actions for negligence, one brought by the plaintiff as admin¬ 
istrator, and the other by him personally, to recover damages 
for the death of his wife, who became so sick while at work 
in the defendant’s factory that the foreman had her sent home 
in an automobile kept and used by the defendant The driver 
left her about 700 feet from her home, on account of water 
that was on the road, and she walked the rest of the way, 
dving soon after she reached home In sustaining an excep¬ 
tion to the granting of a motion for a directed verdict for 
the defendant in the action brought by the plaintiff as admin¬ 
istrator and in overruling such an exception in the other 
case, the court says that it was the defendant's custom to 
carry home employees taken sick while at work, but no claim 
\/as understood to be made that the custom showed any 
agreement for its observance so as to make it a term of the 
contract of emplojment the validity of which made it a duty 
of the defendant to render the serrice Without such duty it 
could m no event be maintained that the employee so served and 
tlie driver of the etnplover’s conveyance were fellow servants 
One too sick to work cannot be said to be on duty, and, 
when thus affected, one is outside the scope of emplojment 
The duty to use care in rendering a service arises, not from 
a right to receive the service, but from the relation between 
the ^parties which the service makes The relation bang 
cstabhshed, the legal incidents pertaining to it follow The 
ridit to receive care being premised, it is not ordinarily lost 
1 ^aptpfration to others of the performance of the service, and 
7 RtmThetween the parties is unaffected by the assign- 
rY he ™de“^^kms to one’s servant Under the mie of 
rSnondeat snper.or (let the master answer), the defendant 
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carrying out its undertaking Even if ,t w'erc assumed dilt 
ho parties did not contemplate that the defendant should be 
liable for the driver s negligence, it would not affect the law 
making it so Nor was argument for abridgment of babiiitv 
supported on grounds of policy and expediency If the water 
made an apparent barrier to travel by automobile, the duti 
to use care m getting the woman to some suitable place was 
not thereby released The driver had a sick woman on h.s 
hands, and the defendant’s undertaking remained unfinished 
J lie undertaking was to give her reasonable attention and 
assistance to enable her to reach her home in safety It was 
for the jury to say whether the woman discharged further 
prosecution of the undertaking when the travel by automobile 
ended, and, if not, whether care was then c^erclse() 

Cases holding an employer not responsible for the neg¬ 
ligence of a physician furnished by him, if due care in 
engaging a competent physician is used, are readilj to be 
distinguished, as a phjsiciaii is not the cmplover's agent or 
servant He is not under direction or control in the manner 
he docs his work, but is his own master Conversely, the 
plijsician, unless he should know of them, is not liable for 
faults in the equipment and facilities furnished by tlie 
employer 


Certain lij'potlictic questions were asked of medical experts, 
who testified in answer that in their opinion the woman died 
of heart trouble caused by ovcrexertion There being evi¬ 
dence of Die defendant’s negligence as the cause of the over- 
exertion and of the ovcrexertion as the cause of death, and 
no other cause of her death being conceded or conclusively 
proved, it was for the jury to pass on it 
On motion for rehearing the defendant urged that in leaving 
the woman to go home unaided it had no notice, or reason 
to anticipate, tliat harm would be done It claimed that its 
only notice was of a sick headache, which indicated no need 
of aid However, if judicial notice maj not be taken of flie 
fact that a sick headache is not an original source of trouble, 
hut derivative of other trouble, it may at least be found that 
it would inform ordinary men as a sjmptom of some trouble 
which might be so serious as to make walking unaided 
unsafe On the way the woman was so sick as to require 
the driver to stop in order to obtain relief There was 
accordingly notice of an abnormal condition The defendant's 
Ignorance of the nature of her trouble was some notice that 
it might be serious, and that leaving her to go home unaided 
might result in injury Whether, in the discharge of the 
undertaking to take the woman home, ordinary men would 
have seen that she was aided in completing her journey under 
the circumstances, was an inquiry of fact which the evidence 
was sufficient to determine affirmativel} If there was likeli¬ 
hood of injurj', the duty to use care was not discharged 
merely because there urns a greater unlikelihood of it 


Physician’s Examination and Testimony m Rape Case 
fComiiioiiwcaltlt t' Colangcto (Mass), 152 N E R 241) 

The Supreme Judicial Court of Massachusetts, m 
tiling the exceptions of the defendant, who was convic c 
f carnally knowing and abusing a female under 16 ? 

ge, says that the testimony of physicians was ng' 
dmitted Whether an examination made in April, 

00 remote from the time of the alleged assault, a o 
'hanksgivmg in 1924, was for the trial judge to decide 
ourt cannot say that he was wrong in admitting the evi 
'he statement that the intercourse had taken place ar 
'hanksgivmg was not admissible as proof of the nc, 
ould not be introduced to establish the fact in the or 
estimony by a physician to what a patient or su J t 
xamination had told him Nor was it admissible as a 
omplamt The judge instructed the jury vvlic ^ 
dmitted that the girl’s statement to the , „,j®thc 

, what happened to her was not 'Ure 

efendant did anything to her or not ^ The ^‘atcmci 
dmissibic as a basis for the physician « OPJ" ° 
ition of her body This court cannot assume that 
isregarded the judge’s instruction 
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■WESTERN SURGICAL ASSOCIATION 

Tliriy Sixth Atinttal 2Icttittg held at Dttluth 2finn Oct 1214 1926 

The President, Dr. Robert C Coffe\, Portland, 

Oregon, in the Chair 

Duodenal Diverticuhtia 

Dr. Neil John Maclean, Winnipeg, ManiL Further 
experience shows that duodenal diterticulitis, though rare, 
occurs more frequently than was at first supposed There 
are no characteristic symptoms from which a diagnosis can 
be made clinically No techmc for the reraoial of a dner- 
ticulum embedded m the head of the pancreas or jn the 
retroperitoneal space is described in textbooks on operatne 
surgery Since 1922, J C B Grant, professor of anatomy in 
the medical department of the University of Manitoba, has 
injected with parafBn the duodenums of all cadaiers brought 
to the dissecting room With surprising regularity he found 
diverticula present in tW'O out of every twelve specimens 
examined In three lears, thirty-seven bodies were e-xatnined, 
and in six of these diierticula of the duodenum were present, 
an average of 16.2 per cent Baldwin, m a series of 105 
necropsies, found fourteen, or 13 3 per cent It would appear 
from the foregoing statistics that in the routine roentgeno¬ 
logic examination of the gastro-intestmal tract a large per¬ 
centage of dnerticula are not visualized or are missed by 
the roentgenologist My experience has been limited to 
sixteen cases The presence of a diverticulum was demon¬ 
strated with the roentgen ray , in no case was the diagnosis 
made clinically There were four cases of diverticulosis, 
the symptoms being enhrely accounted for by other abdominal 
lesions Eight manifested symptoms presumably due to diver¬ 
ticulitis (i e, no other cause for their symptoms could be 
found), but not sufficiently severe to justify surgery Four 
patients had extremely severe symptoms and were operated 
on Three patients were entirely relieved of the symptoms 
The last operation was done too recently to be able to report 
on the end-result, though the patient is making a favorable 
convalescence 


Excision of Ulcer of the Duodenum 
Dr, E Starr Judd, Rochester, Minn The ideal operation 
for any condition is one that removes the lesions causing the 
trouble with the minimum of disturbance and leaves the least 
possible chance of recurrence Apparently the only method 
of destroving sphincter activity at the pylorus is to remove 
all or part of the muscle. Removal of all the muscle necessi¬ 
tates complete pylorectomy This seems a more formidable 
operation than is warranted in cases of simple duodenal 
ulcer and moreover it may be followed bi scar and contrac¬ 
ture interfering with the lumen \ mucli more conservative 
and simple operation is the cxasion of the antenor half of 
the pyloric sphincter together wnth the cap of the duodenum 
and the ulcer When tlus portion of the duodenum has been 
removed and the antenor part of the sphincter exased the 
two openings one at the lower end of the stomach and the 
other at the upper end of the duodenum, stand out just as 
the two openings of a gastro-enterostomy after the posterior 
row of sutures has been put in The technical steps of the 
operation arc not difficult so long as the tissues are well 


exposed, and exposure is readily earned out if the operation 
IS not attempted in cases in which the ulcer is some distance 
down the duodenum or in which the duodenum is too firmly 
fixed to be readily mobilized We have not felt justified m 
performing the operation in all cases of duodenal ulcer, but 
have confined it to those cases in which it could be performed 
without great risk If hemorrhage is a predominant symp¬ 
tom excision is indicated As a result of several jMrs 
experience with exosion and partial duodcnectomy, we believe 
that vvhen it can be earned out satisfactorily it has distinct 
advantages over gastro-enterostomv 

Diverticulitis of the Sigmoid 

Dr W D Haines, Cincinnati In 1925 only one patient 
was admitted to the Cincinnati General Hospital suffering 
from dnerticulitis with penoration In the ten year period 
from 1913 to 1925, two patients died of some other disease, 
but diverticula of the sigmoid were found at the necropsy 
The admissions to this institution number 10,000 annually , 
approximately 20 per cent arc referred to the surgical service 
Twentv carcinomas of the sigmoid were recorded during the 
same period At another hospital one patient with diverticulitis 
and perforation and one with diverticulitis and adhesions 
were admitted in the past five vears Frequent consideration 
of pathologic lesions which arc infrequentlv encountered, with 
free interchange of ideas, fends to create alertness in the 
recognition of such conditions and prevention of errors in 
the diagnosis and treatment 

Postoperative Pulmonary Embolism 
Dr. Keu-ocg Speed, Chicago In the records of the Presby¬ 
terian Hospital I have found thirty instances of postoperative 
pulmonary embolism—seventeen men and thirteen women— 
in the last fourteen years Probably there have been many 
more certainly many more without fatal termination AH 
emboli following either simple or complicated labor cases 
have been omitted The operations have varied and not all 
have been in the lower abdominal cavity The average age 
of the men patients was 53 3 vears, while that of the women 
was 441 years The number of deaths was twenty-three, a 
mortality of 77 per cent The operative wound was infected 
in twelve cases Postoperative fever, usually starting imme¬ 
diately after the operation, was present in all but five cases 
Leukocytosis (more than 7,000 cells per cubic millimeter) 
was present in all but four instances The average time 
elapsing between operation and onset of symptoms in the 
twentv-three fatal cases was about seven days, the longest 
being twentv-five days, the shortest one day, of which latter 
interval there were four instances Thrombosis was noticed 
in seven cases occurring in the leg sin times and the thigh 
once In one nonfatal case of pvelotomv it involved both 
legs The symptoms of embolism first noticed were usually 
sharp pain in the chest, frequently referred to the midlme and 
substemal or epigastric In some instances the pains were 
lateral, as pleuritic pain Cough, a rise in temperature and 
beginning chest findings followed in the average case, which 
sunned a few days Only eleven patients gave positive chest 
signs, which is explained partly by the fact that many of the 
emboli were massive and death followed within a few minutes, 
not permitting chest examination In other cases no chest 
examination was made and recorded 


Rhabdomyosarcoma of the Vulvar Orifice m Children 
Charles D Lockwood, Pasadena, Calif A girl babv 
aged 16 months began to pass poly-poid masses the size and 
shape of tnuscat grapes These tumors increased in number 
and were frequently accompanied by blood The child v/as 
taken to the family physician who found a large mass of 
polvp, very like nasal polvpi, springing from the posterior 

chTd removed but soon recurred The 

child suffered severe hemorrhage, causing profound anemia. 
I saw her first in Februarv, 1925 She was wTnoS d 
The complexion was pasty, the teeth poor The throat chest 
heart, lungs and abdomen were normal A pedunnilated 
f protruded from dic 

L A u imtated. It seemed to he 

Bttaehed bv a rather broad base to the posterior rtphe of the 
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^ 'igina Over its upper surface many polypoid tumors resem- 
hlmg a cluster of grapes were found There was a sero- 
purulcut, foul smelling discharge The tumor was thoroughly 
icmovcd down to the posterior raphe with the actual cautery 
Treatment with 400 mg hours of radium screened by 2 mm 
of lead and 1 mm of brass was given The child rapidly 
legaincd her health and normal weight Grossly, the patho¬ 
logic diagnosis \\as multiple poljpi springing from a large 
mass which grossly uas a fibronijonn Histologic diagnosis 
was endothelioma or spindle cell sarcoma The child 
remained well until No\ 11, 192‘i—more than nine months— 
when she agpim passed two or three small pol>pi These were 
icmoecd and an idditional 300 mg hours of radium was 
given In ihout turn weeks she began to fail There was 
no return of the tumor at tlie original site, but the abdomen 
began to fill up and tlie patient graduallj liccamc emaciated 
Jan 27, 1926, tlie alKlonien had bceotne cnomiouslj distended, 
coursing o\cr it were m inj accessory, distended \cins Ihc 
lower part of tlie abdomen was flat on percussion, and bal- 
lottcmeiit was present, the upper part was tympanitic Ihc 
abdomen was lapped at this tune with a large trocar and 
100 cc of blood\ thud ceacuated Februarj 7, one jear after 
my first examination, the babj died of toxemia and exhaus¬ 
tion Microscopicalb, tlie sections showed a soft, edematous 
tumor, having the appearance of a myxoma Scattered 
throughout the tumor, and especially around the blood 
vessels, there were iniincrons spindle shaped cells, which 
made up a considerable part of the tumor In places these 
spindle cells were gathered together, forming wide strands 
The spindle cells closeh resembled muscle fibers, wdneh 
showed a great man> transitional forms In some of the 
sections stained with phosphotungstic acid-hcinatox\lin, a few 
cells with delicate cross striation could be made out Longi¬ 
tudinal striation could easily be seen in a number of cells 
The tumor was quite vascular Rarely a large cell with a 
mitotic nucleus was seen Tlie diagnosis was rhabdonijoma 
(sarcoma botrjouks, Pf.iiinciisticl) 


Acute Primary Intussusception 
Dr RoIA^D Hni, St Loins My experience with this 
disease leads me to bclitvc that 1 A \cry large percentage 
of these cases arc oicrlookcd and the diagnosis is never 
made 2 The mortality \arics inversely as to the length ot 
time after the onset of sjmptoms before one resorts to sur¬ 
gical measures 3 The use of opium after an operation ot 
fhis kind is a very grave error 4 The high temperatures 
following these operations arc best combated by the use 
high cooling enemas of water, for this purpose wt use physio- 
og c sodium chloride solution at from 80 to 85 F and expect 
t^get a reduction of from 1 5 to 3 degrees o temperature 
5 In eases m which resection is necessary, we 
IS better to Icaic the ends open after the method of Mikulicz 
than to attempt to do the primary resection In late cases 
believe that a modification of the Mikulicz operation will 

prove of great value 

Modified Rammstedt Operation 
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adhesions that result will only strengthen the denuded area 
Perigastric adhesions occurring anywhere but on the posterior 
surface of the pylorus frequently result in disabling condi¬ 
tions The experimental work was done on dead babies with 
the assistance of Dr Emmcl of the department of anatomy of 
tlie University of Illinois The aorta and vena cava were 
injected with lead to demonstrate graphically the rich plexus 
of icsscls on the anterior surface of the pylorus and their 
comparative scarcity on the posterior surface Roentgen-ray 
exposures were made to demonstrate the finer vessels 

Congenital Hypertrophic Pyloric Stenosis 
Dr Arthur C Strachauer, Minneapolis This lesion has 
been observed in a seven montlis fetus and on a number of 
occasions in the stillborn, and would therefore seem to be 
dciclopmciital, thus justifying the term “congenital” In a 
few instances the condition has been observed in twins 
These eases arc never so emergent as to require immediate 
operation In my senes of forty-eight cases two gastro 
enterostomies and forty-six Rammstedt operations were per¬ 
formed, with the loss of one infant The duodenal mucosa at 
the sulcus was accidentally opened in two eases, as made 
ciidcnt by the presence of small bilc-staiiied bubbles A single 
stitch in each instance closed the opening and the accident in 
no wav effected the convalescence of the patient Forty-six 
of these patients were males The shortest time from skin 
incision to skin closure was ten minutes, and the second half 
of the senes averaged from tw'ch'e to fourteen minutes The 
follow mg factors arc essential in achieving the highest degree 
of success The operating room should be warm and free 
from drafts In this senes the operating room temperature 
has been maintained at 80 F and higher Most of these 
emaciated infants wciglicd less than at birth, the body weight 
being as low as 4J4 pounds (2 Kg ) The child s extremities 
and body', with the exception of the operative field, are 
bandaged in cotton batting and surrounded by hot water 
bottles A trained surgical team is indispensable to smooth 
and rapid w'ork Ether, administered by a skilful anesthetist 
familiar with the requirements of pediatric surgery', has been 
the anesthetic of choice and has been employed except m 
two eases winch were done under local anesthesia Under 
local anesthesia the straining of the infant foras loops ot 
bowel through the wound, thus producing thfc shock factors 
and time loss referred to above The members of the 
team are scrubbed before the anesthetic is commenced, and 
the first minute in which surgical anesthesia and compie e 
relaxation arc obtained the operation is started Operations 
performed under general anesthesia are too frequently begu 
before the patient is properly relaxed All abdominal pac 
and sponges are wrung out of physiologic sodium chlorio 
solution, maintained at 110 F, thus avoiding the P j 

diiccd by either too hot or too cold temperatures and likew s 
preventing injury to the peritoneum which results in 
formation of adhesions On completion of the opera , 
child IS wrapped in warm blankets ’ n„ra- 

wliich has been warmed with hot water bottles, ^ ^ r 

ture of the water being 110 F, as ascertained by the™ometc 
reading Feedings are begun m from three to lonr hours 
after the operation No transfusions were done in this 
of cases 

Results of Operation for Cancer of the Breast 

Dr William T Coughlin, St Louis two 

fifty operations, and ten of them . ths m hos- 

ycars or less Among the fifty there were five^dea 

pital after operation shock, two, gj°tivc mortality 

cangrene, one, and pneumonia, one, a P ,, 

Tu per cent Of the forty patients sixteen 

two years ago, twenty-four are now 

dead, one died of gas Jar pneumonia AH 

of shock, one died three years ^Peved to have 

the rest of the twelve patients are knoiw o ^ is 

dmd of cancer Of the ' ye";;, one after 

living after thirteen years, ^'vo after 

ten years, three after ^ four after three yca'S 

five years, eight after fo^ Y ... 
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reactions, both local and neither serious, nerc encountered 
A definite positne test for a spcrmatoxic body nas not demon¬ 
strable In the serum of the two in]cctcd female rabbits, 
a spcrmatoxic principle was not demonstrable There was, 
howeter, clearh dcmonstritcd a complcment-bmding boclj 
The quantitt of tins substance was rather rapid!) diminished 
Roscnfeld suggests that it maj be possible to regulate the 
injections so that a sufiicient quantit) of spermatoxic sub¬ 
stance would alwajs be present in the scrum Such a 
procedure would lighten the load of the women in whom preg- 
nanc} js contraindicated Judging from the ■women studied in 


Amencan Journal of Obst and Gynec, St Louts 

12 303-458 (Sept ) 1926 

•Association of Ongenital Diverticula of Fallopian Tube vntb Tubal 
Pregnancy F P McNallej Sc Louis p 303 
Pregnancy in Uterus Didelpbjs. P Fmdlcy Omaha p 318 
Lipiodol as Adjunct to Tubal Inflation m Diagnosis of Stcniity D At 
Randall Rociestcr Minn —p 326 

Early Ovarian Pregnane} Associated with Uterine Pregnancy B N 
rTneberg NewTork—p 332 

•Plasma Protein Fractions in Normal Pregnancy Labor and Puerpenum 
E D Plass and C tV Matthew Detroit —p 346 
Differential Diagnosis Between Diabetic and Nondiabetic Gljcosunas 
in Pregnancy O H Stansfidd Worcester Mass—p 35S 
Injur} of Cervix Uten and Its Intermediate Repair N H Willmms, 
Los Angeles —p 364 

•So-Called Eclampsia M itbout Convulsions Successfully Treated ivitb 
Insulm. tv Thalhimer Milvraukec,—p 369 
•Endocervicitis. L. B Fullerson New \ork.—p 374 
•Semeu Injections S S Roseufdd New \ork—p 38a 
Manual Reposition of Antevcrling Retroierted Uten L Drosin, New 
\ ork —p 388 

* Contour Abdominal ileaBurement of Pregnanej G F Pendleton Kan 
sas City "Mo—p 390 

Diverticula of Fallopian Tube and Tubal Pregnancy—Of 
twelve cases of tubal pregnane) anal)zed b) McNallej, diver- 
ticnla were demonstrated m ten, or 833 per cent In three 
of the ten cases the malformation was directl) responsible 
for the arrest of the ovum- 

Plasma Protem in Pregnancy, Labor and Pnerpeniim-— 
Plass and Matthew have analvzed 314 plasmas of normal 
nonpregnant, pregnant, partunent and puerperal women The 
total plasma proteins tend to be diminished during pregnancy 
and the earl) part of the puerpenum The serum albumin is 
diminished to such an extent that the fall of total proteins 
can be attributed to the reduction in concentration of this 
fraction The relative decrease is sbghL The serum globulin 
undergoes a slight relative increase, although the absolute 
values remain practically constant The fibrin (fibrinogen) 
rises dunng pregnancy, to reach a high point shortly after 
deliver) 

Insulin m Eclampsia Without Convulsions —^Thalhimer feels 


the production of spcrmatoxin 

Contour Abdominal Measurement of Pregnancy—Pendle¬ 
ton asserts that labor can be predicted in a reasonable number 
of instances bv means of abdominal contour measurements, 
prov idtd extreme care is used in eliminating the man) possible 
factors which casil) cause great error m results Such a 
metliod IS dependable and as accurate as Nagel’s rule after 
the twent)-fourth week, and should be used in conjunction 
as an arbitrary check to that rule, or when the menstrual 
histon has been pecnliarl) unusual 

Annals of Surgery, Philadelphia 

84 305-464 (SepL) 1926 

•VilwliEtic Method in Treatment of Certain Surgical Infections 
B SchiasEi Modena ItaJj —p 305 

SirngV and Combined Ligations of Pulmonary V es els S A Sraimof 
Tomsk Sibena—p 317 

Lung Abscess J B Flick Phdadelpbia —p 323 

•Extrapentoneal Transdiaphragmatic Route for Lo -er Intrathoracic Sur- 
gerj VL Joannidcs Chicago —p 337 
*Phjsiolog} of Biliary Tract E. A Graham, W H Cole, G H 
Gopher and S Kodama St Louis—p 343 
Surgical Aspects of Certatn Phases of Liver Function E P Richard 
son Boston —p 352 

Gallbladder of 1926 C H. Mayo Rochester SDnn —p 358 
Problems in Gallbladder Surgety E R McGuire Buffalo —p 366 
•Dangers Incident to Cholecystectomy H W Cave N'ew Tori —p 371 
Surgical JIanagement of (iomplications of Cholecystitis J B Deaver 
and V G Burden Philadelphia-—p 379 
•Associatton of Choice} stitis wiUi Duodenal Ulcer H A Bruce, Toronto 
—p 387 

Strictures and Operative Injunes of Bile Ducts J Douglas New fork. 
—p 392 

•Stricture of Common Bile Duck E. S Judd Rochester Minn —p 404 
Operauve Management of Common Duct Stones G W Crile Cleveland, 
—p 411 

Hydrops of Gallbladder m Infant, Aged 16 Months H Milch New 
York,—p 415 

Mortality Following Operations on Biliary Tract, Pancreas and Liver 
E S Judd and B R, Parker Rochester ilinn.—p 419 
Progressive Gangrenous Infection of Skin and Subcutaneous Tissues 
Following Operation for Acute Perforative Appendicitis G E 
Brewer and F L. Meicny New York,—p 438 


that the course of the patient’s recover) would seem to indi¬ 
cate that the relief of acidosis and the control of the abnor¬ 
mal carbohydrate metabolism with insulin contributed 
essentiall) to her recover) The ketosis was eliminated in 
twelve hours after energetic msnlm therapy was started. 

EndocerviciDs—Fulkerson anal) zed 1,039 cases of endo- 
cemcitis This condition was present in 33 16 per cent, or 
about one third, of g)-necologic patients The traumatism 
of labor or abortion appears to be the chief ebologic factor, 
smee 801 per cent of the patients had borne children or had 
aborted The marned state m itself appears to be a factor, 
of the 923 per cent of patients who were married there were 
122 per cent who had never been pregnant, as compared to 
7 7 per cent of single women A small number, 123 per cent 
of cases of mflammation of the cervix ma> be cured by the 
application of antiseptics and caustics These were apparentl) 
till, least diseased cervices The use of the cautery should 
be accepted as the standardized method of treatment since 
65 3 per cent of patients so treated were cured and no d)stocia 
in subsequent labors resulted. Tlic cervax should seldom be 
operated on in the presence of mflammatorv disease. Endo- 
cerncitis is a frequent cau'e of stenbn, accounting for 104 
per cent of stcnlc mamages in this stud), or 21 3 per cent of 
stcnlitv among the patents desinng children. No evidence was 
found that endoccmatis is a precancerous lesion 
Semen Injections—Three women received repeated iniec- 
tions of human semen containing spermatozoa Onl) two 


VrtaDsUc Treatment of Infections—The method devised 
b) Schiassi is founded, above all, on the production, by 
ph)steal methods, of a convenient renewal of the blood 
corpuscles and serum in the region of the focus of infection 
thus bringing into action those vital forces which have the 
power not only of defense, but also of restoring the infected 
regjon, hence the name “vitalistic.” 

Thoracic Surgery New Route of Approach—Joannides 
describes a transdiaphragmatic extraperitoneal route for 
surgery of the low er intrathoracic organs, when one does not 
want to disturb the chest waU The distinct advantage of 
this procedure is the mamtenance of an intact chest wall, 
opekt’ions™^''’'''^^^"’^”^ respiration follows intrathoracic 

Physiology of Biliary TracL-Graham and his assoaates 
assert that the h)pothesis of Meltzer of the existence of a 
contrar) innervation between the gallbladder and the so-called 
sphincter of Odd. has little evidence to support it The 
opening and closing of the duodenal end of the comm^ duct 
depends almost entirely on the tonus of the duodenum, and it is 
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out of Its contents by the ingress of frcsli bile from the liver 
Incrcnsed intra-abdomiinl pressure is also a factor of some 
importance The gallbladder fails to contract when any of 
tile experimental methods arc tried which arc known to induce 
AJoleiit coiUiaction of either the iininry bladder or the inlcs- 
tine Muscular contraction of its wall must therefore play an 
insignificant role in the emptying of the gallbladder Those 
substances which arc known to induce emptying of the gall- 
bladdci probabli have this property by virtue of their ability 
to cause duodenal peristalsis Oleic acid seems to be the 
most potent in this respect Choice} stography is a test of 
the only functions known to be possessed by tlic gallbladder 
If the organ has been shown to be functioning normally, it 
almost certainly is not causing symptoms, even if at operation 
old evidence of disease is found, such as adhesions and 
scarring 

Dangers Incident to Cliolecyatectomy—Cave reports 470 
choice} stcctomics w'lth thirty deaths The immediate opera- 
ti\c mortality was 6 3 per cent Among lOS cholccystostomics 
there were five deaths, walh an immediate operative mortality 
of approximatclv 5 per cent He docs not advocate cholc- 
cystcctoins in the acutcl} inflamed gallbladder, preferring 
cbolecystostoni} 

Cholecystitis and Duodenal Ulcer—In Ins last hundred 
operations for gallbl iddcr disease, Bruce has encountered five 
cases m which duodenal ulcer waas also present, although 
unsuspected either from the clinical or roentgen-ray examina¬ 
tions and one case in which the two conditions w'crc recog¬ 
nized as coexisting prior to operation 
Stricture of Common Bile Duct—According to Judd, 
obliterative cholangcitis resulting in stenosis of the common 
or hepatic duct is the cause of a considerable proportion ot 
strictures of the common duct that have been classified as 
traumatic These cases can often be recognized before the 
first operation The S}mptoms arc generally intermittent 
Repeated operation is indicated if neccssar} Stricture of the 
common duct in which a biliary fistula exists may be decep¬ 
tive m that there ma} be unexpected biliary cirrhosis Care¬ 
ful study and an} indicated preparatory treatment should be 
followed out, in spite of the lack of jaundice Complete 
jaundice and severe biliary cirrhosis accompany the severance 
of the duct when the proximal end is closed It is necessary 
to spend a great deal of tune in preparing the patient for 
operation It is also necessary to give much attention to the 
postoperative care Anastomosis of the stump of the common 
duct or the opening in the surface of the liver to an opening 
111 the duodenum over a tube is the most satisfactory opera¬ 
tion In certain cases, recurrence of symptoms follows opera¬ 
tion for stricture of the common duct If these symptoms 
persist and increase, further operation is indicated, with some 
prospects of permanent relief 

Archives of Dermatology and Syphilology, Chicago 

14 371 502 (Oct) 1926 

rouniJitiE of Americnn Derimtologic Assucntioti G H Tox, Nev\ York 
—p 371 ^ ^ 

•Alleged Stimulation of Autonomic Nervous System m Arspnemmme 
Reactions P J Hanzlik and C H Tliieiies San Prancisco—p 382 
•Generalized Telangiectasia S W Becker, Rochester, Mum—p 387 
Treatment of Syphilis According to Jacques de Bethencourt, 1527 B B 

Beeson, Chicago —p 427 _ , rr n 

'Urobilinogen Determination m Treated Syphilitic Patients H Urown 
and S S Greenhaum, Philadelphia —p 434 , , tj r 

•Is Aphthous Stomatitis Due to Virus of Herpes Simplex? li J 
Templeton, Oakland, Cahf —p 439 

Arsphenamme Reactions—The statement that the basts of 
the “nitntoid crises,’’ or reactions, accompanying the intra¬ 
venous injection of the arsplieiiammcs is due to some func¬ 
tional alteration or mvolvcment of the autonomic nervous 
system IS not sustained by the work of Hanzhk and Thienes 
The basis probably consists of physicochemical changes m 

the blood and tissues 

Generalized Telangiectasia -The literature is reviewed and 
Lses of generalized telangiectasia are presented by 
Bicker A ready reference outline for intensive study is 
nrescSed, and treatment and prognosis arc d>scussed 
^ , T?oi^TnntiQii Dunncr Antisyplii^itic TreatmGnt 

_ResSts”Ta brge number of nrobilmogcn determinations 
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patients undergoing antisyphihtic treatment 
a c listed by Brown and Greenbaum, but are apparently too 

paS' 

Aphthous Stomatitis and Herpes Simpler—Experimental 
resuUs lead Templeton to believe that the clinical entity 
nplillious stomatitis is not caused by the virus of herpes 
simplex Moreover, whatever the cause may be, it is evidently 
not any organism or virus which can be inoculated into the 
scarified cornea of a rabbit 

Archives of Neurology and Psychiatry, Chicago 

1C 395 538 (Oct) 1926 

language of Scliiiophrcnn W A Wliite Washington, D C—p 395 
Blood Sugar Curve ,n Mentn) Disease JI Schizophrenic (Dementa 
^ 1 nccojx) Groups J Kasonin Boston —p 414 

•Bociitgeiiologic Exploration of Central Nervous Sjstcm with Lipiodo! 

J A Sicard, Pans, and J Torestier, Aix Ics Bams, France—p 4’0 
•Sign of Spiml Cord Tumors W E Dandj, Baltimore—p 435 
Siticfactorj Method for Staining Nerve Fibers of Ins M Balado, 
Rochester Minn—p 442 

•Multiple Primary Cerebral Neoplasms 1 J Sands, New York,—p 447 
Neuropathology II S T Orton, Iowa City—p 451 

Blood Sugar Curve in Schizophrenia—Determinations of 
the blood sugar curve were made by Kasamn m forty schizo- 
plircnic eases Of these, seven cases were discarded on 
account of the presence of somatic factors that might influence 
the curve Blood sugar curves of 154 patients of similar 
tipcs have been collected from the literature The average 
curve of tlic patients recorded in both the literature and tins 
senes falls well within normal limits, although the percentage 
of abnormal sugar curves is much liigbcr than m healthy 
subjects In Kasanin’s cases, no sugar curve characteristic 
of this group of conditions was found These results fail to 
confirm flie observations of those who report finding a 
cb,amcteristic curve m tlic group Patients in a stupor iisuallv 
respond with a liigli sustained sugar curve, although normal 
sugar curves, as well, may be found in stuporous patients 
Cerebrospinal Roentgenologic Exploration—Sicard and 
Forcsticr state that for ventricular exploration the injection 
of lipiodol has not givmn such good results as the injection 
of air The contrary is true for tlic spinal spaces 
Symptom of Spinal Cord Tumor—In a case of tumor involv¬ 
ing the spinal cord, reported by Dandy, signs and symptoms 
of spinal cord compression repeatedly and suddenly developed 
when the patient strained at stool In another case, numbness 
and pain developed in both legs immediately after sneezing 
These signs and symptoms are explained by a sudden increase 
of the intraspinal pressure abovm the tumor, and caused by 
straining at stool, coughing or sneezing This increased 
pressure forces the spinal cord downward against the spinal 
tumor, causing trauma, of which tlie disturbed function- 
motor, sensory and sphincteric—is the result For similar 
reasons, root pains, tract pains and backache—the three pauis 
of spinal cord tumors—may follow sneezing, coughing an 
straining at stool It seems probable that the sudden onse 
of any of these disturbances from straining may be a sign o 
importance in differentiating tumors from other lesions 
affecting the spinal cord 

Multiple Primary Cerebral Neoplasms—A ease is reported 
by Sands showing an endothelioma and an angionn m one 
frontal lobe producing at first severe nosebleed, . 

by headaches, extending over a period of seven weeks, a 
finally by repeated convulsions and unconsciousness 
eighteen hours, resulting in death 

Archives of Pathology and Laboratory Medicine, 

Chicago 

a 465 630 (Oct ) 1926 

•Microscopic Cbaiiges ot Certain Anemias Due to Radioactivity 
Martland, Newark, N J—p 465 
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Source of Bilinibm F C Jfann, Roclicslcr Jlinn—p 316 
Elecmc Heating and Control Mcchmism for Barteriologic Incubators 
C B Coulter, New \ orb —p. 52E 

Stab!lit> of Kolnicr s Antigen for Complement Fixation Tests in Svptiilis 
K A Kvlduffe Atlantic Citj N J —p 531 
Experimental Tar Cancer Kciiciv W H Wogloro ^cw Tort, 
p 533 (To be coni d-J 


Anemia Due to Radioactivity—Martlaud reports another 
case of storage of radioactivity in human tissues as an occu¬ 
pational poisoning The case had been reported as a chronic 
leukopenic anemia of the pernicious tjpe with necrosis of the 
jaw The patient used luminous paints The patients 
expiratory air showed a measurable amount of radioactiMti 
She finalb died, and the histologic and chcmicophjsical 
examinations confirmed and added additional support to 
opinions expressed in a previous report on this form of occu¬ 
pational poisoning In addition, detailed examination was 
made of tlie tissues, espcciallj as regards the tj-pe of anemia 
and the distribution in the bodj of the radioactii e substances 
The spleen and Iner, also imporunt storage organs of the 
reticulo-endothelial system, contained radioactive substances, 
but in \erj small amounts The rest of the organs contained 
practicalb no radioactue substances The gastro-intcstinal 
tract, howe\er, which was the portal of entrj, still showed 
an almost negligible amount The mam storage of the radio¬ 
active substances was in the reticulo-cndotliebal sjstem of 
the bone marrow sinusoids, and finallj the bone cortex Its 
close proximitj to the eiythroblastic and Icukoblastic centers, 
the actual distance often being a matter of microns, exposed 
the blood-forming centers to a constant bombardment of not 
onb beta and gamma ra\s, but also the short penetrating 
alpha rajs, which form more than 80 per cent of the total 
radium energj and are a great deal more destructne m their 
action on the tissues This constant irradiation maj go on 
for jears before the centers arc finally exhausted. These 
studies throw considerable light on the tjpe of anemias occur¬ 
ring among workers in radioactnitj Thej further emphasize 
the importance of the reticulo endothelial sjstem as a storage 
system for foreign particles of colloidal or near colloidal 
size The independence of the reticuIo-endothelial sjstem 
from the adjacent hematopoietic system is also emphasized 
Expemnental Degeneration of Voluntary Muscle—Forbus 
succeeded in producing degeneration of striated muscle in 
totally stained animals by intramuscular injection of powerful 
irritants, such as phenol (carbolic aad), 95 per cent alcohol 
and boiling water, orbj cutting off the blood supply for a period 
of three hours Regeneration of the muscle is effected by 
cells urhich develop from the nuclei and sacroplasm of the 
old preserved muscle fiber The new fiber appears to arise 
either from a single muscle cell or from fusion of several 
such cells Cartilage maj develop in the scar resulting from 
injury to the muscle by the injection of 95 per cent alcohol 
Blood Destruction in Mesenteric Lymph Glands—It has 
recently been shown that in pernicious anemia there is an 
excessive blood destruction brought about apparently by the 
phagocytosis of the patient’s red blood cells by endothelial 
cells of his own bone marrow Lingenfelter reports his 
observxitions made on the blood destructive action of reticulo¬ 
endothelial cells of the mesenteric lymph glands of gninea- 
pigs He found that they normally function to a greater or 
lesser degree in the destruction of red blood cells Foreign 
red blood cells injected into the peritoneal cavity of the 
guiuca-pig are conducted in part into the Ivmph sinuses of 
the mesenteric bmph glands where thej are taken up by 
reticulo-endothchal cells, phagccj-tosis being preceded by 
adhesion of the red cells to the phagocj-tes 


Journal of Bacteriology, Baltimore 

la 179 242 (Sept.) 1926 

E^date from Nntnmt Acar Slmlv-So-Calltd Water of Condensahem. 

D J Htaly Lcxuigtoti, Kr—P 179 
•Bart^olopc Study of Canned Salmon C. R Fcdler« Seattle, Wash. 

m Urmair Infection A W' Larknm, New Haven Conn 

^ Larku” New Haven Conn 


Bactenolopc Study of Canned Salmon.—In a five- 
penod 7,664 cans of salmon, comprising 540 separate 


were bactcnologicallj examined by Fellers Of the total cans, 
4 6 per cent were found nonstenlc, and 11 per cent were 
rejected for baclcnologic reasons In 5,276 cans of sound, 
normal salmon, 3 4 per cent were nonstcnle with 0 9 per cent 
rejected, while in 2,398 cans of doubtful quality salmon / I 
per cent were iionsterilc with 16 per cent rejected on bac- 
tcriologic grounds Out of 220 nonstcnle cans of salmon 
from seventv-seven lots, the following number of cans were 
found to contain certain bacterial groups sporulating aerobes, 
178, cocci, 16, nonsporulating rods, 16, obligate anaerobes, a, 
true thcrmophils, 6, molds, 1 Of the sporulating aerobes, 
Dactllus iiusciitcncus Flugge was most frequently encountered 
with seventv-three isolations, wlule Bacillus vulgaliis Flugge, 
B subiths Cohn and B ccrctis Frankland followed with fortj- 
iiuie, tlnrtj-one and nineteen, rcspcctucb Eight other species 
occurring in lesser numbers were also identified Seventeen 
micrococci, eight sarciiiac and one streptococcus vvere isolated, 
the most common cocci being Micrococcus vanaiis (Dyar) 
Conn and Sereiiio luica Schrotcr Streptococcus pyogenes 
Rosciibach was isolated once Inoculation experiments show 
that manv sporulating aerobes grow well m canned salmon, 
but arc not able to cause gas production or marked spoilage 
A softening of the texture of the flesh, an abnormal odor and 
sometimes discoloration results Clostndium botulmum grew 
vigorotislv in canned salmon even at low temperatures witli 
profuse gas formation, putrefaction and liquefaction of the 
salmon It has never been found m contmerciallj canned 
salmon, and no outbreaks of botulism have been attributed to 
this food The Salmonella group was absent, and, judging 
from the characteristics of this group and the lack of evidence 
implicating canned salmon, it is believed that food poisoning 
from tins source is very rare 
Bactenophagy m Dnnary Infection —Routine studies of 
urines made b> Larkum from patients having unnarj infec¬ 
tions revealed the fact that bacteriophage was present in 
about 25 per cent of the urines while Bacillus coh susceptibk 
to the action of bacteriophage was present in the same propor¬ 
tion of the specimens When individual cases rather than 
unnes were considered, it was found that more than 36 per 
cent of the cases studied showed bacteriophage in one or 
more of the specimens of unne examined, while more than 
40 per cent (not necessarily including the foregoing 36 per 
cent), were infected with a colon bacillus susceptible of being 
dissolved bv a race of bacteriophage Almost without excep¬ 
tion, the chronic cases provided urines in which only resistant 
bacteria were found, while the acute were seldom due to this 
type of colon bacillus Bacteriophage, too, was found exclu¬ 
sively in the unnes from persons having acute infections 
Four patients subjected to treatment with the bactenophage 
showed definite improvement after the treatment 
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4-1 283-438 (Sept 1) 1926 
Fundamenlal Properties of Fibroblast and Macrophage II A. Carrel 
and A H Ebcling, Aetv York,—p 285 
Culuration of Herpetomonads from Insects and Plants. H. Aoguchl 
and E B TiJden Hen Yorlc-—p 307 

°Yo^—p ” 327 ^ Leishmamas H Noguchi New 

^ V Formatim m Hair Follicles of Colored Mice 

fork-p 339 R. T Hanee and J B Murphj 

iw ^ ^ 

Id rv Viralei^ L. T Webster and C G Bum. New York—o 359 

trypanosome Infection TI Relation of PJiT'es.^f ir _ 
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Blood Viscosity After Upper Gastro-Intestinal Tract children suffering from ibis disease m nrrf^r i «■ 
Obstruction -Estimations of tlic viscosity of tlie whole blood ,ng and bring ab^t an cLher cSol of to relieve suffer- 
and plasma of the dog after cxpcnincntal upper gastro- be accomplished by sanitation alone ^ 

intestinal tract obstruction arc reported by Hadcn and Orr 

With cardiac obslruclion tlicre is a rapid and marked rise in Journal of Laboratory and Cbmcal Medicine Tn„ - 
the iiscosity of the whole blood and some increase in the i-q im-r >St Louis 

Mscosity of the plasma The changes after pyloric obstruc- .t. r t t. t- ^^’”^7 1222 (Sept) 1926 
tion arc similar to those observed after card^L obstruction • Tokyo_p in7 


After obstruction of the ujipcr jcjiniiim, only slight changes 
•'re obser\cd The increase in viscositj parallels quite closely 
the degree of the toxemia It is iinaccompanied by am 
marked concentration of the blood 

Sedimentation Rate of Erythrocytes After Upper Gastro¬ 
intestinal Tract Obstruction—Ihe results of the study of 
the suspension stabilit\ of the blood after upper gastro- 
inlestinal tract obstruction arc reported by Haden and Orr 
After obstruction of the cardiac end of tlic stomach, of the 
pylorus and of the jejunum, the red cells separate from the 
plasma much more rapidly than norm il TIic variation in 
sedimentation time is due to a variation in the plnsicochcmi- 
cal status of the blood 

Chloride Content of Blood with Upper Gastro-Intestinal 
Tract Obstruction —Comparatnc observations are reported 
by Hadcn and Orr on the chloride content of the blood, liver 
ind muscle of the dog after obstruction of the upper gastro¬ 
intestinal tract After obstruction of the pjlorus, there is a 
marked fall in the chloride content of the liver, and a slight 
fall in the muscle Similar changes arc observed after 
obstruction of the jejunum With obstruction of the cardiac 
tiid of the stomach, no change was obscr\cd 

Journal of Industrial Hygiene, Baltimore 

S 367 A16 (Stpt ) 1926 

'Occiipatioml Dermatoses R P White London—p 367 
*IIooks\orm Disease in Cotton Mill Villages of Alabama and Georgia 
D L Augustine, Andalusia, Ala —p 382 
Is EfTectise Tenipenture or Cooling Power Better Index of Comfort? 
II M Vernon, London —p 392 

rffcctne Temperature Versus Katatlieriiioiiictcr C P Yaglou, Boston 
—p 402 

8 417 456 (Oct ) 1926 

Disease and Workmen’s Compensation Act K \V Goadby, London 
—p 437 

Wea\crs’ Cough E L Middleton London —p 428 
Dust in Cotton Card Rooms E L Middleton London —p 436 
Presence of ^Iiiicral Oil in Atmosphere of Cotton Spuming Rooms 
E L Middleton London —p 449 

Occupational Dermatoses—AVhitc’s classification of the 
dermatergoses is as follows (1) mechanical or physical 
agents, (2) detergents, (3) anhydrides and desiccators, 
(4) hydrolizers, (5) keratin solvents (6) protem prccipi- 
lants, (7) oxidizers, (8) reducers, (9) agents which liberate 
free acids from salts or form toxic nUro derivatives, (10) 
keratogenic and neoplastic agents, (11) biotic agents, 
(12) sensitizers, and (13) anapln lactic agents 
Hookworm Disease in Cotton Mill Villages—An intensive 
hookworm study was made bv Augustine on 386 children from 
cotton mill villages within a heavily infested soil province, 
III order to determine the laltic of sanitation as a principal 
factor in hookworm control Of the children examined, about 
sixty-eight had hookworm Hookworm disease, howe\er, was 
found to be limited to those children of less than three jcars’ 
residence in the mill village The number of light inlcstations 
and negative cases increased with the increasing years of 
residence in the sanitated mill villages The value of sani¬ 
tation was found to be reflected in both the children’s weight 
and the hemoglobin The mean weight and also the mean 
hemoglobin of children of less than three years’ residence 
were noticeably lower tlian of those who had lived in the 
village for longer periods of time Normal hemoglobin values 
were found m children of four years’ residence or longer at 
the cotton mills Whereas only a few hookworm treatments 
l id been given at the mill village, the improvements m 

^ ^erbt and in hemoglobin of children of older resident groups 
weight and m lemog recommended that all chil- 


J A Killian, 


•Antrkctosenic Innucnce of Insulin in Diabetes MelliWs 
New York—p 1132 
'Galactose Tolerance in Latent Tetany M Erdheim, New York-p 1140 
Influence of L Acidophilus on Colon Aerogenes Group m Intestine 
N KopeJo/T and P Bccrman, New Vork—p 1143 
Autonomic System III Reaction of Circular Muscle of Excised Sur 
viving Smalt Intestine of Frog (Rana Pipiens) to Epinephrine, PBo- 

carpinc, Atropine and Barium G B Roth, Wasliington, D C-_p 1149 

Efl^ct of Uric Acid EJiminants on Unc Acid Excretion of Dalmatian 
Dogs E E Swinson, Indiampolis—p 1156 
Comparison of Cleveland and Kolmcr Modifications of Wasserniann Test, 
r R Lyne, Clcvelvud—p lt6t 

Union Between Antigen and Antibody in Wassermann Test S L. 
Leiboflf, New Vork—p 1164 

'Significance of Blood Cultures T C Lawson. New York—p 1170 
'Lnboralorj Study of Extensive Epidemic of Septic Sore Throat M B 
Coleman and M W Wheeler, Albany, N Y — p 1180 
Method for Cultivating Anaerobes by Means of Phosphorus P L 
larnej, St Louis—p 1183 

BoUz Test in Diagnosis of General Paralysis O II Boltz, Neir Yhrk. 
—P 1187 

Process of Lymph Formation—It is the belief of Kayumi 
that the lymphatic system belongs to the excreting system and 
that It plajs a great part in regulating the constitution of the 
blood An abnormal substance in the blood must be excreted 
on the one band by the kidnej, and on the other by the blood 
capillaries into the lymph spaces, where part of it will be 
fixed by the tissue cells and part will go farther into the 
hnipliatics It returns again into the circulation through the 
Ijmphatic system, to be excreted finally through the kidney 
The blood capillaries act to the same purpose as the gloinenili, 
the latter carrying the catabolic substance out of the body, 
the former sending it into the lymph spaces Hence, the blood 
capillaries may be called "preglomeruh ” 

Antiketogenic Influence of Insulin in Diabetes—Killian 
states that the administration of insulin in cases of diabetes 
mcllitus results in an immediate decrease of the ketone bodies 
of the blood and urine, reaching the maximum in from four 
to six hours The decrease m the ketosis is accompanied by 
a corresponding rise in the alkali reserve of the blood plasma 
The rise in the carbon dioxide capacity is associated with a 
proportional increase in the blood plasma pn The anti 
kctogenic influence of the insulin apparently is due to the more 
complete oxidation of the carbohydrates stimulated by this 
substance 

Galactose Tolerance in Latent Tetany—Five patients with 
outspoken sj'mptoms of tetany and seven control subjects were 
studied by Erdheim by means of blood sugar curves as to their 
sugar tolerance after the ingestion of approximately 40 Gm ot 
galactose It was thought that the constant changes m the 
caibohydrate metabolism observed in parathyroidectomized 
dogs miglit possibly be duplicated m human cases of tetany 
No decrease, however, in the galactose tolerance was found 
in these cases, on the contrary, the tolerance to this sugar was 
relatively somewhat increased The study of the galactose 
tolerance, therefore, does not offer a means of recognizmS 
latent tetany in man 

Influence of B Acidophilus on Colon-Aerogenes Group m 
Intestine—Weekly quantitativ’e determinations of bacteria 
groups in fecal specimens of thirty-seven epileptic patients 
were made by Kopeloff and Beerman over a period of mi 
months Twelve patients were fed 1,000 cc of acidophi us 
milk daily for two months after receiving 1,000 cc of 
milk and 300 Gm of lactose daily Thirteen patients rccenea 
60 Gm of kaolin daily for two months, and an additiona 
amount up to 240 Gm daily for one month Daily I'd®'' 
were kept of convulsions and defecations For one rnon 
before, and for two months after treatment, as well as during 
treatment, observations and fecal analyses were earned 
B acidophilus was recovered in varying amount from ^ 


rre^Hniutei lo s>m.at,on It .s ,ecomm«d=d tjat all c™- to, hvo month, « 

dren from areas heavily infested with hookworm be '•va^med P , recovered from patients receiving laoha 
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cated an increase ^Iien sterile milk «as administered Com¬ 
pared with this, B acidoph’l"^ caused a diminution ^ylen, 
howercr, the period during which B actdopMus was admin¬ 
istered was compared with the periods before and after 
treatment, diminution m numbers of the colon-aerogcncs group 
occurred in some instances and an increase in others Kaolin 
ga\e similar but more tinfaiorable results 

Significance of Bloofi Cultures—\ total of 2,092 recorded 
blood cultures, taken during two rears was studied bj 
Lawson, and the final end-results arc tabulated Altogether, 
221 positire blood cultures were obtained The proportion oi 
deaths from all cases of septicemia to total positnc blood 
cultures was 62 2 per cent The proportion of known deaths 
from septicemia to total blood cultures taken was 6 54 per 
cent The diseases with posilire blood cultures totaled twentj- 
cight, or 26 6 per cent of the total number of conditions for 
which thej were taken The organisms isolated include the 
usual pathogenic ones the majorit> of positnc cultures being 
composed of pneumococci, Slaph^^ococcus aureus B typhosus, 
Streptococcus hcuiol\ltcus and Streptococcus viridaiis The 
percentage of deaths in relation to total positnc cultures for 
each organism range from 100 per cent with gonococci, 
Staphytococcus hcmo)\hcus and streptococci, to 619 per cent 
for Streptococcus hcmolyticus, 50 per cent for meningococci, 
and 289 per cent for 5 typhosus The ascrage percentage of 
deaths m relation to total positnc cultures for all organisms 
was 122 per cent The majonfj of deaths occurred on the 
same daj, or within four dajs after the first blood culture 
was taken 


Cause of Epidemic of Sore Throat—Hcmoljtic streptococci 
were found bj Coleman and Wheeler to be the predominating 
organisms in throat cultures from the acute cases studied in 
an extensile epidemic of septic sore throat The toxicity of 
tweUc strains was tested One produced a potent toxin 
neutralized b> the standard scarlet fcicr antistrcptococcus 
serum and also b) the patient’s scrum The other eleven 
produced little or no toxin The precipitinogens and agglu¬ 
tinating antigens prepared from four of the nontoxic strains 
could not be distinguished from those prepared from the one 
toxic strain, or from the Dochez strain of scarlet fever 
streptococcus Among a group of twentj convalescents, 50 per 
cent gave definite skin reactions to a standard scarlet fever 
streptococcus toxin, which is approximately the same propor¬ 
tion as in a group of normal persons of the same age 
(8 to 50 years) 


was involved in three cases, the parotid duct in seven cases, 
the siibmaxilhry ghnd in five cases, the duct m tt-n cases, 
the sublingual gland and duct, one case each The use ot 
the roentgen ray proved very valuable as a means of localiz¬ 
ing the calculus 

Uric Acid Showers —According to Beer, if, in patients in 
whom the roentgen ray, cystoscopic and pyelographic studies 
have been negative and who complain of typical ureter or 
kidney colics, the urine on standing precipitates uric acid 
crystals, there is some coiiiicctioii between this phenomenon 
and the syndrome of which the patient complains The 
change of diet to a low protein diet will almost immediately 
control the symptoms 

Carcinoma of Cervix Prognosis—Personal study of many 
hundred sections leads Plant to the conclusion that there is 
no reliable basis for a histologic prognosis in cervical car¬ 
cinoma The histologic picture of cancer of the cervix does 
not permit the establishing of well defined groups according 
to the type of cancer cell The constitutional factors must 
be considered in determining prognosis The influence of 
age must be studied anew, since the existing data ire unsatis¬ 
factory The clinical classification of carcinoma of the uterine 
cervix IS still the best aid in making a prognosis 

Cholelithiasis Resembling Renal Disease —The observa¬ 
tions 111 the two cases reported by Corbett and Pcircc bring 
out that there is a clinical type of cholelithiasis resembling 
renal disease, and that treatment of the cholelithiasis at once 
relieves the renal symptoms The authors incline to the 
view of the chemical rather than the infective basis for gall¬ 
stone formation The gallstones might then be considered to 
be a cause rather than the effect of the cholecystitis 
Results with Watkins Operation—Forty-five out of forty- 
eight patients on whom Brady performed the Watkins opera¬ 
tion were completely relieved of all symptoms of procidentia 
and had no return of the condition Two patients were not 
completely relieved of all their symptoms, but on reexamina¬ 
tion showed no evidence of procidentia In one instance, the 
only known failure in the senes after ten years the patient 
began to have further trouble and a cystocele developed 
Pregnancy After Salpingectomy—In the four cases of preg¬ 
nancy following salpingectomy cited by Douglass, the resected 
ovary was sutured into the cornu of the uterus only unilateral 
implantation being employed 


Surgery, Gynecology and Obstetrics, Chicago 

43! 415 558 (Oct ) 1926 

Gunshot Injun« of Brachial Plexus L. J Polloch Chicago—p 415 
^Calculi of ^i\ai 7 Glands and Ducts G R Harnson Richmond Va 
—p 431 

*Unc Acid and Uratic Stones in Kidney Unc Acid Showers E Beer 
New York—p 436 

Carcinoid Tumors of Intestines J A WoKef Chicago —p 443 
•Relation of Prognosis to Histologic Findings m Carcinoma of Cemx 
A Plant New \ ork —p 450 

•Chclclithiasis Resembling Rmal Disease R S Corbett London and 
C B Peirce Ann Arbor Mich —p 4a9 
Cholelithiasis m Negro E Bloch New Orleans—p 465 
•Results with Watkins Operation for Prolapsus Uteri L Brady 
BaUiu'ore.—p 476 

•Pregnancy After Salpingectomy M Douglass Oeveland—p 480 
Hernia of Ovary \V J Moore Glasgow Scotland—p 483 
•Subungual Exostoses A D Kurtz Philadelphia—p 488 

•pneumatic Rupture of Doacl G L Hays Pittsburgh p 491 

Operatue Treatment of Goner F de Quervam and G M Curtis Bern 
Switzerland —p 498 

Technic of Mayo Operation for C>stoccIe J C Masson Rochester 
llinn —p 504 

Tinney Pyloroplasty J M T Fmnej Jr Baltimore—p 508 
Amputation of Cervij; with Application of Slurmdorf Flap Princinle 
R W TcLinde Baltimore—p 513 frincipie 

MecVels Diserticulum Thirte-n Cases R M Harbin Rome Ga 
—p 515 


GlaiebrooX Stitch Method of Closing Difficult Peritoneum A T 
Ward 'Momstown N J—p 518 ^ 

ReiaCM of File Hundred CMnseculivc Delitcnes C H Davis llilivau 
kec —p 51.9 

Amputation Slumps of Lower Extremities Prolonged Disability H P 
Conn Akron Ohio—p 524 ^ « zk 


Results of R^ntE^Ray Thempy of Vfalignant Growths of Unnar 
TracL L. T Mann Nen \ork—p 529 


Calculi of Salivary Glands—^Tvventy- 
varv calculus are reviewed by Hamson 


seven cases of sali- 
The parotid gland 


Hemia of Ovary —A survey of the literature has con¬ 
vinced Moore that the correct number of cases of inguinal 
hernia recorded to date, with the ovary as the only content 
of the sac, is 137 To this number he adds one case 

Subungual ExoBtoses—Forty-two cases arc reviewed by 
Kurtz. There were three times as many females as males 
Antecedent trauma was given as a cause in twenty-eight 
cases In twelve cases, a history of long continued suppura¬ 
tion from ingrown nail was given In two cases, both factors 
were present The diagnosis is said to be easily made The 
treatment is operative 

Pneumatic Rupture of Bowel—Hays reviews twenty-tvvo 
cases already on record, and reports one additional case in 
which the rupture was caused by the entrance into the rectum 
of air under a pressure of 95 pounds The mortality in this 
series of cases that went to operative intervention was 50 
per cent The author's patient recovered 


West Virginia Medical Journal, Charleston 

22 505 360 (Oct ) 1926 

A E. Goldstcm Balt, 
in Diseases of Biliary Tract. C A Grooires Ell ms 
Cholcc„tcctomy vs Cholccystotomy H C Powell Moreanto-vn _ 


BTrUt^Ic'^SrrfcsLTpbcrcaio,,, C H. 
Gcncml Ancsthesm. E. B Tucker Morgantown-p 43 , 

Measles. D Berman XtoandyviIIe.—p 539 ^ 

Shoe Dye Po.somng C A. Ray, Charleston _p 543 
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Acta Scholae Medicinahs, Kioto, Japan 

8 155 298, 1925 

riijsicochcimcal Imcstigation of Scrum I K luouic— n 155 

Jd ir K Inoujc— P 159 

Hiologic Action of Bicternl Toxins on Organs of Rabbit H SInbata 
—p 165 

Number ntid Sire of Glomeruli in Kidneys of Some Mammals T Sacki 
—p 189 

‘Studies on Resorption, Secretion and Excretion Permeability of Mvcoh 

of Lungs to Soluble Drugs and Lmug Bacteria K I/irakaua_ 

p 197 

Extirpation of Paratluroid in Domestic Eowl I H Yamaoka —p 209 

Id H Yamaoka —p 291 

Danamics of Heart Diminution of Production of Mccbanical Energy 
N Isbida —p 265 

‘Studies on Rcsoiption, Secretion and Excretion Pcrmcabditj of AKcob 
of Lungs to Dyes K Ilirakaua—p 279 

Permeability of Lung Alveoli to Drugs'and Bacteria — 
Hirakawa found that the normal alveoli of the lungs of tlie 
rabbit arc easily permeated b\ solutions of drugs which show 
almost the properties of crystalloids and arc almost not 
permeated by bacterial suspensions 

Permeability of Lung Alveoli to Dyes—Hirakawa states 
that the normal ah colt of the lungs of the rabbit allow many 
djes in aqueous solution to pass tbrougli The basic d>cs 
pass casilj without regard to tbcir grade of diffusion, djes 
whose grades of diffusion are high also pass easily, but those 
with low' grades of diffusion pass wnth difficully The lipoid- 
soluble ones seem to pass easier than the hpoid-insolubk 
ones Alcoholic solutions of dyes act similarly to aqueous 
solutions Djes injected into the alveoli neier penetrate into 
the pleural cavity or into the circulation 


Annals of Pickett-Thomson Research Laboratory, 

London 

2 29 199 (July) 1926 

Pleomorphic Gram Negative Bnedlux As<!ociated with Measles D 

Thomson —p 29 

Etiology of Tuberculosis in Relation to Satisfactory Immunization in 
Cattle J J Thomson —p 3t 

Corynebactena (Diphtheria Bacillus and “Diphtheroids”) Micropbotog 
raphy Aid to Identification D Thomson and R Thomson—p 51 
2 1 28 (Sept) 1926 

'Measles Nev. Pleomorphic Gram Negatuc Bacillus D Thomson—p 1 
Four New Species of (Iram Negative Bacilli from Respiratory Tract D 
Thomson—p 13 

Bacterium Pneumosintes Vaccines, Detoxicated Versus Toxic D 

Thomson and R Thomson—p 17 

Classification and Identification of Certain Chromogeme Bacteria by 
Microphotography D Thomson and R Thomson —p 21 

New Measles Germ —Although the pleomorphic gram¬ 
negative bacillus discovered by Thomson in the throats, con¬ 
junctiva and more especially in the skin rash of measles 
cases IS very difficult to explain away, it did not give definite 
agglutination with the serum of convalescent measles cases, 
nor was there any positive complement fixation 


Brain, London 

49 257 436 (Sept ) 1926 

'Idiopathic Narcolepsy Mechanism of Sleep W J Adie —p 257 
'Study of Deposits Contaimug Calcium and Iron in Brain E C Ea\cs 

'Optic Nystagmus Value ui Localization of Cerebral Lesions J C 

Fox and G Holmes —p 533 „ „ . i 

Explanation of Two Stage Recovery of Sensation During Regeneration ot 
Nerve I S B Stopford—p 372 

ramilial Claw Foot with Absent Tendon Jerks “Forme Fmste” ot 
^CtorcotMarieTlth Disease C P Sjmonds and M E Shaw- 

Psychobwlogic Conception of Consciousness md Disorders in Epileptic 
L P Clark, New York—P 404 

laiouathic Narcolepsy -Adic is convinced that Gelineau’s 
narcolLsy is a disease sux generis It is not very rare, nios 
f?aLs are mistaken for epilepsy, some for hysteria, u 
of the c J name narcolepsy should, 

,s certainly f’E^Jfj.opatlnc disease, it should not 

I” ' ™lied o excessive or tlLely sleep when tins ,s a 
be apphe disease confusion would be avoided 

ruCg °LTr'n,".ta ’and symptomatic narcolepsy 


Jour a M a 
Nov 27, 1926 

Otlicr names that have been proposed for the disease hate 
nothing to recommend them, the name narcolepsy should L 
retained The 'short narcoleptic attacks" of Friedmann are 
distinct from the narcolepsy of Gelmcau, and as they were 
described later tliey should bear another name, the name 
pyknolepsy is suitable for them. The sleep m narcolepsy is 
indistinguishable from normal sleep The attacks on emotion 
in spite of contrary opinions, are highly characteristic of the 
disease The terms cataplexy and cataplectic are suitable 
for them Sleep and catapIcctic attacks, thoiigli apparenth 
different in nature, are essentially the same, both result from 
sudden inhibition Pawlow's conception of the nature of 
normal sleep receives confirmation from this study of narco¬ 
lepsy Tlic symptoms in narcolepsy become comprehensible 
in the light of Pawlow’s researches Sleep and cataplexy 
may follow epidemic encephalitis and produce a condition 
indistinguishable from true narcolepsy, these patients tend to 
recover, but true narcolepsy persists throughout life True 
narcolepsy is a functional disorder of the nenous system, 
probably an undue fatigability of nerve cells, in''persons uitli 
a peculiar kind of nervous activity that allows excessne 
responses to emotional stimuli and favors the spread of 
inliibitions 

Calcification of Brain Tumor—Two cases of calcification 
in angiomas of the brain arc described by Eaves Micro- 
dicmical reactions show that iron is present in some regions 
and absent in other areas Chemical analysis shows that the 
deposit contains calcium and iron, phosphates, carbonates 
and traces of magnesium The calcium occurs as phosphate 
and carbonate, the iron partly as phosphate, partly as some 
other insoluble compound w'hich is not hemosiderin In one 
case of epidemic encephalitis, iron was present in the walls 
of the blood vessels of the dentate nucleus of the cerebellum 
A small amount of iron-confaining deposit was present in the 
corpus striatum, but tins w’as not marked The tegmentum 
of the midbrain contained a deposit of concentric masses 
similar in sinicture to the so-called psammoma bodies Some 
of these structures gave an iron reaction, but other similar 
bodies contained little or no iron In one case with an 
c.xtrcmc degree of calcification in the corpora striata, and 
dentate nuclei of the cerebellum, but none m the midbram, 
no signs of parkinsonism were observed clinically The 
epidemic encephalitis case, in which the condition of parkin¬ 
sonism was extreme, showed only slight deposits in the 
corpora striata and dentate nuclei, but a fairly large deposit 
in the mtdbrain, and changes botli in the nerve cells of the 
red nucleus and substantia nigra. In five of the six cases 
of general paralysis of the insane, iron-containing pigment 
was found in the walls of the blood vessels, particularly of 
the cerebral cortex Histologically, this deposit docs not 
resemble that in the two cases of angiomata of the brain or 
that in epidemic encephalitis In staining reactions and 
solubility it closely resembles the hemosiderin m the liver in 
a case of pernicious anemia 

Localization Value of Optic Nystagmus —Observations 
made by Fox and Holmes tend to support Stenvers’ liyToln- 
csis that reflex centers for optic nystagmus he m uit 
occipital lobe and in the second frontal convolution, 3"“ 
these are connected by a reflex path wlndi runs through the 
white matter of the hemisphere Nystagmus to the opposite 
side IS affected when a lesion lies m the supramarginal or 
angular gyrus, m the adjacent portion of the parietal an 
temporal lobes, w the posterior end of the second Jronn 
convolution, or along a line yonnng tins with the angular 
gyj*US 

Bntish Medical Journal, London 

2 549 582 (Sept 25) 1926 
Common M:i 5 takc 3 m Artificial Feeding of Infants 

'ScMck Twt Scheme for Actue finmiinization Against Diplitheru in 
Public Health Practice E Donaldson—P 531 
'Case of Chloroma in Child P M B Allen p 


E rntchard 


II Bailc) —P 554 
A H Uouthnaite —P 
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•Abdominal Crises of Pernicious Anemia 

Paterson and H Finsterer p 555 jg, 

Stovaine in Otorhinolaryngologr F Muec e p 
Lpilepsies G D Parker—p 562 
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Inimniii 23 tion Against Diphthena-Donaldson is of the 
opinion that mth careful preparation of the public b\ tulU 
explaining the facts about diphtheria, and \\ith the coopera¬ 
tion of the general practitioners, modem methods of diphtliena 
preiention could be cmplojed on a national scale, and that a 
campaign on these lines, resolutelj earned out, would result 
in the reduction of diphtheria ancidence to negligible propor¬ 
tions If properlj organized, the cost of such a campaign 
would he extremeb small, compared with the enormous cost 
of treating thousands of cases annual!} 

Chloroma in Child—Chloroma in children is a rerj rare 
occurrence Allen’s patient was \ears of age The chief 
subject of complaint bj the parents was pallor, weakness and 
cough I\Tien the child was first seen, there was a nght-sided 
facial parahsis, enlarged spleen, and the blood picture of a 
fairh acute mjeloblastic leukemia With the onset of hemor¬ 
rhages, purpura and rapid grow th of the tumors, deterioration 
was rapid and death quicklj super\ened The piece of tumor 
remo\ed was green 

Abdommal Crises of Pernicious Anemia—Bailcj warns 
against mistaking the abdominal crisis of pernicious anemia 
for one of the recognized acute abdominal conditions, such 
as perforated gastric ulcer or acute pancreatitis He reports 
two cases In one, a diagnosis of perforated gastric ulcer 
was made and a laparotom} was performed The onlj abnor¬ 
mality found was a very distended gallbladder In tlie second 
case, a diagnosis of gallstone colic was made but no operation 
was performed as the apparentlj pathognomonic simptoms 
vanished A color index gare a ti-pical reading for pernicious 
anemia 

Treatment of Varicose Vems —\s the result of two years’ 
experience in the production of thrombosis in lancose reins 
Douthwaite is conrinced that this line of treatment is superior 
to excision He follows the procedure originally suggested 
by Genevrier The solution used is composed of 4 Gm of 
quinine hydrochloride and 2 Gm of urethane in 30 cc of 
distilled water A pneumatic tourniquet is applied with 
moderate pressure abore the line of vein to be dealt with, and 
025 cc of the solution is injected into the lumen through a 
fine hrpodermic needle Penrenous administration is usually 
unnecessary it is not, how erer, contraindicated as the resul¬ 
tant inflammation is not severe, prorided only a ferv minims 
are introduced outside the vein The puncture is sealed with 
collodion, which may be remored the same night and the 
injection is repeated about 2 inches (S cm ) farther up the 
vein Of the eighty-eight cases so treated all ha\e been com- 


somewhat larnble course under various guises, but which, 
on the wliolc, arc not accompanied by the severe toxic reac¬ 
tions incident to the usual bacterial invasions The identity 
of the patliologic reaction is associated with the presence 
of a Icptolhrix or of minute organisms which, when subjected 
to suitable cultural conditions, evolve into a filamentous form 
which spores at room temperature The negative condition 
of diagnosis is that they arc distinct from the usual febrile 
states Central pneumonia, influenza, “toxic absorption, are 
some of the terms applied to illnesses which really never 
disclose themselves in such a manner as to justify a diag¬ 
nosis Mackenzie is convinced that within the last year 
cases have been seen which, if thoroughly examined, would 
have declared themselves as leptothrix infections It would 
appear that at times the organisms arc present in a particular 
form or stage of development in enormous numbers Thev 
are invariabh present in the cerebrospinal fluid at some time 
in small mulberry clusters of gram-negative coccobacilli 
This may he associated with an infiltrative meningitis, or 
merely with a mcningismus in which there are few or no 
abnormal cellular elements, but in which there arc headaches, 
irritability and emotional excitement In other cases, pneu¬ 
monic patches can be detected. 

Psychasthenia —In Gibson’s opinion the term "maladjust¬ 
ment neurosis’’ is cminentlv suitable when applied to psychas- 
tlienia The doubts hesitations and obsessions combine to 
make the subject’s life miserable and to impair his relations 
with society The tendency to impulsive acts, vvhether these 
arc overcompcnsations for a state of doubt or the unre¬ 
stricted working of a primitive tendency, often leads to con¬ 
duct which IS out of harmonv with the environment, but which 
the subject may be unable to control Even the physical ties, 
though minor manifestations, cause annoyance In the 
second place, it is obvious that psychasthenia does not 
necessarily imply impairment of intellect On the contrary, 
in order to provide for the easy excitability of the various 
instinctive activities a relatively highly organized intellectual 
aspect of mind is a necessity The defect is on the side of 
character in action 

Capillary 'V’essels in Disease—Walker believes that a 
normally functioning capillary circulation is an important 
nonspecific immunity mechanism by maintaining the intimate 
cellular nutrition in a normal healthy state, and that capillary 
dysfunction will at once render the tissues more liable to 
the attack of infective organisms 


pletely successful, and no recurrences have as yet been 
observed 


Fukuoka Medical Journal, Fukuoka, Japan 

1» 41 43 (Sept ) 1926 
Proteins of Blood Plasma Y Kozawa—p 41 
Pathologic Expcncncca of Smelling T Yunno —p 43 


Glasgow Medical Journal 

106 153 216 (Sept) 1926 

CholeciStography by Means of Sodmm Tetra^odophcno^phthalcin A B 
MacLcam—p 153 

Commentaty on Scventcentlr-Century RcMew of Arts and Sciences 
Including Medicine- J Fergus —p 159 
•Case of Stokes A.dams Syndrome Treatment by Epinepbnnc A Palndx 
M Chalmers and R M C Crawford—p 183 

Epinephnne Hydrochloride m Stokea-Adams Syndrome — 
The case cited by Patrick et al shows the value in the treat¬ 
ment of Stokes-Adams syndrome of subcutaneous injections 
oi epinephnne hydrochloride, 1 1000, in 0 5 cc. doses 


106 217 280 (Oct.) 1926 
*Lcptothnco3is I Mackenne—p 217 
•Ftiology of P^jchasthenia R S Gibson-—p 230 

Capillary Vessels in Disease H M Walker_p 240 

Vncnoienoui Vnoirysm of Pophtcsl Vos els G H. Stes ensoB—p. 251 
Hcmoptjsis Due to Rubber Tube Rctamcd \n Pleural Cantr G H 
Stevenj<m-—p 254 ^ 

Ileocecal Intussusception FoUoveed hy lien Ileal Intussusception C. 
liennelt •““•p 256 


Leptothneosis—Mackenzie indicates that there is a gro 
of icbnlc infections quite distinct from pneumonia tvpho 
ivphus, paratyphoid, tuberctilosis or sepsis, which ran 


Indian Medical Gazette, Calcutta 

61 425 476 (Sept ) 3926 

Operative Treatment of Fractures H Hallilay—p 425 
^Surgery of Anncnt Hindus S N Consul —p 433 
Infantile Cirrhosis of Liver V B Green Annj tage—p 441 
^\ondihUed Milk for Infants C C Munson—p 444 
Curious Preliminar> Treatment for Couching for Cataract B K N 
Rao—p 446 

'l^reign Body in Rectus Abdominis Atuscle. I R Anderson—p 446 
Ihree Cases of Bronchial Spirochetosis J E Eesslar and K. Sana 
garayer—p 447 

&se of Acute Parenchymatons Glossitis G S C3iaula—p 448 
Infect.im in Infant with Giardm (Lamblia) IntestinaJ.s K. L. B 
AiaJiiU-—p 448 

•Compound Fracture of Humerus Treated by Simple Jlethod H A R 
Soudager —p 449 

Infantile Cirrhosis of Liver—Green-ArmyTage has seen 
sixty-three msw of what he terms intercellular hepatic cir¬ 
rhosis m children rangmg in age between 5 months and 
\ Seventeen children were on the breast, and in 
paS In all seventeen cases the mother was a multi- 

remainder, the children, though temooranlv 
on the breast were suflienng from obvious dietetic^errors 

f/a m*th disease, Green-Army tage says 

If a mother feeds incorrectly before the birth of her child 
she may predispose her infant to develop this disease. A 
nursing mother frequentiv suffers from pyorrhea or m 
stipation resulting m, or the result of, automtoxication ThI 
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miiiating in intestinal anti hepatic derangement in the infant 
An infant reared on patent foods, or given indiscriminate 
articles of diet by its parents, is the one most frequently seen 
to develop this form of hepatitis 

Nondiluted Milk for Infants —Munson is of the opinion 
that if cow’s milk has to be given to an infant it nuist be 
given undiluted and in small quantities The quantity of the 
milk for each feeding, and the number of feedings, depend 
on the r\ eight and age of the infant, and also on its capability 
of digesting the curds If the conditions are favorable, the 
qviantitj of milk in the feedings is judiciously increased, the 
ininibcr of feedings m twent\-four hours reduced and the 
mterial between feedings lengthened On the other hand, 
if the conditions arc not favorable, the quantity is reduced, 
and it may e\cn be necessary to stop giving the undiluted 
con's milk and in its stead to gi\c whev, albumen water or 
peptonized cow’s milk, and when the conditions become favor¬ 
able to return cautiously to giving undiluted cow’s milk 
lilurison asserts that unboiled cow s milk is not only more 
digestible but also more milntious than boiled cow’s milk 

Preliminary Treatment for “Couching"—Rao says that the 
iMohammedan coiicher places a suture with an ordinary 
cotton thread into the eye about one-fourth inch (6 mm ) 
from the cornea, enclosing in its grip about one-fourth inch 
of conjunctna and subconjunctual tissue Two knots are 
tied, and the threads are left about V /2 niches (37 nim ) long 

II the fourth day, the cat iract is removed 

Foreign Body in Rectus Abdominis—Ihc following history 
was gnen by Anderson’s patient Three rears previously she 
had been two months pregnant, and abortion had been pro¬ 
cured by the insertion of twigs into the uterus She had 
seiere pain in the right side of the abdomen, but that cleared 
up in a month by the use of medicine Since then she had 
had no illness at all unal pam in the left rectus muscle 
manifested itself A distinct swelling was present This 
was incised The sw'elling was found to be in the muscle 
On deeper incision the knife entered a canty in the center 
of the muscle A finger was inserted and there w'as felt a 
foreign body On e\traction this proved to be a twig 
inches in length and one-si\th inch 111 diameter, lying in the 
vertical line of the muscle with its center just at the level of 
the umbilicus There was no sign of pus, but the twig had 
a very foul smell The cavity had no connection with the 
abdominal car ity 

Treatment of Fracture of Humerus—In a case of fracture 
in the upper third of the humerus, Soudager immobilized the 
arm by bandaging it to the side of a body, the arm haiigiiig 
straight dorvn 


Journal of Oriental Medicine, Dairen, South. 
Manchuna 

5 27 34 (Sept) 1926 
Artenosclerosis M Invri —p 27 

Intermediate Metabolism in Avitaminosis Disturbance of Water Mctab 

olism Y Jono —p 29 „ , « t o » 

Action of AcctjJcholinc, Neunne and Betaine on Blood Sugar, Influence 
on Action of Epinephrine and Insulin S Imat—p 31 
Ovygen Consumption of Brain C L Hou and K Sugiura p 32 
Case of I’nrpura Annularis Tclcangicctodcs f 'Murata p 33 
External Pelvic Measurements of Japanese and Chinese Women U 
Sato —p 34 

Lancet, London 

3 633 686 (Sept 25) 1926 

Drastic Beforms in Teaching and Practice of Midwiterj G W 

'SiIcu^neouB "Pibroid Syphiloma Rare Manifestation of Late Syphilis 
C Worstcr Drought—P 637 

s!x Faceted Caienh Found in Substance of Submax.llary Gland W I 
S^uRantous Abdominal and Tubal Pregnancy M Sonrasky 

i^iLrtaneous Fibroid Syphiloma — In the case described 
w ^Wnrstcr-Drought, bilaterally symmetrical lesions involved 
nerves and j.eWed rap.dly to ant.syplnl.t.e Ireataenl 
^ 5 -f Auricular Fibrillation—Jones asserts that 

(1^'aurSar fibrillation is of more serious significance m 


senile than m rheumatic heart disease, (2) m cases of 
stenosis, the presence of fibrillation makes little difference to 
the expectation of life, (3) m cases of aortic regurgitation 
the expectation is better when fibrillation is present than 2 
a normal rhyllnn. (4) the progno,,, ,s bSer ”l‘th 
regurgitation than with mitral stenosis, (5) with marked 
cardiac enlargement the outlook is more grave, (6) the exoee 
tation of life is longer m females than m males, (?) ,n the' 
dcctrocardiographic observations, the presence of a bizarre 
U-K-S is of most significance in the prognosis 
Carbohydrate Metabolism in Diphtheria-The carbohydrate 
metabolism of eight cases of diphtheria was studied by Hector 
In cases of severe diplitbcria, during the stage of toxemia and 
acidosis, carbohydrate metabolism was disturbed and unstabil- 
izcd I be concciitralion of the fasting blood sugar was 
abnormallv low There was a marked defect m the storage 
mechanism The ability of the tissues to utilize glucose was 
diminished This disorganization of carbohydrate metabolism 
passes away with the stage of diphtheritic intoxication 
Hector suggests that the cause of the metabolic disorder is 
probably to be found m interference with the functions of the 
liver, the endocrine glands and the nervous system through 
the action of the diphtheria toxm 
Spinal Anesthesia in Intestinal Obstruction in Infants — 
Batlc\ sets forth some advantages of extending spinal anes¬ 
thesia to intestinal obstruction during infancy, and reviews 
briefly bis results in thirteen cases of ileocolic and one case 
of ileocecal intussusception 

Simultaneous Abdominal and Tubal Pregnancy—Souraskv 
reports the case of a woman who lived fairly comfortably for 
nearly two and a half years with two dead fetuses in her 
abdomen (a) one about eight months old lying in a special 
sac whicli W'as tightly adherent to the viscera, and apparently 
originating from the upper pole of the uterus from a rudi¬ 
mentary liorn, (b) the other m the right fallopian tube more 
than three months old, which had been there for an unde¬ 
termined time The placenta of the large fetus was gangre 
nous, and tlie fetus itself was just beginning to undergo 
decomposition 

Medical Journal of Austraha, Sydney 

2 331 364 (Sept 73) 7926 

Albumiiiurn of Prcgtnncy, Frceclomptic Toxemia and Eclampsia, Esti 
mation of Urea Content of Blood A J Cunmngliam —p 331 
Cjst of Astragalus R B Wade and K Inglis—p 345 
Hcimngioljmpliangioma of Abdominal Wall and External Genitals m 
Child A Aspinall and K Inglis—p 345 
Aneurysm of Hepatic Artery Associated with Acute Eiidocarditis E H 
Stokes and K Inglis —p 346 

2 365 400 (Sept 78) 1926 
'ITcpiosy Problem E H Molcsworth—p 365 
‘Tuberculoid Leprosy A H Tebbutt —p 381 
H>datid of Lung E H Stokes—p 386 

Leprosy Problem—Molcsworth pleads for less severe 
restrictions for lepers on the basis that leprosy is not nearly 
as infccluc or dangerous as tuberculosis or sj'philis, and that 
the victims of these diseases are allowed to live and work, 
spreading their infection and filling hospitals and insane 
asylums, w’lth nothing but mild legislative restriction to 
prevent their becoming invalid and insane by the thousand 
Molcsworth savs that this horror of leprosy is nothing but 
a survival of a superstitious belief such as passing under 
a ladder or witchcraft, which came down to us from our 
ancestors, and which should be discarded as we have sic 
others If we called leprosy by another name would it no 
smell much sweeter? Let us call it bacillary granuloma or 
bacillary neuritis and where, with modern methods of treat¬ 
ment, will the horror go? We should never know where 
into the Ewigkeit—into the limbo of other superstitions 
Tuberculoid Leprosy—Tebbutt reports cases to cstablisi 
the identity of tuberculoid leprosv He says that the recog¬ 
nition of this type of lesion will tend to prevent mistakes 
early diagnosis in some difficult cases The histologic me 
should be employed, as well as a bactcnolog.c J™ 

the Wassermann test should be earned out A care u 
ical examination, directed particularly toward 

thcsia, IS especially important The ® . cloubtfni 

leprosy in Australian white people arc described 
case and an early nodular case are also included 
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Bulletin de I’Academie de Medecine, Pans 

06 91111 (Oct 5) 1926 

Mtasurts for Fie%enlmE Spread of Smallpox L Camus—p 100 
’Prlacntion of Bi Effects of Spinal ^nc3tllc3la Darnel—p 105 

Intravenous Injections of Cerebrospinal Fluid for Pre^n- 
tion of By-Effects of Spinal Anesthesia—Daniel considers 


C 5 tcs was increased in tlic periplicral and m the central blood 
stream They appeared normal 
Lowering of Glycemia After Injection of Sulphur — 
Foncin and Sandor conclude tint the reduction ot glyccmn 
following injections of sulphur is due not to a specific action 
of the sulphur molecule but to colloidal shock This, they 
saj, IS proved b> the following facts ^ The decrease of 


ihTt die b-effects of spinal anesthesia are of anaphylactic gjjccmia always parallels that of the leukocytosis It occurs 
nature and are due to disturbance of the aagosympathctic ^nly in persons with vagotonia, particularly responsive to all 


equilibrium A small quantity of cerebrospinal fluid intro¬ 
duced into the blood stream may cause a sliglit shock, entail¬ 
ing dcsensitization of the organism for a certain time The 
shock from the anesthetic may thus be averted With the 
patient m the sitting position, from 5 to 10 or more cubic 
centimeters of cerebrospinal fluid is withdrawn The anes¬ 
thetic IS then injected, the patient is made to he down and 
told to breathe deeply The fluid removed is injected sub¬ 
cutaneously or into the vein at the bend of the elbow Five 
or six minutes later the operation mav start In thirty-four 
cases, he used the subcutaneous, m sixty-si\, the intravenous 
route The immediate results were better with the latter 
The pulse rate increased after two or three minutes, going up 
to 110 pulsations, at the end of fifteen minutes it was normal 
Respiration was slightly accelerated for six minutes follow¬ 
ing the injection The color of the face remained good 
throughout the operation Nausea and vomiting were absent 
The late results were also excellent It appears that by 
stimulating the sympathetic, the injection of cerebrospinal 
fluid increases the arterial pressure and secondarily, the 
cerebrospinal pressure, because of the parallelism existing 
between the two 

Comptes Rendus de la Societe de Biologic, Pans 

flS S97 828 (Sept 21) 1926 Partial Index 
Analogy Between Sporogeoy and Bactenopliagia L Rosenthal —p 612 
Intradermal Reaction to Dysentery Toxin C Zo^Iler and P Lesbre 
—p 631 

Liberation of Hemoglobin in Hemolysis J Coroanden and P de 
Fonbmne —p 635 

‘Extracts of Embryos or of Regenerated Skin in the Healing of Wounds 
P Carnot and E. Terris —p 655 

•Increa e of Erythrocytes in Pulmonary Embolism L Binet and R 
Williamson—p 663 

‘Decrease of Glycemia from Snlphnr R Erncin and J Sandor—p 697 
‘Rcactiration of Specific Antibodies in Pulmonary Toberculosis C 
Duprei —p 716 

Anticoagulativc Action of Zinc Sulphate L. M61on —p 726 
Action of Radon on Antibodies R Bruynogbe.—p 736 
Action of Formaldehyde on Antibodies A Baii-y —p 737 
‘Recurrent Fever Treatment of Epidemic Encephalitis H Marcus ct al 
—P 749 

Fixation Reaction in Scabies S Nicolau and A. Banciu —p 753 
‘Insulin and Secretion of Bile I I Nitacscu—p 773 

Influence of Extracts of Embryos or Regenerated Skin on 
Healing of Wounds—In the treatment of rebellious wounds 
(^rnot and Terris used powder or extract prepared from 
embryos or from the skin over healed wounds which had been 
produced on the shaved back of rabbits In the case of a 
large bum, applications of the embryo powder resulted in 
complete healing m less than a month, after all usual 
measures had failed Dressings with glycerol extract of 
regenerated skin, incorporated in agar gelatin, were applied 
to a trophic ulcer in the scar of an old bum occupying the 
entire lateral surface of the thigh It healed in one month, 
after various other dressings used for two months had been 
without avail Another trophic ulcer (m a favus scar) healed 
after four or five dressings with a similar extract A large 
vancose ulcer was entirely cured in five weeks with these 
dressings, applied at intervals of three days No internal 
remedies or immobilization were added to the treatment 

Mechanical Pulmonary Embohstn Inducing Lasting Increase 
of Erythrocytes—Binct and Williamson produced pulmonary 
embolism in rabbits by injecting a lycopodium suspension 
into the auricular vein Examination of the blood revealed a 
considerable increase of erythrocytes, occurring in two phases 
The first phase set in immediately and lasted from eight to 
twelve days The second phase started at the end of two or 
three weeks, the number of erythrocytes increasing gradually 
to maximum in the third or fourth month This noD- 
rvthem.a persisted over siv months The number of erv^ro- 


shock-inducing agents In normal persons glycemia remained 
unchanged and in tliosc with sympathicotonia it even 
increased A similar decrease of glycemia could be induced 
by other colloidal substances besides sulphur Sulphur can¬ 
not be considered a thcnpeut/c agent in diabetes Indeed, 
injections of a sulphur preparation, on six successive days, 
influenced neither glycemia, glycosuria nor acetonuria in 
dnbctics 

Reactivation of Specific Antibodies m Pulmonary Tuber¬ 
culosis—Duprez’ observations were made on ten patients with 
various forms of pulmonary tuberculosis, who presented a 
negative reaction to Besredka’s tuberculous antigen The 
reaction became strongly positive in all three weeks after a 
subcutaneous injection of 2 cc of horse serum This did not 
occur in clinically nontubcrculous individuals This sug¬ 
gests a possible way to unleash the activity of tuberculous 
antibodies and consequently to enhance the diagnostic value 
of the Bordet-Gengou reaction. The latter is usually negative 
in 15 per cent of cases of unquestionable pulmonary 
tuberculosis 

Recurrent Fever Treatment of Cbronic Epidemic Encepha¬ 
litis—Marcus, Kling and Hoglund inoculated patients suffer¬ 
ing from chronic epidemic encephalitis with an emulsion 
prepared from Spirochacta dullom From I to 2 cc of tlic 
emulsion was injected in the triceps This induced i 
paroxysm of recurrent fever two or three davs later, suc¬ 
ceeded by three or five further paroxysms The recurrent 
fever disappeared spontaneously Eleven of eighteen patients 
thus treated presented a grave form of epidemic encephalitis 
of from three to six years’ standing Thirteen of the patients 
were under observation from one to three and one-half 
months after the inoculation In twelve, there was marked 
improvement, which was maintained in all, and in some was 
even progressing Experiments are being carried on to 
determine the mechanism of action of recurrent fever on 
the encephalitic process 

Influence of Insulin on Biliary Secretion—Nitzescu’s 
experiments were conducted on dogs Injections of insulin 
notably increased the secretion of bile after ingestion of milk. 
The secretion was highest at the third hour, decreasing grad¬ 
ually to normal by about the fifth hour Injection of insulin 
was without effect if it was preceded by that of atropine 
Further research may determine whether the cholagogue 
action of insulin occurs through the instrumentality of 
nervous fibers or of body fluids 

Gynecologie et Obstetnque, Pans 

14 81 144 (Awg ) 1926 

l^entgcnography pf Uterus and Tubes Cotte and Bertrand —p Kl 

I"'’^kltenne Injection of Iodized Od C Becicre 


-P 105 
Stcn/ity of Tubal Origin 


in 


G Serduloff—p 

Control of Pressure in Intra-Utenne Injections of Iodized 
Oil—Beclere believes that roentgen-ray exploration of the 
uterus and adnexa with the help of lipiodol cannot be complete 
unless the cervix is plugged, to prevent escape of the solution 
ihis IS especially important m testing tuba! pemieabilitv 
For this purpose he uses a canahculated, ohve-tipped rubber 
sound of suitable diameter The iodized oil is injected unde^ 
a pressure of 30 cm of mercury (never more) Stress is laid 
on the fact that a constant pressure should be maintained 
throughout the examination, which requires at most 
minutes With the pressure controlled hy a manomX and 
never e.xceed.ng 30 cm. pain or compilation oranf km J 
was not observed in his cases (more than tbirfj) so ^far 

wkrs. ™ '■i»«'»i 
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Medecme, Pans 

T 789 864 (Aiit ) 1926 Parlnl IndcT 
Pcfiiatncs in ]p36 P Lassthhirc—p 389 

SclcroRis of Lungs and Broncln in Childhood Nobccourt —p 801 
r>cloc}stitis in liiHncj T Rohmer—p 814 
Secoluhrj r-irah sis in ,Children L Bohoniici-t —p 826 
•Tuberculous Gummas in Infants Pchu—p 828 
Treatment of Stomatitis in Children G Blecinnann —p 844 
Iron Medication II Dorlcncourt —p 848 

•Traumatic Induration of the Skid in the Nc\s Born G L Ilallez_ 

p 856 

Nasal Permcabilita in Children Du Pasqincr—p 860 
T 3 48 ( \ug ) Supplement 
Tctaiu in Children P Saint Girons —p 3 

Subcutaneous Tuberculous Gummas Observed in Infancy 
—Pehu discusses the c^olutton of the siibcutincoiis tuber¬ 
culous gummas wbicb develop in iiifaiicv indcpcndcnth of 
lesions of the bone or s>no\ial membrane, and examines 
tbeir place in the general scheme of the infection The 
pnmarj site of tuberculosis in infanct is most often the pul¬ 
monary parenebama, but the lesion here maj not be rcacalcd 
bj local pl^sical signs nor be demonstrable bj the roentgen 
rav The second phase of the infection is characterized bj 
imohemcnt of the glands Invasion of remote parts, form¬ 
ing the third phase, is not constant If it occurs, it is often 
the skin aahich is affected In infanca tuberculosis of the 
skin appears prcdominanth under the form of subcutaneous 
tuberculous gummas, in children o\er 3 a ears old, as 
erathema nodosum, in adolescents, as Bazin’s erathema 
induratum 

Skin Induration in the Neav-Born from Obstetric Trau¬ 
matism—Halicz calls attention to an induration of the skin, 
appearing five to ten dajs after birth on parts aahich haac 
been exposed to obstetric traumatism The induration, m the 
form of small nodules or larger patches, coaenng in some 
cases the aadiole deltoid region or the entire back, is painless 
There is redness, avhicli disappears under pressure The 
lesion develops in a few hours and clears up aaithout treat¬ 
ment at the end of several aveeks or months The infant’s 
general condition is unaffected This traumatic induration 
or pseudoscleroderma is casilj distinguishable from true 
scleroderma or erysipelas 


Pans Medical 

61 245 276 (Oct 2) 1926 

Neurology m 1926 A Baudouin and H Schacflcr—p 245 
Biologic Reactions and Clinical Sjmptoms in General Paniisis A 
Sezarj nnd A Barbe.—p 258 

Paralytic Flexion with Pseudobulbar S>ndrome T Alaiouanine—p 266 
•Abscesses o£ the Frontal Lobe from Infections of the Face P Matbieu 
and N Peron —p 269 

Subacute Anterior Poliomyelitis A Baudouin et al—p 273 


Abscess of the Frontal Lobe from Local Infection of the 

Face_Mathieu and Peron describe tw'o cases of abscess of 

the frontal lobe following infection of the face or forehead 
In one instance, the origin of the infection was a wound iii 
the upper internal angle of the orbit from a blow The 
patient developed cerebral S3mptoms about the twentieth da\ 
after the accident No trace of a scar could be found on 
examination In the otlier instance, the abscess follow-ed 
a suppurative osteitis of the frontal bone, apparent!} of 
syphilitic origin The usual sjndrome of abscess of the 
brain was incomplete in both patients The diagnosis was 
suggested largely by the history m one, by the scar in the 
other, and confirmed by necropsj and operation, rcspectnely 


Presse Medicale, Pans 

34 1249 1264 (Oct 6) 1926 


♦Glycosuria and Glycuroiuiria H Roger—p 1249 

Remote Results of Resection of the Stomach for Cancer 
et al —P 1250 

New Procedure for Artificial 
Punctionat Albuminurias J 
Treatment of Seasickness 


Pneumothorax J 
Girard—P 1254 
Ichok—p 1255 


X Dclore 


F Freixas —p 1253 


G,,co.«na ana 

glycuron.c acd E*per,me„.a on dogs 


snowed tliat physiologic influences, such as proloneed fast 
mg or special diets, modified but little the carbohydrate con¬ 
tent of the urine In single clinical cases of obstruction of 
the common bile duct, febrile jaundice, secondary cirrhosis 
of the hver from spirochetosis, and alcoholic hypertrophic 
cirrhosis, and in eight cases of atrophic cirrhosis there was 
a close correlation between the amount of gbeurome acid in 
the urmc and the gravity of the lesion As long as the func¬ 
tion of the liver and the production of gljcogen were satis- 
factorj, the urinary elimination of gheurome acid remained 
almost normal On the other hand, the glycuromc acid in 
the urmc was much decreased w hen the hepatic lesion became 
aggra%atcd on reco\cry it became normal again The chem¬ 
ical procedure used for detection and measurement of the 
ghcuronic acid is given 


Revue Neurologique, Pans 

2 129 208 (Aug) 1926 

Rociitgeiiotbcrnpy of Tumors of Infundibulum and Pituitary G Rojs'^r 
ct al —p 129 

Posture and Attitude Reflexes G Byehowski—p 14y 
•Bibinski s Sign Wtliout Pyramidal Lesions A Roiiquier and D 
Courctas—p 167 

Babinski’s Sign in Lumbosacral Funicuhtis, Its Peripheral 
Origin—In one of the two cases described, the patient had 
had an acute attack of lumbosacral funicuhtis of sensorj 
and motor tape, of spondjhtic origin The muscles supplied 
by the crural and bj both sciatic neraes on one side were 
atrophic A typical Babinski sign was present ChnicalJy, 
the function of the flexors as well as of the extensors of the 
toes appeared unimpaired, but the electric reactions reiealed 
less excitability in the flexors than in the extensors On 
improiemeiit in the atrophied muscles, extension alternated 
w'lth flexion on attempts to elicit the reflex, and it is probable 
that with complete recovery the normal flexor reflex will 
become constant In the second case, in a man recovering 
from sciatica, the function of the two antagonistic muscle 
groups was gra\ely impaired, more so, Iioweier, in the flexors 
than in the extensors, which fact was responsible for the 
positnc Babinski reflex 


Schweizensche medizmische Wochenschnft, Basel 

56 849 500 (Sept 4) 1926 
Torsion of Hydropic Gallbladder Feldmann—p 849 
“Vaccinia and Nenovis System. B Walthard—p 854 
Ncrious Phenomena After Vaccination E Frommel—p 857 
‘Sniss Death Statistics" Swiss Public Health Office—p SS^ 

RepK A Gigon and P Kinzler—p 860 

Vaccinia and Nervous System—Walthard was unable to 
produce encephalitis m rabbits by corneal inoculation with 
tarious strains of the virus of vaccinia Even ncurolapme 
showed no predilection for the brain 


56 873 896 (Sept 11) 1926 


•Testing Stethoscopes W Tobler—p 873 
Reposition of Retroflexed Uterus C Perret —p S77 
Legislation Regarding Tuberculosis E Oluier—p 879 
Reply A Gigon and F Kinzler —p 8S3 
A Galactagogue ? E Feer—p 884 

Protein Treatment of Chilblains A Grossmann —p 8S4 
Sanocrysin R ZoUikofer —p 836 


Testing Stethoscopes—With the help of a 
(Johner) Tobler studied the transmission of sounds by 
various types of the stethoscope Conduction of soun 
through a rubber tube becomes progressnely impaired as tie 
number of vibrations increase from 170 to 1,953 per secon 
A straight wooden stethoscope did much better The wors 
results were given by the long rubber tubes of binauncti ar 
stethoscopes 

Pediatna, Naples 


34 865 920 (Aug 15) 1926 
lumzation Against Scarlet Fever G Rocca — p 865 
logenesis of Achondroplasia F Granano p. »/ 

ItLnt of Whooping Cough 892 

kocytolysins m Immunity and Digestion P R 

;ws the invcstigaDons made on the presen 
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cUoKsm? in serum Smdoni found them in leishmannsis, 
other Italian authors in digestive Icukopenn 


Policlimco, Rome 

33 437-496 (Sept 35) 1926 Surgical Stclvon 
’Experimental Gastric Ulcer G Baggio —p 437 
Bifid Ureter mill Uronephrosis C Coluen p 44/ 
Experimental Ileus from Retrograde Invagination After 
Enterostomv \ Eiorentini —p 456 , ,, r 

Purulent Peritonitis Simulating Incarceration of a Henna, o 

*Tlm Suc^for Testis Transplants C Tnnchera—p 484 


Gnslro 

Olixa 


Experimental Gastnc THcer — Baggio obstructed the 
e\acuation of the stomach b^ fol^ng m part of the 
to induce stenosis In four of the ten animals thus treated 
ulceration followed, with hemorrhages The facts observed 
testifv anew to the importance of trauma from the food in 
the etiologv of gastnc ulcer thus confirming his conclusions 
from previous research on trauma ab ingcstis as a factor to be 
reckoned with m peptic ulcer 

Importance of Site for Survival of Testis Transplants — 
In Tnncliera’s experiments on eleven dogs extrinsic and 
mechanical factors seemed to determine the fate of the 
graft The transplants all died sooner or later, the survival 
being shorter in regions subject to compression or much 
movement 


Rivnsta di Climca Pediatnca, Florence 

24 577-64S (Sept ) 1926 

•Relitioiw Between Benbert and Tetany G Frontali —p 577 
Tnberciilous ileningrtis in Children E. Olmi—p 591 
Study of the Eruption in Chickeopox. U de Gironcoli —p 623 

Relations Bebveen Beriberi and Tetany—Frontali noted 
galvanic hjperexcitabilitj and reduction of the calcium con¬ 
tent of the blood m fifteen white rats and six pigeons kept on 
a deficiencj diet and developmg nervous sj-mptoms suggesting 
beriberi The phenomena observed resembled those of tetanv 
in children, 

Semana Medica, Bueaos Aires 

2 313 376 (Aug 5) 1926 

'Paroxyttnal Tachycardia m a Syphilitic R. A BuUrich —p 313 
’Diagnostic Tests for Latent M^na. T PadiUa —p 319 
Induced Optic Nystagmus R. Argauarar and E. Adrogue—p 323 
Itcdical Climatology G Sayago —p 332 
Prophjlaxis Against Tuberculosis T A, Tonina—p 340 
Rules for Protection hgainst Roentgen Ravs C Heuser —p 362 

Paroxysmal Tachycardia of Long Duration —The man 
aged 47, was sj-philitic, and the last attack of tachjeardia 
persisted for fortj-five dajs Under treatment of the sjTihilis 
the tachjcardia subsided and there has been no recurrence 
Provocative Testa for Latent Malaria—Padilla remarks 
tliat none of the tests are alvva 3 S reliable, but the} often prove 
useful Epinephrine and the ultraviolet ra}s are the most 
convenient but injection of nitrogl}Cerm or of stochnmc 
maj aid The effect on the malaria parasites is not imme¬ 
diate Several da vs may elapse before the} appear in the 
blood stream Ascoli lauds iron for the purpose The malaria 
ma} persist latent for }ears, the parasites lurking in the 
spleen and bone marrow 


Arcluv fur exp Pathologie and Pharmak,, Leipzig 

110 117 260 (Sept) 1936 

Cros^d Blood Tninsfiiaion in Uremia \\ Tvpn—p II7 

Halntuaticn to Narcotics F Hafiner and F ■\\ md_p 125 

Anesthesia of the Frog's Heart, F Wind—p 135 
Effect of Mixture of Barbital and Acetphenctidm E Kaer and S 
Loeue—p 140 

Effect of Mixtures of Strophanthus and Digiults M Snamcmki_ 

P U7 

Bl<x)d Mashing b\ Dialjsts G Haas—p J58 

Ab orption of Amino Aads by Er^ihroo'te, H Hausler—o 173 

Heart Poisons B Ki«ch—p 

Excitation of A agus b> Atropine. B Kiscb_p 227 

Action of Camphor on the Spine in Uecapiuted Cats U Blume—o ->34 
Sensitiveness of Denial Tulp to Pam H Hemroth —p. 24a " 


Crossed Blood Transfusion in XJrtniia_Bv failaters 

ncpbrcctom} or the injection of uranium nitrate. Mvir, or. 
duced a condition m dogs, similar to chronic uremia m mat 
Crossed carotid-ju^lar blood transtusion was then per 


formed between the uremic and health} dogs The experi¬ 
ments lasted for two to three hours Although tlic duration 
of life was short in the uremic animals the determinations 
of urea in the blood scnim and in the urine indicated that 
the urea was partiallv transferred from the uremic to the 
health} dog without harm to the health} animal In one case 
the urea content of the blood of the uremic dog which was 
0246 per cent before transfusion, fell to 0 123 per cent after 
the transfusion, three da\s later it had again reached 0 239 
per cent Histologic examination of a hcalth\ dog used m 
the experiments did not sliou important changes in the 

l lHn 6 a\ C 


Absorption of Ammo-Acids by Erythrocytes and Their 
Relation to the Distnbution of Residual Nitrogen—Hausler 
found that absorption of amino-acids in vitro bv tbc erythro- 
cvtcs of human blood Iiegan at once and after one hour was 
in linear proportion to the amino-acid concentration of the 
plasma Simultmcousl} the erv throc}-tes excreted non- 
protcin nitrogen in amounts proportional to the amino-acids 
absorbed 


Beitrage zur Khmk der Tuberkulose, Berlin 

C4 t 192 (Awg 7) 1926 

’Piilnionari Tuberculosis Folloiiing Trauma. F Zollinger—p 1 
Tuberculosis of Axtllaiy Lymph Glands t\ Jebn —p 3S 
Sanocryain in Pulmonary Tulicrculosis H Jessen—p 46 
Atjpical Tuberculosis A Esscr—p 76 

'Specificil} of Tuberculin Reaclion K. Zieler—p 94 
Tuberculosis in the Jcinsb Race M J Gutmann—-p 106 
Sancensin Treatment and Partigen Therapj H Jannasch—p 114 
Frequency of Tuberculosis H Roopmann ^—-p 131 
Pulmonary Tuberculosis and Glomerular Nephritis J Tillgren and 
T Nv ren —p 344 

’Tuberculosis in Nurses Mucke—p 3a3 
Sunlight in Treatment of Tuberculosis H Knipping—p ISO 


Pulmonary Tuberculosis Following Trauma —Zollinger 
revievvs the relations between different kinds of pulmonar} 
injuries and tuberculosis, and concludes that it is unproved 
as vet that trauma can cause a predisposition to tuberculosis 
m a health! lung 

Histologic Basis of the Specificity of the Tuberculin Reac¬ 
tion,—Zieler injected separatel} tuberculin, ground colon 
bacilli and filtrates of colon bacillus cultures, in human 
experimental subjects Colon bacilli, injected snbcutaneouslv, 
caused production of tuberculoid tissue similar to that pro¬ 
voked b) injection of fats lipoids or foreign bodies The 
mjection of a filtrate of colon baallus cultures produced non¬ 
specific granulation tissue Living or dead tubercle bacilli 
produced tissue specific for tuberculosis The positive skin 
reaction from injection of tuberculin represents the forma¬ 
tion of a new tuberculous focus In patients not suffering 
from tuberculosis, tuberculin cannot produce tuberculoid 
tissue 


lu Iiu/ses- Hi t:.vpiain- 

mg the incidence of tuberculosis in hospital nurses new infec¬ 
tion is of less importance than lowered resistance from over¬ 
work, especiall} m the case of the }ounger nurses With 
lowered resistance conditions become favorable for activation 
of preexisting foci Of seientj-four tuberculous nurses at 
the Eppendorf General Hospital. Hamburg it was found that 
m 4a per cent there was either tuberculosis in the famiU or 
a suspicion of tuberculosis in the personal histor} ^ 






62 1495 1538 (Sept. 3) 1926 


Gynecologic Work and Teaching W Stoeckel —p 1493 
^Surgery of BBiary paasagcj G Alucnnich—p 1499 
iletabol.sm After Irradiation R. Flickinger--p laOl 
•Tr^tment of Septic Xleningiti, E Metager-p ,502 
MuJupIc Nodules and Purulent Intis A Furfis—p 1303 
Apparatus for Anthropometry R. Knebel —p I30o*^ 
nPjT = Sehropl-p 13^8 

“h-SSU',. i«. 

Treatment of Sore Throat W Schulte-Up 1514 
^cer of the StomacE v d Veiden .—1316 

Venerologic Therapy F Dietd—n 15ifi 
Di'lxIReuter-p ,51? 

Re|d^undhe.tsamt and Public \Sdfa„ Ruhn^ip J320 


1508 
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Adsorption In Clnrcoal M A Rnkusin —p ISI 9 
Aiifcrior Spncclins of flic Ejc Bonncfon —p 1520 
Phjsicnns Sjiccnluiiig 111 Atlilciics H HerTlicimcr —p 
Confidential Death Reports R Bandcl — p 1521 
Occupational Ecicnns C M Hassclnnnn — p 1523 
rricdnch Sclniltic Stursberg — p 1526 
Medical Publications II Eggers — p 1528 
Liabilit) in Sanitarium Treatment Scliicdcrmair — p 1529 

Treatment of Paralytic Ileus —Vogt reports the results in 
eight\-onc eases of postoperati\c ileus treated bj the Klot/ 
method About 500 cc of pliisiologic solution of sodium 
chloride, to which S or 6 ampules of a pituitarj extract arc 
added, is slowla injected into the itiii In the most favorable 
eases, the boivcls move during the injection If oppression 
or dispnea appear, it is nccessarj to interrupt the procedure, 
which niai be continued after a few hours He alwavs sup¬ 
plements the aboie treatment with a very slow injection of 
i 10 per cent solution of saccharose He reports 111 detail 
the historj of an apparent/j desperate ease of ileus after 
radical operation for cancer of the ovarj Five injections 
were necessarv (besides lavage of the stomach), but the 
woman recovered The mortalitj in Ins cases of parahtic 
ileus was 22 2 per cent 

Wiener klmische Wochenschnft, Vienna 

39 1009 1032 (Sept 2) 1926 

*H>pcncntiIation It Weeber and VV Sdnnrznclier—p 1009 
*BronchograpIi) A Rad—p 1011 
*H>pofonic Hjpcrtcnsion L Lensz — p 1013 
* \cid Alkali Balance and Peptic "Llccr H L Popper—p 1017 
Determination of Basal Metabolism E Sloltz — p 1018 
Beginnings of Microscopi I Eiacbcr — p 1020 
Actiroses and Cardioiascitlar Diseases B Dattiicr —p 1022 
Larjiigologi E Suebanek — p 1024 

Aenous Disturbances Ill Tuberculosis E Pinclcs Supplement—pp 118 

Hyperventilation—Weeber and Scliwar/acher found with 
the mterfercomctric method a transitorv increase of the 
refraction index of the scrum after forced breathing It mav 
be due to evaporation of water bj the lungs 
Bronchography—Rad prefers bromine in oil to iodized oil 
m bronchography 

Hypotonic Hypertension —Lenaz concludes from Ins ohscr- 
vation of the blood vcssc^s of the retinn that essentia) hjper- 
tension is associated with a swelling of the wall of the blood 
vessels—not with a contraction This would represent an 
"urticaria of blood vessels" and w'ould conform to the vago¬ 
tonia found in such patients The true tonus of such a 
blood vessel is lower than m the normal condition 
Acid-Alkali Balance and Peptic Ulcer—Popper determined 
the hvdrogen ion concentration of the urine before and after 
an intravenous injection of 20 cc of an 8 per cent solution 
of sodium bicarbonate He confirms the fact that the urine 
docs not always become alkaline after the injection, but he 
found this just as frequently m ulcer as m other disorders 
of the stomach and especially frequently in cholelithiasis 

39 1033 lose (Sept 9) 1926 

♦Liver and Blood Distribution R Baer and R Rossler —p 1033 
Mediastinum in Bronchial Stenosis F Hassliiiger and K Hilzcnberger 
—p 1035 

Unilateral Distant Reflexes I Knotz —p 1036 
Tumors of Ectopic Testis S Rubascliou —p 1040 
Pulmonary Tuberculosis and Lupus G v Seutter—p 1042 
Treatment of Fibrous Osteitis F Mandi —p 1046 
Fever and Tuberculosis E Zak Supplement—pp 1 12 

Liver and Blood Distribution —Baer and Rossler perfused 

On perfusion from the portal vein 


JOIIR 

Nov 


27 , 


il \ 

1926 


30 1057 1102 
in Austria L Arzl —p 


1070 


(Sept 16) 1926 

Pellagra in Austria L Arzl —p J0S7 
•Uretcrovenoua Fistula E T Bruckc—p 105S 
'Treatment of Syphilis E Finger—p 1059 
^Prognosis in Surgerj A Fracnkcl —p 1061 
•Gjmnastics for Infants F Hamburger—p 1064 
Acute Hallucinosis F Hartmann—p 1066 
Treatmeut of the Asphjctic NewBorn F Kcrmaimer-p 
Morphologic Patholog) F J Lang—p 1073 
Xnsnlin Antagonist in Diabetes O Loewi —p 1074 
♦Sleep and the Brain Cortex O JIarburg—p 1076 
^Purulent Aortitis R M a resell ~p 1078 
•Tumors and Inflammations of the Orbit J Meller—p 1080 
Acute Mastoiditis H Neumann—p 1085 
Pathology of Sudden Cardiac Death T Reuter—p 1086 
Cancer and Sarcoma in the Same E>c R Seefelder—p 1092. 
Treatment of Gastric Crises J Wagner Jauregg—p 1093 
Saponins R Wasickj —p 1095 

Dislocation of the Semilunar Bone A Wiltck —p 1097 

Postangiiial Pjcmia J Zangc—p 1099 

Treatment of Inoperable Cancer G Holzknecht—p 1101 

Ureterovenous Fistula—Experimenting on dogs, Brude 
implanted one ureter into the iliac vein In the six' success¬ 
ful eases, the picture of uremia developed rapidlj Fne ot 
the dogs died on the first or second day, one lived for iite 
davs He concludes that these experiments speak for the 
bvpotlicsis that uremia is not caused by substances preformed 
III the blood, but b^ the action of nephrogenous poisons 
Treatment of Syphilis—Finger concludes from his and 
Kjrlc’s experience that it is possible to cure sjphilis m the 
secondin stage bj one course of arsphenamiiie—followed bt 
a course of malaria—and this in turn followed by a course 
of arsphcmininc, the whole lasting for about twelve weeks 
He also saw good results in later stages, witli changes in the 
cerebrospinal fluid, b> treatment consisting of a preliminarj 
course comprising J Gm of nco-arsphenamine, followed bv 
8 to 10 attacks of malaria and concluding with another course 
of 3 Gm of neo-arsphenaminc 
Phylogenesis and Gymnastics for Infants —Hamburger 
regards the introduction of gjmnastics as a valuable step 
forward in the inanageinent of infants Gjmnastics should be 
instituted when the infant is 2 or 3 months old 
Treatment of the Asphyctic Nevv-Bom—Kermauner has 
discontinued the use of the catlieter for aspirating water 
from the trachea and uses it onl) for cleansing the mouth 
nose and pharjnx Schultze’s violent swinging method can 
do only harm, since most of the asplyxias are due to injunes 
of the brain and tentorium JMecropsy on sevent)-three new¬ 
born children (9 1 per cent of liis asphyctic cases) showed 
that bis moderation in treatment was correct Cautious 
handling of the baby, v'cry cautious insufflation of air, a 
warm batli, repeated cleansing of mouth, nose and pharvnx, 
irritation of tlie skin, cardiac stimulants, lobelia and—above 
cv'erything—patience and calmness are the best metliods 
Insulin Antagonist in Diabetes —^Loenu found with Dietricli 
and Hauslcr that in diabetes as well as during the action of 
epinephrine, the blood plasma inhibits the fixation of dextrose 
in erj throcj’tes Insulin counteracts this inhibition 
Sleep and the Brain Cortex—Marburg finds that as earb 
as 1846 Purkinje had given about all the opinions on sleep 
which later autliors have expressed He thought chief!) of a 
vasoconstriction iii the thalamus, interrupting the pathwajs 
in the corona radiata Mauthner’s tentative hypothesis requires 
a blocking of the connection between the exTerna! and internal 
layers of the cortex, which may be initiated by any part ot 
the brain 

Tumors and Inflammations of the Orbit— Meller docs not 
hesitate to remove tumors from the orbit, if it can be 

Otherwise, and if vision 


done 
in tlie 


'^^^Hrn^nniiSammtSused a lasting increase in the volume without injury to the eye Otherwise, and u vision in 

the liver and a lasting decrease m the flow Epinephrine sac ^ of the orbit Energetic ant. 

produced the latter change from vvhichever direction the per 9 treatment should always be started, regardless of 

fusion was made They regard their ^penment as , result of the test Tuberculosis is almost as frequen 

^ W nf Mautner and Pick’s theory of a functional occlusion the result excised particles of tissue is frcquentl) 

STc hep~ They P0,m o«. ,h« ,h.s “'/"S 

act w of histamine, according to the vein by vvhich It IS ^ Roentgen-ra) treatment ma) gneg 

rnjee ed, might have a practical significance since a retro 
grade Wood circulation may occur in the liver 
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Zeitschnft f d ges expenmentelle Medizm, Berlin 

6 S 1 290 (Sept 11) 1926 


14 


Retention of -(ntal Dies J R7? ’ , 

•>[etaboU 5 ra in Xiphoid E Lc Blanc and L Gmelm p 
•GWcogen in Dnbetc* W S Iljin P 24 
‘To-cieitj of Colloidal Silier J ^ oigt —p 33 

Acid Snelling of the Etier in X itro M A Magalh p 41 

W Swelling of Epithelium of Cnniferous Tubules N W Lanrcii 

^Fu’^iomI Length of Into tine ) an der Ron nud Schcrahra-p 74 
'Dccapsulauon of the Kidnej W Hul c and S Litzner p 84 
Acid Base Equilihnum in Tetani F Mainzcr p 103 
•Protein and Allergi from 'iledicine* Sam«on and Goti —p 121 
Experunental Studies of Erjthropoiesi' T S Istomanona p 140 
‘Idem A Siijatskaja—P 150 Idem T Istomanona ct al—p 160 
Induence of ^ ene^ection Pj-rodm \nemia and Spicnectomj on Blood 
Cholesterols A L Miassnikon —p 171 , „ „ 

\ortie Pam and Its Conduelion E. A Spiegel and S Massermann 

•Blood Sugar and Gli cogen in Nutritional Disturbances G Eisner—p 214 

Effect of Th>rcxin on Gas Aletabolism. W Amoldi —p 249 
Effect of Insulin on Blood Calcium. E Kjlin —p 260 
Transplantation of Bone "Marron W F Katzenstcin p 262 
Bacteriostats in AIncosa of Small Intestine Bogendorfer p 
Comment. F \\ Radel —p 27S 

■ Cardio-Aortic Paths Heart and \ e«sels After Svmiathectom> 
Damelopolu —p 2S0 Replj- D lonescu.—p 286 


274 


Metabolism in Typhoid—Le Blanc and Gmcliii noted an 
increase in the metabolism during the feter period of ttphoid 
it reached almost normal tthen the feter disappeared During 
contalcscence there ttas again an increase in the metabolism, 
tthich returned tert graduallt to normal Thet consider that 
these changes depend upon the infection itself and that large 
amounts of food are needed to minimize this result of the 
infection 


Diabetes and Carbohydrate Metabolism—Iljin injected 
gl}cogen, isolated irom the liter of rabbits, into diabetic 
cats He found that thej reacted the same as on administra¬ 
tion of glucose In less set ere cases of diabetes the gl) cogen 
tvas partiall) utilized, in more set ere cases, not at all Sugars 
resulting from the splitting of glj cogen cannot be utilized 
b> the bodt ttithout the pancreatic hormone The importance 
of gl) cogen for the economy of the organism lies in the fact, 
that It IS the most suitable form in ttliich carboh)drates ma) 
be stored 


allergt in gu.nca-pigs The allerg) depends upon a rcacUon 
product of the amidoptrmc and the circulating blood ine 
blood proteins take part in the fixation of the amidop)rinc 
and blood corpuscles isolated in Ringer’s solution are also 


Age of Erythrocytes and Their Osmotic Resistance — 
Swjatskaja found in experiments on rabbits that the osmotic 
resistance of the cr) throex-tes was, gcnerall) speaking, 
imerseh proportional to their age An increase of more 
resistant red corpuscles in the blood represents an increased 
entbropoicsis, and increase of less resistant er\throc)Tes 
ma) represent an inhibition of ph)siologic hemoKsis But 
since osmotic resistance is influenced b) other ph)siologic 
and pathologic factors beside the age of the er) throerrtes, the 
litter cannot be used alone as a measure of the crAthropoicsis 


Blood Sugar and the Glycogen Content of the Organs in 
Nutritional Disturbances—Eisner found in scteral series of 
experiments on rabbits that normallt fed animals could 
receiAc excessite amounts of dextrose for a considerable 
length of time withont the occurrence of am disturbances 
OccasionalK the animals excreted sugar In fasting animals 
the blood sugar increased as the bod) weight decreased The\ 
were able to produce and store gl)cogen in the liter after 
administration of dextrose Animals fed with sugar onlt 
were able to produce some git cogen, but unable to store it 
Gl)cogcn fixation was disturbed 


Zentralblatt fur Chirurgie, Leipzig 

53 2383 2448 (SepL 18) 1926 

•Operative Treatment of Cardiospasm E Crone Munzebrock —p 2386 
•Pcriuretcfal Infection W Israel —p 2388 
\ppcndicitis nith Cirrhosis of Liver T Wilhelm—p 2392 
Strangulated Obturator Hernia A Menter—p 2395 
Traction Splint for Humerus W W^oloschinow—p 2398 
•Sources of Error in Roentgen Ra> Diagnosis A Most.—p 2403 

Operative Treatment of True Cardiospasm—Crone-Munze- 
brock used digital dilatation successful!) in two cases of high 
grade cardiospasm of ten ) ears’ standing He opened the 
stomach and slowl) dilated the cardia till he had introduced 
three fingers He holds that the use of an) instrument is too 
dangerous One case was recent In the other there had 
been no recurrence at the end of fi\e )ears 


Toxicity of Colloidal Silver—Voigt injected solutions of 
colloidal siUer intrasenousl) into rabbits, and studied its 
distribution m the bod) He found that the combination of 
different colloidal substances m the bod) w ith the injected 
siher under certain circumstances caused poisoning He 
quotes from the literature fatal cases of colloidal therapy 
of s)philis and gonorrhea and refers to poisonings observed 
b) himself He warns against the therapeutic use of colloid 
chemical preparations which have not first been tried out in 
animal experiments 

Funcbonal Length of Intestine —Basing their opinion on 
surgical results and observations through the abdominal 
window, Revs and Schembra claim that, contrar) to Ganters 
assertion the length of the intestine in vno is considerably 
less than in the cadaver From observation on four dogs 
the) conclude that this difference in length is due to a state 
of tonus present in the intestine during life The length 
determined on the cadaver is thus considerabl) greater than 
the functional length 

Experimental Investigations into the Effect of Decapsula¬ 
tion of the Kidney—Hulse and Litzner found in experiments 
on dogs that simple squeezing or decapsulation of the health) 
kidnc) caused reflex dilation of the vessels resulting in 
increase in the blood circulation in the kidnc) With this 
was associated a decrease in the urine secreted The experi¬ 
ments explain the cure of nephritic and eclamptic anuna, 
dependent on spastic ischemia bv decapsulation Hematuria 
can also be made to disappear b) removal of the stasis and 
the active b)percmia aids in the cure of disseminated kndnev 


Body Brotems and Allergy from Medicines-Samson ; 
Gotr found that it was neccssar) to perform several suet 
sue injections of blood mixed with am.dop)nne to prod 


Danger of Periureteral Infection After Ureterolithotomy — 
Israel reports the case of a woman, aged 26, who died of 
acute sepsis which set in without recognized warning seven¬ 
teen days after ureterolithotomy At necropsy a periureteral 
abscess was discovered The diagnosis of such conditions 
is facilitated b) bearing in mind that abscesses in the soft 
retroperitoneal cellular tissue need not cause high tempera¬ 
ture vaginal or rectal examination aids If an abscess is 
certain the best drainage conditions are obtained bv directing 
the pus toward the vagina in a woman, the perineum in a man 
Source of Error in Roentgen-Ray Diagnosis —Most reports 
a case m which a cherry-sized pendulous fibroma of the skin 
cast a shadow in the roentgenogram resembling a kidne) 
stone In another case a spot on the photographic plate was 
responsible for a diagnosis of stone in the bladder 


Aentraiblatt tur innere Medizm, Leipzig 

47 837-872 (Sept. 4) 1926 

•PathogenMis of Renal Hemorrhages M A ollerra.—p 837 

Pathogenesis of Renal Hemorrhages—Volterra studied 
niicroscopic sections from kidnevs affected bv vanous forms 
of nephritis He believes that a lesion of the adventitia 
of capillaries and small veins constitutes the most important 
cause of hemorrhage m the kidne) It was impossible to 
impregnate such an adventitia with silver and it had lost 
its delicate reticular structure He believes that similar 
changes might account for other hemorrhages 

47 873 904 (Sopt 11 ) 1925 

•Gljcemia m Livw Di«n«, O Klrin and H Holier _p 874 

Glycemia in Liver Diseases—Klein anrt Mr.!,,. j 
tcred 100 Gm of de.xtrose to vanous sublets nnd 
the dose with the addition of 20 
The blood sugar never rose as high uTder thfln^ 
stances as m the former, and b) t£ rnrhSiVifuTuaT fdi 
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below the initial level Tins was especially pronounced in 
patients with diseases of the liver 

Russkaya Klimka, Moscow 

0 1-19 296 (Aug) 1926 


Jour A M a 
Nov 27, 1926 

temperature variations in the spotted skm areas These 
symptoms point to syringomyelia associated with a lesion of 
the gray matter of the spinal cord between the fourth cervical 
and the fifth dorsal vertebrae The case appears to be unique 
in the literature ^ 


Hormone Producing Apparatus and Vegetative Sj stem J L Rapoport 
—p 1-19 

Ctmical Picture of A^odular Periarteritis E TarccIT —p IS? 
amical Signs of Idiopathic Dilatation of the Esophagus N V Alorak 
Iiovskiy—p 169 

'Pathogenesis of Spasm of the Esophagus N S Chct\crikoft—p 180 
Methods of Testing Gastiic Contents D P Okuneff —p 187 
Acute Serous Meningitis from Trauma V J Maclian—p 198 
Surgical Treatment of Lumbar Sciatica D A ShamburolT—p 211 
•Sjplulis and Juvta Articular Nodes I N Olesoff—p 220 
Action of Iodine and Strong SiKcr Piotcin on Uterine Mucosa R A 
Chcrlok —p 229 

Pathogenesis of Spasm of the Esophagus —Chctvcnkoflf 
describes four cases of spasm of tlic esophagus, one with fatal 
issue ^t necropsy the cliicf changes were found in the 
pcnplicral simpathctic ganglions The lesion of the sympa¬ 
thetic had been reflected in tlie clinical picture by predomi¬ 
nance of the vagus which was immediately responsible for 
the muscular contraction Spasm of the csopliagus accom- 
panjing ulcer of the stomach may not be of reflex origin, but 
mav be due to enhanced irritability of the vagus 
Syphilis and Juxta-Articular Nodes—Two of Olesoft’s three 
patients wnth ju\ta-articular nodes were unquestionably 
syphilitics, in the other, svphilis was suspected On histo¬ 
logic examination, a node proved to be a voluminous tubercular 
sy'philid In one case good results have already been obtained 
from antisjphilitic treatment There are five illustrations of 
the lesions 


Effect of Oral Administration of Epinephrine on the Blood 
Pressure-Brems gave 4 cc of a 1 per cent solution of 
epinephrine in the same amount of water to twenty-one fast- 
ing patients, and measured the blood pressure at frequent 
intervals for two liours or more In five the pressure rose 
in seven it remained unchanged The blood sugar was 
increased in all 

Acidosis Therapy in Colon Bacillus Infections of the 
Urinary Tract—^Johansen and Warburg studied the growth 
of colon bacilli in buffered brotli of varying acidity, contain- 
ing different amounts of methenamme They found that the 
higher the acidity of the medium, the greater was the inhibi¬ 
tion of growth On these observations they based an acidosis 
therapy Thirty-five cases of colon bacillus pyuria were 
treated with calcium chloride and ammonium chloride, given 
hy mouth A complete cure with sterile urine was obtained 
in 57 per cent (Of uncomplicated cases, 80 per cent were 
rendered free from bacteria ) Thirty per cent were relieved 
of all symptoms, allbough tliey did not become free from 
bactern The treatment was without effect on 13 per cent 

Hospitalsbdende, Copenhagen 

69 817 836 (Aug 26) 1926 

Dinisli Prepanlions lor Producing Skin Reaclions K Baagde—p 817 
Hemorrhage Irom Ruptured Cyst of Corpus Luteum H K Lassen 
—P 825 

‘Urobilinum in Neurologic Patients E J Larsen—p 831 


Nederlandsch. Tijdschnft v Geneeskunde, Amsterdam 

TO 1263 1382 (Sept 18) 1926 Partial Index 
Danger from Smallpox Vaccination G aan Rijnberk—p 1264 
•Postvaccinal Encephalitis T S aan B Bastiaanse ct al—p 1267 
Dick’s Reaction in Practice G A Radcmakcr —p 1290 
Stillbirth J Sanders—p 1300 

Postvaccmal Encephalitis—Bastiaanse, Bijl and Terburgh 
review thirty-five cases, 43 per cent of whicli proved fatal 
Cases were more frequent in small communities and showed 
an increase in the month of March Tlic first svmptoms 
usually occurred 10 to 13 dajs after vaccination It was not 
possible to isolate the encephalitic virus from the vaccine or 
from the cerebrospinal fluid of the patient They conclude 
that the postvaccinal encephalitis was probably caused by an 
ultravirus latent in the patient, which was activated by the 
vaccination 


Urobilinuria m Neurologic Patients—In an examination 
of the iirmc of 286 neurologic patients Larson did not find 
urobilin m those suffering from chronic epidemic encephaliti', 
paralysis agitons, epilepsj, tabes cerebrospinal sjphilis, 
cerebral arteriosclerosis, senile dementia, spastic paraplegia 
or tumor of the central nervous si stem Urobilinuria was 
present in 48 per cent of the forty-four alcoholics, all lately 
admitted patients It disappeared during their stay in hos¬ 
pital but recurred with resumed consumption of alcohol It 
was shown expenmenlally that a single inebriation was not 
cnoiigli to pro\okc the urobilinuria 

Hygiea, Stockholm 

88 673 704 (Sei)t 15) 1926 

Cloudbciries in the Trcatmenl of Scunj O Medm—p 673 
’Ulcerous Proctitis After Blocd Transfusion J Hellstrom—p 681 


Acta Medica Scandinavica, Stockholm 

64 1 111, 1926 


•Arsphenamine and Blood Sugar K Hcd6n —p 1 
'Macular and Systematic Telangiectases A Barkmaii —p 6 
Intestinal Parasites in Einlaiid R Ehrstrora —p 29 
'Effect of Epinephrine on the Blood Pressure A Brems —p 69 
'Acidosis Therapy in Colon Bacillus Infection A H Johansen and 
E J Warburg—P 91 


Effect of Arsphenamine on the Blood Sugar Curve—Hcden 
injected neo-arsphenamme in two patients, one with syphilis, 
the other with tabes dorsalis In the former case he noted 
a decrease of 13 mg in the blood sugar, in the first four 
hours after the injection of 0 45 Gm A dose of 060 Gm 
caused a decrease in the blood sugar of 17 mg In the second 
case there was a blood sugar decrease of 23 mg one liour 
after the injection of 0 45 Gm of arsphenamine, at the end 
of four hours the decrease was 50 mg 


Macular and Systematic Telangiectases-Barkman reports 
the case of a woman, aged 22, with congenital reddish spots 
on S right arm and shoulder During the last year other 
sL depigmented or slightly pink, developed Associated 
P V’rrhaffe suppuration or pain did not occur The thvroid 
nf nor’mal^mze The histologic diagnosis, made from 
Amoved from the affected areas, was cutaneous telangi- 
r On ela™«al.0B of Ihe n.rvoos sya.em .hero were 
V -r right subscaptilar and suprascapular 

‘“"if'wSeral lesSlar nystagmus, d.s.urbanee of a 
iibcr’o? reflexes and defic.enl sensitiveness to pam and to 


Ulcerous Proctitis After Blood Transfusion —few hours 
after blood transfusion for traumatic Iiemorrhage m a man, 
aged 52, Hellstrom saw the onset of vomiting and oliguria 
Pus and blood were present in the feces for several weeks 
Severe proctitis was discovered 15 cm from the anus, from 
this a formation resembling carcinoma gradually developed 
The symptoms disappeared after establishment of an artincia 
anus He claims that the condition was caused by liemoljb's 
of the erythrocytes of the patient’s blood, due to the serum 
of the donor, the blood of patient and donor belonged to 
group IV 


Ugeskrift for Laeger, Copenhagen 

88 815 8j 4 (Sept 9) 1926 

•Cicatricnl Strictures of the Esophagus E Thomsen —p 
Catarrhal Icterus and Acute I ePou Atrophj of the Liier A 


—p 823 

Cicatricial Strictures of the Esophagus -Thomsen studied 
s physiology of esophageal stricture and suggests that me 
idency to location m the upper portion is due to a spmn 
-1C action on the part of the inferior constrictor o 
arynx, m the middle portion to decrease in ‘v clocO 
the contraction wave where it passes over into tl - 
jsculature m the third portion to ^ 

erture in the diaphragm In ten cases, caused bv swa o 
rSisivc snteLcc, be obtained -''f f 

S use of bougies One case has been under observati 

teen years 
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THREE MILLION DEAFENED SCHOOL 
CHILDREN 

THEIR DETECTION AND TREATMENT* 

EDMUND PRINCE FOWLER, MD 
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HARVEY FLETCHER, PhD 

AEW 'VORK 

Recent sun^eys of the condition of the hearing of 
school children m the United States indicate that more 
tlian 3,000,000 have hearing defects In this paper the 
detection and the medical handling of these deafened 
children are discussed, and the results of some extensive 
tests given 

With expenenced testers, it is a simple matter to 
examine children smgl>, and even the old “watch- 
tick" or “whispered speech” method of testing will 
3 neld fairly satisfactory results if each child is tested 
in a suitable and quiet room How ever, testing one by 
one a large group of children by even these simple 
methods is very laborious Some work has been done 
m several of the large aties by using such methods, but 
the w'ork went so slowly that it was obviously imprac¬ 
ticable to use it in schools generally The data obtained 
from these tests showed that a large number of children 
are deafened, and indicated that much benefit might 
accrue to the sufferers and the nation if practical meth¬ 
ods are devised for finding the deafened children and 
giving them the necessary attention For these reasons 
the Amencan Federabon of Organizabons for the 
Hard of Heanng appointed a committee to work out 
the best methods of handling the problem The results 
reported m this paper are a part of the work of this 
committee Dr Horace Newhart of Minneapolis, Dr 
Douglas MacFarlan of Philadelphia, and Dr F W 
Bock of Rochester ha%e cooperated with us m this 
work 

It w as early recognized that new forms of apparatus 
espeaally adapted for tesbng the heanng in the schools 
would be necessarj , tlierefore the committee sought 
the aid of the Bell Telephone Laboratones This aid 
was obtained, and engineers of the company have 
worked in conjunction wath the committee to produce 
a suitable apparatus 

Our expenence with the methods preiiously used 
namelj, the “watch-tick” or “whispered speech” tests, 
indicates that, using them, a specialist can test about 
fifteen children in an hour, but the results obtained by 
one Ini mg little expenence w ith tesbng are very unsat- 


isfactory, even w'hen a much longer time is used in 
making such tests 

The first apparatus developed by the Bell Telephone 
Laboratones was intended to replace the watch or acou- 
meter for making very quick tests, and is called the 
3-A audiometer (fig 1) It consists essenbally of 
three parts connected together electrically, namely, a 
simple electrical generator called a buzzer, an electneal 
netw'ork called an attenuator, and a telephone receiver 
The buzzer generates an electneal current having a 
large number of component frequencies which are scat¬ 
tered throughout the audible pitch range The attenu¬ 
ator IS a system of resistors arranged so that by turning 
a dial it is possible to change the intensity of sound 
issuing from the telephone receiver from the threshold 
of hearing to magnitudes as loud as the ear can stand 
The dial is calibrated in sensation units (SU),^ so that 
wLen It is adjusted to gne the minimum sound that the 
child can hear, the heanng loss can be read directly 
from a scale on the dial 

Our expenence with this instrument indicates that 
It will give results of considerably greater accuracy 
than can be obtained by the watcli-bck test, and that it 
does not require specialists to operate it After a few 
hours’ pracbee any one with ordinary intelligence can 
obtain rebable results, but the speed of making the tests 
is only shghtly greater than for the watch-bek tests, 
and was considered too slow for most survey work 

For obtaimng increased speed, our attention w^as 
next concentrated on group methods of testing An 
attempt was made to adapt the whispered speech test 
for group tesbng As in any group of children chosen 
at random about 85 per cent wull have normal heanng, 
it was thought that these normal ears could be used 
each bme to calibrate the voice of the tester If the 
intensity of the voice can be varied from values so loud 
that all can hear to values below the threshold of hear¬ 
ing, then the deafened child would be found if some 
means were devised to determme when each child heard 
the soimds In the first method tned, simple numbers 
were whispered and the children were asked to w'nte 
them on blanks prepared for the purpose The intensity 
of the whispered speech w^as laned by increasing the 
distance, keeping the speaking intensity constant If 
one increases the distance successuely'by the factors 
1 4, 2, 2 8, 4, 5 6, 8, 11 2 and 16 bmes the ongpnal dis- 
intensity of the sound reaching the 
child s ^r wall decrease by steps of 3 sensation units, 
provided there are no sound refleefaons in the room 
With a group of fort)^ children, which was found to 
be the most practical number to handle in a group it 
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IS difficult to bcf^n the test closer than about six steps 
To reduce the intensity 21 sensation units one would 
hack away sixty-seven steps, or approximately 
200 feet It is thus evident that a very large room is 
required for this test This method was tried in one 
of the new school buildings m New York where such 
large rooms are available It was tried both m a large 
assembly room and m a gymnasium The results 
obtained showed that although the method was theoret- 



Tig 1 —The 3 A audiometer 

ically sound, it was entirely impracticable even when 
used by specialists This is probably due to two causes 
First, the varjung noise conditions which are always 
encountered make it impossible for the children to hear 
the numbers correctly even ivhen pronounced at fairly 
loud intensities (In a large room, these extraneous 
noises are intensified as a result of the increased rever¬ 
beration ) Secondly, there is the reflection of the 
speech sounds from the walls, floors and ceilings of 
the room The quality of the whispered speech arriv¬ 
ing at the ear becomes very much poorer as the dis- 
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Tig 2—Seating arrangements and distribution schemes for dififcrent 
types of classrooms 

tance between the speaker and the listener increases 
Although the conditions in this school were probably 
much better than would be encountered in an average 
school. It was considered that the deafened children 
could not be selected from the results obtained We still 
feel, however, that this method might be used, to obtain 
fairly good results if a room which was very quiet and 
well damped with draperies and rugs and also very 
large was available for the test Even with such an 
ideal room, however, the time required for making the 
-ests and correcting the records is much longer than 


Jour A >t A 
Dec. 4, 1925 

Ihe method finally adopted This 
method is described below ^ ^ ® 

In the next group method, the children were tested 
in their class room The same numbers were used as 
before and an attempt w^as made to reduce tlie intensity 
of calling these numbers m steps corresponding to 
approximately 3 sensation units It was not necessary 
that these steps be accurate, the mam requirement being- 
that the intensity of the last number be below the 
threshold of audibility for most of the children This 
method also failed to indicate definitely those who were 
deafened The results showed that some of the chil¬ 
dren who had normal hearing as determined by more 
refined methods had recorded scarcely any numbers 
correctly, while some of those who were deafened made 
comparatively good records 

As a refinement of tins method, phonograph records 
of the numbers were made by the new electrical process 
developed by the Bell Telephone Laboratones In the 
process of recording, an attenuator was introduced into 
the electrical circuit m such a way that the intensity of 
each successive number recorded was definitely 3 sensa¬ 
tion units lower than the preceding one An ordinary 
phonograph set up m front of the class was used to play 
the record, thus serving as a substitute for tlie speaker 




ri 



Fig 3 —Equipment 

This eliminated variations in the intensity and quality 
of the speaker’s voice, and also caused the intensity to 
decrease in definite steps Because of the noise condi¬ 
tions encountered, the children made very erratic rec¬ 
ords even with this refinement 

This method, in common with all the other group 
methods described, has the serious defect that by its 
use it IS almost impossible to detect cases of h^nn^ 
loss m one ear when the other ear is norma! Subse¬ 
quent tests revealed that a large percentage of the hear 
mg defects occur in one ear only 

The group method that finally proved successful iva 
a combination of the individual test and tlie group 
The phonograph record described above was used, 
instead of projecting the sound into JJ 

speech vibrations were taken off the record 
pnd sent by means of connecting wires fo a ^ P 
receiver on each child’s ear Five distnbut ng^trag 
each containing eight receiver^ was ^,^ers to 

most convenient method of <listnbuting t ^ 

the children In figure 2 is shown 
distributing the receivers for the type seat ng ^ 

These trays are connected sLphfics the 

terminating in plugs This arra g 
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process of making the connection The equipment is 
showTi m figure 3, m figure 4 the equipment is shown 

in use m the school room . i j 

The particular arrangement of equipment, the kina 
of phonograph record and the form of the blank to be 
used by the children have evolved from the expenence 
obtained m testing several thousand school children in 
lanous parts of the countrj^ The blank form finally 
adopted for use by the clnld is showm in figure 5 After 



the two-digit records, when one digit of Ae two is 
correct the number is considered correct if the pre¬ 
ceding numbers show that the pupil has probably heard 
the number The heanng loss corresponds to the nuta- 
ber found in the margin of the horizontal column con¬ 
taining the last number which was considered to be 
heard correctly 

It was found that with this apparatus and the method 
as outlined above, from seventy-five to 150 children an 
hour could be tested, depending on the degree of effi¬ 
ciency in organizing the children into groups of forty, 
and getting them to and from the class room provided 
for the tests 

In table 1 are shown the results from a heanng test 
of a typical class of thirty-eight children in a public 
school This method of testing the heanng of school 
children has been used to make complete surveys in 
three public schools m New York City and one in 
Poughkeepsie Tables 2, 3, 4 and 5 give a summary 
of the results obtained Each table is divided into two 
parts The upper part (under All Ears) shows the 
number (second row) and per cent (third row) of ears 
having hearing losses corresponding to the figure at the 
top of each column The lower part (under Best Ears) 


Fig 4—Use of equipment. 

the telephone receivers have been distnbuted and prop¬ 
erly adjusted on the nglit ears of the children to be 
tested, they are told that they are going to hear num¬ 
bers called, first by a woman and ffien by a man, who 
seem to be moving farther and farther away, causing 
the spoken numbers to become fainter and fainter The 
children are instructed to write as many of these num¬ 
bers as they can hear The phonograph is then started 
The first ffiing that they hear from the phonograph is 
the following “You are going to have your heanng 
tested Wnte the numbers which you hear in column 
1 ” Then the} hear numbers coming from the telephone 
receiver, the intensity of each successive number group 
being 3 sensation umts less than that of the preceding 
one The test is given twice by a woman’s voice, and 
then twice by a man’s voice The receivers are then 
changed to the left ears and the test is repeated For 
testing the upper grades, a record having three-digit 
numbers on it is used, while for the lower grades a 
record having only tvv o-digit numbers on it is used It 
has been found impracticable to use this method for 
testing in grades below the second half of the second 
grade We concluded that no group test could be used 
for these younger children It was found that tests of 
these children with the 3-A audiometer were as conve¬ 
nient and rapid as any other heanng tests with which 
v\e are familiar 

Master sheets have been provided for correcting the 
papers for both the three-digit and two-digit test rec¬ 
ords These sheets are arranged so that for compan- 
son they may be placed alongside the numbers wntten 
on the blank form b} the child In figure 6 is shown 
a sample record sheet with the master sheet in place for 
corrertmg the results m column 1 For the three-dieit 
records the numbers are considered correct when two 
of the three digits are w-ntten correctly Similarly with 


DO NOT MAKE ANY NOISE 
AS rr WILL SPOIL THE TEST 


INSTRUCTIONS 
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Fig. s —^Blant form for use by chCd. 

gves similar data on only the best ear of each child 
hor example, in table 2 the number 590 under 0 m the 

W "o heanng 

loss The figure 31 8 in this column means that 31 8 
per cent of fte total ears tested showed no heanng loss 
The figure 8 in the second row and seventh column of 
ffie lower half of table 2 shows that eight pupils had 
hea^g loss for speech equal to or greater than IS 
sensabon umts in both ears ^ 

It IS difficult to say exactly how much loss of heanmr 
ndicates any abnormality A tentabve figure of 9 
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sation units or greater was used as a basis for deter¬ 
mining those who could be classified as being deafened 
more than could be accounted for by normal variations 
in terms of distance for hearing speech, this means that 
those who cannot hear speech until the speaker comes 
closer than two fifths of the average maximum hearing 
distance are considered to have abnormal hearing It 
appears to us that if this errs, it is on the conservative 

Table 1 —Results of a Hearing Test 

Questions Comprising tho History 

1 you O'or I>n^o nn nclie or pnin In jour car? 

2 Did you c\cr lune ti running car? 

3 Docs It run now? 

i Do you c\cr liuvo noises In jour car, like buzzing, lilsslnc or roaring? 

Grade OB 


JoDs A M A. 

Dec 4, 1926 


Illftorj 


3 

4 

E 

0 

7 

8 
0 

10 

11 

12 

13 

14 

15 
10 
IT 
IS 
10 

20 

21 

22 

23 

24 

25 
20 

27 

28 
20 
SO 

31 

32 

33 


Name 
Bernard W 
Louis H 
Bernard V 
Ltbel G 

Edward P 
■\Mlllam B 

Arthur B 
Harold E 
Caroline C 
Ldw In U 
Carrie S 
George 51 
George D 
Helen K 
Ella H 
Eleanor 51 
CarlL 
Harrj C 
David F 

Oscar K 
Laruorc 

Ronald B 
Rosalind P 
Alice 1' 
James P 
Dorothy J 

Edith J 
Warren R 
Dorothy M 
Melon D 
Bernard S 
Muriel M 
Nonna B 


34 

So 


30 

37 


Harold S 
Evelyn D 


Loretta P 
Wilbur C 


Age 

10 

n 

12 

11 

11 

11 

12 

11 

n 

10 

13 

11 

12 

10 

13 

10 

10 

10 

11 

10 

11 

10 

10 

13 

10 

11 

12 

11 

10 

10 

11 

11 

10 


10 

12 


Right 

—3 

0 

—3 

0 

—3 

—3 

0 

0 

0 

0 

0 

1 3 
3 

O 

0 

0 

0 

3 

3 

3 

3 

0 

8 

3 

0 

0 

0 

0 

3 

3 

0 

9 

9 


12 

15 


Lett 

—3 

i) 

—3 

0 

0 

—3 

0 

0 

0 

1 5 
0 
0 
0 
3 
3 
3 

3 

4 3 

435 

0 

3 

0 

0 

3 

3 

3 

3 

0 

0 

3 

0 

0 


2 3 


Y 

5 


Comment 

Abscess 

Discharge from car 
once, slight 

In hosltal, discharge 
from ear for 3 wilas 
E ar ache, not sc\cre 

Enf ache, not severe 


i \ 5 5 

\ \ 

\ \ 

Y 

5 

1 \ 


"Hcadnchcs 
of ear' 

Ear aches 
Id winter 


In back 


frequently 


Ear ache, not acvero, 
slight discliargc 
Ear ache, not severe 
Ear ache, not set ere 
Ear ache, not severe 


Occasional ear aches, 
occasional running 1 
year ago 


U 

10 


38 Dorothy S 11 


15 

24 


21 


Test 
Test 1 
Retest 
Test 1 
^Retest 
'^est 1 
Retest 

Test 1 
Retest 
Test 1 
Retest 


Name 
Loretta P 
Loretta P 
Evelyn D 
Evelyn D 
Harold S 
Harold S 
Dorothy S 
Dorothy S 
Wilbur O 
Wilbur C 


Side On this basis, it will be seen that of the 4,112 
pupils tested, 595, or 14 4 per cent, will be classed as 
having deficient hearing, 3 2 per cent having defects m 
both ears and 11 3 per cent in only one ear , 

It should be remarked that public schools number 43 
and 52 were tested during the experimental stage of 
the development work and also under difficult noise 
conditions, which may account for the larger number 
of apparent cases of defective hearing in these schools, 
especially in the group showing losses of only 9 units 


As a result of this cause, the percentage figure 144 
given in the table would be somewhat lower How 
ever, it is felt that if better room conditions wereS^l' 
able, a hearing loss of 6 sensation units would be 
indicative of deafness, so that a figure of 14 per cent 
IS not far from the percentage of pupils having a hear¬ 
ing defect Since there are 24,000,000 public school 

Table 2— Results m Pubhc School No 52 


Hearing loss 
Numbtr of cars 
Per cent 


All Ears 

_ t 


Per cent defective, 116 


—3 0 3 6 

388 590 401 233 
20 9 SIR 21 0 12 5 


9 

106 

67 


12 

00 

32 


16 18 21 24 27 80 + 
4S 1? 9 10 4 

2R 0 9 OR OOo 0 02 
Number of pupils having hearing loss of 0 or greater In one ear only, 153 

Best Ears 

Hearing loss 
Number of pupils 
Per cent 


0 3 0 0 12 15 18 21 24 27 SO 

314 176 67 20 11 8 1 i 

372 18 9022212 OR 01 OJ 

Number of pupils having hearing loss of 0 or greater In both ears, 41 


—3 

309 

334 


Table 3 — Results vi Pubhc School No 43 


All Ears 


Per cent defectlre, 16R 


Hearing loss 
Number of cars 
Per cent 


—30 3 6 0 12 16 18 2124 27 30+ 

555 1172 054 615 274 28 25 12 3 1 3 4 

15 0 33 0 25 9 14 5 7 7 0 8 0 7 03 0 08 0 03 0 03 01 

Number of pupils having bearing loss of 0 or greater In one ear only, 234 


Best Ears 


Hcnrlng loss 
Number of pupils 
Per cent 


—3 0 

410 705 
24 8 39 7 


3 

423 
24 0 


6 9 

144 44 

81 2R 


12 

7 

04 


16 

4 

03 


21 24 


18 
1 

0 06 0 0 

Number of pupils bnving hcnrlng loss of 0 or greater In both ears, 63 


27 30+ 
1 1 
0R6 006 


Table 4 —Results in Pubhc School No 7, Poughkeepsie 


All Ears 


Per cent defective, W 


27 30+ 
1 5 

01 04 


Hearing loss 0 3 0 9 12 15 18 21 24 

Number of cars 350 609 132 29 19 6 1 3 9 

Per cent 29 3 51 0 ll 0 2.4 L6 0 4 01 OR 0 

Number of pupils having hearing loss of 9 or greater In one ear only, 85 

Best Ears 


0 

Y Y 

Y 

Ear ache 1 week 

ogo 




Jn 

right ear. 

diS' 




charge 2 or 3 days 

9 






0 

Y 

Y 

Three 

or four times 




could not hear num 




ber 



G 

Y 

Y 

Eur nche Inst yenr in 




cold weather 


Retests 









History 

; 


Right 

Left 

, - 

A 


Age 

Ear 

Ear 

1 

2 8 

4 

11 

15 

9 





8 

3 




12 

15 

0 

Y 

Y 

Y 


6 

0 

Y 

Y 

Y 

10 

12 

3 

Y 




12 

S 

Y 



11 

24 

6 

Y 


Y 


21 

S 

Y 


Y 

10 

24 

9 





18 

6 





Hearing loss 0 3 6 9 12 16 18 

N umber of pupils 200 "69 S4 4 7 2 0 

Per cent 43 6 46 0 6 6 0 67 115 0R3 0 

Number of pupils having bearing loss of 0 or greater In both ears, 11 


21 

0 

0 


30+ 

1 

(U4 


Table S —Results in Pubic School No 173 


Per cent defective, W 


411 Ears 


Hearing loss —3 0 L, S., 

Number of cars 317 618 528 237 33 12 

Percent 190 310 310 142 20 07 -- 

Number of pupils having hearing loss of 9 or greater In one ear o 


16 

6 

0R5 


21 

4 

OR 


24 

2 

01 


27 30+ 
2 0 
01 033 


Best Ears 


Hearing loss —3 0 S 6 

Number of pupils 284 S02 191 42 

Per cent 84 0 33 1 22 8 6 0 u au ^v...* - - 
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children in the United States, there appear to be more 
than 3,000,000 having definite Rearing defeds^^ 

As we did not find it practical to tested, 

logic examination of all the deafened cl dre^^ 
we chose for our purpose those of u thirty'-eigW 
may be taken as a type I" ^^is school 
had defects in one ear only and ^evente 
Careful audiograms of all these J ^ut for diag- 

only to check up on the phonograph tests, DUi 
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nostic aid It is manifest that in most of the nonsup- 
puratne cases nith onl} shglit losses m lieanng, the 
audiogram must be the mam criterion for making a 
diagnosis, as the appearance of the drum, its mobility 
and other diagnostic ohsenations in mani 
give no e\ idence of abnormality This condition holds 
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these defective ears, and in many of those at present 
apparentl}" normal, that there will be a goodly number 
who m later life will go on to increasing deafness frorn 
lanous causes Our inability to detect such cases of 
potential deafness in little children is pitiable, but who 
can do it> There is no way at present We believe 
that by saentific, thorough and repeated examinations 
much will be learned as to potential deafness and its 
prevention 

As we have repeatedly pointed out, it is possible to 
make audiograms by tuning fork tests, but for the 
examination and recording of lieanng capacity of a 

Table 6— Results of Tests 



Number of 


Number of 

Diagnosis 

Jinrs 

Operations 

Coses 

otitis media catarrhalls clironlca 

40 

TonsIlB and 

35 

Otitis media suppurativa (acute, 


adenoids 


chronic recurrent and healed) 

51 

Tonsils 

4 

Mastoid healed 

9 

Adenoids 

1 

xerve dealness 

7 

Ab'ccss 

5 

Xormol 

6 

Thyroid 

1 


122 



Other Conditions 




Impacted cerumen 

10 



Totnl ocalncss 

3 



Stcno'cd canal 

2 



Foreign bodies 

1 




Xnmbcr of deafened children ernmlncd Cl 

Xumber claiming perfect hearing who were found to bo deafened 40 


large number, the time and effort required would be 
beyond endurance Results are demanded, and any¬ 
thing w^hich will, like the audiometer, get results m 
from one third to one fourth of the time required with 
tuning forks is cheap at any pnee Consequently, we 
are certain that the audiometer or some similar 
instrument will come into general use for this purpose 
Any method we now suggest for handhng such an 
immense undertaking as the detection and treatment of 
3,000,000 deafened school children must be tentative, 
varj’ing with the locahty, the number of deafened chil¬ 
dren, and chmeal and school cooperation In New 


true in spite of the fact that the methods used were far 
more accurate than those usually employed for detect¬ 
ing deafness in children 

The otologic examination consisted of 

1 A check-up on the child’s answers to the questions on the 
blank form 

2 Examination of nose and throat (rhmiUs, tonsils, ade¬ 
noids, operations, etc.) 

3 Inspection of ear drum, especially as to mobility, adhe¬ 
sions, congestion and perforations 

4 Determmation of presence or absence of middle-ear nega- 
ti\e air pressure. 

5 Bone conduction (merely as to its being above or below 
normal) 

6 Use of noise apparatus if mdicated. 

7 Gallon whistle. 


For companson we made audiograms of six norm 
children A tjpical audiogram is shown in figure 
ith the audiogram and brief history before hir 
the ex-aminer completed about twenty cases an hou 
including two or three that required ten minutes i 
more to determine the lesion more accurately It 
intereshng to obsene that only three cases indicated 
dmimislied bone conduction and only four cases 
diminished high tone perception wnth the Galton whistl 

u discuss these featur 

at length Suffice it now to sa> that it is eiident 
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vvriu i,ijw,uuu puDiic school Children, it appears 
to us that some such outlme of procedure as the follow¬ 
ing will ultimately be advisable 

Each school should have permanentlv a quiet room 

the nose and 

Thenewer schools are now provided with 
such a room Each school should have access to a 

(Western Electnc Company, 
n^her 4-A) equipped with forty telephone recavere 

^ audiometer (Western 

Electnc Company, number 2-A) or its equivalenr 
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PROCEDURE OP TESTING 

1 Preliminary testing m classes (groups of forty) in a quiet 
classroom, with the phonograph audiometer and questionnaire 
history, as outlined above, by a competent tester and an 
assistant 

2 Inspection after the regular school hours of tlie records 
made that day to determine those to be retested 

3 Retest of the borderline cases (about 18 per cent of the 
total) on the following day 

4 Tone range audiometer test of those low m hearing 
capacity, by same tester and assistant 

5 Careful otologic examination and diagnosis by a compe¬ 
tent, paid otologist 

6 The recording on a prepared sheet of all the important 
data from the above tests for each deafened child 

7 A note to teachers through the principal, directing that 
front seals be given to the deafened children 

8 A note to each parent or guardian stating that the child 
IS slightly, moderately, or markedly deafened in one or both 
cars, and that he should be sent to a first class car clinic or a 
competent otologist to determine what can be done, if any¬ 
thing, to improve the hearing or prevent the progress of the 
disease It should be stated that a scat near the front of the 
classroom will be provided for the child The latter statement 
will aid in impressing them -nith the fact that there is really 
something the matter 

9 A check-up to see whether the child has been cared for 
as above, and the sending of a duplicate notice to parents or 
guardian if it has not been done 

10 Careful filing of the records, so tint changes may be 
noted, and knowledge as to the detection of incipient and 
progress of promising eases gained 

11 Regular yearly testing of the whole school by the fore¬ 
going procedures 

12 The establishment of special clinics, probably as depart¬ 
ments of our present hospitals, for studjing and for handling 
difficult cases 

The educational treatment of the deafened children 
has not been touched on m this paper, but it may be 
well to mention here our recommendations without 
going into detail as to how they are to be carried out 

1 Special classes for hp-reading should be provided 
in each school during school liours for the deafened 
child, which should be conducted by teachers trained 
to impart this laiowledge (This is now being done 
very efficiently in several schools ) 

2 Special schools for the deaf should be provided 
for those having a great hearing loss The amount of 
deafness requiring this special care should be deter¬ 
mined from experience, after the first method of teach¬ 
ing has been put into practice 

Unfortunately, however, much of the effort expended 
in detecting and guiding these deafened children 
will be wasted because of the current lack of persistent 
vstudy and persistent treatment of ear diseases There 
is no doubt that the surgical cases will receive, on the 
whole, excellent attention for the surgical condition, 
but when this is arrested, these as well as the nonsup¬ 
purative cases will largely drift and founder. Per¬ 
sistence in repeated examinations and care of tlie 
deafened children is essential if we are ever to arrest, 
improve or cure large numbers 

The League for the Hard of Hearing is striving to 
interest the nation in this vital matter We believe that 
many educational authorities are even now seeing its 
importance, and are getting ready for action, and it 
behooves all physicians and especially otologists to do 
their part, and lead, in this hitherto neglected work of 
the conservation of heanng It is in the young and 
only m the young that much can be accomplished 

114 East Fifty-Fourth Street—463 West Street 
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This paper is presented not as a record of things 
already achieved but to call attention to very significant 
possibilities of attainment in the prevention of deafness 
recently made available by means of modem methods 
of detecting and measuring hearing loss For the per¬ 
fection of those methods we are indebted to Dr Harvey 
Fletcher of the American Bell Telephone Laboratones 
Statistics reveal that in the United States there are 
more than 3,000,000 persons seriously handicapped by 
impaired hearing Von Troeltsch in 1881 stated that 
one person of every three over 20 years of age had 
subnormal hearing in one or both ears Denker, in his 
most recent textbook, makes the startling statement 
that 25 per cent of scliool children whom he examined 
had less than one third the normal acuity of heanng 
for the whispered voice In a recently conducted pre¬ 
liminary surt^ey of several thousand school children m 
Minneapolis, the details of which are to be reported m 
another paper, we have found an appreaable impair¬ 
ment of hearing in various schools amounting to from 
30 to 50 per cent of those tested, according to the age 
of the groups, the conditions of the room in which the 
tests were conducted, and the method of grading 
It IS conceded by otologists generally that diminished 
hearing acuity during the earlier years of life indicates 
the existence of disease conditions which, if not cor¬ 
rected, frequently result in decided heanng loss in later 
years It is also conceded that 80 per cent of all cases 
of impaired heanng can be prevented or arrested if 
discovered sufficiently early By far the most impor¬ 
tant factor in the prevention of deafness, tlien, lies in 
the early detection and removal of all possible causes 
that are productive of ear disease leading to heanng 
loss Among these causes we must include, in addihon 
to the commonly recogmzed forms of middle ear dis¬ 
ease, tubotympanic inflammation and eighth nerve 
degeneration resulting from such remote causes as sinus 
infection, nutntional disturbances, endoenne diseases 


ind congenital syphilis 

Compared with what has been accomplished in otne^ 
ields of preventive medicine, we have been conspicu- 
lusly backTvard in combating deafness One explanjr 
ion of this hes in the fact that the ear is extremdy 
lifficult to examine, and tlie detection and rneasunng 
if heanng loss by means of our older methods na 
lest been inaccurate, time consuming and ««satisia 
ory, and quite impossible of execution in large P 
m a reasonably economic basis Furtheimore, a p 
aay suffer the loss of considerable heanng 
vithout being himself aware of it In ^ons que 
here has been a deplorable neglect of ear ^isea es o 
he part of both the physician and the ^ .^ck 

It is obvious that the most favorable point 
. meeting the large problem of Je prevent.on 
>ss IS during the scliool age At this penod ^ 
j than 217000,000 of our future citizens during^ 


•Because of lack of space, article is «. 

le complete article appears in the Transactions oi 
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months of the jear, gathered under stnct supervision 
as to their activities, with conditions most tavoraOie 
for imestigation and help nith regard to their indi- 
^^dual needs in connection with the safeguarding ot 
their heanng Because of our modem conception ot 
the function of the public school, which is to prepare 
the child phisically as well as mentally for the serious 
business of life, these children, in nearly all our larger 
aties and in many smaller communities, are caretully 




have gained some experience m 

hminary work of establishing a public school ^r chnic 
m Minneapolis Conditions have been made m^t 
fa\orable through the keen interest and fine coopera¬ 
tion of Mr \V F Webster, supenntendent of public 
schools, and Dr F E Harrington, commissioner of 
health and head of the department i 

he schools, and the able help of Dr C Alford F]eldsta 
As the result of this opportunity and expenence, 
convinced that the diagnostic ear clinic in the public 
schools offers the greatest possibilities m successfully 
preventing unnecessary deafness The details of its 
organization and procedure must vary wth local 
ditions regarding population and existing facilities, but 
the general principles must be much the same w'herever 
the w'ork is undertaken 

As yet we have made only a small beginning in 
Minneapolis, but to illustrate our ideas so far as we 
have been able to formulate them, I sliall bnefly outhne 
our plan of procedure 

The fundamental step in any community must be a 
test of the acuity of heanng of all children enrolled 
This should be made on admission and be repeated at 
least once in two vears, and preferably every year 




Fig 1 —^Testing school children with the multiple telephone phonograph 
audiometer at the rate of 100 an hoar 

scrutinized by competent medical exammers as to the 
condition of their eyes, teeth, heart, lungs, skin, nuta¬ 
tion and mentahty They receive the benefits of a 
careful medical examination once a year The ears, 
notwithstanding their importance from an econorrac 
and educational point of view, because of limitations 
suggested above, have been sadly neglected It is true 
that cases in which there is gross impairment of heanng 
are usually detected The medical examiner and the 
teacher in testing heanng acuity have in the past been 
chiefly concerned wuth the educational needs of the 
child, to determine whether or not he is suffiaently 
deafened as to require speaahzed instruction Twenty 
of our states already have laws requinng the annual 
examination of the ears as well as the eyes of all chil¬ 
dren of school age But these sev^erely deafened 
children fortunately constitute only a ver}' small pro¬ 
portion of our school population For the vastly more 
important purpose of preventing deafness, through the 
detection of early and shght heanng loss, these exami¬ 
nations, as they have been earned out m the past, have 
been inadequate and practically worthless, because of 
difficulties already pointed out This is said with all 
respect to those who have conducted the tests 

The possibilit) of making a practical and rapid exam¬ 
ination wath reasonable chnical accuracy of large groups 
of persons at low' cost by means of the 4-A forty ear¬ 
phone phonograph audiometer of the Western Electnc 
Compan} marks, in my opinion, tlie beginning of a new 
era in otology With this, or some similar instrument, 
the sdiool ph>siaan or nurse or even the teacher can 
satis factonh test the heanng of pupils at the rate of 
prarticallj 100 an hour, provaded the environment js 
fairlj quiet and the w ork is organized 

Dunng the past jear, acting m the capiaaty of con¬ 
sulting otologist to tlie klinneapohs public schools, I 
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M^y pupils wall reqmre tests at shorter intervals, espe- 
aaUy after absences from school occasioned by sickness 
bkely to affect the ears All pupils vho ran -write to 
dirtabon are tested in groups of forty by means of the 
4-A phonograph audiometer Those under 8 years of 

severely deafened are tested 
with the 2-A audiometer Children found by these 

hranng loss are reported to 
the pnnapal of the school She m turn, or her school 
nurse, notihes the parents of the condition of the child’s 
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healing, leqiiesting that the child be examined bv the heanriD- l^cc i ^ 

family physician or otologist When this is not done speediest S mol conditions m me 

or IS impossible for financial reasons, the nurse with . f effective manner 

the paients’ consent, takes the child to the school’diag- ear cbm? T T the diagnostic 

nostic ear clinic This m Minneapolis has been give^n ,n the S-eventioif^f ° f "^'"’''^''ting public iSer^t 
space m Lymanhurst, a thoroughly modern hospital important We find ^ feature of great 

and clinical building under the management of the alrSrawnl ened 

general hospital but receiving as patients only school they iLrn nf th? our teachers and parents as 

children In this building are also housed dimes the purpose and methods of this work 

wards, and school rooms for the undernourished the ™st effectively the heanng of the 

tuberculous, and the eye, skin, heart, orthopedic’and population, the idea o^f regular 

child guidance clinics ^ examinations of the ear must be extended 

In the diagnostic ear clinic a careful ear examination those sunS‘e°d bl?lf'^ 

IS made of all children whose hearing test falls below L ^dvS ^ ^ i ^ examinations can 

a certeni predetermmed grade Tl.? resultV of tSs hbor ™?h,f Z ’’Td" “Pl°y=rs of 

examination are transmitted by the school nurse to the dpnnr^minf ^ r especially true in the operating 
parents, togctl.cr rv.tl. tl,c rkommendat.on that the fS, ““11 ““ peathar ad^ntagj 


S chi 


parents, together tvhh tta „d«™^ ofTesTe"klnT The pecuhar'ad-^'n^g^ 

ot these examinations must also soon become apparent 

to our insurance companies as affecting all applicants 
tor lite health or accident policies With suffiaent 
cooperation between the medical profession, our edu¬ 
cators and all persons interested m human welfare, we 
may expect a speedy awakening of sentiment w’hich 
will make it the rule that every citizen will demand a 
t lorough periodic examination of his hearing apparatus, 
not with the expectation always of having restored 
liearing loss already sustained, but to presence his sense 
of hearing m as nearly perfect a condition as possible 

CONCLUSIONS 

1 Regular periodic examinations of the ears, indud- 
mg the use of modern audiometnc methods, espeaally 
when applied in early life, afford a most important and 
effective means for the conservation of heanng 

2 Because of the peculiar advantage of applying 
preventive measures during the school age, particularly 
m the matter of preventing loss of heanng acuity, it 
IS preeminently a function of our public school 
authorities to institute and conduct regular periodic 
examinations of tlie ears of all school children, such 
examinations to be adequate to disclose even slight 
hearing loss 

3 It IS m order for the profession to go on record 
as favoring the proMsion by our public school authon- 
ties of such examinations of the ears of all children 
of school age In their home communities, as good 
citizens, it IS the privilege and duty of medical men 
to do all in their power to assist m the carrying on of 
the work of conserving the heanng 

910 Donaldson Building 
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Fig 3 —Report of heanng tests as returned to the pnncipal 

child requiring treatment or operation be taken to the 
family physician, who may treat the case himself if 
"fie- IS competent, or refer it to an otologist or to the 
otologic department of one of the existing clinics I 
have advisedly used the term diagnostic school clinic 
for I believe it wise for the school authorities not to 
attempt to provide treatment To do so, m many com¬ 
munities, would be to encroach on the field of the 
private practitioner, or to duplicate the work of existing 
clinics, a policy that might alienate the interest and 
cooperation of the medical profession In many smaller 
conimumties it will unquestionably be advisable to 
provide ear treatments for those not financially able 
to command the specialized service which their condi¬ 
tion demands This would naturally be the function 
of the local medical society to provide, just as our 
medical and dental soaeties are generously doing in 
nfbpr fields The great objective, however, is to secure 
Srly dt!Sl 05 .s of existing bodily conditions causing 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS FOWLER AND FLETCHER AND 
DR NEWHART 

Dr Austin A. Hayden, Chicago Much has been said 
about periodic health examinations by the profession, an 
there has been great demand for this service by the laip, bu 
up to the present time the otolaryngologist has not raised us 
hand in this campaign, nor has he been heard from to any 
extent whatever With papers of this sort, a step m the ng 
direction, beginning with the school child, 
insured The results will be far reaching In the first P > 
the idea will perhaps be sold to the men who treat . 
of the ear, nose and throat We must equip 
instruments to test the children in our own communi y, o ^ 
least see that they are afforded means of being 
result of that there will be an immense ^ m the 

servation of hearing, in retesting of these 
treatment of the diseases that this ^ Jsition has 

For the relief of deafness among adults, the p P 
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an immense appeal to emplojets of labor, so tliat I feel su 
that the reading of these papers marks an epoch in otolann- 
gologr We hare been far behind ophthalmologists For 
rears the Snellen test cliarts hare been used m measuring 
rision, but tuning forks and other means for testing hearing 
hare been so cumbersome as to preclude their general use 
eren for testing patients in the office. 

Dr. Harold M Hals, Nerr York It is certainli a great 
satisfaction to feel that this section is taking an interest in 
a matter that should hare been seriouslj considered manj 
rears ago I take great pride in the fact tliat in 1912 it 
organized the first rrork of this kind In 1921 I read a paper 
on this subject before the American Afcdical Association, and 
at the same time there rras held the first annual meeting of 
tlie Federation of the Associations for the Hard of Hearing, 
at rvhich Dr Wendell C. Phillips read a paper, emphasizing 
the fact that ue must keep hammering at this thing until rrc 
actuallj accomplish something About four jears ago I said 
to Dr Phillips that at least 3 per cent of the cliildren in 
New York had defects of hearing sufficient to keep them from 
adi'ancing in their school studies He did not tliink the per¬ 
centage rras that high, but now, in our surrer, rre find that 
more than 5 per cent of the school children throughout the 
United States are suffering from defectire hearing About 
four years ago I started a chnic for these children in my 
office. Since then 1 and m 3 associates have gir en 5,000 treat¬ 
ments to more than 500 children with potential or actual 
deafness Most of these children had gone to other clinics 
before, but no jmprorement had taken place. Afore than 
50 per cent were cured or improred At the end of the third 
3 ear I went to the board of directors of the New York League 
for the Hard of Hearing and said that I would have to give 
up the clinic They asked why, and I replied that we need a 
“Foundation” that would give us a million dollars to carr) on 
this work It IS a ver 3 serious problem, and it is a question 
how long it will be before communities will realize that this 
IS a social and economic condition that must be fought from 
infanc 3 , because it has been proved that 80 per cent of cases 
of progressive deafness m the adult could have been cured 
in childhood In a report from Chicago some years ago, it 
was proved that the majont 3 of children were cured by 
simple means I hope you will all see to it that a league for 
the hard of hearing is started in 3 our city, and that we may 
cooperate and actually do something for these children 

De. Horace Newhart, Almneapohs There were some 
discrepancies in our figures, but I wish to explain them by 
stating that my paper was written with the idea of suggesting 
a means of preventing deafness, and Dr FletcheFs with the 
idea of detecting, educating and treating children already 
deaf 

Dr. Harvey Fletcher, New York It was necessary to 
omit a large part of the paper in the presentation The 
technic of testing hearing with the phonograph audiometer 
IS explained m full, including the reasons for tentatively set¬ 
ting the hard of hearing boundarj at 9 sensation units It 
appears to us that if this errs, it is on the conservative side. 
A statistical anabsis of the results of tests of more than 4000 
children indicated that 14 per cent have defective hearing on 
the basis of the 9 sensation units boundary The figures which 
Dr Newhart quoted, indicating a larger percentage with 
defective hearing, were based, I believe, on a more severe 
requirement 


Value of Drugs Empirically TTsed—AIan 3 of the old dru 
introduced at the dictates of fantastic theories, of astrolc 
or of magic are falling into disuse, and others, of proi 
value, arc being investigated on pharmacologic hnes a 
their mode of action and the limits of their utilitv are be- 
determined. But we are bound to admit that among the 1 
drugs, introduced on no scientific grounds, there are nol 
fevv which are of great value, and have for centuries ci 
tributed grcatlv to the healing of the peoples Now that 
know ^Ucr how and when to use them their utilitv is grea 
still -Garrod, Archibald Bnt If / 2 623 (Oct. 


OSSIFYING he:matoi^ia * 


C A STONE, AID 

ST LOUIS 


There have come to m 3 attention se\eral instances 
of a pathologic condition usualh classified as “M 30 Sitis 
Ossificans Traumatica " Since this is rather uncommon, 
it IS deemed proper to report cases and evpenments 
\i Inch mav help clan fy the subject After reading much 
of the fairl 3 ' extensive literature which is indexed 
vanousl}'’ as “m 30 sitis ossificans traumatica,” “mjositis 
ossificans circumscripta,” “ossifving hematoma,” etc, 
no satisfactor}' explanation for the lesion was found 
There are a number of ver}’’ good articles and sev'eral 
careful review s on the subject ^ Painter - reports a 
case and discusses thorough^ the vanous theories The 
important references are also given Noble,^ still later, 
published a ven^ carefully prepared article These are 
among the more recent ones 

It would be a waste of time 
to consider all the theories of 
causation If due to penosteal 
transplants, as held b} many, 
then, following fractures, this 
ossifvnng condition should be 
quite common Instances of 
comminuted compound frac¬ 
tures are rather frequent, 3 "et 
seldom, if ever, does an ossified 
hematoma follow Callus is 
formed, but as time passes, it 
decreases m amount Hence 
this condition can hardly be 
callus formation We know 
that periosteum bridges gaps 
and vvnll reproduce bone, but 
are hardly justified m making 
It shoulder the blame, else we 
should find these bony growths 
quite common, or if from the 
ossification of an organized 
blood clot, the instances re¬ 
corded should be even more 
frequent Y’et another theory 
IS that there is present in the 
indivndual person a tendency to 
ossification or calcification Painter - believ ed that war 
injuries would produce many new cases, but this has 
not been true at hospitals m the St Louis district 
Among the many thousands of roentgenograms 
studied at AVashington University Dispensary, Barnes, 
and the St Louis Children’s Hospitals, the cases here 
reported are the only ones found Examination of the 
anatomic material at AVashington Univ^ersity rev’^ealed 
three tumors on the long bones of 500 lower extremities 



I 
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Fig 1 —Left femur be- 
lore opcrauoiu 


1 Among these are 
Van Ars^e Ann Surg 18, 1893 
1905 

1!“^? ? VI T “ ^ i 
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These three are unquestionably typical ossified hema¬ 
toma 

It was my idea that these tumors were produced by 
a blow struck during muscular relaxation, so that the 



Fig 2 —Most of the bone that formed the tumor In figure 1 It was 
remo\ed piecemeal 



Fig 3 (case 3) —Left femur 
three months after operation 


Fig 4 (case 1)— Condition of 
left femur, four years after 
operation 



jrce was delivered almost entirely against the bone 
J^rpfnre a senes of expenments was carried out on 
small iroS rod the dogs were struck 
nm blow on the anterior surface of each femur, 
ra?slde during the struggles before complete anas- 


Jour A M A. 
Dec 4, 192S 

thesia, on the other after relaxation was complete 
Later trials were all made during deep anesthesia In 
no instance was the least semblance of an ossified hema¬ 
toma produced 

The cases of hematoma here presented all followed 
a single trauma dunng athletic competition In fact, 
this has been true in nearly all of this type that have 
been reported 

REPORT OF CASES 

Case 1 — M K, a man, aged 24, durmg a football game m 
November, 1920, was struck on the left thigh at the middle. 
There was much swelling, with no great amount of paia A 
limp was present, and some limitation of flexion The swelling 
subsided with the application of heat and massage. In 
December, a hard lump was noticed on the anterolateral sur¬ 
face of the left thigh This was regular m contour and not 
movable March 4, 1921, an incision over the tumor exposed 
a fresh hematoma between the muscles and the hard mass 
The tumor was removed There was a thick layer of fibrous 
tissue, then bone, then fibrous tissue The edges were attached 
to the femur, underneath this shell was a cavity, then another 



Ftg S (case 1) —Right femur, 
one month after injury, shadow 
well outlined but not dense 



Fig 6 (ease 1) 
just before operation. 


er of fibrous tissue, bone and fibrous tissue 
nplete In October, 1922, the patient received 
an injury to the right thigh, with swelling, 
size, and later a hard tumor At operation, Ap i . 
was found that the bony mass almost completely 
ddle third of the femur This mass was 
tance there was a large area of denuded b 
a a good recovery The pathologic report was 
me, a part of the periosteum, and ^ 

:ase 2—E D, a white man, aged 20, m J"”®’ ^^enian’s 
iing into base, struck his left thigh than m 

ee ^The disability was greater and more pr g (},g 
'e 1 He entered the hospital, gainer 

ny mass limited flexion, thus bothering (l,e 

amination showed a mass beginning 2A inches ^ 

;ella It was sharply J^en-ray diagnose 

itour of the femur above The r^tge con 

ufied hematoma At j-ea It extended down 

rted to the femur above by^^^ened pair of 
ltd in two pieces, much like a fluid 

pocket underneath w^ by 1 cm for the one 

noval, the measurements were 4 by 2U ny 
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tv mg, the second being slightlj larger The operation gave 
complete relief 

Cases 3 akd 4—These were the same, except that there was 
a subsidence of the tumor and no operation The roentgeno¬ 
logic examination was the means of diagnosis 

Case 5—A H , m March, 1925, hurt his left knee m football 
practice He continued plapng though the knee was stiff 
Next daj he walked with difficulU The knee improved dur¬ 
ing the next three weeks, but he was unable to do track work 
!Roentgen-rav examination showed an ossified hematoma 
beneath the patellar tendon above the tibial tuberosity It 
looked much like Osgood-Schlatter's disease, and was so con¬ 
sidered at first Julj 31, a piece of bone half an inch in 
diameter was removed from beneath the patellar tendon 
through a small medial incision It was attached to the tibia 
bv fibrous tissue. The patient left the hospital in four da>s, 
and during the fall of 1925 was a star on the football team 
Case 6~F W, a white man, aged 19, was kicked in the 
left leg above the ankle in October, 1924 The ankle was 
swollen, but he pla>ed through the football season, Tlie 
patient tried basket ball in the spnng of 1925 but had to stop 
plajing because of pain and inabilitj' completclj to dorsiflcx 
his foot March 7, through a posterior incision just lateral to 
the upper part of the Achilles tendon a bonj mass which 
•united the tibia and fibula was chiseled off The senes of 
roentgenograms taken show this mass from the time it was 



Fig 7 (eaje 1) —Specunen taken from right femur, five months after 
lajury 


faintly visible until it extended across to the fibula as solid 
bone. He made prompt recover}, and took part in football the 
following fall 

COMMENT 

In each of the foregoing there was a hard blow, and 
then a hematoma winch decreased m size and later 
ossified They were all under the penosteiun This 
would make it appear that following the injury there 
W'as bleeding next the bone The penosteum was pushed 
up and gradually stretched into various shapes, in which 
position ossification took place Each tumor wns bone 
entirely covered bv penosteum Muscle was attached to 
die outside, hut not once was it found inside the mass 
This should be ample proof that it is not ossifyine 
m 3 ositis ® 


SUMMARV 

Ossification took place within two months aff 
injur 3 , 3 nd with one excepbon operation was not do 
■until the process was complete There was no rect 
rence. Good function returned prompt, and has be 
permanent 

In two instances, operation was not necessary t 
condition being improved b) heat and massage Cc 

d?£uU d^^^nos^was r 


The fact that one young man had a tumor m each 
thigh would lend strength to the idea that there is 
present an individual tendenty to such formation 



Fip 8 (case 6) —Lateral and anteropostenor view* (otir monthfl 
after toentgenogram taken one month after injury showed a 

faint shadow between the two bone* 



Ttg 9 —-Anatomic 
specimen from an old 
man no history 


Fig 10—^Tumor on 
lie posterior surface 
of the femur, spcci 
men from department 
of anatomy, no hu 
tory 


Fig n —Small tn 
mor curling over 
toi^ard the medial bor 
dcr of the bone spec! 
men from department 
of anatomy no his¬ 
tory 


anatomic specunens There was one at 

end 

0334 \\ ashington Av enue. 
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ABSTRACT OF DISCUSSION 
Dr Henry W Meverding, Rochester, IMinn This is a 
very old condition In the Scientific Exhibit I saw a specimen 
of an ossified periosteal hematoma in a wolf, which had 
occurred 10,000 years ago I am glad that Dr Stone showed 
tlie early, intermediate and last stages of this condition in the 
roentgenograms, ns there arc at tunes confusing roentgen-ray 
shadows dependent on the stage of ossification During the 
early stages even eminent specialists may have difficulty in 
determining the true condition from the roentgenograms and 
the laboratory obscr\ations In diflercntiating between sar¬ 
coma, one of the principal points is the laying down of the bone 
longitudinallj to the shaft In malignant growths, bone growth 
forms more frcquentlj as bony spicules at right angles, radi¬ 
ating away from the shaft In malignant cases, the condition 
progressively becomes worse, while in ossifying hematoma the 
condition progressn elj impro\cs Why it is that in one case 
trauma produces an 05Sif3ing hematoma, which is a benign 
tumor, and m another case produces a malignant growth, we 
do not know There is usually, Iiowc\cr, in these eases, a 
history' of trauma followed bv swelling some pain and ossifica¬ 
tion, w'hich ma\ be studied b\ repeated roentgen-ray examina¬ 
tions It IS not ahvajs necessary to operate in these cases and 
sometimes there is recurrence followang the rcmosal of the 
boiu tumor It is unwise to cut dirccti} down onto the tumor 
and to do a subperiosteal excision, leasing the sac to refill 
with blood and then ossifj If the periosseous structures 
following removal can be sutured snugl} to the bone and a 
tight bandage applied, this blood dot maj be presented or the 
casitj maj be drained for from twentj-four to forts-cight 
hours to present a recurrence of the clot, and ossification 
Dr. C a Stoxe, St Louis In these instances there svas no 
particular trouble in diagnosing the tumors, as they svere 
particularly characteristic These tumors are removed with 
periosteum all oscr them, so that there is no chance of their 
coming back 


ORTHOPEDIC PROBLEMS IN LEPROSY* 
PAUL A McILHENNY, ND 

NEW ORLEANS 

In the spring of 1924, Dr O E Denney, the officer 
in charge of U S iMarine Hospital No 66, the National 
Leprosarium, at Cars'ille, Loiiisana, conceived the idea 
that man) of the patients could be greatly benefited by 
orthopedic treatment, and perhaps relieved of their 
characteristic deformities, if so, one of their most 
serious problems, after being discharged from the 
colony, would be solved I was asked to visit the hos¬ 
pital and to make a survey of the patients from an 
orthopedic standpoint, so as to advise what could be 
done to help restore these unfortunates to usefulness 
After making an extensive tour of the institution during 
which about half of the 250 patients were ex'ammed, 
my conclusions were that the majority of the deformities 
could be prevented, and many could be greatly benefited 
by the establishment of an orthopedic service, provided 
a well equipped physiotherapy department was installed 
Dr Denney, m his report, so impressed the bureau with 
the need of corrective treatment that the position of 
consulting orthopedic surgeon was created, and became 
effective, July 1, 1924 I was appointed, and immedi¬ 
ately took charge of that department I htgan maffing 
examinations of patients with the idea of placing them 
in groups according to the nature and extent of their 
deformities, for the work, at first, would be largely 
pxnenmental, as, so far as we knew, no corrective 
or preventive work of an orthopedic nature had ever 

«,1 Eefore the Section on Orthopedic Surgery at the 
SeveJr An^S S«3ion of the American Medical Association. Dallas, 

Texas, April, 1926 


Jour A JI a. 
Dec 4, 1926 

been attempted in any lepra colony The necessary 
equipment was authorized, and one of the Sisters of 
Charity nurses was sent away to take an extensive 
course m physiotherapy 

In the classification of deformities it was found that 
by far the majority of those affected presented claw 
hands or fingers, next necrosis of phalanges, metatar¬ 
sals and metacarpals, then drop wrist, equinus, and 
hallux rigidus Of the static deformities, flat or pro- 
nated foot is the only one I will mention at this time 
because of the frequent occurrence of this condition 
and the associated pam, which requires treatment It 
has been interesting to note the marked absence of 
atrophic and hypertrophic arthritis in a hospital of 250- 
odd patients, especially when we consider the fact that 
the pancreas is the only organ in the body not affected 
by leprosy, it is remarkable that more cases of arthnhs 
are not encountered 

The deformities of the hands were placed in four 
classes 

1 Beginning atrophy of the interossei and lumbn- 
cales 

2 Slight contractions in which motion was still good 

3 Moderate contractions in which motion was lim¬ 
ited 

4 JMarked contractions m which motion was absent 

Loss of fingers or toes varies greatly, one individual 

presenting the loss of one phalanx, and another the loss. 



; 1 —Leprosy, mixed perforating ulcers commumcat^g h 
tissue, considerate osseous absorption, ® „,jc 

al, no physiotherapy attempted at time illustration was 

nost of the fingers and toes Atrophy of the for^ 
is present in most of the cases, but it seem to 
to disuse rather than to disease Mu llah 
iwing bone necrosis and rarefying osteitis P 
and some patients present the loss of an entir 

[any theones have been pr^ented 

irs, and few agree as to the of nmscuta 

c changes in lepers, but nerves 

constant inflammation and mfiltratio ^ 
rfere with nerve function, and ^is ^ 

le the logical reason In the hand de 
find an atrophy of the 
inding on whether the ulnar or medmm 
cted (disease of the ulnar usually pr 
median) with anesthesia m finger 

ers, as the atrophy mcr^se^ umited and sensa- 
ingers begins, extension faecom nen'C is 

IS impaired, if treater contractions ivith 

involved we may look for g 
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corresponding loss of extension, i\hich in some cases 
may be extreme, adduction and abduction become 
impaired, and tliere is an atrophy of the thenar and 
himothenar eminences, with flexion contraction of the 
thumb m abduction As the disease progresses the 
contraction increases, till ne find the fingers completelv 
flexed at the middle and distal phalangeal joints The 
metacarpophalangeal joints are generally unaffected, 
though occasionally a patient may present dorsal con¬ 
tractions, motion in these joints is usually free m 
extension and flexion In those with marked deformitj'. 



"Fig 2—Leprosy anesthetic fairly typical “claw hand’* functiori about 
25 per cent normal at bcgmmnff of ph’-siothcrapy has improi.ed to about 
40 per cent normal 


degrees loner than tliat of the normal fingers I also 
took temperatures of anesthetic areas in other parts of 
the body and found the same to be true, that is, that 
anesthetic areas in leprosj" are of loner surface tempera¬ 
ture than adjacent normal areas This fact has been 
so constant that I believe it to be worth mentioning, 
and so far as I have been able to ascertain it has not 
been preMOUslv recorded 

The physiotherapy department did not receive the 
equipment until September, 1924, and we began receiv¬ 
ing patients for regular treatment, October 1 In the 
interim dunng the summer, nurses and orderlies were 
trained in the work ue were expecting to do, so the 
department was able to start wnth a full force of com¬ 
petent assistants After ive were running in full force, 
the surgical and neurologic sen ices referred cases such 
as chrome ulcers, chronic inflammations, skin lesions 
and nene lesions for treatment, so that many of the 
cases handled were not of an orthopedic nature, but 
were cases that might de\elop deformities later on 

Treatment has consisted of contrast and whirlpool 
baths, massage, actne and passne exercises on pendu¬ 
lum machines of the Zander type, faradic and galvanic 
current, radiant or deep therapy light, and ultraviolet 
ray Diathermy has been used in only a few cases as 
jet, as It has been difficult to determine dosage for 
anesthetic areas, and man}' of the bone cases present 
anesthesia, howeier, a few cases of nen'e pains ha’ie 
been greatlj' relieied after treatments wuth diatheimj', 


structural changes take place in the flexors and in 
tlie periarticular structures w hich prevent manual 
extension 

We do not find nearlj as many cases of deformity 
of the toes and feet as we do of the hands and fingers, 
possibly because complete flexion and extension of the 
toes is restricted by the weanng of shoes Equinus and 
dangle foot appear, and here we find a paralysis of the 
dorsal flexors with or wthout contraction of the Achilles 
tendon Bone changes may be looked for in both types 
of the disease, the nodular or the nerve, these changes 


and it IS possible that it may prove to be a most useful 
remed}' Operations have been done m a few cases 
with benefiaal results, but as j'et these patients are 
somewhat sh}' of being operated on 

It IS almost impossible to use splints or semiperma¬ 
nent bandages on these patients, as thej combat any 
measures that interfere with their recreation Hand and 
foot patients belonging to class 1 are given massage, 
contrast baths and actn e exercises, those of class 2 and 
3 recene contrast baths, massage, manual correction 
and active and passive exerases, and those of class 4, 


may be in size, shape and consistency of bones, and 
there may be a thickemng of the epiphysis with a thm- 
mng of the diaphysis In the nodular type, hyper¬ 
trophic and inflammatory changes are found, whereas 
m the nerve type atrophy and absorpbon may be looked 
for Necrosis takes place, and one or more bones may 
be dstroyed A rarefying osteitis occurs which may 
affect all the fingers and toes, and progress to such an 
extent that complete absorption takes place, and only 
the finger or toe nails remain on the skin at the ends 
of the metacarpals or metatarsals Ankylosis may occur 
but so far I have only seen one case, and believe it to 
be rare, m fact, I operated in a case of extreme claw 
hand endeavonng to produce an ankj losis of the phalan¬ 
geal joints and failed, and roentgenograms made months 
later showed no callus whatever Rarefaction and 
necrosis are easilj' demonstrated in roentgenograms of 
leprous hands and feet, but these pictures are of little 
diagnostic ^'alue without the clinical side being pre¬ 
sented, as Raj-naud’s disease and sj nngomj elia ha^ e a 
ten similar roentgenologic appearance 

When examining patients, I noticed that mam of 
fliose who had an anesthesia of the fourth and fifth 
fingers and normal sensation in tlie others presented 
a perceptible difference m the temperature of the anes 
thctic and the normal fingers I then began takane 
surface temperatures, and found that in mam the tem¬ 
perature of the anesthetic fingers was from two to three 



Leprosy anesthetic at beginning of physiotherapy patient 
^t n^ fS^'cti'^ about 80 per 

deep therapy light, massage, passn e extension, splinting 
and bandaging Flat or pronated foot patients are 
ms^cted to use Thomas heels and are gn en contrast 
baths, deep therapy light, massage and exerases Bone 
patients wuth necrosis, are treated wuth ultrawolet ray 
contrast baths and operation, those wuth rarefwng 
treated with ultraiiolet raj, massage, con- 
ti^t baths md ^erases Ken e patients are given deep 
therapj hght, ultrawolet ray, whirlpool bathfand dia- 
patients attend regularly for treatment 
while others attend when it suits their fanct' It is 
not wuse to use correctse measures m cases in which 
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the disease is m an active stage, and for that reason 
treatment is often interrupted Marked improvement 
has been noted m some, and considerable improvement 
m many who have been able to take treatment regularly, 
quite a few patients have been completely relieved of 
their deformities and discharged fiom the department 
All cases under treatment are examined by me when I 
make my bimonthly visits to the hospital, but they are 
under the constant care and observation of the officer m 
charge, and treatment is regulated accordingly 



Fig 4—At left, leprous Innds, sliowing absorption, rarcfiction and 
proliferation, at right congenital dcformitj of a iionlcproiis hand, show 
mg absorption, rarefaction and proliferation 


Case 4—T L, admitted, Oct 16,1924, with the fingers of both 

hands tightly contracted, complete glove anesthesia, and the 
right foot m extreme cquinus with slight varus, declined to 
have an operation on the foot Treatment was limited to the 
hands, and consisted of contrast baths, radiant light, massage, 
and manual stretchings The patient reported for treatment 
at intervals July 29, 1925, the hands were slightly improved, 
the contractions not so tense, and the motions slight 
March 16, 1926, considerable improvement in the fingers, and 
slight sensation in the second finger of the right hand were 
noted, the patient can now grasp certain objects, and motion, 
has improved in extension 

Case S —H B , admitted, April 14, 1925, with general numb¬ 
ness of both hands and lowered surface temperature, had 
moderately contracted fingers, and there was atrophy of the 
mtcrossci and lumbncalcs Treatment consisted of contrast 
Laths, massage, radiant light, and active and passive exerases. 
July 29, marked improvement in mobility was observed, the 
fingers were almost straight, and numbness was reduced to 
the tips of the fingers March 16, 1926, the hands were 
normal in motion and appearance, but there avas still some 
numbness in the ends of the fingers 

Case 6 —^klrs B , admitted with an ulcer on the foot, was 
given thirty treatments with radiant light and ultraviolet ray 
The ulcer was completely healed 

Case 7 —A B presented necrosis of the mediotarsals, with 
discharging sinuses Treatment consisted of deep therapy 
light and ultraviolet ray After three months’ treatment, the 
sinuses were smaller and the discharge less Roentgen-ray 
examination showed the necrosis to be diminishing This 
patient then became very active and had to discontmue 
treatments because of his general condition 


REPORT or CASES Cases 8 and 9—Mrs S and H B each had ulnar nerve 

Cacif 1 —L kf admitted, Sept 23, 1924, presented moderate pains and lesions The treatment consisted of deep therapy 

-onlracuon of the fourth and fifth fingers of both hands, with light and ultraviolet ray Pams were completely rehevei 

inability to extend the fingers Slight numbness and atrophy rnMMENT 

were present The treatment consisted of contrast baths, comment 

exercises, active and passu c, and massage November 6, some Many of these patients develop pamtul pronatea 
improvement m voluntary motion was observed, and the con- probably because of lowered resistance, and these 

tractions were less December 9, '^larkcd improvement vvms immediately relieved by using Thomas heels 

Jan with 3/i„ inch ra.se, massage, contrast bathsand t^etases 

.i.SI. ^ ^ I . d f 

where sensation was normal, ^ —Leprous hands and feet, showing rarefaction, absorption, proliferation and 

m?ntTo?nerve pains three treatments Quite a number of patients 

of deep therapy hg t which he was completely tation, these have been supp le w pj^siotherapy 

*?^^r?Ss%aTn^nd r Dunng the first 

relieved o -r-oR 9A 1025. oresented moderate department was equipp , —„Tith was in 




Fig s- 


-Leprous hands and feet, showing rarefaction, absorption, proliferation and necrosis 


contraction and anesthesia « " iT.e of the fifth 192 S, v^;hen 4,764 were grven, mo 

, 04 ", of the .h.rd a„ 1. 1924, to Jan 

finger was 88, patient was given a treatment of approximately 125 cases 

second pas,„e enerces and CONCISIONS 

aslant hght daily 1 Prophylactic treatment will ” 

normal m THhe hand was normal, and .he ,,, deform.!,es caused b, 

'“jrS discharged from .he deparUnen. 


CONCLUSIONS , 
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2 Many deformities can be greatly improved, and 

possibly cured , , 

3 Massage, contrast baths and exercises give the best 

results in moderate contractions 

4 Ultra 3 aolet ray and deep therapy light irradiation 
gne excellent results m nerve pains, indurated areas, 

old ulcers and bone necrosis 

5 Diatherm} is of ralue, but it must be used with 

caution when anesthesia IS present 

6 Anestlietic areas are of lower surface temperature 
than adjacent areas where sensation is normal 

3513 Prjtania Street 

ABSTRACT OF DISCUSSION 
Dr. 0 E. Denver, Canille, La It has been the opinion 
of most men uho haie familiarized tliemsehes witli leprosj 
that the deformities of the progressue forms could "ot be 
cured. Dr Mcllhennj has shoivn clearlj and conclusuelj that 
manj deformities can be prevented and others corrected eien 
■fthen the defonnitj has become ad\anced In the past, when 
a leper was fortunate enough to be discharged from a leper 
colony, he carried stigmas, such as claw hands, 
which marked him m a leper communitj If 
Dr Mcllhennj can correct these deformities he 
will ha^e done something which I think is 
unique m leprosy and something of decided 
value to the suffering patient 
Db. Rauh Hopkins, New Orleans The 
diagnosis of these cases is of extreme impor¬ 
tance and IS often a lerj' difficult problem, not 
only clinically but also from a bactenologic 
point of view The anesthetic areas, to which 
Dr Mcllhenny has referred, are one of the most 
important points in making the diagnosis The 
loss of sensation in these areas is one of the 
clinching points m the diagnosis I thought it 
was of especial interest that Dr Mcllhenny 
was able to point to us that these anesthetic 
areas are not only insensible to pain and tem¬ 
perature changes, but also present the very 
unusual phenomenon of a lower temperature 
than the adjacent normal skin I believe that 
m dermatologj' the skin thermometer has been 
used little, if at all, and, if other skin lesions 
do not show the same variation in temperature 
that has been shown in these leprous anesthetic 
areas, it will be an important aid in the diag¬ 
nosis of leprosy The impairment of function 
we may suppose to be due to mterference with 
nerve supply, that is, the atrophy is the result of nerve 
destruction or of mterference with nerve function through 
pressure on the nerve or through toxins in the nerve tissue 
If Dr Mcllhenny will be able to prevent the atrophy of disuse 
It will go very far toward making the life of the leper, after 
the disease has been arrested, a more useful one. Bearing in 
mind that in these arrested cases the patient may live on for 
thirty or forty years, it means, I should say, a great deal to 
them to have their deformities limited to the greatest possible 
extent 
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A report of ten cases of intra-ocular sarcoma m chil¬ 
dren IS made from tlie records of tlie ophthalmic clinic 
of the University of Michigan The pathologic mate¬ 
rial was examined in tlie department of patholog}' under 
the direction of Dr A S Warthin, to whom we are 
indebted for the final diagnosis made in each of the- 

cases submitted j , n 

In the ten cases, fourteen eyes were affected clinically 
and eleven were made available for pathologic study In 



General Pracbtioner Is AU-Ronnd Specialist —A general 
practitioner has to possess a knowledge of every branch ot 
medicine, in fact to be in miniature an all-round speaahst 

with the proviso that he also knows his limitations_^what 

he can safely do and what he should leave to others, for in 
these days, with great and ever-increasing complexity of 
medicine, a real all-round specialist is, of course, impossibl'* 
This difficulty has to some extent been met by team-work" 
firms of general practitioners so consutute themselves as to 
cover the ground of the various branches of medicine sur¬ 
gery and gynecology more or less completely, each pLtner 
^voting himself to some particular line of work—RoIIeston. 
Humphry Lancet 2 73S (Oct 9) 1926 ^ 


Four patients with six eyes or orbits affected mth sarcoma. 

four cases (6, 7, S and 9), both eyes were involved In 
case 9, the second eye was enucleated after death and 
the pathologic findmgs are included m this report. In 
eight cases the history showed no evidence of an heredi¬ 
tary tendency In two cases (8 and 9) the history was 
unknown, although the patients were sisters, each hav¬ 
ing both eyes affected In six cases the orbit was sub¬ 
jected to roentgen-ray therapy after exenteration had 
been porfonned In three cases recurrence and death 
occurred, in two cases there was no recurrence, and in 
one case the result is unknown In two cases the 
remaining eye was treated with radium, in one of which 
the process was not arrested In the other case, which 
IS sHU under observ^ation, there has been some increase 
in the size of the neoplasm, but the rapidity of the 
growth seems to have been checked Four cases with 
SIX ejes or orbits affected were under observation at 
one time (fig 1) 

"sss ysj 
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A clinical diagnosis of glioina was made in all except vet remains tlip pvn1rmafi/-v»i n 
one case Case 6 was treated for tuberculous uveitis which they are absrat ” Thprp ^ 

The pauent was kept under obsetval.on for s,x weeks, mrWntSntrrtLoS 
durtng winch tune the nodules d.sappeared from the til elements Tthe rSes KeStulf 
ins Ophthalmoscopic examination revealed a crescent but embryonic cells that have not vet been 
shaped mass in the vitreous, but the presence of an into spongioblast and neuroSt ^ ^ differentiated 
intra-ocular tumor could not be demonstrated The Mavas ^ recently reported the re.nPc nf ^ 
patient passed from observation and was not heard tologic examinatioL o? ten eliomas Tn iL 
from until the eye and orbital tissues were sent in for mg parts of some of these neXn^ 
examination six months later by Dr C W Williams tubules around the vessels re?emSm,^”L^ic/ 
of Alpena, Mich After examination of pathologic Some of the cells were c^hndric and showed^ tendewy 
material, al the cases proved to be round-cell sarcoma to form rosettes Between the cells there was a S 

A great deal of confusion and uncertainty exists con- demarcation resembling the external hmitine membraSe 
cermng the classification and terminology of intra-ocular broken through in places by processes of the cZS 
neoplasms m children Certainly, we Know nothing of cells suggesting the arrangement of embryonic visual 
their etiology^ Classifications have been attempted based cells Mavas, therefore, believes that epithelial struc 
onlocationandmodeof growth The researches of von tures are characteristic of retinal neoplasms 
Graefe, Hirschberg, Knapp and Wmterstemer prove the further than Winterstemer, who found rosettes in only 
possible retinal origin of these so-called gliomas The eleven of thirty-two cases Jackson ® gives a history 
retina contains mesohlastic tissue as early as the filth of the various terms used and concludes that the term 
Aveek of anbiyomc development, before the time of retmocytoma is probably the correct one since the 
differentiation of tlie various retinal structures There growth originates m the outer layer of the retina and, 
IS, therefore, no improbabiht)' of the occurrence m the ifiei'cfore, cannot be called neuro-epithehoma, as Flexner 
retina of growths of mesohlastic origin The fact that ^nd Wmterstemer believed Fisher “ adopts the term 
sarcomas occur and have been shown to originate m neuroblastoma 

tlie choroid has been considered a coincidence by those differentiation behveen a retinal and a choroidal 

who bclic\e m the ghoinatous nature of all mtra-ocular malignant tumor occurring in children is difficult, and 
neoplasms in children As these malignant growths ^^r knowledge regarding the pathology of these neo¬ 
may be either retinal or choroidal in origin, are non- P^sms is still insufficient to justify positive conclusions 
pigmented, and in a number of cases show rosette for- maiority of writers agree that a proliferation of 

mation, there has been much speculation as to their tissue cannot have the high degree of malignancy 

true nature The growth characteristics of these nco- obsen^ed m mtra-ocular neoplasms, and that a glioma 
plasms, whether retinal or clioroulal, are tlie same ^ the retina has nothing m common with a glioma of 
Tlicv are all highh malignant, and the only point of central nervous system Glioma of the rehna is 
difference seems to be the seat of origin reported only m the young while ghoma of the brain 

Neoplasms arising m the young are nonpigmented occurs at all aps Treacher Collins, 

They originate from young cells, perhaps from undiffer- 1896, compared the resernblance of ghoma cels to 

entiated cells that undergo rapid proliferation Not one of the undifferentiated retina m tlie fetus, and 

of these young and abnormally proliferating elements suggested that the neoplasm represents an embryonic 

reproduces its respective type accurately The tendency w h' 

IS to simulate embnomc cells Fuchs ^ found that non- to see why ghoma should appear only m the 

Srt — a. found nol on), .» 

The n,a 3 on^ ifowever, a- —an^h.s pe .s a^lts hu. o— 

common in the whole nonpign en ed group of neo- j^^en reported by excellent observers, although they 

plasms- Of the thirty cases of leukosarcoma reported occurrence is extremely tare 

by Fuchs, occurring at al ages of hfe, three originated ^ Fuchs,^^ a malignant neoplasm developing 

in the ins two /n the cihaY body and twenty-five m be regarded in all probability 

the choroid All, therefore, had their origin in the p g ^ glioma in a dnid and as a sarcoma m an adult 
mented matrix , r , The records of ten cases of mtra-ocular sarcoma 

Wmterstemer,3 in his painstaking researches, found children between the ages of 18 months 


rosettes in many of the neoplasms and looked on them ^ years are herewith added to the hventy-one 

as the key to the mystery Rosettes, according to Par- tj,e literature 

sons,^ are aggregates of rod and cone fibers The basal 
membrane represents the membrana Iimitans externa, 
the protoplasmic protusions into the lumen are rods and 
cones, and the nuclei are the outer granules Rosettes 
have been found in microphthalmic and congenitally 
deformed eyes, also m pseudogliomatous and atrophic 


eyes Parsons * says, 'Tf it be granted that rosettes 
are derived from neural epithelium and are not merely 
islands of neural epithelium which have been caught and 
surrounde d m the growth, and thereby modified, there 

1 Fuchs Das Sarcom des Uvcaltractus, 18S2 

I &stcrnr' rct.uae, Leipz.g and V.cnna, 

bX?,'’ B'1afaman'^^'’°BSnh1u^,’^r,^^^ubmsk'^ Hclfrc.ch, Dutch 
Hippel and others 


me iiicicituic , 

The tissue for microscopic examination was 
in a uniform manner One half of the globe was n\e 
m a neutral solution of formaldehyde and sent to tn 
department of pathology The other half u 

was prepared by one of us (W H S ) 
were made and sections stained with hematop^bn a 
eosin, Weigert’s stain, van Giesons stain ^ ^ 
blue Fo rmaldehyde fixed preparations were also _ 

Ginsbere Arch f Ophfb 48 1 Pirfs^”l922, Ann 

- J Retmocytoma, Tr Soc d opbtli oc r 


6 

7 Alavas 


d’occuf 1B9 507, 1932 Ghoma, Am J Ophth « 


Retmocytoma or 

(Neuroblastomas), Centralbl f 


8 Jackson, Edward 
cie 1923 

9 Tisher, B Ocular Gliomas 

*^^10 Ddhns.^^Treacher Researches, IS96 . ~ nog 

11 Fuchs Textbook of Ophthalmology, ed 7, p 
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m a solution made up of copper acetate, chrome alum 
and acetic aad, transferred into aqueous solution ot 
phosphomolybdic acid according to Alzeimer s metho , 
and stained with Mann’s solution Part of the globe 
was fixed in alcohol-ammonia for silver impregnation 
methods Some of tlie sections after fixation in formal- 
deln de and ammonium bromide were studied according 
to Cajal’s gold chloride methods 

With these speaal staimng reactions we were not 
able to demonstrate that the cellular elements forrmng 
the neoplasms were ganglion cells or glial cells The 
cells did not show any branching or ramified proto¬ 
plasmic processes Scaffidi and others were not suc¬ 
cessful in tins regard %vith Weigert’s and Mallory s 
^ stains Borst found some short and rudimentarj' fibers 
in the c}hndric cells forming the rosettes Graef also 
used Golgi Cajal’s silver impregnation methods and 
found some cells wth scant) fibrils Scaffidi, however, 

, beheves that tliese cells are persistent remnants of nor¬ 
mal retina and seems to agree with Parsons in regard to 
rosette formations 

In the ten cases here reported, the penrascular 
arrangement of the tumor cells was the most prominent 
feature Rosette formations were found m only two 
cases They were due entirely to proliferation of cells 
ansing from small blood vessels, and represent the early 
penthehomatous proliferation of the vails of newly 
formed blood -vessels No rosette formation was made 
out in any of the tumor masses outside the globe, but 
the essenbal penvascular and also the alveolar arrange¬ 
ments were maintained in all tlie growths, even in the 
metastatic tissue In the ocular tissues, alveolations 
were present in portions of the growth and absent m 
othersThe arrangement seems to be due to the 
environment In some cases the cells were arranged 
very regularly in layers around thin ivalled vessels, so 
that a tubular structure was seen, forming the angio- 
sarcomatous group In sections, this arrangement 
showed a superficial resemblance to rosettes On the 
growing edges of these infiltrating tumors, the cells 
were commonly gathered about the small blood vessels, 
showing every gradation in size Large round cells 
were found in tumors of the small cell variety Some 
of the larger cells were epithelioid, with oval, faintly 
staining nuclei, and, when closely packed, were often 


origin Where the blood supply fails, growth ceases and 
necrosis promptly follows 

We are m ignorance when we consider the etiology ot 
these neoplasms There are instances in which sarco¬ 
mas arc thought to arise from embryonal cell groups, 
but It must be admitted that the existence of such cell 
groups as the source of many sarcomas has not been 
pro\ed 

SUSr-VIARY 

1 An analysis of the pathologic findings in the ten 
cases of intra-ocular tumors reported seems to warrant 
the conclusion that the growths were all sarcomatous 

2 Neoplasms of tins nature are nonpigmented, rapid 
in growth and highly malignant, and have marked prop¬ 
erties of angioblastic proliferation 

3 The apparent rosette structure, seen in two of the 
cases, represents the early penthehomatous prolifera¬ 
tion It IS due entirely to the proliferation of the cells 
arising from small blood vessels and is not charactenstic 
of epiblastic tumors In the older portions of the neo¬ 
plasms this structural arrangement is absent 

4 Further study will be necessary to prove definitely 
the suggested possibility that a glioma or a neuro¬ 
epithelioma of the retina as a clinical entity in children 
does not exist 

pathologic reports 

An outline of the history of each case follows 

Case 1 —L C, a bo>, aged 5, intra-ocular tumor of left 
eje, enucleation followed b> recurrence in orbit, exenteration, 
death 

Final diagnosis after the necropsy was primary, alveolar 
large, round-cell sarcoma with multiple metastases in the 
meninges, Ii\ er and dura mater, thjTnicolymphatic constitution 
congestion of all organs 

Case 2—G C, a boj, aged 3 Intra-ocular tumor of left 
eje, perforation, exenteration, death 

The normal relaUonship of the ocular contents was 
destrojed, the choroid, retina and nhary body were densely 
infiltrated with large and small cells 

The ejeball was cut through the anteroposterior pole. The 
entire contents of the globe were replaced by a tumor mass, 
which had a grayish white appearance This tissue was firm 
and mfiltrated all the posterior structures of the e>e and 
perforated the globe near the ophe nerve region The lens 
was cataractous There was some hemorrhage m the antenor 
portion of the vitreous 


polygonal in appearance The cells were disposed in 
reticular stroma. Virchow regarded these cells as 
products of neuroglia, hence the term originally used 
This opinion was first opposed by Delafield, who called 
these growths round-cell sarcoma 

The stroma is denied from a preexisting tissue, from 
old and new blood vessels and from the intercellular 
substance denved from the tumor cells In some of the 
very cellular portions of the growth, where proliferation 
was very activ e, an attempt to demonstrate the stroma 
was usually not successful Tlie blood vessels seemed 
to form the most important part of the stroma, and 
in many places the adventiba was lost m the stroma of 
the neoplasm In areas the cells exhibited angioblasUc 
properties 


All the neoplasms reported showed great prohfei 
tiv e activTt) similar to that frequently seen m mes 
blastic cells released from the restraints of nom 
growth This capacit) ma) be estunated as being ev 
greater than that observ'ed in most epithelial tumo 
I he cellular elements of tliese choroidal and retu 
growths certainly are very much alike m morpholoj 
The behavio r of the neoplasms indicates a mesoblas 

w i 1S9S es 2 1899 ■ 

13 KcrtchUaumer Sarccjn Uei 1900 


Microscopjc examination of the Ussue disclosed that the 
normal relationship of the ocular contents was destroyed, 
the choroid, retina, vitreous and ciliary body were densely 
infiltrated with large and small round cells These cells were 
grouped around blood vessels and capillaries, and there was 
active proliferation of cells around this central blood supply 
Toward the periphery the cells were shrunken, stained quite 
deeply, and there was much fragmentaUon of cell structure. 
Much necrosis was evident There was some lime-salt deposi¬ 
tion The actively proliferating cells had considerable cyto¬ 
plasm showmg centrosomes The architecture of this tumor 
resembled angiosarcoma Alveolations were seen m the 
^eater portion of the tumor The supportmg structure of 
this neoplasm was made up of connective tissue arising from 
blood vessels The stroma took the connective tissue stains 
of Weigerts and van Gieson’s methods No rosette formation 
was made out, and no elements of a neuro-epithehomatous 
nature wwe found. The tumor seemed to arise from the 
choroid The tumor cells were not pigmented. In the necrotic 

neoplasm was infiltrating the retina and ciliary 
^dy and was perforatmg the globe postenorly The ontm 
nerve showed e.xtensive involvemenL 

tulirv^" "u “ the extra-ocular portion of the 

tumor The cell structure and architecture was similar 
one found m the eveball similar to the 

The diagnosis was large round-cell alveolar sarcoma. 



1894 


Case 3 —L H , a girl, aged 3 
eye, perforation, c\cntention 

The globe nas cut in anteroposterior section The entire 
posterior half of the ejcball was replaced by a grayish, firm 
mass, which in\olved the inner coats of tlic e^c, extending 
into the Mtrcoas chamber and forward in the choroid, imolv- 
ing the retina and ciharj bodj The lens was opaque and 
calaracfous The Mtreous was pushed forward and formed 
a scinitransluccnt, gelatinous mass behind the lens The new 
growth had perforated the sclera near the optic nerve region 

The tissue was fixed m formaldcin dc, embedded m paraflin, 
and stained with hematowhn and cosin Special preparations 
were made for staining methods with Wcigert’s and a an 
Gieson’s, toluidm blue and Aizeimcr stains 

Sections showed that the entire dioroid and retina were 
inaohcd in the tumor formation Practically no normal 
structures of these coats were made out Tlic growth was 
extremely vascular, and mam newly forming blood vessels 
were seen The cellular elements seemed most dense around 
these newly forming ^csscls and capillancs This arrangement 
ga\e the growth a pseudo-rosette appearance However, c\cry 
one of these alvcolations had a central blood supplv Mitosis 
and proliferation were most actnc near the central vessels 
Conncctnc tissue septums arose from this capillarj network 
The entire structure was aerj cellular, and little conncctnc 
tissue framework was noted Sections stained with Wcigcrts 
stain were particularli clear cut m this respect The cellular 
elements were chicfij large and small round cells There w'cre 
no spindle cells The larger round cells were located in the 
ncigliborhood of the central blood supplv Some of them 
were epithelioid in cliaractcr and contained sc\cral nuclei The 
smaller round cells were more pcnphcrallv located, had aerj 
little cUoplasm, and appeared slirunkai There was much 
necrosis in the penpherv, with limc-salt deposition The 
indnidual cell structure was entirely disorganized The tumor 
mass onginated apparently in the choroid, and was not pig¬ 
mented The entire choroid was iinohcd The in\-asion into 
the retina was extensive, no normal retina tissue was made 
out The tumor also invaded the ciliary body By direct 
extension there was invasion of tlie sclera and perforation 
of the globe postcriorlj The growth extended over the optic 
papilla but did not infiltrate it There was no infiltration of 
the interior of the optic non c, extension took place into the 
optic nerve sheaths The tumor masses in the orbit had the 
same architecture 

The diagnosis was alveolar round-cell angiosarcoma invad¬ 
ing the choroid, retina and ciliary' bodv and infiltrating the 
orbit 

Case 4—J S, a girl, aged 3 Intra-ocular tumor of left 
eye, perforation, exenteration 

Microscopic examination of the stained secUons showed that 
the main mass of the tumor was made up of an alveolar 
structure, resembling islands The center of these islands 
showed blood vessels and capillanes, giving ongin to a 
reticulated connective tissue framework Around these blood 
vessels, embedded in this connective tissue framework, 
arranged m islands, were masses of round cells closely packed 
together They were larger m the central portion of the 
alveoli, and showed active proliferation Many contained sev¬ 
eral nuclei and were epithelioid Toward the periphery, the 
cells were smaller, contained very little cytoplasm, and were 
deeply stained They appeared shrunken, were undergoing 
fragmentation, and were necrotic. Necrotic tissue w^ abun¬ 
dant m the periphery of the lobule, and it appeared that rac 
island was surrounded by necrotic cell structures Tie 
greatest part of the tumor showed no pigment, but m the 
more solid parts of the tumor, particularly m the 

that in part’It had a melanotic appearance the tumor per¬ 
forated the globe by direct ex-tension 

infiltrated the optic nerve and contents of the orbit the 
Architecture of the tumor ,n the orb.tal msue was essent.all, 
Sm same as that m the globe. However, no p.gment was 

feamift in the orbital portions of the neoplasm 
found ^ .. reactions, AJzeimer methods and 

no evidence of any neuro- 
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verv malgmnt neoplasm 

Case 5-L H, a girl, aged 3, intra-ocular tumor of right 
eve Orbit exenferated after death Perforation 
The globe was cut through the anteroposterior pole. Thp 
entire globe was filled wiUi a vellovvish white mass, firm m 
structure, infiltrating all portions of the eyeball, firmly attached 
to the posterior portion of tlie globe. The tumor mass 
pcriorated the globe m the optic nerv e region 
Microscopic sections, stained with hematoxylin and eosm. 
U cigert s and van Gicson’s stains and toluidm blue showed 
the entire structure of the new growth e.xtrcmely ’vascular 
The entire tumor mass was made up of newly formed blood 
vessels and capillaries Around this connechve tissue stroma 
the tumor was cellular, consisting of large and small round 
cells The architecture was alveolar, proliferating elements 
being grouped around blood vessels and capillanes In the 
periphery of the alveoli there was much necrosis, with calci 
ficalion The new growth mvaded all structures of the eye, 
even the cornea Perforation of the globe had taken place 
posteriorly, the optic nerve was markedly infiltrated. Tlie 
orbital structures showed the same tumor architecture. This 
was not a pigmented tumor, although pigment migration and 
transportation were noted in tlie choroid, cdiary body and ins 
The tissues of metastasis showed no pigment 
Spcaal staining reactions for neuroglia, Alzeimer and silver 
impregnation methods of Cajal, were negative and showed no 
evidence that the tumor was of neuro-epithehoraatous nature 
The diagnosis was round-cell alveolar sarcoma, angio¬ 
sarcoma, infiltrating all the tissues of the eyeball and per¬ 
forating the globe. 

Case 6—E E, a bov, aged 21 months Intra-ocular tumor 
of right eve, enudcalion, recurrence, exenteration, death 
Section of the eye was made through the anteroposterior 
pole The contents of the globe consisted of a soft, whitish, 
gelatinous mass, occupvmg tlie posterior portion of the vitreous 
chamber On gross inspection the tumor adhered closely to 
the retina and seemed to infiltrate it In areas the retina was 
detached The choroid was involved posteriorly There was 
no macroscopic evidence that the new grovv'th invaded the 
outer coats of the ey c 

On microscopic e.\amination of tissue (hematoxylm, eosm, 
Weigert’s, vmn Gieson’s and toluidm blue stains) the growtli 
was very' vascular and very cellular The greater porLon of 
the retina was free from invasion, the mam mass of the tumor 
was growing mto the vitreous In portions, the retina was 
detached Where the new growth mvaded the retma thcri 
was a dcaded rosette structure, giving tlie tumor the appear 
ance of being neuro-epithehomatous m character Rosettes 
were also seen in portions invading the vitreous Proliferation 
and survival of cells was marked aromid the capillanes and 
blood vessels, which gave rise to a reticulated connective 
tissue stroma These round cells show ed rrko*ic figure m 
the more activ'ely proliferating portions wheie the cells were 
closely packed The cells in tlie more dense portions of the 
tumor assumed vanous shapes, some ov'al, some polygo^ 
They had one or sev'eral nucla, the cy op'nsn m the smalier 
cells was deeply stained, a large nucleus occupy mg almost the 
entire cell In the peripheral portions of these lobules an 
away from tlie blood supply there was mucli necrosis 
This rosette formation was lost m the choroidal cxtemio 
where the cells were closely packed Special stainuig met ic > 
for neuroglia (Alzeimer methods and Cajai mo i i 

showed no evidence that these round cells had any , 

protoplasmic processes Silver impregnations alter ^ 
and ammonia fixation did not show a neurc^pithehomatou 

the ciliary body, migration of pigment cells was ^ ^"l^tenorly, the optic nerve sheaths were mfiltrated ^3 

, - The tumor per- perforation of the globe had taken J 

r .1.. -.1.Tt>.» nntic nerv'e itselt siiowc 


course of the ciliary 
infiltration 

made 


V essels The optic nerv'e 


intra-ocuIar tissue 


by tlm 


The special staining 


silver impregnations shovved 
epithehomatous nature of the growth 


The diagnosis made on f ^piasm of » 

department of pathology', Sept 30, 192 , .yre 

epithehomatous type showmg rosette , as 

second report. Feb 4, 1925, ff ‘^ov'.nA 

of neoplasm v'ery vascular, very qu 


neuro 
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ahcolar m structure, for tlic greater part resembling a 
round-cell angiosarcoma but nithout rosette formation 

The diagnosis of neuro-epitlielioma, Sept 30, 1924, was made 
entirely on the apparent rosette structure slionii in a piece 
of this neoplasm However, the alveolar, apparcntlj rosette 
formation was due entirclj to proliferation of cells arising 
from small blood vessels, a joung round-cell angiosarcoma 
In the older portions this rosette structure was absent and 
the picture was wholly that of a round-cell angiosar¬ 
coma These rosettes repr'-sented the earb penthcliomatous 
proliferation of walls of new blood vessels 
The final diagnosis from the postmortem report, June 5, 
1925, was recu rent round-cell angiosarcoma primarj in the 
right eve, massive local growtn in right orbit with extension 
to skull bones, cranial cavitj, right nasop'iarjmx and right 
cervical Ijmph nodes, pressure deformitj of mouth and nose, 
erosion-atrophy of right zjgoma and adjacent bone surface, 
multiple erosions of cranial bones, transposition of inferior 
vena cava and aorta, undesceiidcd testes 

Case 7 —V W , a bov, aged 2 Intra-ocular tumor of both 
eves, more advanced in left Enucleation of left eje, radium 
treatment of right eje 

The globe was sectioned through the anteroposterior pole. 
A whitish-graj growdi occupied the vitreous chamber It 
was gelatinous m consistcncv the most posterior portion being 
quite firm In places the rctma was detached and the neo¬ 
plasm had invaded the retina The greatest portion of the 
tumor bad invaded the vhreous Posteriorlv, the choroid was 
involved in the tumor formation No perforation of the globe 
was discovered on gross inspection 
Microscopic examna ion of the tissue after hcmatoxjhn 
and eosm, Weigert’s and v-an Gicson’s and toluidin blue stains 
showed a verj vascular tumor formation The greatest por¬ 
tion of this mass was made up of blood vessels and capillaries, 
surrounded by rapidlj prol fcrating round cells These cells 
were closelv grouped and there was survival of cells around 
a central blood supplj Toward the central portion of the 
cell nests, round cells were quite lightly stained, and cytoplasm 
was abundant. In the more peripheral portions the cells were 
not so large, stained verj' deeplj, and had large nuclei and 
very little cytoplasm Some appeared shninken Fragmenta¬ 
tion of cells took place and m the periphery of these lobules 
there was much necrosis, with hme-salt deposits This 
arrangement gave the neoplasm a striking appearance showing 
islands with actively proliferating cells and survival of cells 
around a central blood supply These were surrounded by 
necrotic and dead cellular tissue A very fine connective tissue 
stroma which was mterlacing showed particularly well with 
Wcigcrt's and van Gieson’s staining methods This connective 
tissue netwo'k could be traced back to a vascular origin The 
neoplasm was very cellular, involving the retina and infiltrating 
the choroid The main mass of the neoplasm grew into the 
vitreojs, invading the rctma w’here it came in contact There 
was no extension into the sclera and the optic nerve was not 
involved In some of the vitreous portions of the growth a 
few rosette formations were seen 

There was no evidence from special staining methods that 
this tumor had a neuro epithehomatous origin 

The apparent rosette formation was due entirely to prohf- 
eratior of cells arising from small blood vessels and repre- 
sen‘eJ carlv pcntbeliomatous proliferation of the walls of new 
blood vessels 

The diagnosis was small round-cell sarcoma, resembling in 
arclii ccture an angiosarcoma 


Case 8 —B N , a girl aged 5 Intra-ocular tumor and 
foration of right eve, neuroretmitis of left cje. Exenter: 

The eyeball, sectioned through the anteroposterior 
showed a new growth, which infiltrated all the post 
structures This tumor tissue was grajish-white, firm r 
ncrl\, but gchtinous in the anterior portion Pcrforatic 
the globe was taking place in the optic nerve region 
On microscopic e.xamuiatioii after hematoxvim i 
\\ cigert s and van Gnson’s and toluidin blue stains the 
tumor mass was located in the choroid m the postenor no 
In p.accs the retina was detached, but near the posterior 


tion It showed marked infiltration of tumor cells, the neoplasm 
grot mg into the vitreous Its architecture was the same as 
that found in the sarcomatous growth in the younger sister 
Cellular elements were grouped around the blood vessels m 
the connective tissue matrix, giving the tumor the appearance 
of an angiosarcoma These round cells were somewhat larger 
than those found m case 9 There was survival of cells 
around the blood vessels Proliferation was very active The 
peripheral portions of the alveolar arrangement showed much 
necrosis and manj hme-salt deposits Hemorrhage and dis¬ 
seminated pigment occurred as in the other case, this also 
was not a melanotic tumor The neoplasm perforated the 
globe through the optic nerve, which was densely infiltrated 

In onlj one small area, and this m the retinal tissue, there 
was a suggestion of rosette formation No rosette formation 
was seen 111 the choroid and the main mass of the tumor, 
special staining reactions for glia, nerve fibers, Cajal silver 
modifications and Alzcimcr methods failed to show evidence 
of neuro epithehomatous origin 

The tumor masses in the orbital tissues showed the same 
architecture as the mtra-ccular growth, no pigment 

The diagnosis was round-cell sarcoma perforating the 
globe, angiosarcoma 

Case 9 —D N a girl aged 18 months Intra-ocular tumor 
of each e>e Perforation of left cje. Exenteration Death 
Right eje enucleated after death 

Inspection of the left globe showed the eyeball enlarged, 
tbc tunics stretched Sectioning of the globe through the 
anteroposterior pole showed that the entire contents were 
replaced by neoplastic tissue This ttimor formation was 
gravish white, the consistency was quite firm, and the new 
growth seemed firmlj attached to the external coats 
Posteriorly in the optic nerve region, there was perforation 

Microscopic examination after staining with hematoxylin 
and eosm, Weigert’s and van Gieson s stains and toluidin 
blue showed a neoplasm which filled tlie entire contents of 
the globe and inv'aded every' intra-ocular structure With the 
exception of the cornea and sclera, no normal tissue was made 
out and even these structures were densely infiltrated with 
the tumor formation Perforation was extensive, particularly 
near the postenor pole of the eve The clioroid, retina, ciliary 
bodv and ins were totally destroyed with a growth which in 
part had an alveolar arrangement The tumor was vascular 
and had a connective tissue framework The cellular ele¬ 
ments consisted of small round cells which in certain portions 
were closely packed together Large round cells were abun¬ 
dant These large and small round cells mvaded all the 
structures of the globe 

Large areas of necrosis were seen where the cells were only 
faintly stauicd Hemorrhage m the globe, particularly in the 
antenor portion, was extensive. There were many hme-salt 
deposits in the necrotic areas In the postenor portion of the 
eye there was a good deal of pigment evidently not produced 
byr the sarcoma cells Pigment was of the migratory type 
The optic nerve was thoroughly infiltrated with tlie neoplasm 
There was no evidence of any neuro-epitheliomatous nature 
ot the growth There were no rosettes of Wmterstemer 
and the special neuroglia and silver impregnation method 
t/Uzeimer) and Cajal modifications showed no cell processes 
The extra-ocular tissue had the same architecture as the 
tumor mass in the globe. There was no pigment m the 


the Ipff Vi, - as found It 

the left eve There was extensive invasion of all intra-oculai 

coats, and the vitreous was filled with the neoplasm Th< 

origin of the growth could be traced with difficulty The 

tumor apparently arose in the choroid and perforated tht 

globe along the optic nerve sheaths Microscopic e.xaminatioii 

showed a round-cell angiosarcoma. Soecial mliAr 

tion methods were tned^on this ^e, bufl 

not take the specific reactions Alzeimer methods fail to 

a ghomatous nature of the cells Rosette vvere nit fold 

<■« The of ” "I'othSrv.: 
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of the extensive involvement of all structures ConsiderinR 
le architecture of the growth, this neoplasm liad the 
clnractcrislies of a nonpigmcntcd sarcoma 

Case 10 ~E R , a girl, aged 3 Intra-ocuIar tumor of right 
eje linucication, recurrence, death 
The entire posterior lialf of the globe was replaced by a 
gTavish-whitc tumor mass winch had gelatinous consistency 
On gross inspection the growth seemed to invade the choroid 
and grew forward toward the cilnrv region The retina was 
involved postenorh No tumor mass was found to invade 
the optic nerve sheaths Microscopic examination of the tissue 
showed a aerj vTiscular tumor, ihtolar m arrangement, cbtcfly 
choroidal, made up of large round cells These round cells 
invaded the retina and were grouped around the central blood 
suppi} Tiicre was survival of cells near the central portions 
of the alvcoh Ihc peripheral portions, avvaj from the blood 
supplj, showed marked necrosis and limC'Silt deposits There 
was no pigment in the neoplasm cells No rosettes were 
discovered and there were no cells of glioma tvpc There 
were man} old heinorrli.igcs with clioltstcrin cnstal clefts 
Weigcrt’s and van Gieson’s stain showed very fine reticulated 
connective stroma, more ahundant near the larger vessels 
Postenorlv, the sclera showed invasion Tumor cells were 
also seen invading the optic nerve sheatlis 
Tile diagnosis was alveolar large round-cell sarcoma, ver} 
vascular 


ABSTRACT OF DISCUSSION 

Di? Hemrv C HxPi-n, Houston, Texas In reading this 
paper iin attention was immediatcl} allraclcd to the fact 
that all the cases were discovered in the last ten vears, eight 
of them Ill tlic last five viars Tliat tins proportionately 
I irge number of children with iiitra-ocular sarcomas should 
he encountered in such a recent space of time and none prior 
to that h} tlieiii must be significant of something, for, as is 
well Iviiown, Dr Parker has seen a great inauj patients 
during the jears that he has been in practice Three reasons 
in explanation of this have suggested themselves to me that 
mtra-ocular sarcoma in children niav he on the increase, 
that some of these nonpigmcntcd growtiis were not sarcomas 
but were the so-called gliomas of the retina, and the possi- 
bilit} suggested by the authors in the fourth paragraph of 
tlicir summarj, tliat the new growths that have been called 
gliomas arc not a clinical cntit} In support of the last, it 
maj be said that microbcopicall} mtra-ocular nonpigmcntcd 
sarcoma resembles ver} mncli glioma of tlic retina, so much 
so that pathologists often differ as to the nature of the indi¬ 
vidual growths under consideration, and some emment 
pathologists believe that what vve term glioma of tlic retina 
is sarcoma There is no tissue of mesodermal origin iii the 
retina other tliaii the arteries and the veins The strand of 
connective tissue that accompanies tlic central artery and 
vein in the optic nerve is left behind at the lamina cribrosa, 
and where the vessels he in the retina the} are surrounded 
by glial, not fibrous, connective tissue The branches of the 
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that ire brought out in the paper First, the age of tlr 
p.iticnts IS against sarcoma There is apparently no reason 
wh} tins tumor should not occur m infants and verj voung 
persons, but it ,s probable that ,t occurs rarel} Sarcoma 
occurring in boll, c}es ,s most unusual, while bilateral rehno 
blastonn is frequent In four of the ten cases reported, there 
were bilateral ocular neoplasms In all the specimens there 
w as some involvement of the retina Primarj sarcoma of the 
choroid always begins m tins structure and proliferates, and 
when the growth has attained certain proportions, dismte 
gptes, or ruptures the lamma vitrea and mvadcs the interior 
of the globe It pushes the retina w front of it and eventually 
detaches it from its base It rarely ever invades the retina 
cspcciallv m the earlier stages Even m late cases the retina 
onh becomes atropine md is not invaded by sarcoma cells 
1 be cells of retinoblastoma arc of ectodermal origin and 
resemble embryonic retinal cells Earlv m the development 
of the retina, the undiflercnliatcd cells consist chiefly oi 
micki witli very little protoplasm and no cell processes 
Tlicir staining reactions arc similar to young mesodermal 
cells, and for fins reason differential staining throws littk 
light on their true nature The macroscopic appearance of 
glioma is clnracteristic when the eve is removed early It 
Consists of alternate groups of dark and lighter staining 
areas tint surround centrally placed blood vessels Tlieir 
formation has frequently been mistaken for rosettes, which 
art totally different structures However, when the tumor 
infiltrates the choroid, orbit or other organs of the body, it 
usually loses its characteristic appearance and cannot be 
differentiated from sarcoma Rosettes are collections ot 
radially placed cells that resemble rods and cones The 
external limiting membrane is near tlie center of the rosettu 
The cells resemble tlic spokes of a wheel with the membrane 
situated at the rim of tlie hub Tlie rosette is not a charac¬ 
teristic of all retinoblastomas It occurs in only about one 
fifth of the cases, and its absence does not exclude the pos¬ 
sibility of a malignant retinal growth The invasion of the 
orbit by an mtra-ocular sarcoma is usually by way of the 
perivascular lymph spaces and rarely through the optic nerve. 
Jn glioma it is the opposite In seven of the reported cases, 
extension had occurred into the optic nerve. One cannot 
exclude retinoblastoma by the examination of a few slides 
Serial sections of the globe should be made and examined in 
doubtful tumors of the eye occurring in children This 
becomes more important as the child grows older because of 
the possibilitv of distortion by pressure or other cause. 
Calcification occurs in any tissue that has become necrotic. 

It rarely occurs in sarcoma, but is common in glioma If 
occurred in six of the eyes of the reported senes 

Dr Conrad Berens, New York I have always considered 
the type of tumor described bv Dr Parker as a neuro 
epiblastic growth arising from the retina, and not a meso 
blastic tumor My reasons for this classification are fnc 
apparent origin of the tumor from the neural epiblast of f v 
retina and not from the mesoblastic structure in the retina 
or the retinal blood vessels Further, the individual cclfi 


vessels extend into the inner nuclear layer of the retina It - - 

IS from tins layer that a large number of the gliomas are said are similar to the developing cells of the embryologic ret 
to arise Collins and Mayo state that sarcomas arise most The fact that this particular type of tumor is 
ficquently from the endothelium of the perivascular and inter- after the twelfth year would seem to speak for some mm 
fascicular lymph spaces, but may arise from the endothelium or direct relationship with the development of . 

of the blood vessels Is it not possible that some of these cells rather than from the blood vessels, vvhich arc pr 
tumors vvhich are called gliomas are really sarcomas winch throughout life practicMIy in the same ‘if^^on. 
have had their origin in the vessels of the inner nuclear layer, at 10 years of age There is apparently v o 
Sever, these arc questions for the pathologists to decif, however, why this growth could not be struc’ 

but the average patliologist has a very vague idea of the development of the mesoblastic blood vessels 
Sology S development of the eye As Ernst Fuchs says, by the statement that six of ^till 
,„e pa.l,o,og,c ol th. belong, d.s.,nc.., to .be » 

f C F.™o.e, ueovee T,„e papee “e” hot Z’'=‘ 

the confusion that exists in tlie mmd of most ecnf^l P „rovlths had their primary origin m the choroid, even thoug 

agists regarding the nature of so-called g loraa ° ^ ^ jb of the tumor mass was apparently m j/ic 

or retinoblastoma In my opinion the cases ^ experience has been that if these growths are seen carl . 

Satr tr -... 
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rplk <;houId anoarenth cnc nsc to tumors only m carlj life. i,a\c been considered, as long as they remain . 

?fo 1 d characterized b> a large amount of necrosis, that is 

SaS t ep arising from the retina It has Uiei rapidh outgroM their blood supply, and '"vanably the 

been rurexpe-^^^^^ to encounter this frequently m sarcoma tiling cells are situated close a^nd Wood le Is 

of the choroid xshich I behcic points to the fact that this Another point that occurred to me, and nhich Dr Bcrc 
retinal cronth'has some connection with the deielopmcnt ot 5,^3 alrcadv spoken of, is that the tumors '"opor c 


the retina The total absence of pigment is a point in faior 
of tlie epiblastic origin of the tumor, although tumors in 
early life are frequently nonpigmeiited Another fact nhicli 
points to the possible ncuro-cpiblastic origin of these tumors 
IS Uiat this gronth is frequently bilateral and is seen at about 
the same time in the two eyes, whereas bilateral sarcoma of 
the choroid is rarely seen The differences in the metastases 
of these two growths and some of the physical characteristics 
can be e.\p!aincd by the fact that tlie retinal growth dciclops 
in a loose tissue walled off from the icsscls winch permit 
general metastasis, by the lamina i itrea of the choroid, and 
that It can easily deielop toward the iitrcous The choroidal 
growth, on tlie other hand, deielops m a comparatncly dense 
structure with easy access to the blood icsscls, 17111011 accounts 
for the early metastasis to the luer, and the fact that the 
tumor is compressed by the lamina \itrca tends to produce 
slow deielopment and possibly pigmentation The similarity 
of the growth of these two tumors when they haic extended 
to the orbit is possibly a point in {a\or of the mesoblastic 
origin Dr Parker has made a strong argument in faior of 
the mesoblastic origin of tins tumor, and theoretically there 
IS no reason why all these tumors could not deielop from 
the retinal blood lessels, but until we actually see the tumor 
deielop from a certain ceJl it will be difficult to state definitely 
its exact nature It may possibly aioid confusion to speak 
of tumors of the retina and choroid of mesoblastic or epi¬ 
blastic origin according to the patliologist’s best judgment 
in each case, rather than label eacli growth in accordance 
with a preconcened idea of w'hat we should find After 
studying the sections, it is impossible to say where the cells 
originated except in case 7, and eien m this case the tumor 
was sufficiently developed to have penetrated the choroid, in 
all the others the orbit was iniolved, and in my experience 
this rareli occurs in these early tumors of the retina until 
the cells from the retina have managed to pass around the 
lamina iitrea or into the anterior chamber and iniolic the 
choroid I beheic that the primary growth is in the retina 
in all these cases and that the greater bulk of the tumor 
seems to iniolie the choroid m several of the sections because 
the retinal growths haie undergone degeneration 
Dr Richard C Gasidle, Chicago The Alzeimer and the 
silier and gold impregnation selective staining methods give 
valuable aid in separating one type of tissue from another, 
and by virtue of this fact they are a great help in the classi¬ 
fication of tumors It is wise, however, when dealing with 
a subject as difficult as is the classification of the type of 
tumor under discussion to take a broader new of the subject 
and to giic due weight to the gross pathologic characteristics 
and to some features of the clinical course. Its origin in the 
retina, m all probability in an embryonal, undifferentiated 
retina, and usually in the less lascular portion, its tendency 
toward multiple sites of origin in the same eye, and also its 
tendency to be bilateral in about 20 per cent of the cases, its 
tendency to lanous types of degeneratiie changes through 
poor blood supply, and the rarity of metastases in distant 
organs until there has been a gross extension cMrabuIbar 
arc important differences from sarcoma as we know it, and 
would seem to warrant placing this tumor in a class of its 
own In regard to the finer microscopic distinctions [ 
hchcic It was shown bi Dr E V L Brown some years ago 
tint in 1 hat is called lenkosarcoma of the choroid there is 


senes were icry far advanced, which makes their origin 
difficult to determine One tumor, similar to those reported, 
which I examined about a year ago was still m an early stage 
and filled onh a very small part of the vitreous canty This 
tumor imohcd about one fourth of the retina, and titerc 
was oul> one \crj small area of choroidal infiltration From 
a sludi of serial sections it was evident that the tumor arose 
from the nuclear layer of the retina I feel sure that these 
tumors arc ncitlicr gliomas nor sarcomas but arc non growths 
of the retina 

Db Waltvr R Parker, Detroit First, m regard to the 
incidence of intra-ocular tumors in cliildren, we had seen 
these growths previous to the time the records of the cases 
reported in our paper were begun, but the material was not 
available for study In regard to the classification, there is 
doubtless opportunity for difference of opinion \Vc should 
have been delighted if ue could have submitted sections of 
the tumors to the various discussants and had them decide 
whether or not the tumors were retinal in origin We feel 
that the more that were retinal, the stronger our position 
The two classified as retinal were the only ones wc felt at 
all certain about I shall not discuss the subject from a patho¬ 
logic standpoint but rather from that of a discontented clinician 
When one enucleates an eye of an infant and receives a 
pathologic report of neuro-epithelioma that has perforated 
the sclera, and later the orbital tissue is subjected to a similar 
examination with the report of sarcoma, it is at least discon¬ 
certing And still later, wlien the metastatic tissue is exam¬ 
ined and another sarcoma is found, one cannot but wonder 
whether the primary lesion may also not have been sarcoma 
I have very little concern as to the name given the tumor 
or where it originated, but I think that the two ends of the 
tumor should have the same name For those who think 
these tumors arc ghomatous, there are twro significant points 
that can be observed by the clinician The first is that 
gliomas are not metastatic tumors The other point is that 
as a rule the epiblastic tumors are slower in growth than 
those of mesoblastic ongin, and one of the most outstanding 
clinical points about these neoplasms is the rapidity of growth 
when released from the globe All the characteristics of the 
tumor outside the globe are mesoblastic Again, the influence 
of age of the patient on the character of the growth is still 
unexplained All are agreed, I think, that at present the 
chapter on intra-ocular tumors m children is a most unsatis¬ 
factory one There is still much to be done. We have not 
the last word This is merely a suggestion, but it seems to 
us that if in the future we examine all the cases with the 
possibility that these retinal tumors may be mesoblastic, 
rather than to look for the minutest detail that might put 
them in the present classification of epiblastic tumors, in the 
course of time we shall get at the real truth 
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Although the Kahn test has been discussed in medical 
literatuie during the last four \cats clinicians arc not 
gcneialh aivare of its suptnor qualities, nor aic they 
ay arc that the lest oilcis a senes of puxcduics the 
comlnnation of yhich can gne far more aid m the 
diagnosis and treatment of s>]>hilis than the Wasscr- 
mann test 

Tlie outstanding feature of tlic Kahn test lies in the 
fact that It IS based on a sScicniific foundation As is 
well known the tcchnic of the Wassermann test is 
cinpnic, which c\])lams win thcic aic so mam piocc- 
dures In the case ot the Kahn lest, however, c\er\ 
step is based on obscr\cd fact KahiH for the fiist 
tune, w’orked out a number of imdcrhmg principles 
which go\ern the precipitation phenomenon in stpliilis, 
and with the eiohcmcnt of the Kahn test he has 
lemoved the scrum diagnosis of tins disease from empir¬ 
icism and placed it on a basis approaching quantitative 
science Indeed, there is reason to believe that this test 
will make possible the solution of mani of the mysteri¬ 
ous problems in tins held, such as the relation of heart 
muscle antigen to siphihs, or the true meaning of a four 
j)his reaction 

Another diflcrence between the Kahn and \\''asser- 
mann tests is that the former is a short and direct 
method wdiile the \A'^assermann is a lengthy and indirect 
one It IS like the difference between going from New' 
York to London by the direct route and bv the round¬ 
about w'ay of San Francisco, Australia, India and the 
Mediterranean In the Wassermann test one is watch¬ 
ful of the behacior, not of the patient's scrum and 
antigen, but of the complement, amboceptor and red 
cells—ingredients unrelated to syphilis In the Kahn 
test, serum and antigen are the basic ingredients After 
they have been mixed m proper proportion, the test is 
completed m from ten seconds to three minutes, 
s}T)hilitic serum shows a definite precipitate and non- 
syphilitic serum remains clear 

The completion of the Kahn reaction wuthout the 
necessity of incubation is the cuhvinatwg achievement 
m the del elopment of this test And yet one finds some 
few' Ameiican authors who speak of this test as a 
modification of this or that method If these writers 
had taken the trouble to iinestigate, they would not have 
been guiltv of so loose a statement They would 
have found that, beginning in 1907, numerous attempts 
have been nipde by different investigators to evolve a 
practical precipitation test for syphilis, and that the 
reason these attempts have failed w'as that these authors 
lacked the foundation of goi'emmg principles of pre¬ 
cipitation worked out by Kahn He made a departure 


* rrora file hboritones of tho U S Na^al Medical School, and 
CoopCT Research Laboratories, Geon;e Washington University Medical 
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from accepted views bega.i the bottom. laid a scienhfic 
foiiiitlalioii, and biiih a test that stands alone ,„ t|K 
realm of Ihe scrum diagnosis of syphilis ’ ' 

Recent reports on the Kahn test are almost imanaM, 
t of tins test as compared with the Wasserman/ 
Lcdcicr,- in a comparative study of the two tests in 500 
cases, concludes by recommending that Hhe ICahn test 
be accepted as a substitute for tlie Wassermann reaction 
on the blood scrums m tlic hospitals of the United 
Si.ues Veterans’ Buieau ” Magalhaes and Crespo de 
C-istro m a comparatne study of 180 cases, found the 
distoidnnt result of 2 2 per cent in favor of the Kahn 
and only 0 5 per cent in fax or of the Wassermann test 
Dutmlmg,* in 3,138 Kahn and Wassermann tests found 
fortx discrepancies Of these, twent}-two were treated 
c.xcs, two of xvhich gaxe positix'e Wassermann and 
ntgalnc Kahn rc.ictions, and twenty negatixe AVasser- 
mann and positnc Kahn reactions The remaining 
cigiiiccn consisted of patients xvho presented themselves 
for dmgnosis, and gave a positive reaction with the 
Kahn test and a negative reaction with the AVasser- 
mnnn Fifteen of these were diagnosed as hax'ing 
sxpiuiis, while three required further stud) 

A recent article from Kolmcr’s laboratory by Green- 
baum IS of interest The title is the ^'Error of Basing 
the Sernm Diagnosis of S)philis on the Kahn Reaction 
yA/onc ” The data of this article are summanzed m 
two tables, one showing fiftv cases of treated and 
untreated s)philis m winch the ICahn reaction was 
negatix e and the Koliner-AA^assermann was positive, and 
the other showing fift) similar cases m which the I^hn 
x\as positive and the Kolmer-AVasseimann reaction 
negative Either test was thus found to be negafne in 
an equal number of cases of treated and untreated 
svphiiis An examination of the test further reieals 
that w ith the “error” mentioned in the title, the writer 
did not mean the “Kahn reaction alone,” but “that the 
same is true x\ itli the Kolmer or any otlier complement 
fixation test, and to express the opinion that the senim 
diagnosis is best served by using both tests as a routine, 
as has been Kolmer’s practice dunng the past year” 

A more careful comparative study from Kolmer s 
laboratory is a recent article by Kel])',® who studied 
the Kahn and Kolmer-AA'’assermann test in 110 seletfed 
cases of svphihs In fixe cases there xxus complete 
disagreement Of this number, four cases of 
and neurosyphihs xvere positix e xx'ith the Kahn test ana 
negatixe xvith the Kolmer tests One case^wnth no 
history of s}plulis and with clinical data xxluch “rexcaled 
nothing of importance” xx'as positixe xvith the Kolmer 
and negative xvith the Kahn test Of the remaining 
105 cases, five xx ere originally negative xvith the Kolmer 
test, becoming positix e after the removal of the 
amboceptor from the patients serum—a step xx'hich this 
test does not ordinarily require—and another case nas 
negatix'e xvith the Kolmer until after a month s an i 
sxphihtic treatment, xvhen it became positne Hms. 
as many as ten cases of syphilis in this small group xx'er 
originally negative with the Kolmer-AA'^assermaim an 
positive with the Kahn test ,, , 

Our own data consist of 13,971 comparaUve ixa 
and Wassermann examinati ons The studies 

2 Ledercr, A Comparatne X'nliic of XX'assewwnn and Kahn TcitJ, 

U S Vet Bur M Bull 3 4S6 (Mat) 1926 Seiologit 

3 Magalhaes. M. and Crespo de Castro H j, \ 

Test m Syphilis, Patoljia Geral 11 1 (Jan.) 19.6, ab=tr J 

*^4^Duan{ing? X^ xv“^ Clinical Observations on the Kahn Test, J I" ' 
Fixation iTst, J Lab X Clm Med 11 437 (Feb ) I -b 
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beeiin more than a }ear ago in the lahoratoncs of the 
U S Nai-al jSIedical School and of the George Wash¬ 
ington Unnersity Iiledical School It was thought that 
the cooperation of tu o institutions would bring together 
more laned e'^perience and a more critical approach 
than IS possible m one institution The anti-ox hemo- 
htic sistem was used in the Wasserniann test at the 
George ashington Universit} IMedical School This 
test has jielded satisfactory results dunng the last ten 
■years, heing uninfluenced hy natural amboceptor and 
gii ing \ er> feu nonspecific reactions The Wasserniann 
test at the Naial Medical School uas originallj the 
Kolmer modification, hut this uas ultimately abandoned 
because of the tune consuming procedures embodied m 
tlus test, and particularly because it had no advantages 
over simpler Wassermann procedures The Kahn test 
was employed in both laboratories under similar condi¬ 
tions, precisely as outlined by Kahn 

Specimens of blood were obtained from patients 
entering the clinic of the George Washington Unuersity 
Medical School and hospital and from those admitted to 
the U S Naval Hospital All stages of syphilis are 
represented, including treated and untreated, also all 
t 3 pes of nons} philitic pathologic conditions which one 
meets in clinics and hospital practice Many of the 
latent cases with an indefinite or undetermined diagnosis 
of syphilis m which one or both of the tests gaie con¬ 
sistently positiie reactions might perhaps have been 
classed “serologic syphilis ” In order to simplify the 
tabulation of the data, a four, three or tivo plus reaction 
ivith either test w as considered positive, while a one plus, 
doubtful or negative reaction was considered negative 

Comparative Results Betzveen Kahn and IVassermann 
Tests in 13^71 Examinations 

No of 'KB. Fob KE. heg K.R Neg KB Bos 
Oases ’W B^ Pos W B. Neg W E. Pos Tr B Net 
Primary syphilis 38 26 4 0 8 

Secondary syphilis 273 288 0 0 B 

Tertiary (Including 

cerebrospinal) 474 455 8 8 8 

Latent syphilis 424 332 9 18 63 

Congenital syphilis 8 8 0 0 0 

Total cases 066 698 13 16 40 

Negative 11788 0 11783 0 0 

Total number tests 13 071 £98 11 601 16 40 

*EE Kahn reaction WR Wassermann reaction positive ++++ 
+ + + or ++ negative + ± or — 


“routine’' Kalin test would be four plus in each of the 
examinations, and would give the clinicians no guidance 
whate\er as to the relation between tlie treatment and 
the serum reaction 

Soon after the Kahn test became the official method 
for the serum diagnosis of S 3 phihs in the U S Naiy 
(Dec 31, 1925), the laboratories at the Naval Medical 
School began to report the quantitative Kahn test on all 
serums gi\ mg positu e reactions with the routine test 
This has attracted much interest among clinicians m 
connection w ith their treated cases, and has called forth 
considerable commendation 

Little need be said on the general satisfaction among 
the medical personnel of the navy on the abandonment 
of the Wassermann test and the making of the Kahn 
test the standard method In man 3 ' naial stations and 
aboard ship, the Wassermann test, because of its com- 
plexit}’- and its use of animals, w'as not ayailable, and 
in soriie tropical stations where the test w'as available 
the results were most unsatisfactor} Furthermore, 
e\en in the large na\al hospitals, the test was run only 
twice a w'eek Now the report on a Kahn test can be 
obtained daily wberei er the medical department has its 
personnel 

An additional Kahn procedure with serum is known 
as the “presumptne” procedure This is a simple one 
tube test of somew'hat higher sensitiieness tlian the 
routine diagnostic test, and is of especial lalue in check¬ 
ing weak reactions of the routine test Such reactions 
should be positive with the presumptne procedure 
The Kahn spinal fluid test also embraces two proce¬ 
dures One IS run on a four plus basis and the other 
on a quantitative unit basis Both of these spinal fluid 
procedures are reported to clinicians on all spinal fluids 
received at the Naval Medical School for examination 
The quantitativ'e procedure should prove of especial 
value in connection with present-da 3 ’^ methods of treat¬ 
ment of neuros 3 philis 

SUMilARV OF SUPERIOR FEATURES OF THE 
KAHN TEST 

1 Unlike the procedure of the Wassermann test, 
which consists of arbitral^" steps, the procedure of the 
Kahn test is based on a scientific foundation and is free 
from such steps 


The accompan 3 Tng table gives a summary of 13,971 
examinations Perhaps the most interesting recorcl of 
this table is the greater sensitiveness of the Kahn than 
of the Wassermann test m pnmar 3 " syphibs In a total 
of tbiily-eigbt cases, eight, or 21 per cent, w'ere positive 
with the Kahn and negative with the Wassermann test 
This corroborates the studies of Keim and Wile,^ 
Redfield ® and others In the remaining cases, although 
no marked difference in sensitiv eness has been observ'ed 
beUveen the two tests, the observations in secondar 3 " 
(273 cases), tertiary (474 cases) and latent (424 cases) 
svphihs are in favor of the Kahn test 


Little has been vvntten about the additional pro 
durcs of the Kahn test Of these, tlie quantitat 
procedure is of the utmost importance to tlie chnia; 
In undertikmg antisvphihtic treatment in a given ca 
the blood might show, let us sa 3 , 400 Kahn units af 
f courses, the units might be reduc 

to -00 units and 40 units, r espcctiv elv The regular 

thc‘D,nCTT,.”of Vj-phn'? '}‘a Yi \ T«1 

8 PcdfidU K T Tvi 1922 

N'lS.l. \m J s^rh misY Diagnosis 


2 The Kahn test is comparatively simple, direct and 
rapid, enabling clinicians to obtain Kahn reports from 
laboratories within several hours after submitting blood 
specimens, and in emergenaes in less than an hour 

3 The Kahn test may be earned out everywhere in 
the w'Orld wnth the same degree of accurac 3 ', thus 
rendering available a serum test for syphibs in the 
tropics and in other parts of the world where the 
vvassermann test, as a result of its complexity and use 
of animMs, is either not available or available in a very 
hmited degree 


_, . , n ,- uiuccuures 

and two spinal fluid procedures capable of giving clini- 
aans far more information m connection with the 
diagnosis and treatment of s 3 philis than the 3Vasser- 
rnjinTi test 


- LC3L is more sensmve tJian the Wasser¬ 

mann test in treated cases and m the pnmaiw^ stage of 

Skis— 
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TREATMENT OF PHAGEDENIC ULCERA¬ 
TIONS OF THE GENITALS 

ITH INTK \\ HNOUS ADIvIINISTRATION Or A'NTJMO'SY 
AAD POTASSIUM TAUTRATE =*■ 

JEROME KINGSBURY, MD 

AM) 

SAMUEL M PECK, MD 

NhW \ORK 

Anlimom and potassium tartrate is not the first of 
the dovildc salts of this metal to lie employed iiitra- 
\cnousIv, foi the lithium salt ^^as used m 1907 by 
Piimmei and Thomson ^ for experimental trypanoso¬ 
miasis in mice In the folloning year, Broclen and 
Rodham = substituted the potassium salt employing it 
in human tryqianosomiasis In 1913 Vmiina. and 
Aragao^ fiist employed this drug in the treatment of 
granuloma inguinale Since that period these mycctions 
haie been gnen extensively m a gicat variety of chronic 
infectious diseases chiefly of tro])ical incidence, not 
onh m the extensne gioup due to protozoans but in a 
few of the bacillary infections as well Among the 
latter is the chancroid, and Goodman •* of New York, 
m 1925, published the results of bis treatment of this 
infection iiith the tartrate RnpeU has icccnlly 
reported the treatment of chancroidal ulcerations nith 
local applications of antimony and polassuim tartrate 
(tartar emetic) 

The intraicnous use of antimony and potassium tar¬ 
trate IS in no Mise related to its former extensne 
employment m general practice, notably^ as an cmctic 
and expectorant, and as a cardiac sedative in acute 
inflammatory conditions The more recent uses m 
chiomc infectious processes iicre suggested bv the 
germiadal action of arsemcals in malaria, syphilis <ind 
the try'^panosome diseases, since antimony belongs to the 
same elemental chemical gioup as arsenic, and since the 
poisoning of antimony closely resembles that of arsenic 

During the last two yenrs, while experimenting witli 
the treatment of a senes of cases of granuloma inguinale 
at the New York City Hospital, we have used antimony 
and potassium tartrate in a number of other conditions 
with more or less success Like other obseiwers, our 
therapeutic results with granuloma inguinale have been 
variable The majority of our patients responded very 
well to tlie intraienous injection of antimony and 
potassium tartrate, although it took from three to five 
months for complete healing Several of our patients 
who were treated from three to four times a week for 
two months, with great improvement but incomplete 
healing were lost control of These were seen a year 
later with lecurrences One of our patients developed 
a new granuloma in the right inguinal region, while the 
pi unary jjenile lesion had almost healed In this case 
especially, and m several others, we have had very good 
results when the intvavenous antimony and potassium 


* Read before the Section on Dcrnntology and Syphilologjr at tlie 
Seventj Se\cnth Annual ScbSion of the American Medical Association, 

DnlHs Texas April 1926 . „ 

1 Plimmcr, H E, and Tboroson, J D A Preliminary Summary 
of the Results of the Experimental Treatment of Trjpanosomiasis in 
Rats Proc Roy Soc Med 7t> 505 516 1907 

2 Broden. A , and Rodham J Traiteiueut de la trj paaosomtasc 
humane Arch f SehifTs u Tropen H>g 12 443-155 1908 

3 Arac5o H de E , Vianna, G , and Pesquozas Safari, O Granu 

loma vencrco Mem do Inst O^ualdo Cruz 6 211 238, 1913 

^ 4 GwdnAi H Treatment of Chancroids with Tartar Emetic Intra 

venauU>, J Urol 13 Locally, n.tl. Am. 

mon> Kma?sm« Taum^: Sllton. J A M A 86 544 546 (Ecb 20) 


tartiate was combined with tlie subcutaneous miectiens 

El/V Banff 11 <r venocogramdamahs vaccine*’ 

Rujiel s recent report, m which he advocat/ fei 
applications of antimony and potassium tartrate w 
chancroids, lias been of great interest to us because 
we have bad only pooi success with that method 
W ien wc used antimony and potassium tartrate as a 
wet dressing m 0 5 or 1 per cent strength, the resultir'z 

stx Sis 

\Ve at first thought that antimony and potassium tar¬ 
trate could be used as a therapeutic diagnostic test m 
inguinal granuloma It was found however, that 
simple chancroids as well as deep phagedenic ulcerations 
often responded to the intravenous injection of anti¬ 
mony and potassium tartrate Our expenments, as 
Mcll as those of others," have shown that antunom and 
potassium tai trate, in fairly high dilution, was germi- 
ciclal in vitro Since 10 cc was the maximum dossge 
p\'cn intravenously, it is seen tliat the dilution m the 
i)iood stream must be very high indeed It seems to 
he not only germicidal, but also to stimulate repair 
when gnen intravenously We, as well as others, haie 
noted that soon after this therapy' is instituted the lesions 
become sterile ' If the drug is then discontmueJ, 
repair will proceed ^ery slowly or not at all 

Antimony and potassium tartrate is best used as a 
1 per cent solution, and for the occasional user it is 
best procured in 5 or 10 cc ampules For hospital or 
dime use it may be made up lu quantities suffiaent for 
several day’s, as on standing for longer intemls m 
large quantities it lias a tendency to form a sediment 
e have nei’er noticed this phenomenon occurring in 
the ampules The sterility' of the solution is assured 
b\ Its germicidal power It should never be boiled, as 
tins causes decomposition of the drug Tire raitial 
dosage should be 3 cc, so that the patient's sensitnity 
can he tested The amount is then increased by 1 cc 
at each injection until a maximum of 10 cc is readied 
Three or four injections a week may be given Tliev 
should be given slovh, as there is less tendency to 
reaction on the part of tire patient In phagedenic 
ulcerations, treatment should be continued until almost 
complete epifhehzation has taken place, but m casa of 
granuloma inguinale it should be carried on for several 
weeks longer to preient recurrence 

Some of our patients showed a sensitinty to the 
drug which usually depended on the amount given, but 
m some ot the cases just as severe a reaction followd 
the use of only a few cubic centimeters The number 
who showed this reaction, however, were few A miW 
reaction was marked by couglimg and salivation either 
a fen minutes after injection or while the drag 
being gnen In the more marked sensitiiuties the 
coughing was so severe that the patient became 
cyanotic and gasped for breath, and in the severe iat(R 
syncrasies there was vomiting, which ivas sometmi 
projectile in type It JS curious, however, that, ino“ 
chronic cases m which previous methods of therapy ^ 
failed, the improvement in tlie lesions was 
after a tew injections that even a severe 
not lessen the patients’ enthusiasm for this ^ 
Repeated injections someti mes resulted in 

6 GoWxieKer, M, aui Peck. S M Specific 


6 GoWxielier, ai, aui T^T u 7juh) 

Venereal Granuloma, Arch. Oerraat A S>p!. *4 M 

7 SmiU, J C, and Julianelle U A ® of Granolo-y 

Studies of Bacillus Mucosus Group Compan'op of St ^ ^ 54 . 

Ingomale, with Strains from Respirator 3 Tract. J 

470 (June) 1923 
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„t ,te >c,ns used s.mto ,o those prod.,ted bv stro„E to; p.o.«a» m tb.s c„y ».,I, co».e„, esc,on end .odotom,, 

solutions of uiercun _ _ ^ _ __ 

inguinal region, a large onl lesion, siUntcd along Pouparts 
ligament, 6 cm long and 2 cm at its greatest diameter, and 
two smaller ulcerations, situated close togetlier below the larger 
one. They were sharply arcumsenbed and appeared to nsc out 
of fairlv normal skin They appeared deeper than they really 
were because of the elciated puckered margins, whicli extended 
a centimeter or more above the skin level, and curled over the 
lesions This was so marked m the smallest lesion that the 
base vvas barely visible The floors of the ulcers were covered 
with a greenish jellow exudate, and they were quite tender to 
palpation ^ The Wassermann reaction w'as negatii c, and smears 
of the lesions failed to show anj Ducrey bacilli Although 
clinicallj and on examination of smears there was no evidence 
of inguinal granuloma, a biopsy was thought desirable because 
ot the liistoo of tropical mcidcnce On examination, it showed 
a chrome infections process of nonspecific character 

October 10, the patient received 3 cc of a 1 per cent solution 
of antimony and potassium tartrate intravenously This was 
increased by 1 cc. every other day until a maximum of 10 cc. 
was given He received a total of 096 Gm of antimony and 
potassium tartrate over a period of twentj-eight days Tlic 
lesions responded rapidly to this treatment November 7, he 
was discharged with lesions completely healed. 

Case 3 —J N , a white man, aged 40, admitted, Nov 4, 1925, 
had lived in the United States all his life, chiefly in New York 
and Its vicinity He gave a history of chancre fourteen years 
before, with a course of antisyphflitic treatment at Bellevue, 
consisting of intravenous and intraspinal injections For the 
past five years he had complained of head noises and deafness 
He also had a gonorrheal infection twenty years l>efore Six 
weeks before admission the patient noticed a small "sore” on 
the under surface of the foreskin which he thought was duo 
to chafing This was two days after intercourse He apphed 
local medications without effect About a week later, there 
developed several smaller lesions on either side of the first one 
These also failed to respond to treatment Three weeivs before 
admission he noticed another ulceration on the corona, which 
spread rapidly from the corona to the dorsum of the shaft of 
the penis The ulceration began to discharge profusely, and 
was very pamful He went to a dispensary, where cautery and 
salves were tried without benefit He then developed marked 
edema of the foreskin, so that pam rendered further local 
treatment impossible. 

On admission, the perns was edematons and reddened. Ttie 
foreskin was retracted with difficulty, and as it rolled bad 
there was seen on the dorsal undersurface of it a shallow, 
oval ulceration about 1 cm m its longest diameter On each 
side of It were two smaller, rather shallow ulcers On the 
shaft of the penis, involving the corona for about 2 cm. and 
extending on the perns itself, was an irregularly circular 
ulceration which was m all about 3 S cm in diameter It was 
well drcuniscribed, and surrounded bv a narrow zone of 
redness The ulceration was shallow, and it was covered with 
a dirty, grayish yellow exudate having a very foul odor 
On palpation, the lesions were quite tender, and the margins 
showed some induration The draining lymph nodes were 

palpable but not tender The patients blood Wassermann 

reaction vvas ^rongly positive. Scrapings from the lesion were 
negauve for Ducrey s bacillus, and the dark field exammation 
^iled to rev^l Spirochaeta pallida Spinal tap vas refused 
Ihc patient had sluggish and unequal pupils The Rombern* 

present From 

the histoo and physical signs, this case was diagnosed cer™ 
brospuml sjTihihs, with chancroidal infection of the penis 

patient received no local treatment 
'» all 

to a, „ch .S' 

toppaared, *a a.„Ja., ceased, aad ..be/.ie STa 


therapy, cspcaallv when it is to lie given intravenously, 
it seems to us tint only if the old methods fad or u it 
IS a real miprovemeiit should it be resorted to It vvas 
for these reasons that vve treated our ordinary cases 
of chancroids vvnth the usual routine metiiods and onh 
if the} failed was intravenous antimoii} and potassium 
tartrate used 

We have chosen, for presentation, die following three 
cases trom those we have treated, because in our 
opinion they represent tjgies of phagedenic ulcerations 
e.\clusive of inguinal granuloma in which antimon} and 
potassium tartrate intrav enously jaelds ex:ceUent results 
and is the method of choice It not only caused quick 
subsidence of the discharge and prompt relief of pain 
and swelling m lesions that had proved so refractory' to 
all other modes of treatment, but it also made unneces¬ 
sary local applications wdiich the presence of complica¬ 
tions, such as phimosis and balanitis, made painful or 
difficult 

REPORT OF CASES 

Case 1—A white man, aged 53, admitted, SepL 9, 1925, vvas 
born in Germany but had been a resident of die United States 
for twenty'five years He vvas married and lived wnth his 
wife. He did not think that he had syphilis or gonorrhea, but 
two weeks before admission he had noticed a small pimple on 
die under surface of the penis, w hich soon ulcerated A local 
physician treated it with cautery and salves, but the ulceration 
slowly increased m size As it did not yield to therapeutic 
measures, he was advised to go to the hospital 
On the dorsum of the glans penis there vvas an ulceration 
about 4 cm in diameter It extended bevond the corona on 
the shaft of the penis, burrowed under the glans and involved 
the foreskin The ulceration vvas exposed with difficultv 
because of a marked phimosis and balanitis The lesion 
appeared quite deep, almost penetrabng through to the nrethra, 
and exuded a foul smelling greenish yellow pus It vvas very 
tender, and any manipulation of the parts sucli as was required 
for local treatment vvas very painful The inguinal glands on 
both sides were palpable but not tender The Wassermann 
reaction was negative, and smears from the lesion were negative 
for Ducrey bacillu A dark field examination for S{>irocliaela 
pa}}tda was also negative. 

After the patient vvas admitted to the hospital, local treatment 
was attempted but proved unsuccessful, even after a bilateral 
sht had been made, October 13, S cc. of 1 per cent antimony 
and potassium tartrate yias given intravenously This vvas 
repeated, October 15 The following day the pam in the lesion 
subsided and the discharge was markedly lessened. As the 
patient became markedly cyanotic and vomited a great deal 
after each injection the succeeding dose October 17, was 
reduced to 3 cc. Two more injections of 3 cc. of 1 per cent 
solution were given at two-day interv-als The patient vvas 
treated over a period of eight days, during which time a total 
of 0.2 Gm of antimony and jiotassium tartrate w'as used On 
the ninth day after the institution of this therapy, the ulcer 
had completely healed and the paUent was discharged. 

Case 2—J F a vvbite man, aged 28, born m Holland, 
admitted Sept 29, 1925, bad been a seaman for the past four 
or fiv c V cars and was unmarried There was no history of 
svpbilis Three months before admission while the patient was 
in Central kmcnea, be contracted a gonorrheal urethntis This 
was treated and in the course of about ten daxs the disdiargc 
from the urethra ceased About a week later, he noheed a 
email pimple on the dorsum of the penis just belimd the 
corona This was not tender, nor did it ulcerate. With this 
he liad ciihrfremcnt and pam m the left inguinal glands Under 
treatment the penile lesion healed, but the inguinal gbnds 
incrcae.d m s,zc and fmallv were incited In spite of continu 
one treatment the lesions m the leit mguma] region refused 
to heal, and slowly increased m size. He was treated by a 
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retracted, the floor of the ulcers revealed a clean granulating 
surface In twentv-four days after the onset of treatment the 
patient was discharged as cured 

SUMMARY 

Cases of pltagedenic ulceiations of the genitals that 
previously had not responded to local theiapentic mca- 
suies were lapidly healed by the intravenous injections 
of antimony and potassium taitiate This treatment 
should not be einjaloyed foi simple chancroids, but 
icscrved foi those types of genital lesions which deep 
and lapid ulcciation has icndered unsuitable for rou¬ 
tine local measures 


ABSTRACT OF DISCUSSION 
Dr Ai do Castiilam, New Orleans Granuloma inguinale 
IS a so-called tropical disease, but as a matter of fact it is more 
commonly encountered in the subtropics than in the true 
tropics It a\as first found in India in 18S9 by McLeod, and 
later in the West Indies h) Conjers and Daniels, in 1896 
As regards the cliologa, I lia\e no doubt that the so-called 
Donoaan bodies arc the real causatuc agents of the disease 
In fact, I think that the presence of Donoran bodies in scrap¬ 
ings clinches the diagnosis I agree with the authors that 
antimony and potassium tartrate is a specific for the disease, 
but in my experience it must be gnen in large doses and for 
long periods of time I do not think that local applications 
do much good Thej ccrtaiiilj do not cure the condition, 
unless antimonj and potassium tartrate is gnen iiUrarcnousIj 
It has been applied externally in ointments and m solutions, but, 
as a nile, both the ointment and the solution produce a sea ere 
inflammation, and I ga\c up their use long ago What I Ime 
found useful in certain cases is the local application of phospho¬ 
rated oil Phosphorus in my experience has a specific action in 
dermal Icishmaniosis, and by gn mg 4 or 5 drops of phosphorus 
oil (1 per cent) lupodermicalb'' eicrj' other day for three or 
four weeks, the results arc \crj good In granuloma inguinale 
phosphorus has no distinct specific action, but its local applica¬ 
tion IS at times useful 


THE EFFECT OF CALCIUM LACTATF 
INGESTION ON SERUM CALCIUM* 

WALTER BAUER, MD 

Medical Resident, Massachusetts General Hospital 
AND 

MARIAN W ROPES, MS 

BOSTON 

Kabn and Roe’s ^ report on calcuim absorption from 
llic intestinal tract ni human subjects appeared lust as 
wc tvere begmning to make hourly serum calcium obser¬ 
vations after the ingestion of known amounts of cal¬ 
cium lactate As our studies did not confirm those 
made Ity Kahn and Roe, we lia^ e continued our work 
Since then tve have completed the study of seventeen 
normal persons, nine after the ingestion of 5 Gm and 
eight after the oral administration of 10 Gm of cal¬ 
cium lactate Cases of endocrine disturbances have also 
been studied, but they will be reported in a later com¬ 
munication 

Kahn and Roe speak of the number of milligrams of 
calcium per hundred cubic centimeters of blood—not 
stating whether they mean whole blood, serum or 
plasma They used a method for determination that 
lhc\ had jmcviously reported * All calcium determina- 



Clnrt 1 —Iloiirlv calcium dctermiintions m nine normal subjects after 
the ingestion of 5 Gm of calcium lactate, the maximal elevation is 14 per 
cent, the lotscst 5 per cent 


Dk Howard Fox, New York I should like to say a few 
tvords about the use of antimonj and potassium tartrate in 
the treatment of granuloma inguinale It is generally agreed 
that its action m this disease is specific, though, as Dr Cas- 
tcllani has said, it generally requires a large amount to produce 
healing In many cases, an apparent cure is followed by 
relapse It has been suggested that the drug be continued 
for several months after healing to increase the chances of a 
permanent cure Antimony and potassium tartrate is generally 
well borne in the usual dosage, fatalities have, how'cver, been 
reported by Johns and Gage of New Orleans from dosage 
larger than the average In the tw'o cases reported, the symp¬ 
toms were those of antimony and potassium tartrate poisoning 
—punctate hemorrhage of the skin, jcilow atrophy of the liver, 
and failure of postmortem clotting It is therefore evident that 
the drug is not entirely devoid of danger From the recent 
work of Randall, it would seem that better results can be 
obtained by the newer synthetic compounds of antimony than 
by antimony and potassium tartrate The preparations that lie 
used were antimony sodium thioglycollate and antimony tin- 
oglycoilamide In' the nine cases in which they were used, there 
was a prompt and complete healing Some of these eases Iiad 
proved refractory to treatment with antimony and potassium 
tartrate 

Dr Samuel M Peck, New York It is true, as Dr Cas- 
icllaiii said, that the patients must be treated over long periods 
of time and given large doses One of these patients was 
treated every other day for seven months The reason the 
patient received no furtlier treatment was that all available 
veins were thrombosed We could give no more intravenously, 
and the other methods were too painful As to the newer 
drugs that Dr Fox mentioned, wc are using them now and 
hope that we can report our results in the near future 


tions in onr senes of observations were made according 
to the Clark modification ® of the ICramer-Tisdall 
method We have used tins method daily for about a 
} ear and find that we can check our results as well as 
know n calcium solutions within the percentage of error 
allowed by the titration method The blood was col¬ 
lected m centrifuge tubes, the serum allowed to separate, 
and 2 cc of tins serum was then used for the analysis 


REPORT OF TEST IN NORMAL PERSONS 


Nine normal subjects, who had fasted for at least 
twelve hours, were given 5 Gm of calcium lactate foi' 
lowed by approximately 250 cc of water, a contro 
serum calcium having been obtained prior to the inges¬ 
tion of the calaum lactate Calcium determination^ 
were then made every hour for the first six hours, an 
at the ninth and twelfth hours after ingestion At le 
end of the sixth hour, tlie subject was allowed to lia\ 
a light lunch containing from 25 to 35 mg of 
The ingestion of this test amount of calcium lactate 
did have a definite effect on the serum calaum je\T, 

IS shown in chart 1 The maximal elevation obtaineo 

m this group was 14 per cent, the 

rise being 8 per cent, and the lowest elevation 5 p _ 


From the Medical Laboratories of the Massachusetts Ge 

'Kahn, B S , and Roe, J C Tjune’^s/'iwfi”''' 

Tract in Human Subjects, J A Jl A 86 ^7610 ^ 

Roe, J C, and Kahn, B S A 1P7« , 

ntion of Blood Calcium J Biol Cbem 67 58S t ta ■/ | Method 
Clark. E P , and Collip, J B A Stndj of Modifi 

le Determination of Blood Serum Calcium ivitb a Sugg 
1 , J Biol Chem 03 461 (March) 1925 
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The maximal nses occurred as follow s tvr o at tlie end 
of the first hour, two at the second, four at the third, 
and one at the fourth The arerage curre of the nine 
ob'^en-altons is show n in cinrt 2 

This procedure was repeated, under similar condi¬ 
tions on eight normal persons, 10 Gm of calcium 
lactate instead of 5 being used The eight subjects 
showed a much more stnkmg nse of the serum calcn'in 
tlian did those rccemng 5 Gm Here the maximal elc- 
\ation was 23 5 per cent as compared to 14 per cent 



Hours 


Chart 2.—ATcrase curve obtained {rem tl.e nine ^rsons after »aUn? 
S Gm of calaua lactate the average elevation m the serum calcium is 
8 p-r cenL 

and the lowest maximal was 5 per cent, the same as in 
the preceding senes These cun es are show n in chart 3 
The arerage maximal delation obtained was 14 per 
cent m contrast to 8 per cent m the other group The 
average cur\e for these eight persons is shown in 
chart 4 The maximal nse occurred in tw o subjects at 
the end of the first hour, m two at the second, m three 
at the third, and m one at the fifth 

COMMENT 

Vanous workers hare attempted to raise the calaum 
content of the blood by oral admimstration of calaum 
salts Nather Qark,^ worknng with rabbits, Kramer 
and Howland,® with rats, nor Denis and klinot,® study¬ 
ing human subjects, were able to demontrate any rise 
in the serum calaum after feeding calaum lactate 


calcium lactate the least serviceable Hjort,® working 
witli dogs, obtained his highest eleiation of serum cal¬ 
cium with calcium lactate (17 per cent and 48 per cent), 
the next hmhc'it with calcium chloride (32 per cent), 
and about the same rise with both calcium gUcerophos- 
plnte (8 and 9 per cent) and carbonate (7 per cent) 
Using calcium bicarbonate, he could not ra^se the serum 
calcium le\el These dogs receued 0 2727 Gm of the 
calcium salt per kilogram of body weight 

In the present senes of obserrations on human sub¬ 
jects, the highest nse m scrum calcium obtained w'as 
28 5 per cent in a single case after 10 Gm of calcium 
lactate Ind been giren The arerage eleiation for eight 
normal persons was 14 per cent The maximal nse 
occurred an^ w here from the first to the fifth hour 
Se\en of this group remained abo\e their premgestion 
leiel at the end of the twehe hour period 

The maximal deration obtained in nine persons after 
taking 5 Gm of calcium lactate was 14 per cent, the 
average being 8 per cent Onh tliree of the nine sub¬ 
jects were back to their normal senim calcium le\d at 
the end of twehe hours The nse of serum calcium 
obtained in our studies is certainh ren small when 
compared to maximal rises of 43, 104, 105 and 108 per 
cent as reported bj Kahn and Roe ^^TlJ tliere is such 




3 —The types of crurve obtained m eight normal subjects after 
the oral administration of 10 Gm of calcium lactate the highest elevation 
obtained is 28 5 per cent the Icrvcst 5 per cent, 

Sahesen, Hastings and McIntosh" report a 20 per cent 
rise m serum calaum in a dog after the oral administra¬ 
tion of / 5 Gm of calcium chloride dailj fansen ® 
found calaum bicarbonate to be tlie most efficient cal- 
airni salt m raising the senim calaum of man, and 

4 Oa-t G W Efi^ of HjTodevmic and Oral Administration of 
3 '^( \ue)°I92o' ^ Content of Rabbit Blood J BioL Chra, 

and Hem land John Factors Wb.cb Determine 
Rhospborus in tbc Blood 

.-t'um of Rats Bull lohns IIopLins Hosp 33 313 (Sent) 19^ 

■s if ''h 1 tficets of FeedlOE with 'Calnmm 

r larch) II'' J B.d CherT 41 ^ 

t 3 SUrx-en 11 V ITartntre A B and Melnto-h T F The Free* 

uI'b. b'^ '"c?lie‘'A Ccnr^tio^'S 

V.n W?h'4hr “ris’^Ar^'j" ““eHtaltundKalL-ntrL-nnE 


ttours 


Chart 4 —Average curve for eight subjects after the mgesUon of 10 Cm 
of calcium lactate, the a\erage maximal deration is 14 per cent. 

a marked discrepancy betw een our studies and those of 
Kahn and Roe is hard to sav, for the} state tliey have 
checked the Kramer-Tisdall method with their own 
chemical methods 

These observations in normal persons show that the 
fasting serum calaum level can be raised bv the oral 
administration of calaum lactate, and that greater 
absorption is obtained after the ingestion of 10 Gm 
than after the givung of 5 Gm In the majority of 
subjects studied, this increase in serum calcium liad not 
reached the prangestion level at the end of twelve 
hours From our work it is unpossible to say how much 
calcium is actually retained by the body, because no 
observations of calaum excretion were made 

SUVrVIARY 

1 Calaum lactate administered m 5 Gm doses to 
rane normal subjects gav^e a maximal elevation of 14 
per cent of the serum calcium This maximal nse 
comes between the first and fourth hours after inwes- 
tion. but some elevation is usually maintained ov^ a 
penod of more than twelve hours 

2 C^aum lactate given m 10 Gm doses in emht 
normal subjects produced a similar, but more pro¬ 
nounced increase in serum calcium, the maximal rise 

occumng between the first and 
-■^gHin, some elevation was mamtainerj 
above the fasting level for a penod of twelve hours 

A Uur studies are in disagreement witli those 
recently reported by I4ahn and Roe, wh o have obtained 

c. Salt, 

J Biol Chem. G5 733 (Ocl.) 1925 ° Tbyrcoparatbj-ron-ivrc Degs 
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increases m the blood calcium as high as 108 pei cent 
after the ingestion of 5 Gm of calcium lactate This 
IS moie than seven times greater than we obtained in 
oui maximal elevation aftei the same amount 
4 Similar obseivations on calcium absoiption are 
being carried out on vaiious types of endocrine dis- 
tuibailees to sec if there is any delation fiom the noi- 
mal, and these uill be icpoitcd at a later date 


IN FAN ITLE 1ETAN Y 

RUFORT OF TWRNTV-ONC CASFS =* 


Jour a U 
Dec 4, ip-'s 

foregoing signs plus marked chest deformity m cn 

cases In tiyo cases, no clinical diagnosis of’ rickets 
could be made 

The length of time of breast feeding is given 
table 3 The proportion of the presyniptomatic period 

TAmc 3 Length of Tunc Infants Were Breast Fed 


No Srcist feeding 
llrci^t fed 1 moiilli 
Rrcist fed 2 monflis 
llrcTsl fed 4 mniillis 
Itrc'V'it fed 5 monllis 


4 cases 

2 cases 

5 casi's 

3 cases 
1 case 


Breast fed 6 months 
Breast fed 8 months 
Breast fed 12 months 
Breast fed 13 months 
Not slated 


1 case 
1 Case 
1 case 
1 case 
1 case 


JOHN P SCOTT, MD 
FIIILADrUPniA 

AND 

SAUL J USHER, MD 

I,tONTREAL 

The cases included m this senes represent the total 
number of cases of infantile tetany treated in the Chil- 
dien’s Hospital of Philadelphia during 1924 and the 
first nine months of 1925 Ihcse cases were studied 
at the instigation and under the direction of Dr J P C 
Griffith, to whom w'c arc indebted for the privilege of 
reporting them Ihe cases have been studied from the 
aspects of etiolog)', symptomatology, blood studies and 
treatment 

CTIOLOGIC FACTORS 

Eighteen of the infants were colored, three w'cre 
white, of whom one w'as Italian, and twm of Anglo- 
Saxon paientage 

Twelve infants, or 57 1 per cent, were males, nine, 
or 42 9 per cent, were females That is, there were four 
males to every tliiee females 

The age at which symptoms began was noted From 
table 1, It wnll be seen that no cases began after the 


Taulf 1 —Age ol Winch Symptoms of Infantile 
1 ctaiiy Began 


2 monllis 

5 coses 

8 months 

3 

CTSCS 

3 months 

1 case 

9 months 

1 

case 

4 months 

I CISC 

10 months 

3 

C3SC9 

5 months 

2 eases 

12 months 

1 

case 

6 months 

2 cases 

14 months 

1 

case 

7 moi tlis 

1 CISC 




fourteenth month, 

and that 

eleven cases or 52 4 

per 


cent, began before the seventh month Five cases, or 
23 8 per cent, began befoie the age of 3 months 

Klosc ^ says that most authors place the age of onset 
too high and states definitely that the disease never 
occurs undei the age of 2 months Table 2 shows the 

TABir 2 —Ft equenev of Infantile Tetany m iVintci, Spring 
and Sttmmci Months 


dining which breast feeding was continued is given m 
table 4 Nearly one half (43 per cent) of the infants 
were breast fed when symptoms first occurred No 
ailificial feeding had been given to eight of the infants 
Two had been fed on condensed milk dilutions In 
thice cases, the infants had been fed on both whole 

Tadlf 4 —Proportion of Presvmplomahc Period During 
jyiiich Breast Feeding Was Continued 


In 9 C1SC5 100 per cent In I cnic 25 per cent 

Ju 1 ense 80 per cent In 1 case 20 per cent 

In 1 CT«c 72 per cent In 1 case 14 per cent 

Ui I case 62 per cent In 4 cases No breast IcedinE 

In 1 case 56 per cent In I case Not sbtnl 


milk and condensed milk dilutions In one case, the 
type of feeding w'as not stated 

Fifteen infants had had no cod liver oil, four infants 
had been given cod liver oil in an irregular and 
inadequate manner, in two infants, this was not 
determined 

SYMPTOiVIATOLOGY 

Carpopedal spasm was present m four of tlie infants, 
and was not seen in sixteen In one of the infants’ 
records, carpopedal spasm is not mentioned and prob¬ 
ably was not present 

The facial reflex', or Chvostek’s sign, was present m 
fifteen of the infants, and was absent m six 

The trousseau sign w'as piesent in six infants, absent 
m thirteen, and doubtful m two 

Laryngospasm was present in nine cases and absent 
in eleven In one case, there is no mention as to 
whether or not laryngospasm was present 

Generalized convulsions were present in all twenty- 
one cases of tlie series 

In order to find out whether Erb’s phenomenon was 
present, the threshold to electrical stimulation was 

Table S— Levels at Which Cathodal Closing Contractions 
Were Obtained _ 


1 millnniperc plus 1 c-\se 4 milliampcres pjus 

2 milinmpcrcs plus 4 cases S milliamperes plus 

3 milliamperes plus 3 cases 


December 

laiunry 

February 

March 


1 case 

2 cases 
4 cases 

3 cases 


April 

May 

June 

July 


5 cases 

2 coses 

3 cases 
1 case 


frequency of infantile tetany m the wintei. spring and 

summer months , j i „ 

Rickets was present in slight degiee as indicated by 

costal beading, m two cases, in moderate degree, as 
indicated by costal beading lilus epiphyseal enlargement, 
m cases, in severe degiee, as indicated by the 

■ r,- IS. H»p«il ISIS 


1 Klosc, h 


tested in thirteen of the twenty-one cases, according fo 
the metliod desenbed by Holmes - The cathodal closmS 
contraction was obtained at the levels shown m tao^ 
Of the thiiteen cases so studied, 846 
contractions below 5 milliamperes and 63 b per 
gave contractions below 4 milliamperes 


blood STUDIES 

The large majority of cases showed a blood cakmm 
less than 9 mg per hundred cubic centime^-^ 


Holmes, J B 


Temnj, Am J Dis Ch.Id 12 1 W'D 
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ma^ be considered as a low normal figure The calcium 
kiels are shoum m table 6 It unll lie noted that tuo 
cases showed calaum figures which can be considered 
normal (9 0 and 99) Howland and Jvlarnott* saj' 
that in tetan}, during tlie actii e stages, the calcium ot 
die serum mianabh is greatl} reduced and ma> fall as 


Tvele 6 — Calaum Levels tir Infantile Tclary 


Y TiTi 5 to ^ 9 
rrom 6 to 6 9 ni& 
From 7 to 7S mg 


2 casc 5 From S to S 9 mg 3 ca Cb 

7 cases From *5 (o 9 9 mg 2 casc^ 

6 ca es J'Ot studied 1 case 


low' as 3 5 mg It must be presupposed that the calcium 
was present m an unaxailable form in these two cases 
These results were obtained from the blood at the time 
of admission 

The blood phosphorus lei els are shown in table / 
Reduction of the phosphorus is noted, but this is \er>' 
much less marked than the reduction of the calcium 


Cacf 2—One of tmns, white, aged 2 months, also had 
persistent consulsions, \ hlch i ere relics cd only by the 
administration of calcium chloride c\crj three hours The 
blood calcium on admission was 9 3, a week later it was 98, 
and the phosphorus, 5 6 

C\sr 3—An infant was guen calcium chloride for two 
and a half weeks the blood calcium rising from 5 3 to 71, 
and the phosphorus from 4 5 to 51 lAt the end of this 
time, the Clnostck sign was still positnc 

Case 4—An infant rccened calaum ddonde fdr two weeks 
w ith nine quartz lamp treatments, the blood calcium rose 
from 78 to 10 7 and the phosphorus from 4 9 to 5 8 
C\SE 5—To an mfant, admitted m comulsions s ith an 
apical pneumonia calcium chloride was gi\en for a week, 
and there were no consulsions Tlic blood calcium rose from 
62 to 72 During this penod, the calcium was omitted on 
two dittcrcnt occasions for twcnti-iour hour intciwals, with 
a return of the convulsions each time The calcium chloride 
was discontinued at the end of a week, and 1 drachm (4 Gm ) 
of cod Incr oil was given twice a daj, together \ ith dailj 
quartz lamp exposures After six exposures, the blood calaum 
had risen from 7 3 to 9^ 


Tuile 7—Blood Phost'lioms Levels in Infantile Tetany 


Frcm 2 to 2 9 mg 
From 3 to 3 9 ms 
From 4 to 4 9 mg 


5 cases From 5 to 5 

None From 6 to 6 

7 ca*e3 Not studied 


mg 4 ca^ 

mg 2 cases 

2 cases 


The products of tlie blood calaum figures and the 
blood phosphorus figures are shown in table 8 

Classified according to the figures established by 
Howland and Kramer,^ three cases, or 17 7 per cent, 
are abo\e m which zone the} sa} nckets does not 
occur, eight cases, or 47 per cent, are abote 30 and 

Table 8 —Products of Blood Calcium Figures and Blood 
Phosphorus Figures 


Ca X F 10 plus tn 3 cases 
20 plus in 3 cases 
30 pins in 8 cases 
40 plus in 2 cases 
60 pins in 1 case 


less than 40, the zone of healing nckets, the remainder, 
SIX, or 34 per cent, are below 30, on which zone they 
say that normal bone formation cannot occur All of 
these tetany cases havang a calcium phosphorus product 
of about 40 showed definite signs of nckets 


EITECTS OF TREAT3IEXT 

Vanous methods of raising the blood calaum arid 
relieving the s}mptoms were tried Calaum chloride 
was given orally to nine infants, in doses of 15 grams 
(1 Gm) every tliree hours Two of these patients 
received other treatment as well The results may be 
presented bnefly 


CvSE 1—A colored girl, aged 2 months, breast fed, wath all 
the signs of active tetanj, had a blood calaum oa admission 
of 9 6 a phosphorus of 6 3, and a cathodal dosmg contraction 
of miHiamperes There were persistent convulsions lor 
seven dajs after admission notwithstanding the constant use 
of sedauves and the giving of cod liver oil, 10 drops three 
times a daj- Calaum chlonde was then given, and after the 
•second do'^e tlie convulsions ceased. After five dars' treatment 
\ itli calaum, the cathodal closing contracUon had increased 
to 6 milliampcrcs 


Qcnt. J JIai. lXi2 


1 Ho'nli-d jetw and Mirnott VV M 

(3nlr> WIS 

Kratac' Eenjaa-m Calcijc aid llKnihr-u. ^ 

Vvt') il“ ' 


CvsE 6—An infant, admitted in con'iilsions, received 
10 grams (065 Gm.) of calaum chlonde three tunes a da} 
The convulsions ceased, and at the end of fifteen da}s, the 
blood calaum had fallen from 81 to 74, and the Chvostek 
sign was still positive 

Case 7—An mfant was admitted m convulsions, with a 
pneumonia, 1 teaspoonful of cod liver oil three times a da^ 
and 10 grams oi calcium chlonde everv four hours were 
given The blood calcium rose in one week from 61 to 84, 
although the child had fever most of the time Two other 
infants \ ere admitted m convulsions, which ceased after 
calcium chlonde was given 

Ammonium chlonde was given orall}, 7 grams 
(0 5 Gm ) three fames a da} m the following three 
cases 


Case 8—This infant had convulsions for a week before 
admission with a bronchopneumonia and an otitis media 
After the ammonium chlonde was begun there were no more 
cenv ulsions Tlie blood calanm on admission was 8 4, the 
phosphorus, 27 


Case 9 —A breast fed infant with latent tetau} had been 
given 15 drops of cod liver oil a day three weeks pnor to 
admission Ammonium chloride was given for two weeks 
and the blood calaum rose from 5.8 to 77, and the phosphorus 
from 2 I to 32 Three w eekh exposures to the quartz lamp 
were then given, the ammonium chloride being contmued At 
the end of that time, the blood calaum had fallen shghtly to 
72, and the phosphorus had mcreased to 3.6 Both the 
Chvostek and Trousseau signs could still be eliated. 


Case 10—An infant, admitted m convulsions, with some 
cough and fever, was given ammonmm chloride for a montL 
There were no convoilsions, but the blood calcium dropped 
from 7 8 to 7 0 and the phosphorus from 51 to 3.6 Calaum 
chlonde, 7 grams (05 Gm ), three times a dav, was then 
given for two weeks, with a further drop m the blood calcium 
to 6 and of the phosphorus to 2 8 Larj-ngospasm was 
present, and the Chvostek and Trousseau signs continued 

positive ^ 


Cod liver oil was tried alone m one case, and with 
quartz lamp exposures m another case 

Case II —An mfant with bronchopneumonia and acute otitis 
media had tad convulsions on the dav pnor to admission. 

ful^of and 1 teaspoon- 

ful of cod taer oiT was then given twnce a daj In eleven 

davs tte bto^ calcium ro.e from 66 to 107, and the blood 
phosphorus from 2 4 to 3 4 ® DiGod 

'/I 12—This iniant was admitted with a slight bronchitis 
of convTilsions the dav before One-hali drachm 

3 4av for ten davs 
ve quartz lamp exposures durmg the aghteen da>s atfer 


/ 
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admission Al Ihc end of this time, the blood calcium had 
risen from 7 5 to 9 6 Sc\en additional treatments with the 
qmrtr hmp were gnen m the succeeding five weeks, with 
a further rise of the calcium to 12 1 

The nicrcutv \apoi quailr lamp, without other treat¬ 
ment, w'as used m one case 

sF 13—An infant had an acute bronchitis and otitis, and 
alter five daily quart? lamp e\posnres of three and a half 
minutes, the blood calcium rose from 68 to 9 9 m the period 
of si\ days 

CO^taIE^T 

Disorders of the calcium metabolism arc not always 
indicated by ebanges in the calcium content of tlic 
blood There ma\ be dcfcctue utilwation of calcium 
In the body, c^cn w'hcn the amount of that ele¬ 
ment m the food or blood is noimal Ibis is well 
illustrated in cases 1 and 2 Both infants had active 
Ictain, and act, on admission, one had a blood calcium 
ol 9 6 and a'pbospborus of 6 3, and tbc other a calcium 
of 9 3 and a phosphorus of 5 6 

found that calcium chloride and ammonium 
chloride avcrc specific m rchcMiig the cotniilsions of 
tetana as long as the} averc giacn In ease 5, avhen 
the calcium chloride aaas discontinued, eaen for a day, 
the conaulsions reappeared Fuithcrmorc, the signs of 
latent tetanv, such as the Chaostek and Trousseau signs, 
aaere found present eaen after sea oral aaceks’ admin¬ 
istration of cither salt In the mam, there avas an 
appreciable eleaation of the blood calcium after the 
g'la'ing of either salt, but m eases 6 and 10, there avas a 
definite loavering Cod haer oil in large doses, when 
combined avith calcium chloride (case 7), or by itself 
(case 11), sloavly and permanently raised the blood cal¬ 
cium into the normal range Ultraviolet ray treatment 
gaa e the most rapid restoration of the blood calcium to 
normal figures (case 3) 

From the literature, it w ould appear that a loavering 
of the blood calcium is essential m infantile tetany, and 
that the administration of calcium chloride raises the 
blood calcium to normal or almost normal figures as 
long as the medication is continued ° , cc 

There is some difference of opinion about the erncacy 
^ ^ n and Thyssen stating 

^ Icium chloride, avbile 
ent action Gamble 
ot raise the blood 


of ammonium chloride, B1 
that it does not act as rapi 
Wonnger says that it ha- 
and Ross « say that ammoi 
calcium 

The inorganic phosphori 
marked variations, and an n ^ ^ 
responsible for the tetany ^ 
calcium chloride, the morg ^ 
increased, and if the phosphoi , 
of calcium chloride causes a d. - 

Frequent treatments wnth the 
lainn give the quickest and mo 
Both the tetany and the accoin 
nired** The ultraMolet rays raise 
. nr>rl also that of the inorgan 
tra ion (.fusing increased absorptit 
;!?:r\S:;th:Ras.ro-.n.est.nal tract» 


tetany shows 
t seem to be 
tration of 
IS not 


ving 
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SUMMARY AND CONCLUS’ 

1 In a group of twenty-one cases o 
analyzed as to ctiologic factors, symj 
mgs and treatment, the findings as 
those of other writers’ reports 

2 No patients w'cre seen who did 
have generalized convulsions 

3 Ihc age incidence of these cast 
lower than that of most scries repoi ( 

4 None of the infants had had co 
ticatment wnth cod liver oil 

5 Infantile tetany may occur \ 
within the normal range, as illust 
patients One of these infants (c 
and absolutely high blood phosplu 

6 The ratio of phosphorus to c 
eases IS higher than the normal, 
to the low calcium figures 

7 Mercury vapor quartz lamp 
cause the most rapid restoration o 
normal values 

8 The administration of calcnm 
ha\c the most prompt cflect in cau 
to cease 
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dunng digestion Voluntar} overi'entilabon produces 
a more alkaline blood than normal 

Pathologic disUirbances of the aad-base equilibrium 
to the acid side liaie for man} }ears been recognized 
m the condition termed aademia or uncompensated 
acidosis Bliimr in 1913 m a discussion of the s}mip- 
toinatology and therapy of diabetic coma, refers to 
prei loUs reports of Hansen and Weiland, and discusses 
four cases of his own obsenation in nhich the admin¬ 
istration of sodium bicarbonate produced epileptiform 
convulsions with fatal results 

In abnormal conditions, such as m tlie so-called 
gastnc tetan}, or with tlie e\cessi\e administration of 
sodium bicarbonate, the abnonnall} alkaline condition 
of the blood Ins been recognized Within recent }ears 
other disturbances associated widi a shift to the alka¬ 
line side ha\e also been noted Hardt and Ri\ers,^ in 
1923 Brown, Eusterman, Hartmann and Rowntrec,-* 
m 192^, Ellis,= in 1924, and Houghton Venables and 
Llo}d,® in 1925, reported the clinical picture of alk-a- 
lemia and alknlosis in the alk-aline treatment of gastro¬ 
duodenal ulcer, and m p}lonc obstruction Renal 
insuffiaency is considered by these authors as a factor 
of considerable importance, causal or coinadental, in 
the production of this condition 

Criticism of the alkali method of therapy as earned 
out b} Sippy in his system for neutralization of free 
hidrochlonc aad has included the foUowang alleged 
factors (1) that it is a s}mptomatic treatment onh , 
(2) that the excessive ingestion of alkalis stimulates 
teniporanly or permanently the excessive secretion of 
acid, (3) that mjur}' to the kadneys, the so-called 
scratching of the kidne}s, results from the excessive 
elimination of alkalis, and (4) that the condition of 
alkalemia with serious consequences may be produced 
b} this treatment 

This paper is concerned only wath the last of these 
considerations—namely, the relationship of alkalemia 
(or disturbed acid-base equilibnum to the alkaline 
side) to the Sipp} treatment of gastroduodenal ulcers 
In a senes of 100 cases so treated in the Lahey Qinic 
between Januaiy', 1925, and March, 1926, the climcal 
symptoms assoaated wnth alkalemia w'ere noticed by 
us m tlrree cases which will be discussed later In the 
other ninet}-se\en cases, although rerv large amounts 
of alkahs were admimstered over a prolonged penod, 
the patients being under close obsenation for from 
SIX to twelve months, no untoward symptoms were 
obsened It tlierefore became a matter of interest to 
determine to what extent, if at all, the aad-base equi¬ 
librium of tliese patients was disturbed It was also 
hoped that a limit of safet} might be established m 
such cases for an increase m carbon dioxide content 
FQi%-one cases of ulcer and ten normal cases were 


arc important ^a^ablcs, and if these two or any other 
two of the SIX important \anahles mentioned by 
Haidcrson are determined, the ralues of the other 
\-anablcs will be predetermined The htdrogen ion 
concentration estimation was not practicable m our 
lahoratorj The clilonde and carbon dioxide content 
estimations w ere chosen because tliey w'ere practicable 
Furthermore, as large amounts of calcium m the fonii 
of phosphate and carbonate were administered, it 
became of mterest to determine whether or not the 
calcuim was excreted at once Iia the intestinal tract, or 
w'hclhcr enough was absorbed to upset the normal 
acid-base equilibrium, or to injure the kidneys in the 
process of excretion 

The estimations were made hi the following 
methods The blood was taken from the median 
basilic lan Tlie fraction for carbon dioxide deter- 
mmation was placed immediately under oil with potas¬ 
sium oxalate for the carbon dioxide and chloride 
estimations, and the rest was used for the serum cal¬ 
cium estimation Determinations were made by the 
Van Shke'^ method for carbon dioxide, by the 
Kramer-Tisdall ° method for calcium, and by the 
Wlntehorn method for chlor.de 

Levels and Vanalions iii Indnidua! Cases in Calcium, Chloride 
and Carbon Dioxide of Normal Cases as 
Compared zoith Ulcer Coses 

TEN SORJIAL CASES 


Levels 

Mg per 

100 Cc. 
Calcium 

Mg per 
100 Cc 
Chloride 

Per Cent 
by Volume 
Carbon Dioxide 

Maximum 

13 3 

620 

58 3 

MtQimum 

S6 

507 

41 6 

Average level 
\ anations m indj-ndual 

10 9 

case 

593 

SOS 

Maxiiniim 

32 

(100) 51 

8 8 


I 2 

8 

4 I 

Average vanahon 

2 3 

rORTT OVE ULCER 

36 

CASr5 

62 


Calcium 

Chlonde 

Carbon Dioxide 

Alaximom 

15J 

6a8 


Mimmum 

6 2 

422 

20 7 

Average level 
Variations in individual 

lOJ 

case 

570 

53 6 

Maximum 

6 3 

194 

52 8 

^Minimum 

0 6 

16 

5 

Average variation 

2 5 

57 1 

16 


The first blood was taken before the ulcer patients 
began treatment Many, however, had been using 
alkalis (chiefly sodium bicarbonate) promiscuously for 
the relief of distress The average amount of alkali 
used b} the patients m twenty-four hours durmg the 
initial treatment was calaned magnesia, 24 grains 
(15 Gm ) , calaum carbonate, 133 grams (8 5 Gm ) 
and sodium bicarbonate, 425 grains (27 5 Gm ) With 

. , --amount, neutralization of the gastnc contents was 

studied oner a penod of three weeks, the ulcer cases obtained, as shown by an absence of free hydrochlonc 
at the beginmng of their management according to the aspiration at intervals dunng the tn\ entn -four 

Sipp} method, the normal persons at their usual actm- 

ties and ingesting no allalis not contamed m their , results were obtained m thirty-one cases of 
usual diet duoden^ ulcer, senen cases of gastric ulcer and three 

It has been shmvn by Henderson^ that the fixed diagnosis was made in 

carbon diox-de and the chlonde content of the blood historj, laborator} and roentgen-rav 

--——- e^mination after a penod of at least three davV 

obsen'ation in the hospital All the cases made sat^s- 
fartorj climcal progress without signs of alkalemia 
A TOmpanson of results in two groups of cases 
^owed a wide aanation wath higher max-imum^d 


2 Blmn 1_ Ergeon. d iim. Med. H 4A2 
i Hardt, L. i.. and Rtver-a A. B 
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milli T '1,7 ^ ® Toaac ilamfeatabons Follorting 

ce 1 " ® Harmann H R and Roten 

ltd Med 32^ 425 Dnodenal Obatrncttcra Areh. 

fi "t « 9°^'^ j ''^"3 IV •103 (July) 1924 

Rep -5 Sn Vril' 19's"”“” ^ ^ and Unyd X L. Gny a Hosp 
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lm\ei mmmium levels 117 calcium, chloride and carbon 3 Patients may tolerate alkalis wpII ^ 
dioxide content in the ulcer cases than m the normal months and then suffer f eh™ 
cases A study of the graphs made from these esti- rium of the bbod o the 

mations showed a tendency m the chloride and carbon usual clinical picture ^ alkalemia with the 

dioxide levels to be more neaily grouped around the 4 c 

normal Jeicls at the end of three weeks’ treatment than rpUpc niUpr mouth and throat 


}ovn A ir V 
Dec 4, 1926 


during the first few days, indicating possibly an 
instability of the acid-basc equilibrium with the first 
extensive absorption of alkalis, and a later adjustment 
of the cxcictory oigans to this continued absorption 

CASl-S SHOWING APKMmMIA 

Lasi 1—^ Monnn, aged 51, with duodci al defect without 
olistruction, uas firbt adiuiUcd in Augusl, ]925, willi a red 
c( 1 count of 2,809,000, a blood pressure of 156 sjstolic and 
82 dnslohc uonunl unnt, and a uouprolcin nilrogcu of 25 
There bad been no nnssivc hemorrhage, luit the stools showed 
-k + ocewh blood and the patient’s historv and condition 
made it probable that die had been sufTcring from a persistent 
slight lieniorriiagc Iransfucion was done and the patient 
was snbnnllcd to tlic usinl Sippi regimen with c\celleiit 
chnicil results Clieck-np obscrntions luo and four months 
later were ciiUrcl} satisfactory Scion months later, how- 
c\cr, she began to complain of drjncss of tlic mouth and 
throat persistent headaches, rigidilj of tlic facial muscles and 
loss of memory Her countenance was grcatlj cliangcd, she 
had a slow speech and a hoarse \oicc, giiing her the appear¬ 
ance of nnxedema Tlic basal mclaboiic rale on two succcssiic 
dais was +24 and +8 Urinalysis showed albumin, red 
blood cells and grannlnr casts The blood calcium was 13 4, 
clilondc 464, and carbon dioxide content, 80 5 Mkahs were 
discontinued cntircl}, with an immediate restoration of her 
condition to normal 

Casf 2 — \ woman, aged 62, with duodenal defect without 
obstruction, admitted January, 1926, bad bad a cliromc ulcer 
with recent slight persistent hemorrhage The course ot 
treatment was uncicntful until the thirlccndi day when, with 
the onset of a respiratory infection, she began to notice drymess 
of the nioutli and a distaste for food At this point the blood 
calcium, chloride and carbon dioxide content were 111, 
565 and 70 2, rcspcctiicly They had prciiously been normal 
Alkalis were at once reduced, and (lie next readings within 
three days were 11, 582 and 56 4 With reduced alkalis, the 
free hvdrochloric acid was still neutralized, and she felt well 
There was no clciation ot nonprotem nitrogen, and no change 
in the iirinc at the tunc wlicii llic carbon dioxide was cleyated 

Case 3 — A. man, aged 32, yvitli duodenal defect, admitted m 
July, 1925, had had an ulcer for fifteen years, and recently 
ycry scycrc distress with + occult blood m the stools A 
treatment of rest and a diet regimen had been w ithout resuhs 
The blood pressure ysas 110 systolic and 68 diastolic, the 
urine was normal, the nonprotem nitrogen, 27 TIic carbon 
dioxide combining power (at that time the test for the carbon 
dioxide content yyas not done m our laboratory) yvas 62 The 
usual treatment was begun, and his distress was relieved, but 
dcien days after the beginning of treatment he began to look- 
pale, to complain of drvncss of the mouth and nausea, and to 
yom'it Tlie carbon dioxide combining power rose to 96 
There ivas no other symptom of alkalosis except the dryness 
of mouth, nausea and yomiting Alkalis yverc discontinued, 
blit distress recurred A smaller amount of alkalis yvas then 
used with relief of pain, and yvith no recurrence of nausea, 
but without neutralization of free hydrocldoric acid Three 
weel 5 after leaving the hospital he yvas readmitted witli recur¬ 
rent pain Alkalis were increased yvith recurrent nausea, a 
carlion dioxide combining power of 75, nonprotem nitrogen 
of 29 and 36, and the slightest possible trace of albumin and 
hyaline casts m the iirmc The patient was then operated on 


cedes other symptoms of alkalemia (not stresseTin^fe 
literature) Loss of appetite, nausea and vomit.nT 
persistent headache, pruritus, mental depression loss 
of memory and loss of energy may follow 

5 Red cells, hyaline casts m the urine, and a nse 
in Iilood nitrogen usually accompany severe alkalemia 
but no evidence of renal insufficiency need be present 
at the onset of symptoms, or yvith the first nse of 
carbon dioxide content 

6 With the omission or diminution in the amount 

of alkalis giy'cn, there is an immediate restoration of 
the acid-base equilibrium, an immediate relief of symti- 
toms, and the return of urine and nonprotem nitrogen 
to normal ^ 

A level of from 67 to 70 carbon dioxide content, 
and of from /O to 80 carbon dioxide combining power 
may be regarded as an indication of beginning alkalemia 
and is noiv used by us as an index for reduction m 
alkalis 

Houghton, Venables and Lloyd point out that alka 
Icmia occurs only in cases of duodenal ulcer These 
three cases also shoived only duodenal lesions These 
authors note the occurrence of alkalemia only m pabenb 
over 40 years of age, our senes includes a man of 32 
Pyionc obstruction appeared to be of little significance 
in their senes, it is likewise not a factor m these tliree 
cases Previously existent renal disease 7\as found 
m only one of their seven cases Evidence of it vas 
observed m none of these three cases 

That previously existent renal disease may be present 
in a patient who tolerates alkalis without the develop¬ 
ment of alkalemia is illustrated by the folloyvmg case 

Case 4 —A man, aged 50 yvith a history of perforated pyionc 
ulcer, operated on three years before the present admission, 
which was in October, 1925, presented a hernia m the scar, 
for winch he yyishcd surgery', and a history of recent distress 
from his ulcer y\ith other evidence of its activity Urinalysis 
showed a trace of albumin Phenolsulphonphthalem 
lion in several repeated observations was 2, 8, 0, 2 and 
0 per cent Nonprotem nitrogen was 51, 73, 54, 54 and 74 
Roentgenograms of the kidneys showed no abnormality Sur 
gcry' seemed contraindicated, and alkali therapy seemed to 
be a risk Rest and a dietary regimen yvith a support for the 
hernia had good results temporarily, and the patient was dis 
charged in November m good condition One montli laid 
he returned yvith recurrence of severe ulcer distress, sliowmS 
phenolsulphonphthalem excretion of 10 and 2 per cent, wi 
a slight trace of albumin and red and ivhite cells, but no 
casts m the urine The nonprotem nitrogen yvas 73, 
pressure 112 systolic and 68 diastolic In spite ° 
apparent contramdications, alkalis were used m 
hour quanUties of calcium carbonate, 160 grams (W t> '• 
and sodium bicarbonate, 160 grams, yvith 
relief of distress Careful observation for a week snoivc 
drop m nonprotem nitrogai to 56, wiUi no 
phenolsulphonphthalem excretion Tins patient has no 
on alkali management for four months, feels defter to n 
years, and at the last observation showed a untie 
reaction with a slightest possible trace of albunun 
white cells, a phenolsulphonphthalem ° of 545 

o< 21, a Wood W 'f 


' These three cases show that 

1 There need be no evidence of pievious kidney 

lesion for the onset of alkalemia and carbon dioxide of 48 5 That the 

2 Patients under 40 may be affected by alkali to phciolsulphonphtlialcm is doc m a cur ok J .nsutacnti, 

the pomt of alkalenna (contrary to the report of .. n,. cdorvc and no. .o Ben.n.1 

Houghton, Venables and Lloyd) 


activity of bis kidneys, and not 
IS a possibility 
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\ OLUJE 87 , 1 J 

„,=frir tctam occurs only \\Uh a Ingli grade 
our experience, gastric tetanj oc>. j ^ 

CONCLUSIONS alkalemia, the blood plasma containing from 1 

r , stndv It may be concluded that in eases bj volume of carbon dioxide 

.. V.™. C ■«.» C« T.e ».o. 


Ifilf n”mg no un,^ 

teragel^l oC 

n^oi'^^Tlfe KiTfananon ,n .nan.^ua, 

“'firr'a'erage let el of carbon dioxide content is 
higher bt 2 7 per cent bt tolnme than the normal, and 
dfaterige tanation m indnidual eases greater 

3 The aterage level of serum calcium content and 
the aterage tariation m individual cases is approxi 
niatel} the same as normal 


,n tlie treatment of gastric ulcer is a topic that desert es 

careful stud> from the standpoint ^ b’clfe"^ 

Dr Tordan is to be congratulated m undertaking it 1 oeiiet e 
?Vould be helpful, If she ttould continue and extend the 
stiidi In condiuons of alkalosis it is unsafe to relj solely on 
lie blood bi^rbonate As Dr Van Shke has pointed out, 
tlicrc are nine possible tariations of the acid-base balance, 
depending on the let els of three interdependent 
It IS necessary to knots at least tuo of these tanab^ o 


niatel} llie same as normal j xi f thr* ^ mnir^thc bicirbonate and />ii, to obtain accurate information 

It IS suggested bj the estimations made that the acid- examp e j base balance The carbon dioxide of the 

base equifiLium is at first sometthat disturbed b> the regard g t alkalosis than of 

of alkalis but, ttitbm a fetv dats, let els of ™ ^ . „„k,i.i. ,^rfPctK tme that the great majority 


noS are reached and in the large majority of cas^ 
there is no chemical or clinical disturbance due to alka¬ 
losis In the small percentage of cases that show 
clinical signs of alkalemia, the carbon dioxide content 


acidosis It is probahlt perfectly true that the great majority 
of subjects do not develop alkalosis as a result of receiving 
sodium bicarbonate, but I do know that some 
Two years ago I published a paper in The Jolrxal in collabo 
ration with Drs Kast and Schmitz in ''h.ch we reported 
twenty cases of uncompensated alkalosis In half of the cases 


cictik; of alkalemia, tne caroon uiuxiuc j^^enty cases oi - _ 

^ a T^-rked nse the calcium content tends to rise, the alkalosis was due to bicarbonate administration It is not 
S he pil'ma cMonde ?o d.ni.n.sl. The le> el of po„,b,. .o ehe.her or .h-e « en .lUlc... 

Lrhon d?)xide content at which sjmptoms appeared knows what the/-ms 
in these cases is 70 per cent by tolume (a combining 
power of approximately 80) The possible occurrence 
of alka’erue., with onset as late as several months after 
the beginning of treatment, makes it necessary to keep 
patents who are using alkalis under observ'ation 
It IS sitggested that a mimmum dosage or alKaJis 
necessary for neutralization be established in each case 
605 Commonwealth \veiiue 


\BSTRACT OF DISCUSSION 
Dr. George B Eusteriiax, Rochester, Mmn The fact that 
altalerma is possible during the alkali, milk and cream treatment 
OI pepoc ulcer is not generally appreciated This contribution 
by Dr Jordan will serve a useful purpose The nature and 
incidence of this intoxication was first reported by two col¬ 
leagues in my semce, Drs Hardt and Rivers Alkalosis from 
the gastro-enterologic standpoint occurs under two mam ar- 
cumslances first, during treatment as just described, and, 
second, in cases of high grade or chronic py lone obstruction 
or marked gastric retention from whatever cause Its prompt 
recognition and treatment, as described by McVicar and others, 

IS very cssenUal The marked reduction in surgical mortality 
following operation on dehydrated toxic patients by proper 
preoperative preparation is a real achievement m this field of 
medicine The profession realizes that the Sippy treatment 
ejimot be carried out indiscriminately , otherwise the foregoing 
complication may obtain m about 25 per cent of the cases 
Opponents of this metliod of therapy have made great capital 
out of It But all alls vv ill be continued to be used in the treat¬ 
ment of ulcer as digitalis is for certain forms of cardiac 
disease, and rightly so Complete neutralization of the free 
hvdrociiloric aad is not essential to healing In hospitalized 
patients who tolerate alkalis poorly we have recently discovered 
that from one-half to one-fourth the dose would bnng about 
the desired chemical changes, and norma! or increased amounts 
of alkali would provoke the characteristic toxemia The 
clinical picture of alkalemia as described by the autlior is 
comparable with mv own experience Elderly patients and 
those wnth diseased livers and kidneys seem more liable to the 
intoxication Withdrawal of alkalis and temporarv substitution 
of fruit juices brings about a specdv recovery unlike alkalosis 
of tlic second group v itli obstructing lesions We have not 
found any great variation m the calcium content of the blood 
even in patients with marked toxemia. There mav be a normal 
variation of from 10 to 15 per cent from the average. A.lka- 
Umn as estimated bv carbon dioxide combining power of the 
bluod plasma, is sigmhcant v hen marked changes occur In 


, ,3 I recall a case of duodenal ulcer treated 
with alkalis in which there was a dehnitely uncompensated 
alkalosis (fu of 7 52) with a carbon dioxide of 56 Defimte 
clinical svmploms of alkalosis are usuallv present in cases 
of this sort, but It obviously is unsafe to rely on the carbon 
dioxide combining power alone as an mdex of the alkalosis 
If one IS to draw dehnite conclusions, information regarding 
the hydrogen ion concentration of the blood must also be 
available 

Dr John A Lichtv, Oifton Springs, NY I should like 
to ask Dr Jordan how she explains the e-xcessive amount of 
thirst which these patients have who take the alkalis Often 
in these cases belladonna or atropine is also administered at 
the same time, and the inference usually is that the belladonna 
IS the cause, but, on withdrawal of the belladonna, the thirst 
continues I have no suggestion to make m discussing this 
paper, but m the treatment of the gastric case, the patient who 
has a hypochlohydna or the one vvho has an achlorhydria I 
do not believe it is altogether a chemical problem \ patient 
with excessive acidity of the stomach, decided hvperclilorhvdna, 
may not bear the alkali well, even though verv small doses 
are given The mucous membrane does not seem to bear 
the substance and alkalis must be discontinued or diminished. 
Particularly have I noticed this in cases of pemraous anemia, 
in which one would expect the stomach to be simply waiting 
for hydrochlonc aad m large doses, such as were suggested 
yesterday m Dr Barker’s paper on pernicious anemia, and 
yet in spite of the persistence of the achylia, hydrochlonc aad 
in the smallest doses is not home well It seems to be either 
an idiosyncrasy or there is a local reaction which takes place 
which I do not believe is altogether accounted for in Dr 
Jordan s paper 

Du. Sara M Jordax, Boston In answer to Dr Lichtv’s 
question, I can onh state that m these cases no belladonna was 
used I cannot explain the excessive dryness that has invan- 
ably preceded the other symptoms 


Localization of Lesions of Nervous System—Lesions of the 
nervous system often present difficult problems of localization, 
for the brain and spinal cord are wholly out oi reach of direct 
examination Yet by making use of the results of experi¬ 
mental physiolog , and the teachings of morbid anatomy, it 
is usuallv possible to make a correct diagnosis of the scat 
and nature oi a cerebral or spinal lesion, just as a man vvho 
IS thoroughly conversant with the telephone system may, by 
comparison of observations made in several branch offices 
diagnose accurately the place, and form a shrewd notion or 
the cause, of an interruption in a central office which h 
cannot vis t—Garrod, Archibald Laticcl 2 736 (Oct 9) 1975 
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In the last sixty ) cars, considerable has been written 
on the meclianism of pioduclion of the intra-ociiJar 
fluids The experimental evidence discloses many dis¬ 
ci epancics which must be clcaicd away before the whole 
situation can be understood Those nho hare studied 
the subject are still fai from an agreement as to the 
mode of formation of the intra-ocular fluid It is there¬ 
fore desu able tliat the pi oblcm be reinvestigated This 
paper deals with changes in the composition of the 
aqueous humor due to physiologic and chemical altera¬ 
tions of the mechanism of production 
It was assumed bi Leber ^ Nicsiiamoff= and others 
that the mtra-oailar fluid might he formed from the 
blood icssels of the ciliary body bj a process of filtm- 
tion detcnnined bi a difference of pressure between the 
blood and tlie fluid outside the lessels Leber taught 
that the aqueous humor was almost entirely secreted by 
the ciliary body and tliat tlic ciliarj processes were espe- 
cialh rich in blood lesscls and therefore well adapted 
for a secrctor)'- function There w'as a continual stream 
being formed, and it passed for tlie most part forward 
through the pupil into the anterior chamber and thence 
into the 51 stem of the anterior ciliary \ ems Henderson 
and Starling ^ tended to support the filtration theory of 
Leber They beheicd that there was probablj'’ ahvaj's 
a difference between the intcicapillary pressure and 
inti'a-ocLilar pressure wduch was sufficient to account 
for the production of the mtra-ocular fluid, without 
assuming any actne intenention on the part of the 
cells of the capillary walls or the cihar)^ pioccss 

Seidel,'* wdio has contributed considerable to the 
opbtlialmic literature supporting in part the h) pothcsis 
of Leber, contended that the cihary body secreted the 
aqueous humor in glandular fashion He tried to proi e 
this by showing that physostignnne (cserine) and 
pilocarpine wLcn dropped into the culdesac brought 
about an increase of protein m the fluid ^^^essch 
also found that phi sostigmme did the same but lie 
thought that it was due to a hjqieremia of the cibarir 
vessels This point ivas investigated also by Adfer and 
Landis," but Ihei could not support Seidel’s contention 
of true secietory actiMty of the ciliary body Kumagai ’ 
studied the effects of physostigrame and pilocaipine on 
mtra-ocular pressure and the amount of albumin in the 
aqueous humor He found that under the influence of 
physostignnne and pilocarpine the protein content 
increased to from 0 08 to 0 15 per cent The inciease 
began from twenty to twenty-five minutes after the 
instillation and reached its maximum m one-half hour, 


* From the Section of Ophthalmology, Department of Surgery, tale 

Unncrsity School of Medicine . u ^ 

• The expense of this experimentation was defray cd m part by a 
grant from the Committee on Scientific Research of the American Medical 

*^TnpI,a\efore the Section on Ophthalmology at the S^enty Scicnth 
Annual Session of Uk American Medical Assocnlion, Dallas, reva% 

*'l>ber, T, m Oraefe Saemishe Handhnch der Gesamlen Augen 

Arch I 4S I, 1896 __ 

t Wesselv Karl Centrilbl i prakt \ugci>l5 ST 
I F H Arch Ophtli 63 1 (Jan i 1924 Adler, F 

(Aug) 1917 (O Y U !-> 78, 


H, 
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after which the protein gradually receded and becam. 
nonnal in five hours Pilocarpine had much the ^ 
action as physostignnne, except that it was iS 
noimccd Manas « found that pilocarpme hvTr J t 
passage from the blood to the aqueous humor jfsifb' 
stances not normally found in tlie latter, and that t 
mci eased pressure and protein content which ! 
observed was due to the fact that the pupil was con¬ 
tracted and the tissue of the ins was stretched t!ie 
subsequent decrease in pressure was due to the’ana 
lomic change at the angle between the anterior ami 
posterior chambers 

EbrJidU noticed after an injection of fluorescein 
intravenously that a green line w^as present in the 
anteiior chambci and the colored fluid passed down 
vertically from the upper part of the ins over the 
pupil, but none of tins green fluid seemed to come 
through the pupillary area so be assumed that the 
aqueous was secreted from the anterior surface of the 
ms Hamburger attempted to support Ehrhcli's view 
h\ showang that if a small quantitj' of fluorescein was 
injected into the posterior chamber, considerable time 
passed before it entered the anterior chamber by way 
of the pupil He w as not alone in the contention that 
the ins was the principal source of the aqueous humor 
Nakamara, Mukai and Kosaki concluded from their 
experimental investigation that noimall} tlie aqueous 
humor of the anterior chamber was secreted from the 
anterior surface of the ins, and the fluid m the 
posterior chamber from the posterior lajer of the ins 
and ciliary body After certain forms of irritation, 
the aqueous liumor passed tlirough tiie pupil from the 
posterior chamber into the anterior chamber 

To substantiate Hamburger’s idea that the anterior 
and posterior chambers w ere a closed si stem and that 
the aqueous was merely a cellular secretion which was 
slowly formed according to the demand of the s«r 
rounding tissues, Ulbrich,*^- Stock and Winselman” 
showed by clinical obsenmtion that the aqueous did not 
filter away 

Recently, Hamburger abandoned the idea tliat the 
ins wms the principal source of the aqueous He found 
that there was no transudation from the ciliary body as 
Leber and his school taught, and that the cluef pafli of 
removal from the eye was not the canal of Schlemm 
but the whole vascular network of the ins To sub 
stantiate this he showed that lymph vessels could he 
demonstrated in the ms, cornea and postenor chamber 
bj a method of Magnus and Stubel, w'hich rendered 
vnsible the vessels by filling them wnth 
Seidel, hoiveier, was not in accord wth this Ham 
burger also advanced another argument against me 
filtration theory by pointing out the absence of any 
nutritional derangement in consequence of abno^'h' 
low pressure, sucli as occurred with foreign bodies, 
intis and parendiymatous 'keiatitis He did not aenj 
that there ivere currents present in the antenor chambc, 
for he believed them to be heat currents, such as 

described by Turk , 

By means of oblique illumination mth a ivem 
lamp, Berg*^ was abl e to discern a definite curfcm ^ 

8 Maw-as, J tlec d'ophth 

9 Ehrlich Dentsch raed Wchii^br, IBS- 

10 Hamburger, C Klim l^naUb! f Augenh 38 80U » ^ 

11 Nakamara, MuVai and Kosaki Klin Monatsbl t S' 

* ufbnch, H Klin Monatebl f // 

^^16 Turk. S Klim MonatebI f 49 (pi D 300, 

17 Berg Klin SlonatsW f Augenb 56 61 
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tlie anterior chamber This was hest noted in patients 
after cataract extraction and in other instances when 
there ^^ere fine opacities in tire aqueous as m iritis and 
indoc}'clitis This current r\as attributed to the dif¬ 
ferences in temperattirc m the anterior chamber re of the aqueous humor 

rvuh from the eje’of the horse f fte 

verv mucli tlie cerebrospinal fluid They confirmed the 


in turn was slowl) eliminated in proportion as the 
neuroglial dialjsis reconstructed a normal aqueous 

humor , , , ,, 

!Magitot and Jvlestrezat found that the aqueous 
humor rvas chemically rery much alike in domestic ani- 


in the posterior portion of the anterior chamber, 
a downward current near the cornea due to a lower 
temperature 

Since Deutsclmiann s “ im estigations of the regen¬ 
eration of aqueous in the cadaier it has been taught 
that the Mtreous plajs a part in forming the fluid 
in the anterior chamber W^essely made a verj 
exhaustiie studi of the intra-ocular fluids in birds and 
found It similar to that m mammals There was a 

and the 


statement of previous writers that the secondary 
aqueous differed in composition from the original 
There was an actne transudation in the capillanes of 
tlie anterior segment of the eyeball, nhich followed the 
sudden decompression caused by the eiacuation of the 
fluid The negative pressure distended the vascular 
walls, and the exudate filtered tlirough the cellular 
la\ ers and entered the anterior chamber Regeneration 


f frop communication between tlie vitreous anvi —- - - n < " 

aqueous chambers m the bird, and tlie latter took part of the aqueous took place rapidly, beginning within 
- die raie^l of the aqueous after corneal puncture tiventy minutes after puncture, and normal composition 


The anterior chamber w-as almost unmediatelv reestab¬ 
lished The aqueous wdneh was secreted b} tlie ciharj' 
body contained protein while that which came from 
the anterior surface of the ins contained more diffusible 
substance, but little, if any, protein He show’ed by 
fluorescein experiments that after puncture of the 
comea the secretion of aqueous from the ciliary' body 
w'as much increased He assumed tliat the fluid was 
formed through a transudation process whereb> some 
of the components of the serum were excluded from 
the optic media of the eve, and tliat the function of the 
ocular fluids was primarily optical and only secondarily 
nutrient 

\nalyzing in detail tlie experiments made to deter¬ 
mine the secretion of tlie aqueous humor and passing 
criticism on all theories advanced as the origin of the 
fluid aqueous, Magitot arrived at the conclusion tliat 
the experiments so far conducted did not suffiaently 
reproduce normal conditions and tliat conclusions conse¬ 
quently did not apply to tlie normal aqueous The 
renewal of tlie fluid was very slow and there w'as no 
true current m the anterior chamber of the eye When 
the anterior chamber was emptied by puncture, the 
fluid filling the chamber consisted of serum transuded 
from tlie capillanes, with an admixture of normal 
aqueous humor w'hich w'as squeezed out of the meshes 
of tlie Mtreous body From an embryologic study, he 
found that during the third and fifth month of 
embiymnic fife the first aqueous was secreted by special 
neuroglial cells w'hich accompanied the h 3 nloid vessels 
The fluid thus formed filled the meshes of the vitreous 
bod}, tlie anterior and postenor cliambers The 
fibrillary netw ork of the Mtreous was nothing but 
retinal neuroglia After the cells had disappeared, the 
aqueous in later life was only \try slowl} absorbed and 
the deficiency was replaced byproducts of the neuroglial 
cells, tlie cells of the ora serrata and the clear cells of 
the cihar}' body Pnmanly, aqueous humor was a true 
secretion in man and had a triple role optic, neuro¬ 
protector, and lens-consen mg The normal aqueous 
humor resembled the cerebrospinal fluid, it constituted 
an excellent medium for tlie storage of energy Magitot 
found that the aqueous was stagnant, deioid of any 
current, but probabU subject to slow absorption, and 
replaced from the neuroglial cells 


W'as restored in eight or ten hours The experiments 
were earned out on six individuals with various stages 
of optic atrophy The greatest amount of albumin was 
formed from forty to forty-fire minutes after a puric- 
Uire of the anterior chamber Magitot and Dautreiaux 
studied tw'o cases, in one of w'liicli there was a complete 
seclusion of the pupil, and m the other, a congenital 
aniridia In the case of seclusion of the pupil, tw'O 
punctures w'ere made, one in front and one behind tlie 
ms, for the purpose of comparing the content of the 
postenor with that of the antenor chamber The ante- 
nor chamber, after refilling, showed a higher fluid 
content than the posterior chamber If before empty¬ 
ing the anterior chamber a preliminary subconjunc- 
ti\al injection was given to induce hyperemia, it 
was found that the fluid from the posterior cham¬ 
ber contained tw'ice as much protein as that from 
tlie antenor chamber In the case of congenital anindia, 
the fluid withdrawn at the second puncture had a lugh 
protein content, and the amount of protein found was 
slightly larger tlian from a second puncture of a normal 
eye These findings appeared to confirm the statement 
that in the formation of the aqueous humor the ins 
as well as the ciliary' body took part and the serum 
flooding the antenor chamber after puncture w'as 
chiefly produced by the aliary body' 

After ligaUng the carotid in dogs, rabbits and cats, 
Magitot and Dautrei'aux found that the first aqueous 
obtained by puncture showed a slight diminution of 
protein and chloride, while the second aqueous humor 
generally showed the protein increased From the eye 
on the side of the hgation, the second aqueous contained 
mucli less protein, espeaally from thirty-five to sixty' 
minutes after the first puncture A fall in the pro¬ 
portion of protein was a constant phenomenon in the 
aqueous humor in the eye of the ligated side although 
the amount vaned 

Freytag studied the index of refraction m cats 
and rabbits and found that it was practically the same 
for the aqueous and vitreous humor and did not change 
W'lth age He tliought that the lanations of mdL 
asenbed to age may hare been due to the length of 
hine elapsing after death before the fluid was examined 
Lowenstem and Kiibik^^ published a 


replaced from the neuroglial cells Aqueous humor lost their work in estimating the ind^^of re^ction^of the 
bi tapping was replaced by serum transuded from tlie aqueous humor in rabbTts under nomiaTc^ndZnf 
capillaries, in addition to tlie normal aqueous humor also after the use of etliy Imornhine 
expressed bv the mesbwork of the \ itreous This serum-—_^imorptune hydrochloride 
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reported that Cavazzani, working- witli the Oswald 
Mseosometer, found the a-verage viscosity to be a little 
higher than that of w’ater twice distilled and was 
increased in glaucoma, IMastro-Buono observed that it 
became less after standing for twent}-four hours, pos¬ 
sibly through preapitation of proteins, and was 
increased after mechanical irntation, and after extirpa¬ 
tion of the cenical S}-mpathetic, Pignatan, making 
repeated punctures of the antenor chamber, found that 
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(dionin), massage, diathermy, artificially produced mined the rcfrachvc index by means of an aki.- 
h 3 pcremia, subconjunctival injection of saline solution, refractometer Pie reiectcd SeidelV ma 
intravenous injections of 10 per cent solution of dex- calculations and showed by bis own investioafmm 
twsc, and lemoral of Mtreous and aqueous humois no protein percentage could lie calculated l 
They concluded that the index of refraction of normal physiologic aqueous humor A determination oni" 
aqueous humor in rabbits at a temperature of 17 5 C is jirotein content by pieapitatinp- witli 90 npr rpnf i 
beuvecn 1 3353S5 .-.nd 1335+18 Prolonpd .nsl.Ila- ind.ca.cd that 

tion of cocaine had no effect on the index, a brief albuminous substance is demonstrable ThemStm 
fo^xird luxation of the globe wms also without its of secretion w^as found to be the same in man and ,n 
nfluence Introduction of powdered ethylmorphinc animals In animals, the puncture acted as an imtant 
hydroch oridc raised the index of refraction Sub- which pioduccd disturbance and greater permS?h 
conjunctnal injection of physiologic sodium chloride of the cells, but this process did not cause the saafe 
solution and of distilled watci caused a great rise in effect in the liuman eye 

the rcfractnc index Massage of the globe did not Low enstem =« attempted, by measuring the viscositv 
lower the ocular tension but led to a marked use in the changes in the second aqueous, to determine the rate t 
rcfractT\ e index Pomcntations pioduced a great which secretion occurred after puncture of the antenor 
cftcct, diathermy yielded results of considerable dura- chamber of the rabbit The viscosity of the aqueous 
tion, congestne hyperemia produced a rise in the index humor became normal four hours after paracentesis 
Intravenous injection of 10 per cent dextrose led to no The rate was but little affected by preliminary sub- 
increase nor did injection of distilled water or noimal conjunctival injection of salt solution Guglianetti” 
rabbit serum Altcintions in blood jircssure had no ^ 

determinable effect, loss of the iitrcoiis to the extent 
of 1 2 cc produced a use in the index still apparent 
eight dai s later 

Hagen examined with the refractometer the regen¬ 
erated aqueous humor obtained liy puncture of the 
anterior chambers of human c\cs destined for enuclea¬ 
tion and some others shortly after trephining for 
glaucoma and cataract extraction He found that the 
legencrnted human aqueous humor sliowcd no higher the first and second was followed by an increase of 
percentage of protein than the normal aqueous luimor viscosity of the aqueous humor, but subseqiientparn- 
and did not contain fibrin This was cntirofy at variance ccntcsis showed a diminution Guglnnciti studied 
with the findings from the eyes of rabbits, in which the viscosity of the aqueous humor in rabbits’eyes and 
the aqueous humor after the first puncture contained found that normal aqueous humor was alrostof tlie 

4 pel cent and after repeated punctures, e g fifth, same consistency as distilled water Eight hours after 

5 per cent protein and fibrin so that It coagulated almost paracentesis the aqueous coagulated spontaneously, 
instantaneously' Also in the dead, especially young per- after sixteen hours the viscosity was increased, and 
sons, the anterior chamber was refilled within a few after twenty'-four hours the aqueous regained its normal 
minutes after puncture Hagen foun<-’ die fluid in the characteristics The presence of lens substance in the 
restored chamber no different from the first aqueous antenor chamber following discission increased the 

and the vutreous humors In the same way as in the viscosity of the aq leous humor, and subcutaneous mjec- 

human eye shortly' after deatli, the v'ltreous fluid filtered tons of iodine preparations, in nontoxic doses, did not 
after paracentesis of the antenor chamber of the living change the v'iscosity of the aqueous humor 
human eye thiough the zonula, and filled the antenor Using ’/anous forms of apparatus, many obsen’ers 
chamber to equalize the difference of pressure Hagen attempted to measure the fluid formed in the antenor 
cx-plained the impermeability of the ciliary bodv^ of the chamber They found that tlie amount v'aned 
liuman eye to fluorescein by the subordinate part which the normal physical and cliemical nature of theeyebai 
the cihary' body played in the immediate restitution of dianged The lesults of the vanous procedures did not 
the aqueous hiimor He did not deny that finally tivc measure tive total rate of formation of intnuxuia 
legeneration of the ocular fluids was a function of the fluid, since some aqueous humor may have escaped 
ciliary' body but tins regeneration occurred slowly, while way' of the anterior ciliary' venous system - 

the anterior chamber was filled in a few minutes Henderson and Starhng, Adler and omers , 

Hagen studied diseased eyes and concluded from lus tiiat if the pressure in the antenor chamber ^vas ^ 
work that the regeneration m the diseased eyes occurred constant, the rate of escape from antenor 
very rapidly, especially m acute iridocyclitis, and the vyas constant By properly controUed 

regeneiated aqueous humor showed a marked increase they show'ed that after stimulation of the ^ 

in proTein and secretion of fibrin The experiments ^unpathetic oi the supenor cervical ^ngl 
dernonstrated that the regeneration _ of the aqueous Tenons 

humor under pathologic conditions differed from that formation of fluid was obse * y 

mToLaltlan eyes®l>ut was sfm+ar to that .n nonoal normally the of <li= 

eves of animals While m animals the legeneration what tonically contracted state by tee 

took olace exclusively' fiom the cihary body it occurred sy'mpatlietic system ^ j r x m nnimals 

rthriimuTn evte chiefly from the ins This forced It is therefore an undisputed fact *at 
hlm to regard the ins as the most unportant secretory the withdmw'al of ^e afli-eous humor t^^ 

nrean of the aqueous humor or to acknowledge that this in the physical and chemica p p j. ^j^amber 

albuminous aqueous humor did not prove anythmg with fluid whicli ^ i,+-»rs,iTTr^» T nuite a.gree vid' 

legard to the physiologic conditions Radosdeter- 


or Tj c Xlin Moiiat‘4)l I Augenh <54 187, 1920 

25 Hagen. S KJ n Mona ^ ^ 

i kX‘I S < ojS (GraS.) 109 342. ,922 


Arch f Augenh 70 2® 
29 Guehanett., L Arch d.^ 0«ay R6^ 53.^ 


28 Lowenstem, A 
L 

30 Giiglianelti, L 



VoLCUE 87 
IsVIMEER 23 


AQUEOUS HUMOR— YUDKIN 


1913 


Parson that the formation of the normal aqueous 
humor follows the physical laws of filtration, as sug¬ 
gested b} Adamuk=- Jesner,^® Niesnamoff, Leber and 
otliers, and is not a true plij siologic secretion as alleged 
by Nicati,®* Treacher Collins ®-' and Seidel, for no 
experiment has }et been reported which defimtch 
prores that tlie ciliar}'- bod}" is a gland and acts so 
ph} siologically, nor does the normal aqueous humor 
form in the manner described by Hamburger and 
klagitot With the adaptation of newer methods used 
by biocliemists and physiologists m their respectiic 
fields, it mil perhaps be demonstrated also that the 
membrane of tlie ahary body and that of the ins is not 
an inert s} stem ober ing tlie simple process of filtration, 
but that tlie cells hare certain metabolic functions nhich 
are far reaching It is my opinion tliat tlieir ph) sio¬ 
logic derangement is responsible for abiotrophy m the 
intenor of the e}e Our future rrork is based on this 


cocaine hydrochlorate I find that an animal receiving 
1 gram (0 065 Gm ) of morplime sulphate for every 
4 kilograms of bodv weight gi'es a good narcosis I 
tried to use amytal or paraldeh}de and found each 
unsatisfactor}' in this rrork because of the lengtli of time 
necessary to procure narcosis 

It IS interesting to note that the refractive index of 
the first aqueous humor does not vary from the normal 
when the fluid is removed from the anterior chamber 
at \ar}mg intenals after ether anesthesia is used The 
aieragc index of the aqueous humor is almost the same 
in tlie two e} es and is within the normal range Under 
ether anesthesia and cocaine the same findings are 
noticed, but when morphine narcosis and cocaine are 
used, the index of the aqueous humor in tlie second 
e}e IS found to be slightly higher than the first e}e in 
eight of the twent}-eight which are examined There 
must be some mechanism disturbed wdien the work is 


idea 


EXPERIMENTAL 


Han} metliods ha\ e been devised to procure aqueous 
humor from tlie antenor cliamber of the e}e The 
method which seems to gne the most satisfactor} results 
IS that of entering the sclerocorncal junction at tlie 
upper outer quadrant wuth a sharp indium-platinum 
needle about 1 inch long, having a 24 gage bore and 
attaclied to a 1 cc record Luer s}'rmge The lids are 
separated b} a speaally prepared spnng wire speailiun 
and the e}eball held wntli fixation forceps near the 
puncture of the cornea The ejeball and culdesac are 
tlioroughly cleaned witli a spray of sterile warm water 
The excess of fluid from the culdesac and area of opera¬ 
tion IS mopped by a dr}" sterile cotton swab When 
entenng tlie e}eball, tlie needle is pushed into the 
anterior chamber slowly and firmly, so that it does not 
come m contact w'lth the ins or the posterior part 
of the cornea If the ins is wounded, the refractiie 
index of the aqueous humor is altered The fluid must 
be witlidrawn slowly and at a uniform rate or tlie 
reading will be fallaaous The anterior chamber is 
completely evacuated at ever}" puncture It is necessary 
at times to leave the fluid in the synnge barrel for 
laning periods The index of refraction of this fluid 
does not vary from the original w"hen it is examined 
during an mten al of two hours 

In these experiments the tension of the e}eball is 
taken v.hene\er possible witli a Schiotz tonometer, and 
recorded by means of a fraction m which the numerator 
IS the reading on the scale and the denominator tlie 
weight used This method of record is adopted because 
ot the Aanous normals in terms of millimeters of mer- 
ciirv suggested by expenmenters The Zeiss-Pulfricli 
rciractometer is emplo}ed for the determination of the 
refractne index The temperature is 17 5 C and the 
final reading is made after the dipping end of the mstni- 
ment is m tlie bath ten minutes The removable parts 
of the refractometer are washed m clear distilled water 
several times and thoronghly dried before using 

In order to secure m-ui} specimens of normal aqueous 
humor, the fluid is taken from animals that are being 
experimented on for other purposes From a total of 
146 nornial dogs’ e\es the average refractive index is 
from 1 33505 to 1 33551 

Most of my work is done under light morphine nar- 
cosi<; supplemented by local application of 5 per cent 
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done under morphine narcosis particularly in the rabbit 
It makes no difference which eye is punctured first 
After the first puncture there is no regularity about the 
difference between the two e}es as may be seen from 
tables 1 and 2 Tbe aqueous humors from sixteen 


Table 1 —Rifracttvc Index of Normal -iqueous Humor 
Removed at Varying Intervals of dncsthcsia 


Dog 

Xo 

Time 

Eye 

Tension 

Anesthesia 

Eefractlre 

Index 

1 

Enrly 

Bight 

Lelt 

S/5 6 
1/5,5 

Ether 

1,88521 

1,83509 

12 

1 hour 

Left 

Right 

8/5 5 

Ether 

l,33o21 

188501 

es 

2 hours 

Eight 

Lett 

5/5 5 
0/55 

Ether 

1.83509 

1.83510 

18 

0 hours 

Eight 

Ult 

6/65 

7/65 

Ether 

1,88513 

1,33530 

s 

1 hoiu" 

Right 

Lclt 

t/6 5 

6'6 A 

Ether mor 
phinc cocaine 

1 83521 
1,33509 

£1 


Control 

Lelt, 

G/5^ 

F/5.5 

Morphine 

cocaine 

l,S3ol8 

1J3jI7 

17 


Control 

Eight 

8/6 5 
7/65 

Morphine 

cocaine 

1^17 

1.33^3 


normal rabbit e}es give a refractive reading of from 
1 33505 to 1 33567 

To detennme what effect repeated punctunng has 
on the composition of the aqueous humor under ether 
anesthesia and morphine narcosis ten dogs are used 
They are divided into three groups four, four and two 
The first is given ether anestliesia, the second morphine 
sulphate and cocaine locally, and tlie last, general and 
local anesthesia Two animals of the first and second 
groups have tlieir antenor chamber punctured every 
half hour, and hvo ever} hour One of the third group 
is giv en etlier anesthesia and also has cocaine added to 
tlie culdesac to ascertam whether it has any effect on 
the permeability of comeal and conjunctival tissue Its 
antenor chamber is emptied every half hour The 
other anmal in this group has a cannula inserted and 
two or three drops removed every ten minutes from the 
cliamber Additional observations are made on three 
animals which have their anterior chambers emptied 
every- three hours, three every" tw-o hours, one every 
four hours and two every tw ent} -four hours ^ 

From table 2, I have constructed a graph in which 
he time is represented by the absassa Ind the rrfrac- 
ive index bv tlie ordinate The broken hne repSSts 
the hour ^ne and the unbroken line the half hour 
curve The refractive index is found to be higher m 
tlie second fluid which is formed in the antenor cham- 
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ber The readings of the half hour intervals are higher 
than those of the longer intervals, finally approaching 
the lefractive index of thoracic duct lymph and blood 
serum From table 2 it may be seen that the icfrac- 
tivc index of the fluid in the three and four hour inter¬ 
vals is lowei than the fluid taken at the fiist and second 



A\cmgc refractive index of aqueous humor removed from nntenor 
chamber of dogs eves at varjing intervals colid line, half hour intervals, 
broken 1 no, hourlj iiucrval'i 


JofR A JLv\ 
4, 1926 

Mtreous fluid is removed witli difficulty by a Ttmr 
1 ecord syringe ivith a sharp Ig gage needle The e4m- 
mation of three eyes immediately after tlie removal of 
gives an upper average normal readmg of 
I 66bb\ In tliree control eyes tlie aqueous humor is 
normal The second and third half hour punctures do 
not vary from those of the previous experiments In 
die fourth animal both eyes have 06 cc of vitreous 
lluid removed, but m the left eye 03 cc of 1 1000 
epinephrine is injected The second aqueous from'this 
eym gi\cs a lower refractive index, but one-half hour 
later both eyes give approximately the same reading as 
may be seen m table 3 

I am inclined to deduce from this observation tliat 
the change m the internal ocubr pressure causes an 
altered permeability of the capillary walls of the efl'ary 
processes and ins, with an increase of crj'stalloids and 
certain colloids m tlie normal aqueous The injection 
of epinephrine lowers the refractive index of the fluid, 
and this finding agrees ivith that of other investigatois’ 
particularly Wesseh 

The interference with the circulation of the eye by 
ligating the carotid artery on one side proves to be 


Tabu; 2 — Rciiiox’al of ‘Iqitcons liuvior ai Viu^tng Intervals 


oo 

Ancs 

thetln 

Eyo 

Ten 

Sion 

^or 

nnl 

n 

Hour 

1 

Ilour 

T; 

Honrs 

2 

Hours 

2% 

Hours 

10 

Ether 

niKht 

Lelt 

S/5 5 
0/0 5 

1A3.613 
1 S3543 

1 31052 
1 34002 

1 34222 

3 34241 

1 31301 
3 34279 

1 34336 
1 34204 

1 34207 
1 34241 

0 

Morphine, 

cocnlnc 

Rlcht 

Iclt 

f./r. 5 
5/5 0 

1 33617 

1 33391 

1 339S0 

1 339.7 

1 34071 

1 SI154 

1 34214 

1 34100 

lAn60 

1 34582 

1 31248 
1 31270 

2 

Ether 

RlRht 

Lelt 

''/5 5 
0/6 6 

1 33521 

1 33540 


1 33007 

1 33747 


1 33SC2 

1 33835 


ct 

Morphine, 

cocnlnc 

Rlcht 

Eclt 

S/6 6 
C/D 5 

I 33500 

1 33323 


1 33743 

1 33700 


1SS911 

133SS1 


Dl 

Morphine, 

cocaine 

niciit 

Left 

8/6 5 
C/5 5 

1,33501 

1 33500 






00 Ether, mor Klglit 
phlne, cocnfne Eelt 

7/6 5 
C/o 5 

1 33528 
133503 

1 340S2 

1 34124 

1 33901 

1 34000 


1 33004 

1 33030 


103 Ether, mor- Rrglit 
phlne, cocaine Xelt 

4/5 5 
S/jS 

I 33509 

1 33o90 

1 33972 

1 33S2S 

I 33957 

1 33972 


1 34078 

1 34010 


210 

Morphine, 

cocaine 

Right 

Left 

6/5 5 
4/5 5 

1 33510 

1 33542 




1 33773 

1 33739 


203 

Morphine, 

cocaine 

RIglit 

Lclt 

6/5 6 

1 33517 

1 33530 






02 

Ether 

Right 

Left 

4/5 5 
6/5 5 

133o09 

1 33528 







3 

3'i 

4 

IC 

24 

43 

72 


Hours 

Hours 

Hours 

Honrs 

Hours 

Hours 

Hours 

Comment 

1 31071 

1 34132 



1A3594 


1 33513 

PnnctaiK crery 

3 34139 

1 31052 



3 33.-21 


I 33538 

^4 hour; Sim 
formed alter 
'ccond puDctum 

1 ’4139 

I2342D3 





1 33643 

Blood m, filth 







1 i3.k5 

pimctuie left 

1A3S73 


1 3S8S1 



183,.21 


eye 

Ellin formed 

1 33824 


1 03802 



1 33543 


after t Idrd 
panctnic 

1 33917 


1 S3S2S 

1 33594 


1 33,671 

1 33,8.. 

B 1 0 0 d In filth 

1 33972 


1 v4CS0 



1 33-.90 

1 3.3517 

pnnetnie 

1 3SS7S 




1 33507 




1 33S24 




1,33030 






1-33759 


183505 



Ao difference Is 



1 23743 


183507 



refraefire Index 





1 S3536 

1 33524 

ISSaoI 

Return to Donnal 





1 33553 

1 33517 

183309 

fn 24 hours 





1 33551 

1S3505 

183553 

Return to normal 





1 SS5CO 

1 33521 

1 33505 

in 24 boors 



1 339SS 


E3S605 

1 33543 


Return to normal 


- 

1 34021 


133332 

1 33551 

- 

In 24 hours 



1 33090 


1 33630 

1 33547 


Return to normal 



1 33747 


1 23543 

183643 


in 24 hours 


hour intervals In twenty-four hours, the refractive 
index becomes normal again When the anterior 
chamber is evacuated every tiventy-four hours, the 
refractive index remains within normal limits Wiai 
the ms is injured or blood finds its way into the cham¬ 
ber, the refractive index is much lugher than is ordi¬ 
narily found at this interval The refractive index- 
taken at defimte intervals is by no means identical The 
figures m tlie tables represent averages 

It IS noticed that usually after the second puncture a 
film forms m the chamber, and, under magnification, is 
confined almost exclusively to the pupillary aiea The 
fluid m the record synnge after the second puncture 
shows a transparent, gelatmous, stnngy mass which 
interferes at times with the removal of flmd from the 
svnnge to the prism of the refractometer The hyphe¬ 
mia caused by traimia m several of the eyes disap¬ 
pears almost m twenty-four hours as a rule 
^ In order to find out what difference the removal of 
some of the vitreous might have on the formation of the 
r,ueoi.B humor and .Is refractive .ndex, 0 5 cc of 


Taelf 3 —Partial Removal of Vitreous and Its Effect on tin 
Indcr of Rcfrachon of flic Aqueous Humor 


Dog Ancs Ten 
No tbesia Elon 
16 Ether 8/5 6 
7/6 6 

02 Ether 0/5 5 
7/5 5 

124 Ether 4/6 6 
6/6 5 

no Ether 8/5 5 
9/6 6 


Immedinte % I 
Eye Eluld Hoar Hour Honra 
Control 1^28 1SS9S7 1 34139 1^260 
1 33571 1 33942 1 34055 1 34207 
Control I 33532 1 34071 1 34207 1 342(9 
1.33^ 1S40S6 134109 134260 

Control 1 33517 1 S3S96 1 34105 1 34207 
1 33547 1 34007 1 34165 1S42T9 

Control 133513 1 33995 IJSCST 1S41S9 
1 3352S 1S3743 134010 1 341C6 


Coirnneiit 

0 6 ce ol vlty 

ous removed 
OBcc 

0U3 remoTW 
0 6cc.ofvlt«- 
ous renjoted 

Blit 0^ « 
cpfnephrto 
Injected 


mteiestmg The aqueous removed immediately af!^ 
ligation IS found to be normal as expected, hut tlie reli 
m the operated side gives a higher reading wie 
removed one-half hour later The third puncture on 
half hour afterward gives 

ing m the two eyes Thw findmg, together wrth • 
dissections which I made on the fog proves ffiat cdu 
eral circulation m the dog is good The ^ sup 
by the ophthalmic artery, a branch of the infernal 
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illarj' arising from the external carotid, and by an anas¬ 
tomotic branch of the internal carotid 

Table 4 shons tlie acbon of 5 drops of pilocarpine 
h} drochlorate, 2 per cent, atropine sulphate, 2 per cent, 
homatropine h} drochlorate, 4 per cent, and epmepinne 
chlonde, 1 1,000, on the refractne index These 


Table 4 —Averages of RefraeUve Index Taken of Aqueous 
Htinwr After Plnstologic Action of Drug 
IVas Noticid 



■- 

First 

1 Hoot 

Commeat 



Eye 

rioia 

Later 

6~ 

6/55 

B/?5 

Control 

153^1 
153 52S 

1 S3T6S 
1.S3G2S 

Atropine suJpbate 2^ 5 

r 0 p B approxlmntely 2 
hours before Action 

4 

B/55 

4/55 

Control 

1 33524 
153^ 

1 33TS9 
1^915 

Pnocnrplne hydrocblorole 
2% 6 drops alter Iti honra 
before action 

6 

4/o5 

5/55 

Control 

153523 

15357B 

153034 

PhyaostlBnilne aallcylntc 5 
drops niter 1^1 hoars be 
fore action 

< 


Control 

153517 

153o09 

133^^5 

153=54 

Epinephrine 1 1 OCO 6 drops 
1 hour before action 


drags are instilled in the aildesac of tlie e\e before the 
local or general anesthetic is administered The aque¬ 
ous humor is remoied from the anterior chamber only 
after the physiologic action of the drug is registered 
Tlie findings corroborate tliose of Adler, Seidel and 
AVessely Ph}sostigmine gives a higher refractne 
index than normal, pilocarpine, one slightly abo\ e nor¬ 
mal Atropine and homatropine do not increase or 
dcraease the refractive index It is difficult to gne a 
precise explanation of the cause ot the difference 


The effects of irritation of the e}C on the composi¬ 
tion of the aqueous by sodium chloride solution of 
A-an'ing strengths, mercuric oxycyanide, 1 per cent, 
and ethylmorphine hydrochloride, 10 per cent, may be 
seen in table 5 Under general or local anesthesia, 
0 75 cc of fresh physiologic sodium chloride solution 
and 5 and 10 per cent solutions injected subcon- 
junctnallv give no appreciable change in the refractive 
index of the aqueous humor This finding does not 
agree v\ith observations made by Wessely, who finds 
an increase of proteins after a 5' per cent injection of 
sodium chlonde solution The conjunctiva becomes 
very edematous and lasts for several hours after this 
injection I waited for two, three and four hours 
before puncturing the anterior chamber for the aqueous 
humor, but the findings are the same Ethylmorphine 
hjdrochloride, 10 per cent, dropped into the culdesac, 
gives considerable edema of the conjunctiv'a, and when 
it seems as though the action is at its height, which vs 
about fort}-five minutes, the aqueous humor is exam¬ 
ined and found to be normal I repeated this expen- 
ment in four other ejes, waiting from one hour to three 
hours, but the refractive index is found to be normal 
Mercuric oxyc 3 anide, 1 per cent, injected subconjunc- 
tivally, has no effect on the refractive index of the 
aqueous humor Evidently, these suppiosedly Ijmipha- 
gogic chemicals have no effect on the change of the 
composition of the aqueous humor, and hence do not 
interfere with the permeability of the blood v^essels 
Mechanical irntation caused by massaging the eye¬ 
ball and scratching the cornea do not change tlie com- 


Table ‘^ — detwii of Subconjunctival Injections on Index of Refraction Injection Before Ancsthetm Started 


Dob 

Anes* 


Ten 





No 

thcsia 

Ere 

efon 

1 Hour 

2 Hours 

3 Hours 

4 Honrs 

8 

Morphine 

Control 

6/5 5 

]53>4‘3 

153343 




cocaine 



153ol3 

153TS1 



32 

Ether 

Control 



153513 

153703 







]53o05 

153^93 


14 

Ether 

Control 




153c43 

153758 







153513 

153S12 

13 

Morphine 

Control 





1 33B2B 


cocaine 






153521 

101 

Ether 

Control 




1 33^3 

1 33517 


104 

Morphine 

Control 





153543 


cocaine 






153.^ 

92 

Ether 

Control 


1 a3521 

1 SSS12 







153o09 

15376S 



CO 

Morphine 

Control 



153528 


153004 


cocaine 




15S518 


153915 

1 

Morphine 

Control 



153o0a 

153906 



cocaine 




153al3 

153S50 


6 

Ether 

Control 


153j43 

153866 







153a51 

1 33S43 




Comment 

PItrslologIc sodium chloride solution 

6% iBlIne solution mnrked edema ol conJnnctlTB 

5% saline solution marked edema ol conjonctlva 

5% saline solution marked edema of cODjunctlrn 

10 % saline solution marked edema of conjunctiva 

10 % cthytmorpblnc bjdrochlorldc marked etiema ot conjunctiva 

iV'c ethylmorphine hydrochloride marked edema ot conjunctiva In 
forty live minutes 

10 % ethylmorphine hydrochloride marked edema of conjunctiva In 
forty minutes 

1% mercuric oxycyanide marked edema ol conjunctiva 
1% mercuric oxycyanide marked edema ol conjunctiva 


Adler by his expenmentation shows that physostigmnc 
must act as a vasodilator and atropine as a vasocon¬ 
strictor Others trj to explain this as the change in 
the filtration spaces at the angle of the anterior chamber 
h} the contraction and dilatation of the pupil Epi¬ 
nephrine, as noted above, lowers the refracUve index in 
sev eral of the ev es in w Inch a second puncture was made, 
or rather the reading on the epinephnnized eve is lower 
than the control eve The acbon of these drugs clearly 
suggests that thev affect the permeability of the capil¬ 
laries of the anterior uveal tract The question arises 
whether the results are due to a vasomotor change or 
to cellular changes This problem needs further mves- 
tigatiQU According to Eee,^« capillaries act differently 
m vanous parts of the bod} Hence these drags must 
be tried out on the vessels of the eve 


'0 I tr F C 
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posibon of the aqueous I had the opportunity of 
examining some pathologic eyes, two havung superficial 
kerabbs, two intersbtial kerabhs, one an ulcerabon of 
the cornea due to experimental injury of the trigeminal 
nerve, and one eje which was diagnosed secondary 
glaucoma because of dislocation of the lens into the 
antenor chamber 

From table 6 it can be plainly seen that corneal 
lesions did not change the composition of the aqueous 
humor I w'as somewhat surprised to find the refrac- 
tive index of the aqueous humor in the two cases of 
intersbtial kerabbs normal The high refractive index 

the case of glautoma was probably due to internal 
irritation of the ciliary body and the ms 

In all, tvventy-one eyes were examined at vanous 
intervals after death The aqueous humor up to ?en 
hoiira after death gave a reading within normal limits. 
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■wlisrcas thst after tliat interval ga\e an index above 
normal It was noticed that the anterior chamber 
icfilled in the dead eye and the refractne index of the 
fluid was higher tlian normal 

SUMJ.rARY 

There is no douht that the composition of the second 
fluid which fills the anterior chamber of the eye after 
lenioial of its content is diftcient from the normal 
aqueous humor The physical properbes undeigo a 
marked change The lefi active index and the viscos¬ 
ity arc greatei than normal, the contaits of the ante- 
iior cliamber possess the power of coagulation This 
phenomenon is absent from the nomial fluid There is 
no cMdence that the ciliary' body' acts as a gland and 
secretes the aqueous humor as a true secretion On 
the contiary, the intra-ocular flmd is pioduced by a 
process of filtration , and the difterencc of pressure 
between the blood in the capillaries and the fluid in the 
cy e is one of the main factors tliat detcrnihic the 
amount of transuded fluid Changes in physical prop¬ 
erties of this fluid are caused bv a rapid alteration in 
the intra-ocular pressure after remoial of fluid from 
the \ itrcous chamber or from the anterior and posterior 
cliamber An increase or deciease in the permeability 
of tlie capillaries of the anterior meal tract changes the 

T \BLi; 6—Patholofjic Cycs 

Do^ Xo acn-ion Ijc Comment 

GtS Rlpht 13.VI13 Intcrstltlnl IvCralltls, lolt oyc 
I eft 1 SSoSS 


4 Pilocarpine and physosbgmine mcrease the ner 
meability of the capillaries so that the refractoe m£ 
becomes higher than nonnal 

5 In jetton of saline solution, mercuric oxyevamde 
ctliylmorphine hydrochloride or atropine does not seeni 
to interfeie with tlie filtration process of the aqueous 


6 Any method winch will increase the permeability' 
of the antenor uveal tract offers the possibility of pro¬ 
moting the transfer of intravenously injected drugs 
into the anterior chamber of the eye ^ 


ABSTRACT OF DISCUSSION 

Dr Lwvrfnce Post, Sl Louis. Dr Yudkin apparent]) 
agrees ith most of the experimenters that the refill of the 
anterior chamber after a tapping has usually a higher index 
of refraction than the original aqueous humor Neame and 
Webster in 1923 found that the second aqueous humor after 
intrarcnous injection of arsenical compounds contained a 
niiicli larger arsenic component than the first aqueous humor 
Thc\ tlicrcforc ad\ocated vithdrawal of the aqueous humor 
immcdntcb after the intravenous injection of arsenical com 
pounds in interstitial keratitis, in the hope that this would 
bring the medicine more dircctlj to the lesion These results 
were similar to mine in working with men:nroclirome-220 
soluble in 1925 I found that after intraienous injection ol 
the maximal dose of mercurochrome m a rabbit, the aqueous 
humor did not contain an amount of mercurochrome measur¬ 
able b\ coloromctric methods If the aqueous humor uas 
remoyed the refill was much more concentrated, aieraging 
1 50,000 This, howeyer, is too weak to be bactericidal even 
were the method of obtaining this concentration a desirable 


(l" 


Right 

Lett 

1 SS50P 

Interstitial herntitls, both tjes 

71 

S/j 3 
i'/j 5 

Eight 

Left 

1 43521 

I 33301 

Mnsoai'lne right oio 

22 

IP ■> 

Sfo 3 

Eight 

Left 

1 33dl9 

1 33312 

Massaging right eye 


2/7 5 

sirs 

Eight 

Left 

1 31050 

1 33oC7 

Secondary glnueotna right eye 

118 



1.33332 

1 33509 

Ulceration of left cornea 


one There is not entire inanmiity of opinion about the 
results of tapping the anterior chamber Rados believed that 
puncture of the anterior chamber in man acted in a different 
inaiincr from the same procedure in animals He contended 
that in man there was no resulting irritation and consequent!) 
no increased permeability of the cells The exact index of 
refraction of the aqueous humor, as found by Dr Yudkin, is 
practical!) the same as that found by prewous authors It> 
constancy in normal animals and in man throughout life u 
also in agreement with other observers, to mention only 


composition of the nonnal fluid Changes in the per¬ 
meability of the vessels may be produced by chemical 
or toxic substances and by stimulation and sectioning 
of various nerves ]\Ieclianical irritation of the external 
part of the ey'e does not seem to affect the composition 
of the ev e From work m progress m our laboratory 
to determine the mode of secietion of tlie aqueous 
humor, we have been able to corrobiate the findings of 
others that iodides are found m tlie normal aqueous 
after intravenous injection There are certam recog¬ 
nizable foreign substances injected into the blood 
stream which will not appear m the normal aqueous 
humor unless the permeability of the capillanes has 
been mci eased It is our plan to ascertain whether 
vvath increased permeability some of the ocular 
changes, such as cataract formation and glaucoma, can 
be induced 

CONCLUSIONS 

1 The aqueous humor has a fixed refractive index 

2 In lowering the ocular tension by the removal ot 
fluid from the vitreous chamber or the anterior and 
nostenor chambers, the physical properties are modified 
L that the refractive index of the aqueous humor is 

incre^ed decreases tlie permeability of the 

S ftat less crystalloid and ccUo.d substances 
“/a lter way mto the aW bunror after the nonnal 
raechamsm is interfered with 


Frc)lag, yvlio made his observations in 1909 I think ivemay 
now accept these findings as proved The influence of pilo¬ 
carpine in favoring the passage of drugs from tlie blood to 
tlic aqueous humor is confirmatory of the work of Mawas in 
1912 The results with ethylmorphine hvdrochlonde and 
subconjunctival saline injections are at variance with those 
of Lovvenstein and Kubik, who reported in 1915 that these 
drugs increased the proteins of the aqueous humor Clinical 
experience indicates that these drugs do hav'e an action on 
intra-ocular tissues The difference found bj these workers 
may be because permeabilitv of tissues vanes with the 
existence or nonexistence of inflammation in the eyes Mo^ 
drugs, when injected intravenously, appear earlier in mflamM 
eyes than in uninflaraed eyes, and also remam longer in t c 
former Other conclusions of the author, excepting possib) 
the results of ligation of the carotoids, are m general m 
agreement with results found by other experimenters 

Dr Arnold Knapp, New York Will Dr Yudkin be kind 
enough to desenbe, based on his experiments, the most prac¬ 
tical method of increasing the permeability of the vesscs o 
the eve in treating inflammations of the eye^ 

Dr Arthur M Yudkin, New Haven, Conn In reference 
to tlie work done by some observers on the continent wi 
subconjunctival injections of saline solution, it is 
that an increased amount of protein maj be present m 
aqueous humor, but with my methods I find .. 

the mdex of refraction As far as I have gone, I vvould 
that pilocarpine and physostigmine alter tlie ce ,j 

chary body and processes so that they are more penneablc 
than normal This process can also 
removal of the aqueous humor from the anterior cha 
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TAENIA SAGINATA 

■Ed">'K» B Be'seoJCT 


THE GILLBL ADDER* 
\ED Boston 


In looking 01 er 


COMMENT 

the literature, I hare been 


T, 74 entered tbe Massacliusctts E>e and 

d, for -f 

Ssiiiiirp 

continued lor Aree daiS, becoming mo c 


seiere 


S":; '■ aX’ “’ 

^omo ta . .anJerod '"to tl« b.le do®, moe oaoos o tl ' 
;.„™Lw d.o.. b„. onl, .l»o< «'e„ car,, .» atari, ftay 
have penetrated as far as the gallbladder 




:«rSaS,l‘H«“,S"'o"n'ptar.=al eaa«,..aUo« .he« a.a 
,e ,5 maiUd Itndam.ss and spasm m ihe 

‘,"S5; itaamed at this tmt The temperature has lOlA 

the pulse m. and the respirations 2o The «™' ^ 

The patient a as at once transferred to the Massachusetts 
General Hospital, and an emergencj operation performed i 

Dr Beth Vincent -RArDncis 

The preoperatne diagnosis vras acute 
of the patient’s age and poor general 

thesia ivas used The gallbladder tias found to be distended, 

Tilth moderateb thick nails There Mere some adhwions 
betrveen the gallbladder and the omentum, which Mere freed 
The gallbladder was then punctured with a trocar and thick, 
daric red bile escaped. A scoop was then ^ 

gallbladder and a flat lelloM object ^ 

to be a portion of a tapenorm It was graduall> ^'^hdrawn 
from the gallbladder, in several pieces, including the bead 
Subsequent ejuammation and measurement showed it to be 
Taemasagtuata 310 cm long (10 feet 2 inches) Jhree small 
faceted stones Mere also rcmoied, and the gallbladder drained 
with a rubber tube Neither the c>stic nor the common duct 
Mas e.\plored 

Several dajs after the operation additional histor> was 
obtained The patient was of Irish descent, born in Concord, 
Mass He had neier been outside the United States About 
fifty years ago he Morked in a butcher s shop, and was accus¬ 
tomed while there to eat little pieces of ran beef—never any 
rail meat except beef He has had no raw meat of any kind 
since leaving the butcher’s shop about fifty years ago He 
has had five prenous attacks of right upper quadrant pam— 
one tnelie years ago associated with vomiting, and four 
attacks during the last four years, with induced vomiting 
There has been no jaundice at any tune The bowels haie 
been slightly costue for several years The appetite has 
alMays been good but not excessive For two years he has 
known that he bad a tapeworra, passing segments about an 
inch and a half long sometimes in the stools sometimes 
separately At one time, folloMing medication adnsed by a 
physician be passed a portion about 22 inches (56 cm ) long 
and believed he had passed the whole worm, but after an 
interval of about three months he began passing segments 
again and continued to do so up to the time of the present 
illness There has been only ven slight loss of weight, 2 or 3 
powwds (iTom 09 to 1 4 Kg ), and slight increase in appetite 
On the morning of operation he vomited a piece of tapeworm 
—how long a piece is not recorded but be sais his "mouth 
was full of It 

Postoperative examination of the stools showed no parasites 
or ova 

The red Wood count was 4750000 hemoglobin 70 per cent. 
Blood smear revealed polymorpbonnclcar leukocytes 70 per 
cun hmphocvtes, 16 per cent, eosinopluls, 14 per cent. 


segments develop from the neck region of the worm 
adult stage becomes established in about two 
ments and eggs then pass out by the rectum Cattle become 
Sted by ^e ingestion of eggs These eggs develop into 
embnos, and arc earned from the intestine through the blood 
to the muscles, where they become encysted (C^siiccrct s 

bo is), thus completing the cycle 

Regarding the method by which the tapeworm reached the 
gallbladder in the present case, there seems to be no doub' 
that It migrated up the biJe ducts There is some doub , hoii - 
ever as to the time of migration, but I believe that it prob¬ 
ably occurred at the time of the present illness, and was 
giving the patient very acute symptoms His previous attacks 
may be accounted for by the stones found at operation. 

In the history it is stated that the patient had eaten no raw 
beef for about fifty years, the patient himself was very certain 
on that point This seems like a very long time to harbor 
one T\orm without being a\^are of it in an> ^va> 
years before the present illness The history is, of course, 
open to question, the patient may have eaten imperfectlv 
cooked beef The only reference to the age of Taema sagiuata^ 
which I have been able to find, is in an article by Stiles” 
who says ' Bevond the fact that persons may harbor this 
worm for a number of years, the exact longevity of this 
species is not established, considering the method by which 
the segments are formed the age of the worm seems to be, 
theoretically, potentially almost indefinite" 


New an A Nonofficial Remedies 


The foixovving additioxal articixs have been accepted 

AS CONTORSHNG TO THE MULES OF THE COUNCIL ON PhABMACV 

AND Chemistrt of the Asiebicah Medical Association for 
ADMISSION TO New and Nonofficial Remedies A copy of 
the rules on- which the Couach. bases its action will be 

SENT ON AFPiaCATTON 

W A. PocKNEK, Secretara 


TETANUS ANTITOXIN, CONCENTRATED (See New 
and Nonofficial Remedies, 1926, p 332) 

Cutter Laboratory, Berkeley, Calif 

Tetanus Antitaxin for Human Use —(See New and NooofScial Rem 
edies 1926 p 333 ) Also marketed in packages of one syringe contain 
TOS 10 000 units and tn packages of one synnge containing 20 000 units 
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1 Aviles I Tie Eo!e of Ascanasis m Gatlhtadder Disease 
Gynec. ObsL 27 459-461 (Nov) 1918 
2 ’48^*1914 ^ ^ iIcCrac s trodem Medicine eA 2 


• From tic Surgical Sem-c of the Massachusetts General Ho pitaL 


Nature of Edacatlon.—Education is such an ordering of 
individual experience m the light of past experiences that 
through the resulting character modifications richer expen- 
«ce accnies to all concerned—Kilpatrick Source Book in 
Philosopbv of Education, p 273 
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advanced Most of these now have simply an 
historical interest 

When presented in terms of the sponsor for some 
particular point of view, the story of the coagulation 
of the blood IS usually a chapter of appalling com¬ 
plexity in the physiology of the circulatory mechanism 
In this country Howell’s views, based on his laborious 
researches at the Johns Hopkins University, are most 
widely quoted They have been summarized as fol¬ 
lows In the circulating blood there are as constant 
components fibrinogen, prothrombin, calaum salts and 
antithroinbin The last-named substance holds the 
pi othrombin in combination and thus prevents its con¬ 
version or activation to thrombin When the blood is 
shed, the disintegration of the corpuscles (platelets) 
furnishes material (thromboplastin) which combines 
with the antithrombm and liberates the prothrombin, 
the latter is then activated by the calcium and acts on 
,, ,, , , , , fibrinogen According to this Mew the actual 

^ . 111-11 process ot coagulation involves only three factors, 

•in rmgmcntcd tcn.Icncj to I.enioi rl.n-c m apparent, fil.nnogen, prothrombm and calaum These three 
the 5 |iecial disorder Knoun as hemopliiha has cerlaiii f.actors exist normally in the circulating blood, hut 
unique features Its hcrcditaiy character is conspic¬ 
uous , indeed as Wells ’ has remarked since hemophilia 
seems, superficialh at least to depend on some altera¬ 
tion in n chcmic.il proi>ert\ ot the blood, immclv, 
coagulabilitv, it is ticqiicnth rcgaidcd as an example 
( t hcicditaiv tiaiisnussion of chemical abnormality 
Characteristic, uniformly present structural anomalies 
have not been discovered m hemophilic persons so 
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CAUSE OF THE DELAYED CLOTTING 
IN HEMOPHILIA 


arc prevented from reacting by the presence of 
antithrombm 

How are tliesc v arious factors aftected in hemophilic 
blood, which clots so slowly in companson with normal 
blood ? There is a general agreement among all recent 
workers that the fibrinogen of hemophihc blood does 
not differ either m quantity or m quality from that of 
normal blood Thrombin added to hemophilic blood 
that etiologic explanations must be sought elsewhere or to the fibrinogen prepared from it causes clotting 


in normal time The fibrin formed in the clotting of 
hemophilic blood is stated to be noniial m amount 
The calcium also is present m usual concentrations 
Tlie latest investigations of Howell and Cek'ada’ 
justify the conclusion that the prothrombin in hemo¬ 
philic blood does not differ noticeably either in quality 


he mciclcncc of hemophilia exhibits some analogy to 
the occurrence of chemical abnormalities of metabo¬ 
lism such as cystmuna, alkaiilomina and pentosuria, 
so l.ii as the beieditary features are concerned It 
has been termed “the most hereditaiy of all hereditary 
diseases ” 

It IS obviously of no sm<ill impoitance to discover or m quantity from that found in normal blood Since 
the factors responsible for the condition of the blood the other factors of coagulation, the fibrinogen, the 
m hemojihiha The bleedings, which may result from calcium and the anticoagulants, whicli exist in the 
tiivial cuts or bruises or may even apimar spontane- circulating blood have been shown to be normal, it is 

ously are often severe and almost uncontrollable evident that the cause of the delayed clotting must be 

1 lie prognosis remains unsatisfactory so long as ade- sought elsewhere The authors believe that the clue to 
(luate control of coagulation of the blood cannot be the right e-xplanation is to be found m the 
assmed, and this has awaited a proper mteipretation of tjie blood platelets of the hemophilic blood e re a 

„f the actual chemical “disorganization" of the hemo- live stab.h.y of these elements 

„h,hc blood Progress has been impeded by the vvhen shed is so striking, they state, tha it must l^e 

r f tnn refr-irdiiiP the ohe- been noted by all workers m the subject , but apparently 

nomena of blood coagulation m general Nuii^rou conclusion that m hemo- 

mvestigatois have devised a personal j ha there is an hereditary defect in the platelets of 

of the blood is such a prominent phenomenon that t , „£ „,e normal fluidity of the blood, n 

:rmrrir: Icelnr"? -nX, and most aud.ors 0 . 00 ^ 

2 Howell w H , J ^Physio! "^8 %'o‘(Nor ) 

Clotting o£ Hemophilic Blood, Am J Pnys 


1 Wells, H G Chemical Pathology, cd S, Philadelphia, W B 
Simit.cr', Company, 192^, P ^^0 
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that what we call intrinsic coagulation is initiated b> 
and IS immediateh dependent on the liberation of throm- 
boplastic material from the disintegrating platelets In 
hemophilic blood the platelets are abnonnally stable and 
their disintegration takes place more slowh , hence the 
delay in clotting The condition thus described is in 
distinct contrast to what obtains in purpura, in which 
the blood platelets are greatl) reduced in number while 
the acquired hemorrhagic tendencj exists There are 
recent indications that the latter is amenable to improre- 
ment through the influence of certain fonns of radiant 
energr 

POSTOPERATIVE GASEOUS DISTENTION 
OF THE INTESTINE 

Gaseous distention of the intestine is a familiar 
sequence of abdominal operations and of mjur}" to the 
abdominal rnscera through disease or trauma The dis¬ 
comfort that It occasions to patients at a penod that is 
likely to be distressing for other reasons inevitably 
gires concern to the physician and sometimes assumes 
the proportion of a grave menace to the afflicted The 
recognition of the fact that motor disturbances, such 
as paralysis of tlie intestine, may follow insult to the 
gastro-intestinal tract has not been sufficient to point 
the way to eflectiAe treatment, indeed, the attempt to 
promote penstalsis by appropnate drugs has probablj 
done harm rather than good in manj instances The 
reason for this has been indicated b} a recent w'nter in 
a reminder that gaseous distention is not caused by 


These im estigations afford probabilit} that much of 
this disagreeable s}Tnptom is caused bj the propulsion 
of gas into the quiescent bowel from a stomach dilated 
In an o\crabundance of swallowed air, though fermen¬ 
tation of stagnating intestinal contents adds to the 
distending volume The guiding principle of preopera- 
tuc management, we are reminded b} Mclver, Bene¬ 
dict and Cline, should be to avoid as far as possible 
procedures that interfere with the normal functions of 
the intestine, and it should be remembered that this 
applies not onh to the motor function but also to the 
absorbing’ function It is obviously an advantage to 
have the stomach and small intestine empty and at rest 
at the time of operation, but a long starv ation period is 
not necessarv After operative intervention and because 
rest IS a fundamental principle in the treatment ot 
injuT), the Boston chniaans continue, the quieting effect 
of morphine is beneficial and drugs such as phvsostig- 
niine or pituitary extract which are capable of setting 
up violent t}'pes of penstalsis should usually be avoided 
In the studies of cases in which senous distention was 
feared, the contmuous use of a small type of stomach 
tube for from tvventj-four to forty-eight hours after 
operation was of defimte benefit m preventing dis¬ 
tention The newer approaches to the problems from 
a phjsiologic outlook are likely to mark a step m 
advance m the management of postsurgical condi¬ 
tions of which there has been little unanimitj of 
interpretation 

DEATHS OF PHYSICIANS 


intestinal paralj'sis per se The actual balloomng out 
must be brought about by posibv'e pressure of gas within 
the lumen The composition, ongin and behavnor of 
the intestinal gases are thus important features of the 
problem of distention 

Fermentative changes in the ahmentarv residues are 
know n to give nse to carbon dioxide, oxy gen, nitrogen, 
hvdrogen, methane and sometimes hydrogen sulphide, 
the proportions being subject to considerable variation 
^Iclv er Benedict and Cline ^ of the Harvard kledical 
School have reemphasized two other sources of gases 
found m intestinal meteonsm the diffusion of blood 
gases into the intestinal lumen through the mucosa, and 
the passage of atmosphenc air from the stomach into 
the intestine The latter mixture of oxygen and nitro¬ 
gen IS admitted by swallow'ing and may be considerably 
increased under certain conditions It onlv slowlv dis¬ 
appears through absorption because of the close simi- 
lanty between the composition of atmosphenc air and 
that 01 the blood gases This is of impiortance in con¬ 
nection with tlie vnew that air is a source of gas in dis¬ 
tention Actual analy ses, by the Harv ard inv estigators, 
of the intestinal gases from patients are “not incon- 
‘=istent with the vnew that swallowed air plays a role 
m tlie production of postoperative distention” 


1 VIc^^cr M V Benedict E B and Oire T W T t. ^ 
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The results of a study of the deaths of physicians, 
based on the records from the files of the Amencan 
Medical Assoaation and the aimual editonal in The 
Journal on this subject, have just been made available 
by Emerson and Hughes" They attempted to 
determine, as far as possible, the relative death rates 
of w'hite male physiaans and those of other occupied 
males from the same causes m comparable age groups 
The construction of the necessary-- statistical tables 
required an immense amount of work mv^ohung the 
classification by age groups of thousands of physiaans, 
tlie distnbution by states of phy-sicians over 45 years 
of age, and the classification by important causes of 
death of the total occupied male population m the 
registrabon area from the occupation statistics of the 
census bureau for 1920 Hanng thus made possible a 
comparison, they found that with minor exceptions 
the specific deaffi rates among male white phvsiaans for 
organic heart diseases, pneumoma and diabetes were 
deadedly higher than among the occupied males of the 
country as a whole For chronic nephritis, typhoid 
pulmona^ tuberculosis, cancer and violence, excem 
suicide, the rev erse was true. ^ 

The investigation showed further that the death rate 
o physiaans from all causes combined m 1925 was 
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lower than the death late in 1920 of all occupied males 
in the age groups 25-44 and 65 years and over, and 
almost identical in the age group 45-64 About 60 
pel cent of tlic total number of male physicians in the 
countr} now ai e at least 45} ears of age, whereas lietwccn 
1890 and 1910 the peicenlagc was about 40 It appears, 
thcrelorc, that in the most active period of then lives 
(45-64) ph}sicians aie engaged in woik no more 
hazardous than aie men of about the same age m the 
general population With due allowance for some 
speculation, it is probably true that there is less fatal 
tuberculosis among phv sicians as a group, because they 
know more about Us early symptoms and arc thus 
enabled to begin treatment sooner than men in othei 
occupations The life in the open required in the prac- 
' tice of medicine probably keeps the incidence of tuber¬ 
culosis 111 tins group relatively low Typhoid is less 
prevalent because physicians believe in immunization 
.md understand how to escape infection There is 
])athos m the old records of Tun Journal in the larger 
number of young ph 3 ^sicians who died of typhoid The 
ohserv'ation with regard to chronic nephritis is a sur- 
piise, for It seems, in the midst of this work day by 
day, that that is an unusually common cause of death 

Experience indicates that a physician gives the best 
he has to that fellow member of the profession whom 
he is privileged to attend during illness He leaves 
nothing undone in diagnosis, he omits no scientific 
treatment, and lie shows a fraternal feeling tow'ard the 
patient The “disti essmg commentary on the character 
of professional attention given to physicians in their 
final illnesses,” which Dr Emerson notes, is more 
apparent than real The 432 deaths classified in The 
Journal under undetermined or ill defined causes does 
not mean that all those physicians died from some 
obscure ailment or of diseases that were not recognized 
Probably nowhere are there more carefully kept data 
on deaths in a professional group than at the head¬ 
quarters of the American Medical Association The 
files represent a great interest in why physicians die, 
as well as an expenditure of effort not generally under¬ 
stood At the close of each year, according to custom, 
they are tabulated and published early in January as an 
editorial, before sufficient time has elapsed to learn the 
cause of death of many who died in the latter part of 
the year These appear, therefore, in the summary as 
causes undertermined because replies to inquiries have 
not been received, and not necessarily because the cause 
of death was not determined The U S Census 
Bureau just now is sending out the mortality rates for 
1925, which m itself shows the amount of time required 
to obtain the facts 

The Journal this year, at Dr Emerson’s suggestion, 

IS trying out a new system of tabulation, which, although 
more effective, consumes more time and probably will 
delay the publication of the next editonal If death 
notices when first sent to these headquarters contained 
the date of death, the age and the definite cause, it 
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would be possible to assemble more valuable data In 
some instances, several months elapse and several 
lettcis must be written before the cause of death can 
be secured The replies are interesting, and some 
are pathetic Not long ago, a wife gave the cause of her 
husband’s death as “Just worn out”, a physician said in 
another instance, “Probably a heart attack or apoplexy ” 
This week the “deceased” himself replied, “Bunk I’m 
not dead yet ” 


Current Comment 


CALCIUM ABSORPTION FROM THE 
INTESTINAL TRACT 


For many years, calcium has been used in the 
treatment of disease, administered by mouth, subcuta¬ 
neously and intravenously Although much expen- 
meiital wmrk has been done on calcium absorption 
from the intestinal tract, conclusiveness has been 
lacking from the experiments as applied to man Witli 
this in mind, Kahn and Roe ^ gave calcium lactate by 
mouth to twelve normal medical students and then 
determined the amount of blood calcium in relation 


to doses and to intervals after ingestion These 
investigators found 5 Gm of calcium lactate to be 
the optimal dose and obtained elevmtions in blood 
calcium as high as lOS per cent between the fourth 
and seventh hours after ingestion This result, tliey 
state, disagrees with the work of several others who 
were unable to demonstrate any rise in blood calcium 
after oral administration of calcium salts In this issue 
of The Journal, Bauer and Ropes - report experi¬ 
ments with oral administration of calaum The 
maximum deviation of serum calcium which they 
obtained was only 28 5 per cent and their average 
increase, 14 0 per cent Their optimal dose, moreover, 
was 10, rather than 5, grams These varjung results 
are hard to explain A summary ® of recent work by 
Bergeim on the absorption of calcium and phosphorus 
indicates that various conditions, present in some per¬ 
sons and absent from others, may modify the absorp¬ 
tion and utilization of calcium It seems possible that 
the explanation of the disparity in results will be 
found in some such factors as these, for the accuracy 
of the methods used by the two groups of investigators 
can scarcely be questioned Bauer and Ropes made 
their determinations on blood serums, whereas, as thev 
point out, Efahn and Roe did not state what portion 
of the blood they employed in their work The latter 
authors,'* however, wwite “The method used for the 
estimation of calcium was the colonnietric procedure 
which we developed ” Although the accuracy of the 
new method is yet to be confirmed,•’ Roe and Kahn 
checked it against tlie Kramer-Tisdall and FisKe 
methods, and were able to state that “the method is 
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^e^y accurate” Bauer and Ropes einplojed the Clark 
modification of the Kramer-Tisdall method The 
chief result of both of these nnestigations is not their 
quantitatire disagreement but their quahtatire agree¬ 
ment In both, an increase in blood calcium was found 
tollowing oral adimmstration of calcium salts This 
should reassure the practitioner who does not wish 
to administer calcium subcutaneouslj or mtrai enously 


high degree of dependabiht} of tlie Kahn test as a 
serum diagnostic method for s} phihs Kahn produced 
eridence to indicate that concentration of the ingredients 
that make up a precipitation test will hasten the for¬ 
mation of preapitates, while dilution of the ingredients 
will dela} or prerent the formation of precipitates He 
has urged also that for best results there must exist 
a correct quantitative relationship between the syphilitic 
serum and the antigen Factors tliat favor precipitation 
are the use of an unstable mixture of antigen and 


MEDICAL HISTORY 

At the annual session of the British Medical Associ¬ 
ation, to be held in Edinburgh in Jul}, 1927, a special 
meeting wall be der oted to a section on the histor} of 
raedicme The meeting is particularlr timely in view 
of the fact tliat the 1927 meeting is connected with the 
celebration of the centenary of the birth of Lord Lister, 
and that the Edinburgh University is reported by the 
British Medical Journal to hare been the first medical 
school m Great Bntain to recognize the importance of 
teaching the history of medicine, establishing a lecture¬ 
ship in 1908 This lectureship is a voluntarr course and 
has been attended each 3 'ear by from sixty to ninety 
students Tlie course consists of twenty lectures, com- 
pnsing a complete outlme of medical history, beginning 
wath Egyptian mediane and carryang through tire 
derelopment of physiology', pathology' and the funda¬ 
mental medical sciences A few American medical 
schools norr hare regularly established courses on the 
history of medicine Quite recently the Johns Hopkins 
University Medical School established a professorship 
m tins subject, confemng the first appointment on 
William H Welch, who has done so much for the 
promotion of this phase of medical culture in the United 
States The mark of the cultured man is a knowledge 
of the foundation and processes by which his art and his 
saence reached their prestige. Unfortunately, too ferv 
phy sicians care to gir e the time or the interest necessary 
for eren a moderate acquamtanceship wnth medical 
beginnings 


physiologic sodium chloride solution, and the shaking 
or agitation of the mixture after the addition of the 
syphilitic serum The Wassermann test has been in 
use for tw'enty years, and physiaans are notonously 
consenative m discarding well established procedures 
for new methods w ithout superlative advantages Even 
yet, how'ever, serologists disagree on the method of 
prepanng antigen and titrating complement and of 
other seemingh important steps in the performance of 
this test The Kahn test may apparently be used in 
the small hospital laboratory', in the field laboratory, 
aboard ship or in the tropics w'lth the same degree of 
accuracy' Probabh the next few' years will w'ltness 
an interesting struggle between the Kahn and Wasser¬ 
mann tests The Kahn test gives endence of being a 
dependable method for the serum diagnosis of syphilis 
Whether or not it has enough superior features entirely 
to replace the older method, only time will tell 

SUPREME COURT UPHOLDS LIMITATIONS 
ON THE MEDICINAL USE OF LIQUOR 
The Umted States Supreme Court, by a fire to four 
decision, has determined that the limits imposed by' the 
National Prohibition Act on the medicinal use of 
liquor are valid The duty of the medical profession 
to confine itself within those limits is therefore clear 
Prior to this deasion, a reasonable man might w'ell have 
believed that the act represented arbitrary class legis¬ 
lation If under such circumstances a phy'siaan, decid¬ 
ing for lumself that the limitations were roid, dis- 


THE KAHN REACTION IN THE DIAGNOSIS 
OF SYPHILIS 

Since the Wassermann test was first announced and 
populanzed as a diagnostic aid in syphihs, numerous 
in\ estigators have offered simpler reactions for medical 
approral The Sachs-Georgi, IMeinicke and the sigma 
reaction of Dner and Ward have been recommended 
lor use as checks on the Wassermann test The Kahn 
reaction is apparently the first precipitation method to 
be used w ith success independently of the Wassermann 
test. About a y'ear has passed smee the ISIichigan State 
Department of Health abandoned the M'assermann test 
and made the Kahn test the standard method, dunng 
the intern al it has reported to phy sicians more than 
eighty thousand Kahn tests The medical department 
of the United States Kam also made the Kahn test 
standard about a rear ago Houghton, Hunter and 
Cajigas,' in this issue of Tue Joern\e, speak for the 

1 llci.r;li on, y E. Hunter O B and Cailtta T W -rt,. t- t 
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regaroed them — particularly when he felt that the 
health and possibly' the hfe of a patient was at stake— 
he might have been regarded as acting w ithin his nghts 
as a atizen, challenging the aahdity of the act and at 
the same time being prepared to defend hunself in court 
if necessary But now that the Umted States Supreme 
Court has declared that all the limitations and distinc¬ 
tions made by the act are constitutional and w ithin the 
power of Congress to impose, justification for ignoring 
the act cannot be foimd The more ngidly' physiaans 
abide by the law, the greater will be the chances for 
relief, for, if alcohohe liquors ha% e medianal value, the 
public, after all, not the medical profession, w ill suffer 
The fact that the limitations on the medicinal use of 
liquor were sustained by a bare majonty of the court 
indi^tes the strength of the contention of the American 
Medical Association and Dr Samuel W Lambert of 
New Tork, on whose behalf the smt just determined 
was initiated, that such hmitabons were imalid It 
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ASSOCIATION NEWS 


Assocttition News 


ABSTRACT OF MINUTES OF MEETING OF THE 
BOARD OF TRUSTEES, HELD IN CHICAGO, 
NOVEMBER 18, 19 AND 20 

All members of tlic Board were present at this, the fall 
meeting, also the President and the President-Elect 

SUPPU AND CONTUOI OF MI HICINAI I IQUOR 

TIic Board instructed Dr W C Woodward, executive 
scerctarv of the Bureau of Legal Medicine and Legislation, 
to go to Washington, together with Dr W H Ivlascr, chair¬ 
man of the Committee to Cooperate with the Commissioner 
of Internal Rcsciiiic, to confer w-itli the Assist<anl Secretary 
of tlic Treasurj with respect to proposed legislation for the 
control of medicinal liquors Drs Woodw-ard and Major 
were instructed to use their best cndca\ors to bring the pro¬ 
posed legislation into line with the resolution passed by the 
House of Delegates m regard to mamlammg and marketing 
the supply of medicinal liquor 
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of enforcement of the law than are the administrators ,n 
other states It was deeded that the publication of nam 
of physicians whose liquor permits have been revoked is to L 

n")T^i ^ ’f ^ statement concerning the matter shall 
be published m the editorial colums of The Journal. 

EXPEHT OPINION EVIDENCE 

Dr G E Foiiansbec, Cleveland, and Dr W C Woodivari 
sccretarv of the Bureau of Legal Medicine and Legislation 
were instructed to go to New York, December 1, to confer 
tuth the Committee on Jurisprudence and Law Reform of 
he American Bar Association on the subject of expert opinion 
evidence An invitation to the Association to send represen¬ 
tatives to the meeting of this committee was extended by its 
chainmn, Hon Henry W Taft 


EXTENSION OF THE RFCISTRATION AREA 
The Secretary of (he Association reported to the Board that 
fa\orabIc replies had been received from the secretaries of 
scrcral state medical associations to the letter concerning 
birth and death registration and the extension of the regis¬ 
tration area, which he had addressed to them under instruc¬ 
tions from the House of Delegates 


IROrOSCD BILL REQUIRING NOTICE IV AmANCF OF ISSUANCE 
or REGULATIONS REGARPING ALCOIIOIIC LIQUORS 

The draft of a proposed bill intended for enactment by 
Congress, requiring notice to be guen bctorc tlic issuance 
of regulations promulgated by virtue of aiij act of Congress 
(o gotern the importation, production, sale or distribution 
of alcohol and alcoholic liquors and of narcotic and other 
hrbit-formmg drugs, was considered bv the Board and the 
principles laid down tlicrcin were endorsed Instructions 
were gnen that if feasible an clTort should be made to secure 
the enactment of the proposed bill bj Congress 


RAtlROAD RATF.S TO W'ASfllNGTON 

The Secretary and General Man.ager reported to the Board 
that earnest effort had been made to secure summer excursion 
rates for the benefit of those members and Fellows of the 
Association in the Far West w-ho niaj attend the annual 
session in Washington, but tliat the passenger association 
b.av'ing jurisdiction in the matter bad refused to make the 
concession requested 


FULL-TIME RErRF.SFNTATIVE IN WASHINGTON 

The General Manager announced that m accordance with 
instructions received from the Board of Trustees at its last 
meeting, arrangements had been made for a full-time repre¬ 
sentative to he oil duty in Washington during the sessions of 
Congress 

COMBINATION OF QUARTFJILY CUMULATE E INDEX 
AND INDEX MEDICUS 

The Board approved the agreement entered into between 
the General Manager and the Editor of The Journal with 
the Carnegie Institution and the librarian of the Surgeon- 
General’s Library with respect to the combination of the 
Quarterly Cumulative ludet and the Iiidcv Mcdicus This 
combined publication will in the future be known as the 
Quarterly Cumulative Index Mcdicus, and the first number 
will appear ui April, 1^27 


C0>*FERE>‘CI2 ON PUBLIC HEALTH EDUCATION 
The Board appointed a committee to consider plans for 
the calling of a conference at the headquarters office on public 
health education 


rUBIICATION OF NAMES OF PH\SICIANS WHOSE 
LIQUOR PERMITS ARE REVOKED 

A communication addressed to the Board of Trustees and 
obVcctmg to the publication m The Journal of the names 
of physicians whose liquor permits have been evoked was 
given careful consideration The S^^eral opinion of the 
as brought out m the discussion, was to the effect that 
Board, ofession in the state referred to in the 

pInlatL’ tcin'tcy concerned .s more r.gorous m h.s metlmds 


MFJHCAL ETHICS 

After discussion of a suggestion made by the President- 
Fleet, Dr Jabc7 N Jackson, with respect to the teaching of 
ethics III medical schools, it w’as decided that the Board of 
1 nistccs should express to tlie Council on Medical Education 
and Hospitals its view that lectures on medical ethics should 
constitute a portion of the curriculum m every medical school 
approved by this council ' 

The Board adjourned at 10 a m on Friday, to attend the 
sessions of the conference of secretaries of constituent state 
medical associations 

REPORT OF COMMITTEE OX SCIENTIFIC EXHIBIT 

The report of the Committee on Scientific Exhibit was 
presented through its chairman. Dr D Chester Brown On 
recommendation of tins committee, it was decided that 
(1) in case a gold, silver or bronze medal is awarded by the 
Committee on Awards to two or more individuals jointly 
participating in one exhibit, the participants will be requested 
to designate one person as the custodian of the medal, and 
each of the other members of the group concerned will receive 
an embossed certificate stating that a medal of a certain kind 
was awarded to the group, (2) m case of a certificate of ment 
awarded to two or more individuals jointly, certificates will 
be issued to each participant 

MISCELLANEOUS BUSINESS 

Reports from standing committees were received by the 
Board and a considerable amount of important routine busi¬ 
ness was transacted 

Adjournment w’as taken on Saturday morning, Novem 
her 20, until the next regular meeting of the Board, to at 
held in Februarv, 1927 


THE WASHINGTON SESSION 
Scientific Exhibit 

The Scientific Exhibit for the Washington Session, May 
16-20, 1927, will be located in the Washington Audimrium, 
n this building will also be housed the Registration Bureau, 
rechnical Exhibits, and Motion Picture Theater 
The Committee on Scientific Exhibit desires to empliasiz 
igain that exhibits should be presented m a way that w 
ftress their scientific value This may be done by ^ 

vorded placards, but particularly by personal demonstration 
The committee requires that all booths shall be m charge j 
i competent demonstrator ) Also it should be remcm^r 

hat the general attractiveness of the Jf Trnnlci 

he committee will do its part by having the booths decora 
mnroDnately and will furnish uniform signs giving the na 
eNb.b«or and tha t.ll. of the eah.b.t The *0'*' 

)f space available in Washington for P P vear— 

■ather lim.ted-approximatelv the ^ f 

dthough the expected attendance is rclativelj ^, 

he Sest already manifested in the next Scientific Exhibit, 
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It IS e\ident that large blocks of space cannot be assigned to 
individual exhibitors, 

•\ full) equipped Motion Picture Theater for talks illus¬ 
trated with lantern slides and motion pictures mil be an 
adjunct of the Scientific Exhibit It mil be located on the 
floor abo\e the Exliibit Unless there are exceptional reasons, 
the length of the periods will be limited to two quarters 
(one-half hour) 

Application blanks for the Exhibit or the .Motion Picture 
Theater maj be obtained b\ sending requests for them to 
Director, Scientific Exhibit, 535 North Dearborn Street, 
Qiicago 

The committee mil make no assignments preiious to 
March 10, in order that the amount of space available ma> be 
apportioned to the best adi antage to all concerned All 
applications must be received before this date 
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CALIFORNIA 


local communitj In Connecticut tliere arc five tuberculous 
sanatoriums under the direction 

mission at Hartford, Menden, Norwich Shelton and N ant c 
connected with these institutions are clinics in about twentj 
five towns In 1913, there were 1,436 deaths from 
reported to the state departincnt of health, and f^ 
scUn jears the number graduallj decreased to 996 in 

FLORIDA 

State Society’s Increased Membership—The Journal of the 
Florida Medical Association notes that the association now 
has 1,0S8 members as compared with 804 for the correspond¬ 
ing period last jear The goal has been placed at 1,200 mem¬ 
bers before the next annual meeting, M est Palm Beach 
April 5 6, 1927 Members who desire a place on the program 
for this meeting are requested to forward a twentj word 
abstract of their paper and the names of three phjsicians 
whom thej desire to discuss their papers to Stewart U 
Thompson, DPH, business manager, Box 13o, JacksomiHe 

Society News—The state board of health which was on a 
tour of inspection of the area that was devastated bj the 
storm, met with the Broward Countj Medical Societj, Fort 
Lauderdale, recentlj Dr Leslie H klaxwell, president of 
the socictj, presided Lieut Col Perev E Jones, klediral 
Corps U S Armj, Atlanta Ga., who has been on dutv in the 
devastated area, and Dr William J Buck, West Palm Beach 

addressed the societj-At the semiannual meeting ot the 

Florida Midland Medical Societj, Dr Robert L Qine, Lake¬ 
land, was elected president for the ensuing j ear, and Dr Bur¬ 
dette Smith, Tampa secretarv 


State Board Officers Reelected—At a business meeting of 
the state board of medical examiners Sacramento October 
19, all officers of the board were reelected Dr Perev T 
Phillips, Santa Cruz, president Dr Harrj V Brown, Glen¬ 
dale, vice president, and Dr Charles B Pinkham, secretarv 
Proposal to Prevent Beauty Parlor Deaths — Reiterating 
that at least a dozen deaths have occurred in California from 
the promiscuous use of preparations and processes emploved 
bj “beauty specialists," the secretary of the state board of 
medical examiners Dr Charles B Pinkham stated, Novem¬ 
ber 3, that a bill would be mtroduced mto the next legisla¬ 
ture to prohibit beautv specialists,’ except those who maj 
be licensed phvsicians, from using dangerous drugs in their 
work 

Poo On and Gum—Pleading guilty to four counts of sell¬ 
ing hquor, Poo On, Chinese herbalist of Modesto, was fined 
$300 and sentenced to eighteen months m jail, recently, by 
Judge Needham The jail sentence was suspended for sixty 
days on condition that Poo goes back to China Poo On 
still has three charges against him, it is reported, two for 
practicing medicine without a license, and one for carrying 
a concealed weapon In 1919, Poo and B T Gum, also 
an herbalist of Modesto were reported arrested for traffic m 
narcotics Poo was reported convicted m 1920 for v lolating the 
medical practice act. 

County Society Aida Campaign for Cripples—The San Joa¬ 
quin County Medical Society is takmg an active part in the 
campaign to rehabilitate crippled children which has been 
sponsored by welfare organizations and civic clubs, and 
which will probably bo the beginning of the California Society 
for Cnppled Children The medical society addressed a letter 
to all school teachers, asking them to canvass their districts 
to discover cnppled children The society, assisted bv spe¬ 
cialists from the University of California held diagnostic 
clinics, November 18 at the San Joaquin local health distnet 
center, Stockton, and at the health center m Lodi This was 
the first of a senes of clinics to aid the ‘hundreds of chil¬ 
dren in the county afflicted by such physical delects as 
have been produced by various forms of paralvsis and birth 
conditions 


CONNECTICTJX 

Chnstmas Seals Aid Tuberculosis Hospitals —For ninet 
'ears the sale ot Chnstmas seals has financed largelv 
antitubcrculosis campaign From these sales substantial 
has been given to about 600 hospitals and sanatonums 
the tuberculous throughout the country and priventorii 
lor those exposed to tuberculosis nutntion classes for um 
weight children open air schools and thousands of nui 
have been provided Eights-five per cent of the amc 
collected in the sale of Chnstmas seals remains m 


ILLINOIS 


Chiropractors Fined —Chiropractor Milo Grimes, Rock 
Island, was fined §250 on each of two counts, and Chiroprac¬ 
tor John J McGinlej, §100 on each of three counts on charges 
of practicing without licenses, November 13, it is reported 
Liquor Licenses Revoked —The district prohibition admin¬ 
istrator, with headquarters in Chicago, recenth issued orders 
revoking the licenses of the following lor the reasons 
indicated 

Dr J C. Halptn SpnngfieJd failed to keep proper records Unla^^ 
fuUv issued presenpuons Dncrsioo 
Dr William F Sappington Spnng^tld not licensed to practice medi 
cine and yurgery in IHinots 

Hospital News—St. Mao’s Hospital of Quincy is con¬ 
ducting a drive for SISOOOO for an addition to the hospital 
-^The new hundred bed, S290 000 Elmhurst Hospital, Elm¬ 
hurst was dedicated, October 10 All rooms are private or 
semipnvate. The birth rooms and the nurserv were furnished 
bv local clubs One room is dedicated to Dr Edward \V 
Marquardt, who is said to have organized the stock companv 
that controls the mstitution. The staff has not yet been 
selected 


t'ersonai.—Ur nranb bl Bartlett, Jr, supermtendent, Liv¬ 
ingston Countj Tuberculosis Sanatorium, Pontiac, has resigned 
to become superintendent of the Muskegon County Tubercu¬ 
losis Sanatorium Muskegon, Mich. Dr Bartlett came to 
Pontiac four years ago, when the sanatorium was first 

opened-^Dr Frank AVorden, who has practiced for fiity 

vears in the city of Alton has retired irom practice,_ 

Dr Lerov Jones has been appointed city health officer ot 
Hoopeston to succeed the late Dr Arthur J Clav 

Society News Dr Frank C Sibley, Carmi, was elected presi¬ 
dent of the Southern Illmois Medical Assoaation, November 10 
at the annual meeting. East St Louis, and Dr AA’illiam ( 
Benner, Anna secretarv-treasurer The next annual meeting 

will be held at Aturphv sboro-The McHenry County kfed- 

imI Societv reelected all of its officers bv unanimous vote at 
ge reguffir meeting Woodstock, November 3, Dr Robert H 

Mayes Chicago, conducted a tuberculosis clinic.-A cancer 

clinic at the Decatur and Alacon Countv Hospital has been 
planned lor Jan 6 1927, m connection with the educational 
n" C. Bloodgood, Balti- 

professional clubs during the 
day, and will conduct the cancer clmic, ^ 
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ABSTRACT OF MINUTES OF MEETING OP THE 
BOARD OF TRUSTEES, HELD IN CHICAGO, 

NOVEMBER 18, 19 AND 20 

All members of the Board \\ere present at tins, tlic fall 
meeting, also the President and the President-Elect 

SUPPL\ AND CONTROI OP Ml DICINAI IIQUOR 

The Board instructed Dr W C Woodward, executive 
secretary of the Bureau of Legal Medicine and Legislation, 
to go to Wasinngton, together with Dr W H Ma\tr, chair¬ 
man of the Committee to Cooperate vith the Comim'ssionci 
of Internal Rc\cmie, to confer with the Assistant Secretary 
of the TreasurA with respect to proposed legislation for the 
control of medicinal liquors Drs Woodward and Major 
were instructed to use their best cndeaAors to bring the pro¬ 
posed legislation into line w'llh the resolution passed by the 
House of Delegates m regard to maintaining and m.arkcting 
the supply of incdicinal liquor 

PROPOSED miL requiring notice IX adaance of issuance 
OE REGULATIONS REGARDING ALCOIIOI IC LIQUORS 

The draft of a proposed hill intended for enactment by 
Congress, requiring notice to he guen before the issuance 
ot regulations promulgated by Mrtuc of any act of Congress 
to goAcrn the importation, production, sale or distribution 
of alcohol and alcoholic liquors and of narcotic and other 
h-’hit-forming drugs, w’as considered In the Board and the 
principles laid down therein were endorsed Instructions 
were gnen that if feasible an effort should lie made to secure 
the enactment of the proposed bill bj Congress 

RAILROAD RATES TO WOASrriNGTOiX 

The Secretary and General j\fanager reported to the Board 
that earnest effort had been made to secure summer excursion 
rates for the benefit of those members and Fellows of the 
Association in the Far West w’ho maj attend the annual 
session in Washington, hut that the passenger association 
having jurisdiction m the matter had refused to make the 
concession requested 

br Joseph L Baer, secretar\ ——Dr Adoii '' ,y 
addressed the Phjsicians’ Fellowship Club, 

Boulevard, November 5, on "Development of Music — 
lAlcmbers of the Chicago Medical Society gave a ^nner in 
honor of Dr Rojal Whitman, New York, at the Hamilton 
Club, December 1 Dr Whitman addressed the society on 
"\bduetion Treatment for Fracture of the Neck of the 
Femur”, Frank Loesch, formerly president of the Chicago 
U-r A<;qnriation EaAe an address on "A Permanent Home 
—^The Illinois and Chicago Societies of Indu^nal Medicine 
and Surgery will hold a joint meeting, December 6-7 
Dr Claud R G Forrester and his associates will conduct a 
cun.c at the West Side Hospital, 10 a m, Monday, clinics 
win be conducted at the Cook County Hospital, 2 p m. by 
Drs Edwin M Miller, Harry Jackson, Kellogg Speed, S^ner 
L S Koch and William R Cubbins There will be a dmn^ 
m the Great Northern Hotel, 6 30 p m.jvhere Dr Koch 
^ 11 on "Sureerv of the Hand with Motion Pictures, 

'"‘h ^ ^lesdav at 9 and at 2 o clock, there will be clinics 

at’^St Luke’s^Hospital, and Mercy Hospital, respectively, by 
Drs HoStas Firmer, F.sk, Walker, Hotablad and Mock 
a nrc^Kreuscher Pierce, Jacobson and Grifnn-- Among 
re Dr Effa V Davis addressed the Chicago Council of 
Medial WoSen, DeS;;ber 3, on "Gonorrhea in Presoancy 
Medical wo , ^ j^al and Otological Society will 

~7i necembef 6 at Stevens’ Restaurant, 16 North Wabash 
? Dr Jerome F Strauss, among others, will speak on 

^enue ^ f. Abscess as an Acute Mastoid Complica- 
Pterygom George E Shambaugh will open the discus- 
tion, Chicago Orthopedic.Club will meet in the Crerar 

Sr;YBi'£rfecen;ber 

o Ritter will °Vhicago SurgiLl Society was held at 

clinical meeting of the One g i g scientific program 

Co8k County Hospital, Decembe University Club m the 

was presented following d n m Miller discussed 

SHSc £=,aS’'iS;."’’Ld’^S’ Colder L McWhorler. 
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of enforcement of the law than are the administratnr, 
other states It w'as decided that the publication of nn " 
of physicians ivhose liquor permits have been revoked is 
continued and that a statement concern'^ the 
he published m the editorial colums of The Journal. 

expert opinion evidence 

Dr G E Fo//ansbcc, Cfcvcland, and Dr W C Woodward, 
secretary of the Bureau of Legal Medicine and Legislation, 
were instructed to go to New York, December 1, to confab 
\nth the Committee on Jurisprudence and Law Reform of 
the American Bar Association on the subject of expert opinion 
evidence An invitation to the Association to send represen 
tativcs to the meeting of this committee was extended by its 
chairimn, Hon Henry W Taft 

FXTFNSIOX OF THE REGISTRATION AREA 
The Sccrctnrj of the Association reported to the Board that 
favorable replies had been received from the secretaries of 
several state medical associations to the letter concerning 
birth and death registration and the extension of the regis 
tration area, which he had addressed to them under instruc¬ 
tions from flic House of Delegates 

mfjhcal ethics 

After discussion of a suggestion made by the President- 
ricct, Dr Jabcz N Jackson, with respect to the teaching of 
ithics in medical schools, it was decided that the Board of 
Trustees should express to the Council on Afedical Education 
and Hospitals its view that lectures on medical ethics should 
constitute a portion of the curriculum m e\ery medical school 
appro\cd by this council ' 

The Board adjourned at 10 a m on Friday, to attend the 
sessions of the conference of secretaries of constituent state 
medical associations 

report of committee on scientific exhibit 
The report of the Committee on Scientific Exhibit was 
presented through its chairman. Dr D Chester Brown On 
recommendation of tins committee, it was decided that 
(1) m case a gold, silver or bronze medal is awarded by the 
Committee on Awards to two or more individuals jointly 
participating m one exhibit, the participants w'lll be requested 
to designate one person as the custodian of the medal, and 
each of the other members of the group concerned will receive 
an embossed certificate stating that a medal of a certain kind 
W'as awarded to the group, (2) in case of a certificate of ment 
'■"'jrded to tw'o or more individuals jointly, certificates will 
of Fine ’ participant 

Increase in Death A.* business rtpuart- 

for 1925 was 12 48 per thousau '/n’i ?(11 m 1924 

ment of commerce announces, as compared with H 11 
Ihc increase was more than accounted for ^7 ^ and 

heart disease, pneumonia, nephritis, ‘th rate 

w’liooping cough There w'as a decrease m 
from diphtheria , 

Society News -Dr Abraham Mjerson was e’^cted^^ 
dent of the Afassachusetts Psychiatric Society, 0 , 

and Dr Wmfred Overholser, secretary-treasurer 2 

V Gallagher, Milford, was elected President of the , 

Medical Association at its seventy-third annual me^ 

Afilford, October 21 This is said Chirks 

medical societies m the United States ^ 

F Painter addressed the Boston Medical H ..u.jtory of 
November 26, at the Boston Aledical^rary, gnjand 

Development of Medical Sclmols Peter Bent Brig 

Heart Association will meet, December 16 Pet 
ham Hospital physicians are cordiaUyinv^ ^^utc 

Surgical Journal, Dr C Mo o place has been fiB^d 
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Massachusetts General Hospital, his title is “dinical pro¬ 
fessor of neurologj ” Edvard A Bojden, ■/ssistaiit 

professor of comparatue anatomy, has resigned to accept the 
position of associate professor of anatomy in charge of the 
department of anatomj at the UmicrsiU of II mois^nd his 
place IS to be filled temporarily by Dr Torr W Harmer 


MISSISSIPPI 

Contributions to Sanitarium Club —Mme Amelita Galli 
Curci and mam well known authors contributed to a cam¬ 
paign to raise funds for the Sanitarium Sunshine Club ot 
Jack-;on, recently A feature of the catnpaign was a collec¬ 
tion of books autographed and donated by Henry 
H L Mencken, Joseph Hergesheimer, Inin S Cobb, Rupert 
Hughes, Ring Lardner and others Another feature was the 
sale of fourteen baseballs inscribed and contributed by nation- 
alK known players, from the sale of which $691 was obtained 
Society News—The Southern Surgical Association will hold 
its annual meeting at Biloxi December 14-16 The Clark^ 
dale and Six County Medical Society met Noiemb^ 10 
Among the speakers were Dr James A Slack Friars Point, 
“The Common Cold”, Dr Willis C Campbell, Memphis, 
Tenn ‘ Pre\ention of Deformity by the General Practitioner , 
Dr William L. Howard, Memphis Tenn , “Consenatue xersus 
Radical Treatment of Paranasal Sinusitis”, Dr John L 
McGehce Jr, Memphis, Tenn, “The Acute Abdomen,' and 

Dr J Bonner Mitchell, Oarksdale, ‘Irregular Practice”- 

The Isorth East Mississippi Medical Society will meet, 
December 21, at Tupelo Among others. Dr Charles C Bass, 
dean professor of experimental medicine and director of the 
laboratories of clinical medicine, Tulane Unnersity of Louis¬ 
iana School of Medicine, w ill speak-The Delta Medical 

Society met at Indianola, October 13, and was addressed 
among others, by Dr Ulysses S Wasson Moorhead, “Arti 
ficial Infant Feeding” and Dr Luther B Otken, Greenwood, 
Ectopic Pregnancy ” 


MISSOURI 

Physicians in the Legislature —The fifty-fourth general 
assembly, which convenes, Jan 5, 1927, will ha\e se\en mem¬ 
bers who are physicians Guy B Mitchell, Branson, John 
W Hollidai, Sr, Atchison County , C H Wallace, Buchanan 
County , A. H Baldwin, Cass County, Da\ id A Pollard, 
Henry County Edward L G Bamhouse, Iron County, and 
Benjamin E Latimer, Wright County Six of the sc\en 
phvsicians are members of the state medical association. 

Research m Obstetnea —One entire floor of the new St 
Louis Maternity Hospital will be deroted to research labora¬ 
tories for full-time workers, this being made possible by a 
gift of ^50,000 from the Rockefeller Foundation, provided 
the entire sum is used in obstetric research work The new 


MONTANA 

Decrease in Death Rate—The U S Department of Com¬ 
merce announces that the death rate in Montana in 
was 772 per thousand population, as compared with 790 in 
1924 The decrease was accounted for by decreases in the 
death rates for tuberculosis, measles, diphtheria and mine 
accidents There were increases in the death rates from 
influenza, pneumonia and whooping cough 

NEW JERSEY 

Suits Instituted Concerning Food —The department of 
health of the state of New Jersey, during August and Sep¬ 
tember, referred to the attorney general for prosecution 
eighteen cases concerning the sale of milk below standard, 
five for the sale of wmtered milk, one case for insanitary 
conditions on creamery premises, one for the sale of adul¬ 
terated olive oil and one for the sale of cream below standard 
Health Center at Paterson —The new city health center at 
Paterson, with the exception of that in Newark, is the onlv 
municipal health building in a city in the state Paterson’s 
health center is maintained in a former public school build¬ 
ing, which was renovated at a cost of about §100,000 for its 
present purpose The business offices, including those of the 
health officer and the board of health, and clinics are on the 
mam floor The laboratorv, child health clinic, rest rooms, 
shovv'ers, venereal disease clinic, and the offices for the sani¬ 
tary drug and food inspectors are on the second floor The 
tuberculosis league, the "protective officer,” the dmsion of 
public health nurses, and the registrar of vital statistics have 
offices in the building The equipment in the clinics through¬ 
out the building is said to be the most modern obtainable 
On the third floor is a lecture hall where various organizations 
engaged in health work hold meetings 

Conference on Washing Oysters—Following a conference 
between the U S Department of Agriculture, representatives 
of the state board of health, the State Shell Fisheries Com¬ 
mission, producers and shippers of raw oysters and the bureau 
of chemistry, the department of agriculture issued a state¬ 
ment to the effect that producers m New Jersey are cooperat¬ 
ing in the handling of “floated' oysters It has long been 
recognized that after shucking it is necessary to w ash oy sters, 
and that tins results in the incorporation of a very small 
amount of water against which the department officers have 
no objection Washing, however, which results in the incor¬ 
poration of excess water brings the product within the pro¬ 
hibition of the federal Food and Drugs Act, for the enforce¬ 
ment of which the department of agriculture is responsible. 
The members of the conference agreed to adopt every possible 
means to cooperate in cleaning oysters, so as not to produce 
an unduly watered product 


hospital building Will be completed in June 1927, and will 
cost §750,000 The maternity hospital was established in 
St Louis as a private hospital in 1908, and is now a unit of 
the Washington University group of hospitals Dr Frederick 
T Taussig is chief of staff 

Personal—Dr George A Auerswald, De Soto has been 
appointed medical adviser to the Workmen’s Compensation 
Commission The salary attached is said to be S4 000 The 
Voters of Missouri approved the Workmens Compensation 
\ct at the November election and the governor has just 
appointed the commission The law provides that all fees 
and charges shall be subject to regulation by the commission, 
and shall be such as are fair and reasonable for similar 
treatment of injured persons of a like standard of living 
riie commission also has authority to determine all disputes 
as to the charges 

Society News—Dr Walter Baumgarten, Washington Uni- 
vcrsitv Medical School St Louis, addressed the Marion 
Countv Medical Society Hannibal, November 10 on X-Ray 

of the Gallbladder’--The St Louis Heart Association filed 

a petition for incorporation, November 6-Dr William M 

pdzLll Springfield was elected president of the Southwest 

Missouri Medical Socictv, October fO-Dr M'alter C G 

Kirclmcr addressed the St Louis Medical Society, Novem¬ 
ber 10 oil The Problem of the Subclavian Ancurvsm Liga¬ 
tion of A,rtcrv at First Division” The December 7 meeting 
will comprise talks by Dr Augustus G Poblmaii on ‘The 
I mbrvological Viewpoints” and bv Dr Fred sV Bailev on 

' rcvcntivc Surgerv -The St Louis Medical Societv has 

sold us old building at 3523 Pme Boulevard to the C V 
Mosln Compam, St Louis publishers, who have alreadv 
moved their omccs into the building 


NEW YORK 

Smallpox at Watertown—During the two weeks ending 
November 12, sixty cases of smallpo-' were reported in the 
city of "Watertown This is said to be the largest number 
of cases that the city has ever had at one time. 

Proceedings Agamat lUegal Pracfatloners —Dr Harold L. 
Rypins, secretary, state board of medical examiners, reports 
that two convictions have been secured under the new medi¬ 
cal practice act, and complaints have been prepared against 
several other illegal practitioners Four inspectors are giving 
full time to the investigation of complaints, and the number 
of prospective cases is large Many illegal practitioners 
against wnom evidence has been sought have moved from 
the state Many other cases have been referred to the srriev- 
ance committee without charges being prepared or any pub- 
hcity made The new medical practice act is functioning 
efficiently but the code of criminal procedure in New York 

is unusually slow, and it permits the accused to avail them¬ 
selves of delays “van uicm- 

News-The New York State Association of Public 
Health Laboratories held its autumn meeting at the state 
laboratory, Albany, November 12, which was attwded hf 

representatives from all sections of the state-The^offices 

of the state medical society now are in the neu. 
the New York Academy of Medicine. 2 ^st One w 

‘lu-rt^'rTVovMemSre 

they are?n keepmg nuS'the d^v"elomToTacm°S^^^ 
Society, October 26, on Countv Health Units ’ 
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Proposed Medical Center for Women Physicians — The 
Women’s Medical Association of New York City invites all 
medical women of the state and city to a meeting at the 
Women’s Unnersity Club, 106 East Fifty-Second Street, 
New York, December 1, 8 o’clock, to discuss and take action 
on the proposal to form a medical center for women phjsi- 
cians in New York, ‘worthy of the Empire State” 

Personal —Dr Harne Sheridan Bakctcl has resigned as 
editor of Medical Tunes, after fifteen years of service, to 

devote his time to Medical Ecotiojtiics -^Janct Geister, c\ecu- 

ti\c secretary. Association of Tuberculosis Clinics, New York, 
Ins been appointed director of the American Nurses’ Asso¬ 
ciation to succeed Agnes G Deans, and will assume her posi¬ 
tion lamnry 1-Dr Samuel Weiss has been promoted to 

clinical professor of gastroenterology at the New York Poly¬ 
clinic kledical School 

Baltimore Medical Club—The autumn meeting of this club 
will be at the Hotel Commodore, December 8, 7 p m 
Dr Wendell C Phillips, President of the American Medical 
A.sbOCiation, and Dr 1 kl H Rowland, dean, Medical Fac- 
ulls, Unnersity of klanland, Baltimore, will be the guests 
Entertainment will be furnished bj theatrical stars lickets 
ma\ lie obtained from Dr Walter G Lough, treasurer, 485 
Park Aacnue New York The club consists of graduates of 
Baltimore medical colleges residing within the Metropolitan 
district The president is Dr Das id E Hoag, the sccrctari, 
Dr Dumont F Elmendorf 

Poverty Declines—In a preliiniiiarv report, Cornelius N 
Bliss, president of the Association for Improving the Condi¬ 
tion of the Poor, states that 33,415 persons were aided bv 
the association during the >Lar ending October 1, of whom 
almost 22.000 were children The amount of po\crt>, the 
report IS said to state, is decreasing, as a result in part of 
a ilecrcascd mortalitj from tuberculosis, of decreased immi¬ 
gration, of the workmen’s compensation laws and of a better 
standard of In mg among wage earners Mr Bliss said, it 
is reported that the association’s nurses and field workers 
made 103,172 MSits among the sick poor of Manhattan and 
the Bronx, that the work is encouraging in view of the trend 
downward in the total amount of poicrty and sickness among 
the poor, and that the money expended by the association 
toda\ counts for more m permanent benefit than ever before 
in the historj of the organwation In entering its eight}- 
fourth sear, the Association for Improving the Condition of 
the Poor appeals to the public to provide a budget ot 
SI 267 000 for the next }car The vice presidents of the 
organization aic Percy P P\ne, R Fulton Cutting, Dwight 
W Morrow and Albert G Milbank, the treasurer, George 
Blagdcii, the secretary Acosta Nichols, the counsel, George 
W W'lckersham, and the general director, Bailey B Burritt 

Society News —The Uptown Medical Center Association 
held its second annual dinner, November 16 in a construcLon 
shack Dr Louis T Wright was elected secretary The 
association now has more than 600 members--The Bedford 

Medical Society held its first scientific A^’Snkl^s 

At the organization meeting, recently. Dr IMward A 
w'as elected secretary of the society The socie^ was 
addresS% Dr William Linder on “Errors and Pitfalls 

in Acute Abdominal Disease”-Dr John C Hemmctcr, 

Baltimore addressed the ninth meeting of the American 
SoaeTy of Medical History, November 25, at the cditoriM^ 
Sees of Medical Life on “The Philosophy of History 
The former West Side Clinicians are now known as the 
Schu}ler District Medical Society, Dr John H 
IS the president for the ensuing year—-Dr Alvan L Barach 
addresLd the Medical Society of the County of New York 
"Knvember 22 on “Significance and Treatment of Oxygei 
Want m Pneumonia ”^The twelfth annua conference of 
the National Committee for the Prevention of Blindness was 
iinid at the Russell Sage Foundation Building, December 1 
dJ Wilham P Healy, president. Medical Society of 

Sheldon, p -g |-At the stated meeting at the New 

S?,c?'^Mfon5'of°>c'L.ver Regmr.n* Snrg.cal Th.rapy’, 
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Dr Nellis B Foster, "Diagnosis of Diseases nf t 

with Respect to Tests of Function,” and Dr 

mers. Some Aspects of the Pathology of the Liver’’ FehoTs' 
of the academy who desire to present papers before a staL 
meeting are requested to send the title and a brief ?bstrS 
of the paper to the chairman of the program committee 

OHIO 

T Medicine at Western Reserve—Robert E Vmsnn 

LLD, president, Wertern Reserve University, aevelind' 
announced, November 24, it is reported, a grant of $975 000 

Rockefeller SJa- 

tion to be used for advancement m medical work. 

Heal^ at Canton --Telegraphic reports to the U S Denart- 
ment of Commerce for the week ending November 20 from 
sixty-five atics with a total population of about 29000000 
indicates that the lowest mortality rate (71) was at Canton 
and that the mortality rate for tlie group of cities was 126 
The mortnh.y raic for Canton for “the corresSmg 
12^5 Sroup of cities as a whole, 

Children’s Hospital Dedicated—The new Children’s Hos 

'■^presenting an investment of 

200,000, was dedicated, November 18, and will be readi 
ior occupancy in the near future Erected adjacent to the 
Cincinnati General Hospital, it contains 150 beds and is most 
modern in equipment and structure, with many novel features 
in the way of private rooms for special cases There ire a 
number of memorial beds The staff will comprise members 
of the staff of the general hospital and of the faculty of the 
College of Medicine of the University of Cmcimiati 

Personal—Dr Harry L Rockwood, Cleveland, was elected 
president of the Oluo Socictv of Sanitariums at the first 
annual convention, Columbus, November 13, and Dr Elgie 

R Shaffer, Columbus, secretarj-Dr Edward W Miskal! 

has been appointed health officer of East Liverpool to suc¬ 
ceed Dr John A Fraser, resigned, effective, December 31 

-Albert P Matlicws, PhD, Andrew Carnegie professor of 

biochemistry. University of Cincinnati College of Mediane, 
Ins been elected a member in the “R Accadcmia dei Ljoicie 

of Rome, Italv ”-Dr Harlan Dudley, Berea, has accepted 

a position on the medical staff of the Ohio State University 
of Columbus 

PENNSYLVANIA 

Personal —Dr and Mrs William M Guilford, Lebanon, 
observed their sev’entietli wedding anniversary, November 12 
Dr Guilford, who was 94 years of age, November 28, is 
said to be the oldest living graduate of the University oi 

Pennsylvania-Dr Harry J Bell, Dawson, was elected to 

the state senate of Pennsylvania at tlic recent election 

Movmg Pictures of Society Members—The Dauphin Count} 
Medical Society, Harrisburg, has prepared at considerable 
expense mov ing pictures of 160 of its members and is attempt 
ing to secure pictures of the few remaining members The) 
will be exhibited at a meeting of the society m the Harris 
burg Academy of Medicine, December 7 This undertaking, 
said to be the first of its kind in the history of medicin!^ 
was undertaken largely for its historical value, and after tnc 
exhibition has been shown, the pictures will be turned over 
to the trustees and kept in*a vault for five years, when tiiey 
will be exhibited again, and so on at periods of five years 

Philadelphia 

“The Gonophage ”—The subject of the essay which won the 
Alvarenga Prize for 1926 was “The Gonophage mst^ 

‘ The Gamophage,” as was reported to The Joubnau oy 

secretary of the College of Physicians of Philadelphia 

was a laboratory and clinical study of the bacteriophag 
principle elaborated by the gonococcus in culture (Ihejou 
NAL, November 20) 

Obstetric Night—The program of the T*"Hdelphia Cooney 
Medical Society, November 24 was dieted largjy 
obstetrics and gynecology Dr James R Goodaffi Mo 

addressed the socie^ on “The Rok ^ ^evv York. 
Puerpenum,” and Dr Frederick C Holden, Rew ^ 
“Present Day Gynecology at hospital W ^ 

cussion was opened by Drs Edward A Schumann 
William R Nicholson 

Physicians and Lawyers Aroused by 

Aroused by the ill effects of fjJts of noise oa 

under treatment m their homes and by the ciiecc 
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tlic licaltb of residents gcneralU, the Medico Lesal Socictj GENERAL 

ot Philadelphia lias obtained the support '? jr g . Relief—This philanthropic organization, incor- 

= Thrchairnian of tl^ comniittee is Dr Joseph A of blindness hare been prerented and a great mam lires hare 

ig^ been cared Among manj other places subscriptions ma> be 

Cramp, iyu_ Ltiestnut street direct to George M Re}nolds, Treasurer, Near East 

Hospital for Graduate School of Medicine—Plans made in 37 \\abash Arenue, Chicago The campaign 

1916 for the Graduate School of^ committee includes the names of manj prominent persons 

Societies Boost Hygeia—The Calhoun County Medical 
Society, Michigan recentlr ordered 253 subscriptions to 


of Pcnnsrhania mil be realized on completion of the nine 
stor\ teaching hospital now under construction at Lombard 

and \audain streets The new hospital, part of the uni\cr- —*.*.-.. 0 -.. —-- -- u 1 ” 4 U 

sitr s general ni-dical expansion program, mil accommodate Hygcia \ hich mil be placed in caery school room in the 

t.O parents Tnc Lombard Street wing will be largely for counta , in addition tv o members of the societa offer^ fiin 

pruatc rooms, the second floor subscriptions for gifts to friends The Buchanan County 

henig used for eye, car, nose ilcdical Society, Missouri reccntla acted to appropriate 5310 

' ■ " from Its treasury for the subscriptions to H\gcia lor the 

city schools The womens auxiliary of this society has 
already placed H\geta in the rural schools Eaery teacher 
in the county noaa has a subscription to H\gcm An order 
has just been receiaed from the Women’s ^uxiliara to the 

__o-_ Minnesota State Medical Association for 197 subscriptions 

the roof Graduate medical to Hxgcia to be sent to legislators This is the first state 

. . •* _. _1 TT. _ 



and throat cases, and the first 
lor offices, a roentgen-ra\ de¬ 
partment and the children’s 
medical senice The operat¬ 
ing rooms will be on the ninth 
fioor, and the solaria and logos 


education at the unuersity has 
del eloped rapidly since 1916, 
when a merger was made be¬ 
tween the Mcdico-Chirurgical 
Hospital of Philadelphia and 
the uniiersiti, the lormer retir¬ 
ing from the field of under¬ 
graduate medical education to 
become an integral part of the latter under the title ‘Medico- 
Chirurgical College and Hospital Graduate School of Medicine 
of the Unuersity of Pennsyhania ’ The Philadelphia Poly¬ 
clinic and College for Graduates in Mediane merged with the 
unuersity in 1918, likewise retiring from its type of former 
instruction and becoming an mtegral part of the graduate school 
Graduate medical instruction has been further amplified by 
inaugurating extension postgraduate medical courses in the 
state Last year more than 300 men enrolled for full-time 
work in the graduate school The regular courses arc 
designed for three years’ graduate work. The students 
become practically assistants to members of the faculty in 
medical work throughout the city There are serenteen dis¬ 
tinct departments corenng the specialties, medicine and 
surgen, biochemistry, anatomy, physiology, pathology, bac¬ 
teriology immunology and pharmacology 

TENNESSEE 

Personal—Dr Joseph F Hamilton has been appointed to 
take charge of the clinical laboratory at St Joseph’s Hos¬ 
pital, Memphis Dr Hamilton formerly was in the city 
board of health laboratory and in the laboratory of the U S 


auxiliary to send H\gcm to senators and representatues 
Hxgcta has been placed, howeier in the hands of legislators 
by medical societies in New York, Pennsyhania, Wisconsin 
and Arkansas 

Bootleggers and Ethyl Acetate —In order to stop the alleged 
dnersion of ethyl acetate (which is a pleasant smelling 
ester) to bootleggers, the U S Treasury Department is con¬ 
sidering the establishment of a definite standard for ethyl 
acetate The assistant secretan, Lincoln C Andrews, held 
a conference with manufacturers in New York, recenth, to 
discuss drafting the proposed regulation The dnersion of 
ethyl acetate to the illegal traffic in liquor is considered 
practicable, as merely by adding an alkali to the acetate it 
IS comerted into ethyl alcohol The standard proposed at 
the conference would require tlie product to contain not less 
than 80 per cent of acetate m contrast to the so-called ethil 
acetate now on the market, which is said to contain as little 
as 15 per cent. It was reported that some trade articles 
such as lacquers and thmners,” some of them made to con¬ 
tain only 10 per cent of ethyl acetate, ha\e been sold to 
bootleggers m carload lots Officials and manufacturers, 
assembled at the mutation of Mr Andrews, agreed that it 
would be desirable to restrict the sale of ethyl acetate to 
ultimate consumers only 

Rush Alumni—Beware of Mr Fox—A man claiming to 
be Dr Philip Fox of Wisconsin,” a Rush man recently 
blew into Houston, Tex., and spent a pleasant eiening at the 
home of our correspondent talking over old times at school 
.U U.. .uuuiaiory oi rue u c w’’ host that he was 

Veterans’ Hospital No 88 -Dr Rodney R Williams has noH Angeles, his wife 

1*'-'" w'”Va 

reponeu l„s broke down at Hempstead and he came on into 

Society News—At the sixty-fourth semiannual meeting of Houston not haring the mone^ to pay the towing bill There- 
the Middle Tennessee Medical Society, Dickson Novem- upun, “Dr Fox” requested his host to loan him SlOO so that 
ber 12, Dr William W Porter, Springfield, was elected presi- be could get bis car It is reported that Fox went on to 
dent. Dr Erander M Sanders, Nashrille, rice president, and Gaheston and the first thing he did was to look up the names 
Dr Sam P Bailey, Nashrille, secretary-treasurer, reelected Kush graduates who practiced in that city Fox has been 

-Elizabeth Seeburg, PhD, addressed the Memphis and in Journal preriouslv under ranous names 

Shelbi Countr Medical Society, Noiember 17, on Psrchology ^ ^ ® ^ deceased physician, and appears 

as Used m Medicine ’ The annual banquet of the soaety ahd S ^ 

election of officers will be December 7 which knowledge he gains the confidence of Ins nctims He 

Memphis Climes—The Memplns Clinics wnll be held this P'ta'. and’an attendmg^^urglo™afa^MilTaS ^spftel ^He 
Baptist Memorial Hospital, Alemphis, Decern- ^ on his leg and walked with a slifrht limn Fnv 

ber 1 /, under the chairmanship of Dr Edward G Thompson apparently has been plaving this game for lears ov^ = 

Ihc tentatne program includes addresses by Drs Andrew section of the country belittling a name hnnnrpH jf 

Richard Bhss, Jr. dean of the School of Pharmacrim- <>J reputable phisicians (The Jorax^i^ W 26 ^9’^^ 
icrsity of Tennessee College of Medicine, Dr Otis S Warr 14, 1926, p 4 %) ^ ^ P 

professor of medicine Uniiersiti of Tennessee wall conduct a* .l 

a clinic and Dr John C Aa-rcs Memph.c, p.n demonstrate thf Oh^o M^d ra^meeting of 

dcluery in normal labor with motion pictures Atemb"rs ot Or Association, Louisa ille. Ka 

the Memphis and Shclba Counta Medical Societa arc mailed Ore Honne, Louisaille, was elected nresidem’’ 

T.« ..u, , bus., i".Sr/oT^h 
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presidents, and Dr Justice F Wjnn, Eiansvillc, Ind 
sccretar\-treasurer The nevt meeting will be held in 

Evansville the second Wednesday in November, 1927-At 

the recent meeting of the Central States Pediatric Society. 
October 23, Dr Otto L Goclile, C!c\ eland, was elected presi¬ 
dent. Dr bred Moore, Dcs Moines, vice president, and 
Dr Henry T Price, 121 Unncrsity Place, Pittsburgh, Pa, 

secrctarj-t^rcasurer-Dr Lcnis H McKinnic, Colorado 

Springs, Colo, has been elected president of the Western 
Surgical Association for tlie ensuing rear, and Dr Harry P 
Kitcliic, 914 Lowr> Building, St Paul, Mniii, secretary The 

iia\t annual meeting will be in Omaha-The American 

Association for the Ad\ ancement of Science uill meet at the 
Unucrsitj of Pennsylvania, Pliiladclpliia, December 27-Jan- 
mry' 1, with headquarters at the Bellcviie-Stratford Hotel 
Correspondence concerning arrangements of memoers should 
be addressed to the general chairman, Clarence E McClung, 

Pli D, Zoological Building, University of Pciinsvlvania- 

At the annual meeting of the Soutnern I^fedical Association, 
-\tlanta, Ga , November 18, Dr John Shelton Horsle\, Rich¬ 
mond, \a, was elected president, Drs Frank K Boland 
A.tlauta and Alfred A Walker, Birmingham Ala , \icc prcsi- 
dent^^ Iilr C P Loranz, Birmingham, reelected, secretary- 
treasurer Dr Alary c A Dahnci, editor, reelected 

New County Society Presidents—The following phy'sicians 
base been elected president of the county medical societs 
indicated 

Dr George \\ \bcrsoId, Short Creek, \V Ya , Brooke Coiml> Mcdi 
cal Sociclj 

Dr James AI Beveridge Oregon 111 Ogle Count> Medical Socicl> 

Dr Edgar C Burton Kingston III Dc Kalli Countj Society 

Dr Rctia V C-urii”! River 1 ills \\ is , Pierce St Croix Countj Mi-di 
cal Societj 

Dr Ilownrd P Clark, Stuart, Iowa. Dallas Guthrie Countj Medical 
Sncictv 

Dr W S Davis Owcnsvillc, Ark Saline Countv Medical Socictj 
Dr J noract Tarrar, Manchester, Tenn , CofTec County Medical 
Socictv 

Dr Ella Fitch Ottawa Ill La Salle Count} Medical Society 
Dr John T Gibhuns Cclina Ohio Mercer County Medical Socictv 
Dr Mavnard C Harding, San Diego Calif, San Diego County Mcdi 
cal Socictv 

Dr FrcdcncI W Holcomb King«ton, N Y Ulster County Medical 
Society 

Dr William G Kemper, Manitowoc, W'ls, Manitowoc County Mcdi 
cal Socictv 

Dr Earl H King Saratoga Springs N \ Saratoga County Medical 
Society 

Dr Augustus B Kulil, Davenport Iowa Scott County Medical 
Socictv 

Dr Stanley N Marsh, West Enfield Maine Penobscot County Mcdi 

D^ Benjamm V McChnahan Galesburg 111 , Knox County Medical 
Society , , „ -v. , ■ 

Dr Isaac C Munson, Prattsbnrgb iN \ , Steuben County Medical 

Dr^^'llcnry S Patterson, New York, N Y Medical Society of the 
County 01 New York 

Dr Robert B PoUng, Greenville Ohio Darke County Medical Socictv 

Dr .Malcolm L Pratt, Bcilefontaine, Ohio, Logan Coimtv Medical 

Dr^°Omr!es A Prescott, Hudson Falls, N y , y\ asbmgton County 

D^*^Cbarlfs°'^Ra^evskyr, Liberty, N Y , Sullivan County Medical 

D^ Elrncr J Reichley, Herington Kan, Dickinson County Medical 

Dr^°Dan^S Renner, Skillman N J Somerset County Medical Society 

Dr Robert! Reynolds, Potsdam, N Y St Daw rcncc County Medical 

D^°Edvvin A Riley, Park Falls Wis, Prict and Taylor County Med 

Dr‘'“lolm‘p‘Roark, Busliuell Ill , McDonough Countv Medical Society 
Dr August F Routlcdgc, Rome, Ga , Floyd County Medical Socie^ 
Dr Wblliam T Sherman, Crown Point, N Y Essex County Medical 

Dr^^’w.iLm A Smith, Petersburg, Mich, Monroe County Medical 

Dr^'ca^fe C Stevenson, Gothenburg, Neb, Dawson County Medical 

Dr®°Edward A Travis Como. Tenn, Tn County Medical Society 
(Benton, Carroll, Weakley) 
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^ P Wise ' Plains, Ga , Sujnter County Medical Society 

\ LeRoy A w’ybe, St Petersburg, Fla , Pinellas County Medical 
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of to fifteen years after subtotal abdominal 

Clinic, from „ jesions, and tlnrtcat cases (instead 

hysterectomy f I t possible to determine whether 
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(rrom Our Rcpular Correspondent) 

Nov 13, 1926 

Medicine as a Biologic Evil 

When Darwin’s doctrine of evolution became generally 
accepted, the danger that medical treatment might, by pro 
nioting the survival of the unfit, be injurious to the race was 
of course perceived But this objection never seems to have 
been taken seriously by the leaders of the medical profession, 
too busily occupied with the prevention and treatment of 
disease to trouble about what they no doubt regarded as a 
doubtful corolhrv But now no less a man than Dr A P 
Beddard, phvsiaati to Guy’s Hospital and lecturer on medi¬ 
cine III the medical school, brings forward strong arguments 
to show that the practice of medicine is exercising a dysgenic 
cfTcct on the race In a paper read before the Guv s Hospital 
Physical Socictv and published in Guv's Hospital GascUe, 
entitled "The Role of the Medical Profession in Biologi,’’ 
lie savs that when he was a student the role of the profession 
was almost confined to treating patients when called to do so, 
and to a certain amount of preventive medicine connected 
witli public health Since that day the field has been con 
vidcrablv enlarged, and there is reason to think that tlie 
process will increase Much costlv medical machinery has 
been forced on the profession from political and not biologic 
considerations What is the total effect on the commumtv’ 
The discovery of insulin is a sciciitiiic triumph but a biologic 
disaster because it tends to perpetuate the hereditary form 
of diabetes, which otherwise might be eradicated As a 
gregarious animal, man is offered the advantage of mam 
varieties, both tavorablc and unfavorable Biologically he can 
not afford to allow boUi to breed The acute infections appear, 
lor all practical purposes, to be iionselective in their action, 
they attack the strong almost as much as the weak The 
invention of antitoxic serum has no biologic dravv'backs, a 
certain cure of syphilis or cancer would do iiotliiiig but good, 
a method of curing malaria, or its prevention by eradicating 
the anoplieles mosquito, would be an enormous blessing to 
the human race 

He then considers chrome infections to which there is a 
hereditary liability The most striking example of this n 
tuberculosis, which offers one of the greatest conundrums of 
medicine The biologic problem here is vastly more com 
plicated than in the case of the acute infections, just bccau'^e 
the habilitv to tuberculosis is so definitely hereditary, nor 
IS there cv idence that any race of men possesses a high degree 
of natural immunity to it The problem has been attacked 
both from the preventiv'e and from the curativ'e side wit 
some definite but comparatively mild success We have done 
something by reducing the frequency of exposure to tuber 
culosis, and vve have done something by curing the milder 
cases We have reduced the deaths from tuberculosis in this 
generation But what of the subsequent generations? As a 
rule, any one who breaks down with tuberculosis is a person 
who IS relatively susceptible to it, and if he is alloivcd to 
breed will transmit this high susceptibility Every paden 
vve patch up or cure, and who breeds, is merely £0’”^ ^ 

to the conundrum m a succeeding generation And there i 
a possibility that they may add to it in an ever increasing) 
aggravated form, and for this reason the crossing o m 
.■„k 1 more of the race w.l, persons who are h.gU, »» » 
to tuberculosis may not only increase the rumber o* S 
susceptible persons but ma, do someHnrg in ni c y 
aggravate the degree of susccptibilitv „ 

Beddard almost ns if any appa'Ciit success by ou V 
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mctliods must in the long nin insure failure, possibly in an 
aggrasnted form He thinks tint a less harmful treatment 
\Nould be the active immunization of all children, or at least 
of all children of known tuberculous parentage, before they 
become infected If this could be carried out over a large 
number of generations, not onlj would it reduce enormously 
the number of tubercle bacilli about but in time it might 
slowlv reduce the hcrcditarj liabihtj b> transmitting in part 
an acquired immunitv Dr Beddard believes that the human 
race will be driven to attack this question along biologic 
lines, either b> allowing the tuberculous individuals to die 
off or, as it would seem more likely and better, by saving 
the tuberculous individual, but for the sake of the race not 
allowing him to breed 

The third tvpe of disease considered is hereditary degen¬ 
erative processes—not merclv such obvious changes as arterio¬ 
sclerosis, but those phvsical defects which make the difference 
between an ‘A 1 ’ and a C3” population That civilized 
man is degenerating phvsically seems clear He has done 
so before and been replaced by a more savage and strong 
representative of the human race The question is. Why is 
this change taking place? We can prevent it only if we 
diagnose its cause accurately By some it is said to be our 
diet, and m consequence various dietetic stunts arc being 
boomed By others it is said to be the wear and tear of 
modem life. The obvious refutation of this view is that the 
C3” condition of the population is not shown so markedly 
in the middle classes, who do live faster than thev did, as 
in the so-called working classes, who certainly are better 
boused and fed, and work shorter hours, and have more 
recreation than they used to have The difference between 
the physical condition of the middle and working classes 
Dr Beddard considers enormous , ‘it is the difference between 
a Rolls-Royce and a Ford" Both may be good going con¬ 
cerns, but one rapidly wears out and the other does not, they 
are different materials, almost different animals Why ? 
Many hold that the trouble is in the environment in which 
the working classes are born and bred, in other words, that 
the solution is to be found in child welfare, better feeding 
and housing, and unlimited attention by the medical profes¬ 
sion at every age and juncture That these measures are of 
some value to the individual is undeniable But the question 
IS, Is environment the whole or chief cause of race deteriora¬ 
tion? If so, then acquired characteristics must be hereditary 
Most biologists think that they are not So far as Dr Bed- 
da-d can see, there is no evidence that all the money and 
attention expended have produced any effect other than 
bringing increased comfort to the individual, as opposed to 
increased vigor and soundness to the race If environment 
IS not the cause, then we have to look to some inherent 
hereditary defect, Dr Beddard suggests that promiscuous 
breeding (panmixia) leads to deterioration of the stock down 
to the lowest level of those breeding This is true of domestic 
animals, and there is no reason why it should not be equally 
true of civilized man If so, then it follows that the only 
wav to get a healthv, strong race is, in the first instance, to 
breed it, and having bred it, then by all means take care of 
It and keep it well But to breed a race of inferior material 
and then by lavishing care on it to expect it to be strong, is*" 
to shut the stable door atter the horse has bolted One might 
just as well expect to find some magicians wand which would 
convert Ford cars into Rolls-Rovces That we are being 
populated from below and that the medical profession is 
I cing used to aid the process is obvious The proiession and 
the hospmls do much to relieve individual human suffering 
But V e are also a gigantic institution for keeping the unfit 
ahve and therefore breeding a deteriora mg race M^itlier 
the medical profession as a whole nor much less the general 
public, has 111 inkling of this biologic tact There are some 


who think that on the material side civilized man is tottering 
to his fall To Dr Beddard there appear indications that he 
IS doing so on the physical and nervous side This would 
be a shocking state of affairs if there were no way out of 
it, all the more shocking in the face of the increasingly 
great struggle for existence which the future appears to hold 
in store for every race Eugenics, birth control and many 
other similar subjects demand just as great attention as 
attempts to find a cure for cancer or tuberculosis In the 
long run, says Dr Beddard, biology will become more impor¬ 
tant than pathology 

Einally, he compares the biologic results of four types of 
breeding a gregarious animal in nature, man as he now is, 
that associated with eugenics, and that advocated by those 
who preach birth control either by contraception or by volun¬ 
tary abstinence A gregarious animal in nature breeds pro- 
miscuouslv, that is, all members breed This insures an 
ample supply of variations, good, bad and indifferent This 
material is then rigidly selected by nature, and then the 
selected breed In short, it is promiscuous breeding of natur¬ 
ally selected material that insures variability, but at the same 
time a well maintained physical standard Man, as a gre¬ 
garious animal, breeds promiscuously with an ample supply 
of variations, good, bad and indifferent, but for civilized 
man, increasingly successful efforts are being made to pre¬ 
vent any natural selection whatever Consequently we have 
promiscuous breeding of unselected material which insures 
variability with the progressive physical deterioration The 
breeding advocated by eugenics and practiced by stock breed¬ 
ers IS confined to artificially selected stock This sacrifices 
variability, but secures a well maintained physical standard, 
but of a more uniform tyqie than is found in nature. The 
modern method of birth control would entail promiscuous 
breeding with a restricted output of variations, good, bad and 
indifferent This restricted supply of material would undergo 
no selection whatever In other words, it would be the pro¬ 
miscuous breeding of unselected material with the necessary 
progressive physical deterioration, but without even the slight 
advantage of ample variations Surely this would be race 
suicide with a vengeance 


The Celebration of the Lister Centenary 

A committee to celebrate the centenary of Lister’s birth 
has been formed in Edinburgh As the annual meeting of 
the British Medical Association will be in that city, it has 
been decided to make the celebration coincide with it A 
prize of 5125 and a gold medal will be offered for the best 
essay on “The Influence of Lister on the Evolution of Sur¬ 
gery ” The competition will be open to medical students of 
the schools in the British Empire and graduates of not more 
than one year s standing A book on Lister’s life and writings 
IS being prepared Addresses will be given by Listers 
old assistant. Sir William Watson Cheyne, Professor Tuffier, 
Pans, Dr Harvey Cushing Boston Professor Caird, Edin¬ 
burgh, and Mr Hamilton Russell, Melbourne A museum 
containing relics of Lord Lister’s life and work is being 
formed 


Lase of SmaUpox m a London Hospital 

A woman was admitted to the Royal Northern Hospital 
for abdominal trouble, but shortly after admission it was 
found that she was suffering from smallpox, and she was 
removed The patient was at once isolated and every nre- 
caution tahen for the protection of all the patients, visitors 
and staff This was done under the supervision of the 
officials of the mimstrv of health and the local authorities 
in conjunction with the medical staff of the hospital The 
infection of the patient is traced to Pans at the latter end 
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PARIS 

(From Oiir Rcptilar Corrcsfoiidciit) 

Nov 3, 1926 

The Medical Convention at Montpellier 

iloiitpcllicr, the scat of one of tlic oldest universities of 
France, r\hich conferred on Rabelais Ins title of doctor, 
decided to ha\c its joiinui'; nudicaUT ns well as Paris Its 
coincntioii vas accordingly lield, No\ember d-6, under the 
cliairinansliip of Professor Diicainp, coincidently with the 
eentcnarv of tbc discotcry of bromine bj Teronic Balard, a 
chemist of Montpellier Ibe convention brought together a 
large number of medical men belonging chieflj to the region 
round about, together with a few physicians fiom Spam and 
Italy The three principal papers y\erc presented by Pro¬ 
fessors Forguc, Hedoii and Pcrroncito The annj medical 
service had a displav of ambulances, equipment for the trans¬ 
portation of wounded, and, more particular!j, sanitarj air¬ 
planes, similar to those exhibited in Pans last Julj 

Second Annual Meeting of the International 
Bureau of Public Henltli 


The International Bureau of Public Health held its second 
annual session in Pans, October 20-30, under the chairman- 
sbip of AI O Vclghc, the delegate from Belgium This 
organization was created Dec 9, 1907, in accordance with an 
agreement signed at Rome, b\ fortj-three countries, con¬ 
tributions from yyhich support it Its chief purpose is to 
bring to the knowledge of the constituent countries facts and 
documents of a general nature that pertain to public health, 
and particularly matters coiicernmg epidemic infectious dis¬ 
eases—notabb, the plague, cholera and jcllow fc\cr, together 
with the measures adopted to combat these diseases It does 
not interfere y\ith the administration of the different coun¬ 
tries, and IS independent of the countrj in winch the head¬ 
quarters arc located The present director is Dr Pottevin, 
professor at the Pasteur Institute 

This organization is entire!} distinct from the health sec¬ 
tion of the League of Nations However, the tyvo organiza¬ 
tions are in communication yvith each other and exchange 
documents as occasion arises It was proposed, a wdnle ago, 
that the tw'O organizations be merged, but several govern¬ 
ments—among others, the United States—were opposed to 
such i merger 

The recent session brought together the representatives of 
the forty-three associated countries Germany and Austria 
were not represented, as they have not accepted the agree¬ 
ment of Rome The representative of the United States was 
Surg Taliaferro Clark of the Public Health Serv'ice, who 
took the place of the regularly appointed incumbent, Surg 
Gen Hugh S Gumming The main object of the recent 
session was the discovery of practical means for carrjnng out 
the new international sanitary convention This important 
document has not yet bttTi-Tnade"public This convention, 
signed at Pans, June 21, 1926, by the official delegates of the 
fortj'-tliree contract/ng nations, and also by Germany and 
Austria, attributes to the international bureau the new duty 
of supplying prompt and exact information on the appear¬ 
ance and spread of diseases with reference to which inter¬ 
national measures have been adopted The bureau will 
cooperate, in this connection, with other international organ¬ 
izations, such as the health section of the League of Nations 
the bureau of sani ^ary information for the Far East, locate 
at Singapore, and the Pan-Anw'rican sanitary bureau in 
Washington It wi'l communicate by telegraph (its com¬ 
munications enjoying the same priority as state ispatcies) 
with the various governments and their sanitary organic 
tions wh’ch will be ready to respond to its demands for 


, --.v-facuo mailers PeUaining to tllP 

carrying out of quarantine measures The bureau yy.u L 
obliged to increase its office -facilities to take care of all th. 
documentation It ,s planned to secure new headquarter 
yy here it could work in common with the International Bureau 
of Epizootics, which is being organized 


The iieyv international sanitary convention of June 21 1926, 
which will soon be made public, contains decisions of 
importance for the unification of measures to prevent the 
spread of cholera, plague, }ellow fever, tjphus and small 
pox It will deal with the issuing to vessels of certificates 
of health, with disinfection of vessels and the extermination 
of rats, with the sanitarv control of frontiers, with sanitary 
siirycillancc of pilgrims, and, more particularly, of the Suez 
Canal 


A High Altitude Station for Children 
At VilIard-dc-Lans, m the mountains of the department of 
Istre, llic first high altitude station in France has been 
established Tlic station is located 1,400 meters above sea 
Ic\el In a region much frequented by tourists, groups of 
detached villas liave been erected for weak and conralescent 
children The municipality will not admit a child with a 
contagious or infections disease Tuberculous persons of all 
ages will be excluded 

Increase in Cases of Lead 
Poisoning 

The crusade against lead poisoning lias entered on a more 
intensive stage Cases of lead poisoning have been becoming 
more numerous among workmen in industries in which they 
handle lead Algerian and Moroccan workmen are most 
affected, since tliey cannot be induced to observ'e precautions 
Medical services in factories liave added, to their ordinarj 
meins of clinical investigation, examinations for nucleated 
red blood cells Several cases of lead poisoning have been 
reported from Brittany, in the regions of Vitre and St Malo, 
and were due to water pipes of lead that recently had been 
installed Tlie water of the region is poor in hme salts 
blit ricii in silica Under these conditions, the interior of the 
lead pipes remains unaffected, and soluble lead compounds 
mav form In Pans, most of the water pipes are of lead, but 
the vv atcr is rich in hme salts, so that a deposit of hme is soon 
formed and covers the lead Therefore, cases of lead poison 
ing due to water pipes have not been observed in Pans 


The Use of Ultraviolet Rays 
Ultraviolet rays from tlie mercury vapor lamp, passing 
through nickel oxide glass, are being widely used The 
characteristic fluorescence that they produce in certain bodies 
helps to establish various diagnoses They are utilized also 
in the trades and industries, and even by the administration 
of the food and drug act to detect tlie presence of impuntics 
or adulterants, for example, bismuth salicylate m sodium 
salicylate, or procaine hydrochloride m stovaine M Jos^P 
of Strasbourg uses ultraviolet rays to illuminate histoo^v 
sections and to localize various substances in the tissues J 
was able to demonstrate that sodium salicylate is retain ^ 
in the joints and, particularly, in the superficial 
the cartilage Quinine lodges in tlie spleen, and un cr 
influence of ultraviolet rays becomes fluorescenh Pro ess ^ 
Rejnes of Marseilles subjected to tliese rays 
:ulous concretions that had been previously sawc m ^ 
Gallstones composed of cholesterol remain color ess, 
mate, phosphate and unc-acid calculi take on, depen in 
;lie age and the density of tlie sedimentary layers, va 
:olorations, becoming yellow, pale violet, light pm, 

nut or yellowish white A hme-phosphate stone ^ 

1 uterine fibroma showed fibrous whirls and ara es 
jrilhaiit silvery tint 
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BELGIUM 

(From Our RcBHtar Correspondent) 

Oct 12, 1926 

The Crusade Against Quackery 
Before the Congress of Professional Medicine, recenth held 
in Lour am, M Braiidhgt discussed medical charlatanism As 
a result of the crusade against it, medical adrertising in the 
daiK press ln» been almost entirelj suppressed Other 
aspects of the campaign hare been less successful, doubtless 
because an appeal rras made to tlie central gorernment It 
appears preferable to relj for progress on the actirities ot 
tlic medical organizations, tearing it to the gorernment to 
confirm the results Nerr forms of Quackerj are appearing 
ererj dar, a recent manifestation being the cult termed 
“chiropractors,” rrhich is of American origin The character 
of responses receircd to the questionnaire sent out shorrs 
horr ferr phrsicians knorr the great number and the rriles of 
charlatans rrho surround us on ererr hand Brandligt points 
out that the province of Hainaut especiallj is orerrun rrith 
charlatans Some medical committees in the prorinces hare 
coped successfullj rrith the charlatans 

He recommended the appointment ot a special committee 
on charlatanism from among the members of tbe Belgian 
Medical Federation The committee might be composed of 
delegates of local committees on charlatanism Such a com¬ 
mittee rrould bare the ta«k ot planning a uniform campaign 
against charlatanism and rrould render an annual report to 
the Congress of Professional Medicine It rrould have the 
complete support oi the Belgian Iiledical Federation Adrer- 
tising bj ph>sicians should continue to be prohibited, and 
plijsicians rrho allorr others to practice under their names 
should be excluded from membership in the medical societies 
An understanding betrreen phjsicians and druggists should 
be reached in order to do arrar rrith abuses, such as the 
funiishing of drugs mthout a phjsicians prescription. The 
bulletin of the federation and the medical journals should be 
ready to publish full accounts of the actinties of the medi¬ 
cal committees against the charlatans and of all conrictions 
secured Follorving the discussion, the congress passed the 
follorving resolutions (1) A committee on charlatanism 
shall be instituted either among the members of the Belgian 
Medical Federation or under its control (2) the executive 
committee of the federation shall consider rrith such com¬ 
mittee on charlatanism the best means of combating quackery 
as practiced in the institutes and pseudo-institutes particu¬ 
larly rrith the aid of phjsicians rrho allorv for a consideration, 
tlicir names to be used bj pretentious quacks, and (3) the 
e-xccutire committee of the federation shall adopt all possible 
means to secure the aid of the public authorities in the 
prosecution of the campaign 


An Order of Physicians 

The question of founding an order of phjsicians has again 
come up It rras at the Congress of Professional Medicine 
held in Lour am that the subject rras reopened bj Dr Van 
Langendonck. He expressed the r lerr that an order of physi¬ 
cians should deal onlj with ethical questions and not rrith 
fiiuncial or economic problems He recommended that an 
order of phrsicians should be organized as entirelj distinct 
from the tiiiioiir profcsswinicllcs and that it should be a 
creation of the prorincial medical committees, that is to 
sar official bodies haring a legal existence and porrer con- 
icrrcd b\ the central gorernment It rras on the basis of 
these principles as expressed br the author that tlie congress 
passed the tollorring resolutions 


The Congress of 1 rofcssioiial rtedmne 
nrions protes lonnelles should eontinue to 
I rcrogalives recommends that an order of 
r tjh’i hed 


while affirming that the 
exist with all their present 
the medical professions be 


The order should extend its junsdictton over medicine and the 
professions The competence of the order of medical profession should 
be dertred from the lam pertaining to the practice of the art of healing 
The scale of penalties should include not only notice censure and 
suspension for a gircn term but al«o expulsion In all casM wh^ich 
expulsion temporara or final shall be imposed the person affected shall 
hate the right to carry the case to the court of appeals 

A new independent organization should be created the executive 
power of which should lie in the prOMncial medical committee 

In order that these resolutions ma> go into effect their text shall be 
transmitted to tbe following constituent bodies Academj of Medicine 
the Superior Council on Public Health and the tipper and lower houses 
of parliament with the request that these bodies assisted bj delegates 
of the medical profession shall work out a plan by which these resolu 
tions maj become codified and made effective 

Antimeningoccus Vaccination 
In connection with a study tour to Karanga, the Belgian 
Congo, Professor Brutnoglie had an opportunity to observe 
a rather extensive epidemic of cerebrospinal meningitis 
among tbe workmen emploved bj the Union Aliniere The 
epidemic was brought under control by antimeningococcus 
vaccination In reporting the matter to the Societe beige de 
biologic, Bruvnoghe pointed out that antimeningococcus vac¬ 
cination constitutes therefore an excellent prophylactic 
measure m this disease 


Antidiphthenbc Vaccination in Belgium 
Addressing tbe Societe scientifique de Bruxelles, M Besse- 
mans stated that, since 1921, he had endeavored to produce 
an active immunization in several thousand Schick-positive 
subjects He used as vaccine the toxin-antitoxin mixture 
prepared by the Park method and the anatoxin of Ramon 
The former has the disadvantage that it sometimes fails to 
act and must be prepared and kept with the greatest care 
The anatoxin is objectionable for the reason that it produces 
too violent local reactions The author affirms that anti- 
diphtheritic vaccination by means of the highest quality of 
toxin-antitoxin mixture is by no means dangerous and con¬ 
fers a genuine immunity in from 85 to 90 per cent of the 
persons inoculated, as tested at the end of six months 
Furthermore, immunization by means of toxin-antitoxm 
desensitizes the majority of persons with hypertension against 
common proteins, whereas only from 12 to 15 per cent of 
normal subjects are thus desensitized 


The Schick Reaction 

M Bessemans communicated his observ ations on the appli¬ 
cation of the Schick test in Belgium, during the years 1921- 
1924, which cover the results m 5,482 cases The Schick test 
was positive in 44 05 per cent of the cases The percentage 
varied considerably with the region In the poor and congested 
sections there was the largest number of negative reactions 
(as high as 89 1 per cent as against 20 89 per cent in the 
well-to-do sections) The author confirms the theory of 
Zingher, who states that, in the matter of diphtheria, the 
daily contact resulting from overpopulation and defective 
hygienic conditions plays an essential part m the development 
of natural immunity 


Airer-uare ot Hisnussed Inmates of 
Psychopathic Institutions 

Dr Vervaeck has presented a study which shows the need 
of after-care for large numbers of convalescent or cured 
psvehopatbs The Societe de medecine mentale has con¬ 
firmed his vnew by passing a resolution in which it emphasizes 
that It has always held that the mental and social interests o 
patients should be kept in view after their dismissal from 
institutions The society passed a further resolution that 
Acre be organized in the principal psychopathic institutions 

und! H 1^ 111 

nder the cliairmanship and direction of the chief phvsmian 
of the institution Each aid society must be self-governing 
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and independent, bin it is desirable to combine the societies in 
n Lcntral organiratioii placed under the auspices of the 

League of Alciital Hjgieiie and the rojal commission on 
pall oiiagc 


BERLIN 

(F0/1 r Hmi/Jar Correspondent) 

Nov 6, 1926 

Modifications in Berlin Medical Organizations 
In addition to the Acrztckainmcr, or "chamber of physi¬ 
cians the members of \>liich are selected according to state 
law, and the transactions of which arc accordingly under 
state siipcnision, the medical profession of Berlin, about ten 
\eirs ago, created a new society called the Gross-Berhner 
\crztcbund, or the pinsicians’ league of Greater Berlin This 
league IS affiliated with the Dciitschcr Aerztcvereinsbund, 
which IS a federation of practicalh all German medical 
societies Sere mg m the capacite of an economic depart¬ 
ment of the Dciitschcr ‘Xerzteveremsbund, there is another 
large German medical organization, the so-called Lcipzigcr 
\ erband, or Leipzig league This league is, in turn, com¬ 
posed of stale proe incial and local groups "Whereas the 
jurisdiction of the Gross-Bcrlincr Aerztcbiind, as the name 
indicates, extends to all tlie areas of Greater Berlin, the 
jurisdiction of the Lcipzigcr "S'erbaiid covers onh the old 
coniiniuics which occupi the central area of the present-day 
metropolis, the pinsicians of the outhing districts still 
belonging to the Brandenburg chapter Also in other respects, 
the juxtaposition of tlie two large societies has resulted in 
misiindcrstandmgs Alter two years of preliminary discus¬ 
sion and deliberation, a general assembly of the Gross- 
Berhner Aerztebund was rccenth held, at winch a change in 
Its constitution was toted which made it possible for it to 
be, at the same time, the Berlin prot incial league of the 
Leipziger "Verband A short time later, an asscmblv of the 
central Berlin branch of the Leipzig "Verband passed a reso¬ 
lution that It should cease to exist as soon as the new con¬ 
stitution of the Gross-Berhner Aerztebund was accepted by 
the judge having jurisdiction 


Increase of Multiple Births Since the "War 
According to an article by F Prinzmg, the medical sta¬ 
tistician, of Ulm, the number of multiple births, calculated on 
the basis of 1,000 legitimate birdis in the German rcic/i, rose, 
in 1919, to 14 0, whereas, before the war, the number had fluc¬ 
tuated between 13 0 and 13 4, having reached as high a value 
as 13 7 in 1916 In 1920 it was 13 5, and m the succeeding 
years it dropped below 13 0 The rate for 1919 (14 0) excels 
therefore all other values before and since the war For 
purposes of comparison, Prinzmg cites statistics of various 
single German states and of foreign countries In Bavaria, 
"Wurtemberg, France, Italy, Scotland and Hungary, corre¬ 
sponding fluctuations at the close of the war were observed, 
in Switzerland there w-as a suggestion of tlie same condi¬ 
tions (a lower but more extended wave crest between 1918 
and 1922) , in the Netherlands, how'ever, and, for some pecu¬ 
liar reason, in Saxony^ similar manifestations did not occur 
In further discussion of the subject, the author cited French 
statistics on the age of the parturients, the distribution of 
multiple births among the various age groups, and the fluc¬ 
tuations of the excess of male over female births in Germany 
m the period from 1911 to 1923 As probable causes of the 
phenomenon may be mentioned decrease of spontaneous mis¬ 
carriages, for the reason that the care given to pregnant 

women was good, and (presumably) an !^5%?19 

centage of older wmmen among the parturients o 
Hence it seems that external conditions were the deciding 
factors—in fact, much the same conditions that determined 
the incicase of male births over female births 


Marriages 


niLTiAM bATTERLCE Lkavexworth, Lieutenant Commander 

NovmlSr IS Los Angeles, 

John Butlfr Faison, Manasquan, N T to Mice tu,,.,, 
Elizabeth Murphy of Clarice County, Va, October 23 ^ 

Ernest Malcolm Wilkinson, Welch, W Va to Miss 
Addle May Johnson of Parksley, Va, October 30’ 

Constancf Augusta 0;Britis, Wilkes Barre, Pa, to Mr 
Baiys F Alastauskas of Chicago, September 6 

pinU Robertson, Salem, Va, to Miss Margaret 

Booth Hcmdl of Richmond, October 20 

Robert Kabsinow, New Haien, Conn, to Miss Sadie Ethel 
Kahn of New' Orleans, No\ ember 21 


Deaths 


James Robbms Bean, TacksonviIIc, Fla , University of 
Pennsyhania School of Medicine, Philadelphia, 1911, mem 
her of the Florida Medical Association and the American 
Society of Bacteriologists, on the staff of the Samaritan 
Hospital, Philadelphia, 1912-1913, bacteriologist to H K 
Miilford Company, Glenoldcn, Pa, 1913-1915, and to the state 
board of health, Jacksomille, Fla, 1915-1917, director of 
laboratories, Jefferson County (Ala ) Board of Health, 
1917-1924, director of laboratories, and assistant to health 
officer, Saiannah, Ga, 1924-1925, since 1925 senior bacteriol 
ogist to the laboratories of the Florida State Board of Health, 
sened during tlic World War, aged 37, died, October 27, 
at the Walter Reed Hospital, Washington, D C, of brain 
tumor 


John "W Brodnax ® Richmond, Va , Med.cal College of 
Virginia, Richmond, 1892, associate professor of ai atomy 
his alma mater, member of the American Association of 
Anatomists coroner of Richmond, author of works on 
anatomy , aged 62, died October 20, of angina pectoris 
John A "Wesener ® Chicago, College of Physicians and 
Surgeons, Chicago, 1894, formerly professor of chemistry at 
the Unnersity of Illinois College of Medicine, Ciiicago, presi 
dent of the Columbus Laboratories, aged 61, died, Novem 
her 18, of cerebral liemorrhage 
Charles Lee Codding, Duluth, Minn , University of 
Pennsyhania Scliool of Medicine, Philadelphia, 1883, for 
twelve years member of the board of education, aged 69, 
died, November 5, of inanition due to spasm of the esophagus 
Edward N Redden ® Chicago, Illinois Medical College, 
Chicago, 1909, formerly professor of surgery-, Loyola Univer 
sity School of Medicine, at one time on the staff of St 
Ehzahetii’s Hospital, aged 47, died. May 19, of myocarditis 
John Meredith Bonds, Bessemer, Ala , University of Nash 
ville Medical Department, 1906, merhber of the Medical Asso 
elation of the State of Alabama, aged 47, died, Novembers, 
at a local hospital, follow-ing an operation for appendicitis 

Albert Godfrey Bennett, Greenwich, Conn , L R C P, 
land, and LRCS, Ireland, 1908, member of Connecticut 
State Medical Society, bactenologist for the Grcenwio 
Health Department, aged 50, died, November 9, of pncnmoina 


Louis Martin Jacobs, Philadelphia, Temple Dnuersitj 
Department of Medicine, Philadelphia, 1921, j 

Medical Society of the State of Pennsylvania, aged 30, dico, 
November 1, at the Mount Smai Hospital, of meningitis 
Charles B Saunders ® Chicago, National Medical Unner- 
;ity, Chicago, 1896, Haney Medical College, Chicago, Iw > 
Dunham Medical College, Chicago, 1899, aged 61, dieo, 
Sfovember 9, of chronic nephritis and myocarditis 
William R Baker, Nashville, Tenn , Meharry Medical Col 

ege, Nashville, 1893, formerly instructor in hygiene an 

oxicology at his alma mater, aged 59, died, October 1 , 
he Hubbard Hospital, of pyelitis 
George Washington Jobe, Wagoner, Okla , 

Mllege of Medicine, St Louis, 1897 member ‘ 
loma State Medical Association, aged 53, died, Scptcmlie 
if Iipmnrrharrf? of the StOHiacIl _ 


® Indicates “Fcilou ' of the American Medical Association 
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Willmm Ed'crard Toi, Milwaukee; M^isconsin College of 
Plnbicians and Surgeons Mdwaukce, ISfla aged 
October 13 at the Alilwaukce General and ltlaternit 3 Hospital, 
of heart disease 

Theodore Knapp TuthiU, New YorV, Medical Dcpartacnt 
of the Unnersity of the Citj of Nev York, 18 /d, aged 7b, 
died Oaober-2^, of ileus, following an operation for stneture 
of the sigmoid 

Archibald McClure Gilbert ® Amsterdam, N Y , Albanj 
kkdical College, 1895 on the staffs of the Amsterdam City 
and St Mans hospitals, aged 58, died, Noiember 7, of 
heart di'scase 

Samuel Hunter Austin, Lewisburg, W Va , Medical Col¬ 
lege of Virginia, Richmond, 1866, Confederate tctcraii 
aged 86 died, Not ember 16, at a hospital in Charleston, of 
pneuroouia 

Ewald Herman Angetmann ® San Francisco College of 
Physicians and Surgeons of San Franasco, 1917, aged 38, 
died, September 18 at St Joseph’s Hospital, of cirrhosis of 
the iiicr 

Frank Millard Gowdy @ SL Joseph, Mich , University of 
Micliigan Medical School Ann Arbor 1891, member of the 
state board of health, aged 58, died. Not ember 12, of heart 
disease 

James McArthur Gnfiin, New Orleans Tulane Unnersitj 
or Louisiana School of Medicine, New Orleans, 1921, aged 34 
died recentlt of streptococcus infection and pneumonia 
George Wells Burch ® Watersmeet, Mich College of 
Physicians and Surgeons, Keokuk, lotta, 1890, aged 64, died, 
August 17 at Marshalltown, Iowa, of heart disease, 

O Victor Limerick, New York, College of Physicians and 
Surgeons Baltimore, 1893, aged 54, died. May II, at the 
Harlem Hospital, of angina pectoris 
George W Hanenstein, Elkhart, Ind , Unitersity of Illinois 
College of Medicine, Chicago, 1893, aged 60, died, Novem¬ 
ber 8, oi a streptococcus infection 
Bwight Alphonso Richardson, Derby, Conn., Yale Uniter- 
sitt School of Medicine, New Haten, 1881, aged 68, -died 
Jult 13 of cerebral hemorrhage 
Elizabeth Bacon Telford, Jamestown, Calif , Indiana Uni- 
tersiU School of kledicme, Indianapolis, 1911, aged 39, died 
November 10, of acute nephritis 
Edwin H Koivupalo, Hancock, Mich , Unitersity of Minne¬ 
sota Medical School, Minneapolis, 1895, aged 55, died, Octo¬ 
ber 12, of cerebral hemorrhage 

Samuel H Allen ® Salt Lake City , College of Phy sician? 
and Surgeons, Baltimore, 1890, aged 64, died, August 30, 
of carcinoma of the pancreas 

Leonard Brown Clark ® Waterley, Mass , Medical School 
of Hartard Unitersity, Boston, 1889, aged 64 died, Octo¬ 
ber 29, of coronary sclerosis 

J H Powell, Boise, Idaho, Curtis Physio-Medical Insti¬ 
tute, Marion, 1893, aged 85, died, April 22 at the Idaho 
Soldiers’ Home of senility 

Charles Beall Waggener, Arbuckle, AV Va , Louisville 
Medical College 1875, aged 76, died, Tuly 3, at Point 
Pleasant, of heart disease 

Lucien P Ensign, Arbortille, Neb , Medical Department of 
the Universitt of the City of New York, 1872, aged 75, died, 
October 14, of pneumonia 

James R Miller, Philadelpliia University of Pennsyltama 
School of Medicine, Philadelphia, 1878, aged 72, died, Octo- 
uer 27, of heart disease. 

^cil Orestes Freel, Murray, Iowa, College of Physicians 
and Surgeons, Keok-uk, 1897 aged 57, died, Not ember 7 of 
pernicious anemia 

Robert Wilson Allison ® AVilkinsburg, Pa , Tefferson Med¬ 
ical College of Philadelphia, 18S6, aged 67, died, October 27 
01 angina pectoris ' 

Louis H Clampit, Jacksont illc, lU , Hospital College of 
Medicine Louisville, 1884 aged 66 died Not ember 2 of 
Chronic nephritis 

Gilbert T McDougall ® Fond du Lac, A\ is Milwaukee 
neSnUs^ October 18, of chronic 

Chicaeo, Rush klcdical College, Chicaeo 
lb')/, aged 09, died suddcnlt, Not ember 11, of hfart disw^e 

James A Jackman, Dawson, Okla , Barnes Medir:,! rrii„„ 
S. Lou.., 1>K)3, aged 62 died. Not^br” mS SSL’ 


The Prophghndii for Reform 


Ir This DcPArrnEsr ArrEAit Reports of The JoURrAt’s 
BoKEAt: or I^\ESTICATIO OF THE COUNCIE O i PjIARUAC^ AT D 
CnEJtlSTF\ A D OF THE As‘50CIATJON LABORATORY, ToCETHER 
WITH Other GEsTUtAi, Matepiae of a I-forjiative I»ATirRE 


OLEOSOLHTION NOT ACCEPTABLE 
FOR N N R 

Report of the Council on Pharmacy and Chemistry 

The Council has authorized publication of the following 
reporL AA' A Plckntb, Secretary 

Oleosolution, according to the Nizza Laboratories, Inc., 
Chicago, IS a “New therapeutic agent” which is “Alade in 
France By Special Process of J True” and which is “Used 
with Great Success as Basic Treatment in Cases of TUBER- 
CLLOSIS—CHRONIC BRONCHITIS—GRIPPEr-PNEU- 
AIOMA—ASTHMA ” It is to be adraimstered orally, by 
intratracheal injection, by rectum and applied e.xternally 




OLEOSOULTION 

(AlMoIalalr DnicI***-—fVrBcli Itbpertatlea) 

After extennTe itady of •pTints in the oldtil botioioj Ilbr* 
nc3 ID ECTpt. Rocae »nd P>ra, Mems J Tree of Xice, France, 
\at jxHeettd a tnDtdy for cmliaocary diseases. caQcd io the 
USA- ‘'OLEOSOUmOV 

Id OLEOSOLUnOV Bions. J Tree rare to the world a 
medicine the merits ol which hare been slrtadj appreciated 
by tbe most noted spemaEstS sn France and by the Anti Taber 
enkmj Leacne of France and Cobnies 
The accredjted official testnnomaJs show that OLEOSOLU 
TlOh cored in France in a short period d tune X.!X]0 tttb«’ 
cnlar patiegtJ, not mcutfCwtiff the mnnbef of asthnatici people 
snffcriw wnh chrome broochms and cores effected on aente 
cases of pnemsoma, fin and 2iay ferer Bnt baeterodal. beoo* 
tome and bodj rebnlldjog^ properties of OLSOSOLlTTlOK go 
aocb further Six hondred cases of itooBach tdeer biTe been 
treated with OLEOSOLUTION and all ol them csred mt bo nt 
«tin^ faHore. 

So lar for the expencnct of nUoparthac pbyaicians 
WTiat do tbe Elfctrtwic phyrioans aay of OLSOSOLU 
nON? A lew short statements win do fa flns respect. 

OLEOSOLUTION nentralirea wrth Ita nactinl p ower s de 
nred from teg e t a ble compotjad* tned in its leapofactcre tbe re¬ 
actions of the (onowina: diseases 
TabcmIosI* 

AjlhiD* 

PMtneeala- 
BroDchitij 
Syphilis 
Sumna 
Cwxiaoma 
Stomach Ulecra 

Moeas cethi*, nd muy other ratos 
In others words OLEOSOLUTIOS' hreaki down the basts 
ol a yrreal majority of troubles the I rania n race is affbeted with. 
WTiai it means to electronic phyaJaani we leare to your Jnd^ 
ment. 

OLEOSOLUTION Is betu^ esed by eJectromc. ostcopathfc 
and other draglcis physicians as a wo nJ crlnJ supplement tor 
their specific treatments, because ti 
L Speeds ep-tho cure 
^ Str«Bathas th* STstetn for natural dhmsattira ef 
te^c accassahi&nu. 

X Nonriskn the body with proper food, and hast of j 

Tb«-pallczits f**I wall wUl* tafoy OLEOSOLUTION. 


The following complex, mdefinite and essentially meamng- 
less formula" is furnished for Oleosolution 

t^ctable EHcnces Thymus Vulgans Thymus SerpyUum @ (3 

50 BR — Eucalyptus Globulus ilalaleuca Lencadendrou. ^ma 
Sclarea—@ @ 100 gr .^aina 

V^^ble Oi^famc^nuCTal Salts Smaas: Officinahs Quercus Eobur 
Urtica Urtns Gbmoma Hcderacea Abies Pectmata Fucus A esi’ 
culosus — eg 200 gr 

V^etable ChlorophvIIs -Wa-xes Ferments Vitammes Caulis Apium 
Petre^num, Eacotnus Cerosus, Pomum, — © @ ISO jrr 

Oleum Obrarum lO 000 gr x. gr 

In the adiertismg it is stated that the plants used “in the 
manufacture of Oleosowtion, come from the regions where 
the best conditions of climate, soil, atmosphere and chemical 
effects of the sun rays can he found and “Plants uspH 
prep^tion of OtEosOLETiox have been ga*ered at the 
height of their vital strength carefully chosen and 
utilized under such conditions that aU healing qualities of thl 

litc plants are preserved ,n their essential S, ferment' 
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Mtimincs, mincnl siibstniiccs and cliloropln 11>5, which arc 
tlic essential parts of OLrosoi ution ” 

From the a\aihblc evidence it \\oiild appear tlial Olco- 
sohition can be of little, if anv, \alue in the treatment of 
tuberculosis It js a nccdlcssK complex mixture apparcntl> 
consisting of a laige minibcr of plant extracts dissolved or 
suspended in oli\c oil Some of these extracts have recog¬ 
nized although limited value as tomes for stimulating the 
appetite The preparation might ha\c a slight faaorablc 
cfTecl in tuberculosis on this ground, but it would be aerj 
sliglit and nothing of practical \aluc would be achieved in 
the naa of lung sterilization or ‘‘neutralization of toxins" of 
Ib^' tubercle bacillus on tracheal insufflation The preparation 
iniglit be of some aaluc as a stimulant of the bronchial mucosa 
and expectorant, and therefore aid in clearing up tlic asso¬ 
ciated bronchitis, but simpler preparations aaould be cquallj 
cfTcctiac in this respect 

The ada’crtisiiig of the Nizza Laboratories, Inc, for Olco- 
solution IS quite unconamcmg The statements that the oils 
aacre obtained from plants at tiic height of their aital strength 
and from regions avherc the best chemical cfTccts of the sun 
arc found, liaac no meaning The testimonials arc no better 
than tlic thousands of others aahich haac been submitted in 
support of hundreds of other tuberculosis remedies that haac 
passed into oblivion 

Case reports ba Dr Rosenthal (stated to haae been taken 
'rom Lc Conner Medical [Pans], No 20, September 20, 1925) 
re submitted, but these appear to haac no particular signifi¬ 
cance Faa’orablc action in fiae cases is recorded, this is too 
small a senes to mean ana thing in tuberculosis A testi¬ 
monial ba Dr J H Gratton is offered By his oavn state¬ 
ment Ins faaorablc opinion is liased on only six months 
obscraation, an utterly inadequate period A report bv Dr 
Barbier of Nice (Lc Courier Medical [Pans], No 35, Septem¬ 
ber 20, 1925) IS offered This contains main a ague, unscientific 
statements and is altogether avithout scientific support 

The Council finds'Olcosolution unacceptable for Ncav and 
Nonofficial Remedies because it is an indefinite, scmisccrct 
and nccdlessla complex mixture avhich is marketed aaith 
exaggerated and unaaarranted therapeutic claims and m a 
aaay to lead to its ill adaiscd use by the public 
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THE EFFECTS OF RADIUM AND 
ROENTGEN RAYS 


To the Cdiloi —In The Journal, November 0, Dr A U 
Desjardins reaffirms his avell knoavn position on the effect of 
radium and roentgen ra3S This discourse is reactionary 
against the general belief in a phj'siologic response to irra¬ 
diation (Editorial, Am J Roentgenol, August, 1924) 

Ewing stated the case clearly in the Caldwell Lecture of 
1925 when he said that if direct action had been depended on, 
radiation therapy would have come to an end years ago when 
Francis Carter Wood showed that it required seven times 


he erythema dose to kill certain mouse cancers in vitro 
Again, Murphy of the Rockefeller Institute inadvcrtentl'' 
•xpenenced the same result This led him to investigate the 
subject extensively He exposed a cancer culture to massive 
loses of roentgen ray every five weeks for a vear and a 
lalf then to find only a transitory interference with growtii 
,vhen It was grafted On the other hand, he found a drop 
from 80 to 20 per cent of takes when the intended site of the 

[iraft was irradiated 

Further the late Professor Opitz, successor to Kronig at 

'v« «>' **«’=■• ; • 

the failure of this practice, undertook some bio ogic 
r;per'n.on.a »>” eh reveal the phvsiolo.ic response in a deb- 
iiite and conclusive fashion 


Jour a ir 
Dec •), 1926 

When the exponents of the direct action idea establish a 
particular susceptibility of tumor tissue to direct irradiation 
they then will have something on which to build What thej 
do now IS to take the commonly accepted destructne effect 
of irradiation to all tissue and jump to the conclusion that it 
IS much more selective for tumor cells This assumption is 
entircb unwarranted and, according to my convictions, 
fallacious 

C F Charlton, MD, Pasadena, Calif 


“MENACE OF THE SLIGHTLY POSITIVE 
WASSERMANN TEST” 


To the Editor —The article on this subject by J H Mitchell 
(The Journai, Oct 23, 1926, p 1351) is worthy of further 
comment I wish to state my entire sympathy with the major 
tlioiiglit of the paper, but only one side has been presented 
The chief problem lunges around the physician whose busi¬ 
ness It IS to interpret the^Wassermann report A large pro¬ 
portion of practicing physicians arc not sufficiently versed in 
serologj' to eraluate a laboratory report propcrlj It is cer¬ 
tainly not the fault of the scrologist if the phj siciaii’s lack 
of training, ambition or energy precludes the proper eialua- 
tion of a report, or if lack of proper background makes 
impossible a realization of the limitations of laboratory pro 
cedure It is not the fault of the scrologist if the physician 
has gone so far astray and has become so lazy as both to 
allow and to welcome the laboratory to make his diagnoses 
for him As a biologic science, medicine is constantly 
approaching precision as a limit, but that limit will neicr 
(in the light of present knowledge) be approximated In 
other W'ords, the evaluation of disease processes in terms oi 
absolute degree is a concept never likely to be attained It 
IS unfortunate that many of the profession desire and expect 
an absolute report from the laboratory A laboratory report 
should seldom, if ever, be put out with the idea that it is fiml 
or absolute m its significance With perhaps the exceptions 
wherein the actual etiologic agent is demonstrated (e g, tuber¬ 
cle bacillus, or plasmodium of malaria) the laboratory records 
arc at best only a portion of the picture—sometimes of 
meager, again of tremendous, importance Even ni the specific 
examples cited, one must differentiate between ‘infection’’ and 


‘disease ’’ 

Tins brings us to the point referring to the alarming 
increase in syphiliphobes engendered by the handing out ot 
‘weak positive Wassermanns” by laboratories My hboratoo 
lever submits any report to the patient unless (and this 
rarely) the phy sician expressly orders that this be done. 
Even if the pathologist is also a physician, he should ne\cr 
.'oice an opinion to the patient If it is in order, he shou 
ake up Ins ideas with the physician in charge of the case 
riierc IS no disgrace in lack of knowledge along certain 
ipccialized lines of medical practice, on the other hand, d 
•eems difficult to understand why the physician should con 
.ider It any sacrifice of dignity to make inquiry from 
.ourccs on questions which may perplex him If F won < 
ippear too condescending for a physician to seek help rom 
i laboratonan, there should be some one m the profession 
ivailable and able to give the specialized informatioi 
lemanded It is the highest type of physician, the one leas 
ikely to need anv little help wffiich the laboratory exper 
night offer, that actually makes use of him 

Obviously 100 or 10,000 “4 plus" reports from un«' 
lable source may have no more significance than a we 
lositive ’’ With -standardized technic, such as the Ko , 
md well trained and conscientious workers, ° . 

inreliable work can be weeded out This is a ma 
idequate supervision and examination by some 
uted 1-ody W W Reich, Ph D , Berkeley, Ca i 
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QUERIES AND MINOR NOTES 
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Queries and Minor Notes 


\NOMJtOLS CosIlIUMCATI0^3 and queries on postal cards will not 
be notiecd Ertry letter must contain the icrtter s name and address 
but these will be omitted on request 


DETER'MINATION OF CAECtU^t AXO PHOSPHORUS 
lA BLOOD 

Tc the Edi or —W ill you kindh let me knov the latest technic in 
qaanUtatiic determination of calcium and phosphorus of blood plasma? 

K. Yaedumia- ALD Pittsburgh 

A-nsviER,—I n the determination of calcinm and phosphorus 
in the blood it is best to use serum The oxalated plasma 
cmploted for most blood determuiahons cannot be used, as 
the calcium has been precipitated bt the oxalate It mas be 
used for the inorganic phosphorus, but serum is preferable 
Kramer and Tisdall U Bio! Chem 47 4/a lAugl 1921) 
rere the first to suggest an accurate microchcmical «etho(l 
of determining calcium directlj in the serum. Tisdall 
(/ Bio! Chew 56 439 U»nel l‘^23) has still further simplified 
the method. Clark (/ Bio! C!icm 49*487 [Dec.] 1921) has 
likewise described an accurate microchemical technic for cal¬ 
cium During the present jear Roe and Kahn (J Bio! Chew 
67 585 [March] 1926) hai-e still further simplified the esti¬ 
mation b\ precipitating the calcium as phosphate and tlien 
estimatmg the phosphate bj the Benedict-Theis colorimetric 
technic. It is too earl} to saj whether tins technic will replace 
the older oxalate preapitation and permanganate titraton. The 
method of Benedict and Theis (J Bio! Chew 61 63 lAug ] 
1924) IS probabh the simplest and most satisfactory for the 
inorganic phosphorus of the serum This and other methods 
for calcium determinations are giien in some of the more 
recent textbooks dealing with clinical blood cheraistm 


IS the index of treatment A clearing up of the bile indicates 
improtement and calls for a reduction in the freguenej o 

''^Thc amount of bile obtained taries from a few cubic 
centimeters to several ounces Some adherents of this pro¬ 
cedure allow the tube to remain in situ for seicral hours and 
obtain enormous quantities of bile 
4 It has never been proved that the gallbladder is com- 
pletclj emptied or that the gallbladder has contractile power 
bi ani of the following wajs (o) Roentgenologically when 
an opaque solution, such as one of the phthalein compounds, 
has been used because the concentrating power of the gall¬ 
bladder allows a definite shadow of the gallbladder to be 
obtained, before and after drainage (b) Bj direct obser¬ 
vation of the gallbladder on the operating table or expen- 
mcntaliv in animals with the tube m situ (c) By the 
“Unconvincing method of palpation of what is thought to be a 
gallbladder (d) B\ the amount of B bile obtained during 
drainage (c) B\ the work of a large number of careful 
research workers who have spent an enormous amount of 
time on this question At best the value of the procedure 
IS based on an unproved hjpotliesis of Mcltzer called the law 
of contrarj innervation, and applied in this instance to the 
biliarv apparatus From all reports tlic method appears to 
be losing ground as a therapeutic measure 


SCHICK TEST —DIPHTHERIA CARRIERS 
Te the Editor —1 AVTiat percentage of diphthena earners are eapa 
ble of infecting and producing the disease in otiiers^ 2 Do most car 
ners ha\e a positive Schick test? 3 If so, tvbat would be the effect 
of giving antitoxin -on the virulence of these organisms^ 4 If a Schick 
test IS read for three or four days « a control ne c ess ary ? 5 Poes 
horse serum (boiled and unboiled) give a skin reaction resembling a 
positive Schick that could not he ruled out b> reading forty-eight 
hours or better’ 6 Should nonnrulent diphtheria earners be uolated 
in a hospital’ 7 "NMiat is the best manner of handling a earner in a 
children* hoipitaP This problem gives me more concern than all others 
Uken together Please omit name Washington D C. 

Axsvver.— 1 All carriers of virulent diphtheria bacilli are 
potential spreaders of the disease. 

2. Diphthena earners have a negative Schick test, i e., 
are immune. 

3 Antitoxin has no effect on the bacilli 

4 A control is always advisable 

5 Horse serum maj give a protein reaction when injected 
into the skin. 

6 Carriers of nonvirulent bacilli do not require isolation 

7 Isolation the same as with diphtheria until the bacilli 

disappear _ 

TREVniEXT OF CHOLECYSTITIS AXD 
BILIARY DRAEv'AGE 

Fo the Editor^ — 1 I am interested in the Lynn-ileltrer treatment of 
choices stitis (duodenal tube) and I should like to have the chiel refer 
'u this 2 .. How often daonld the gaUblsddet "be drained^ 

3 U hat amount of bde is normallj obtained’ 4 Hov long U 

normallj take until the gallbladder fills up again after complete 
dramase ? j Beelives AID Vineland L J 

Answer —1 The most important and extensive description 
of the subject of biharr drainage is to be found m Vincent 
‘■'vonsurgical Drainage of the Gall Tract,” Phila- 
Qclpliia Lea S. Febiger 1923 There are innumerable articles 
tor and against the procedure A few opposing the use oi 
tiie Lvon test arc 

f \r” Jo»cph i^d Rain IL J Einenenaei irifh the 
loiE Tr bnodenum) Tue 

of a Case of Hepatoduo- 
dcro omr The Jot-HSai^ Oct I 1921 p 1093 

2. The answer to this question depends on whether 


EXTEROCAP ORYLSULIN 

To the Editor —Please give me some information on a treatment for 
diabetes nith the substance called Enterocap Oralsulm, made by the 
Lafayette Pharmacnl Companv of Lafayette Indiana I cannot find )t 
mentioned m Xcv and Nonolficial Remedies 

Moses H Bakee, JLD Pittsbnrgh 

Answer. —‘‘Enterocap-Oralsuhn’' is advertised as “a prod¬ 
uct of the Pancreas of joung food animals that is designed 
for use as an adjunctive treatment of Diabetes Mellitus" 
From this and other statements in the advertising it appears 
that It IS claimed to be a preparation containing insulin put 
up in enteric coated capsules for oral administration, and is 
but one of a line of animal and endocrine products so 
marketed bv the Lafajette Pbarmacal Company 
The advertising m our files gives no satisfactory evidence 
that these “Enterocaps” will convej the substances undis- 
solved through the stomach to the intestines Even if such 
evndence exists, and, in the case of “Enterocap-Oralsulm,” 
one could be sure that the insulin said to be present would 
amve in the intestme unharmed, the weight of evndence is 
against its probable effectiveness The work of Hachen and 
Mills (Effects Following the Intestinal Administration of 
Insulin, u4w J Physio! 65 395 [July] 1923) shows that m 
man the blood sugar lowering effect of insulin was not noted 
after good sized doses administered either orally or through 
a duodenal tube by the mtestinal route. 

In commenting editorially on the administration of msulin. 
The Johkxai. as long ago as 1923 called attenbon to the 
dcsirabibty of giving wide publicity to the current limitations 
of this most promising therapy, smee many “just-as-good” 
pancreatic and antidiabetic preparations for oral use were 
already being put on the market This warning is sbll in 
order, for there is yet no convincing evidence to show that 
any preparabon taken by mouth is an effective means of 
producing the characteristic acbon of instdin 


SEPARATIOX OF FFXGER KAH-S 
To the Editor —A woman aged 36 a housewife on a farm dome 
routine kutchen and poultry work, says that the majority of her finger 
nails are leaving their bed m portions The nail becomes friable and 
breaks easBy but with no pain or exudate. Perhaps this is due to a 
fimgus growth probably from the turkey feed or washing powder 
treatment ■would you suggest’ 

Frank YV Sirrra M.D Fairlee Md 

Answer.— Few things are more perplexing than some of 
these c^es of spontaneous separation of the nails from the 
nail bed They mav be due to an infection of ringworm 
iun^s but this is \en unhkeli to occur Tnthout some 
accuimil^on of scales under the uails If they are due to 
fungus, by taking scrapings and dissolving the horn in potas- 
sivim hydroxide solnt.on the tnngns can be demoLSd 
TOCTOscopiMllv Somebmes, perhaps they are due to an 

~ .V, quu-uoii aepenos on whether or not are'mamfestatiou^^nf ^ organisms Sometimes thev 

one accepts tlic procedure as a valuable asset m the treat- as^ bT ,n ^ cutaneous disease like pson'- 

ment for which it is recommended. Drainage is prescribed Most disease is present on other parts 

dadv or trivveckU at first, later at less frequent ,me”als ^nal d^iwhL obscure n^n- 
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MEDICAL EDUCATION 


JOLR A Af ^ 
Dec a, 19:6 


Medical Education, Registration and 
Hospital Service 


AV'r "f Medicine (19121 ,o 

McGill Umv raculty of Med (1923) 75 6,(1924) 78 4 ,( 1925 ) 8?3 

College FAILED 

Central Medical College of St Joseph, Mo 


Vear 

Grad 

(1898) 


Per 
Cent 
59 3 


COMING EXAMINATIONS 

Moingoiiicra • J'"' Mil Chairman, Dr S W Welch, 

riiofili?'''' Dhociiix, Jan 4 Sec , Dr W O Sweek, 404 Heard Bldg , 

Dilawarf Wilmington, Dec 1116 Pres, Dr II W' Briggs 
Wilmington 

Distfict of Columiha Ian 11 Sec, Dr Fdgar P Concland 
Suite 110, ISO! Lie St, N W' W'aslniigton ’ 

Hawaii Honolulu, Jan 10 n Sec , Dr \ L Davis, 1254 Lmma St , 
Honolulu ’ 

iLHNOis Chicago, Jan 11 13 Supt of Registration, Mr V C 
'Iichcls, Springfield 

Indiana Indianapolis, Ian 11 Sec, Dr W'llliam T Gott, Craw 
fordsMllc 

Kentuckv Louisville Dec 7 Sec Dr A T McCormack, Louisville 

Ml/ Sec, Dr Henrj M ritzliugh, 

1211 Cathedral St, Baltiiiiore 

Miv ESOTA Minneapolis Jan 4 6 Sec, Dr A I Comsto-k, 

616 Lovvrv Bldg, St Paul 

North Dakota Grand Porks Jan 4 7 Sec, Dr G M Williamson, 
Grand Forks 

Orfcon Portland, Jan 4 6 Sec, Dr M K Hall 816 Pittock Block, 

Portland 

PhNNSVLvvNiA Philadelphia, Jan 25 20 Mr C D Koch, Director, 
Prcfcssional 1 ducation Bureau, Harrishurg 

Riiodf Isiand Providence Jan 6 7 Sec Dr B H Richards, 
State House, Providence 

South Dakota Pierre, Jan IS Director, Dr H R Kenaston, 

^oncstecl 

^Utah Salt Lake Citv Jan 4 5 Director, Mr J T Hammond 
■ 2 State Capitol Bldg Salt Lake tH\ 

A irginia Richmond Dec 7 10 See, Dr J W Preston, 

720 Shenandoah Life Bldg, Raanoke 

Wisconsin Madison Dec 18 Board of Fxamincrs in the Basic 
Sciences See, Dr M I Gujer Madison Jan 11, Regular Board 
Sec, Dr Robert E Fljnn, 315 State Bank Bldg, La Crosse 


College LICENSED BY RECiFRociTY Reciprocity 

College of Mcdiail Evangelists ( 192 ^?^ r Tr ' 

Chicago College of Medicine and Surgery ^ 09131 

Uyo a University School of Medianc® ^ 9 9 "n,’! 

*^''*'(lW4*)‘^Imfa”'^'^‘^ Minnesota, (1903), (1926) Illinois 

College of Physicians and Surgeons, Chicago (1900) Ill,no„ 

Medical College of Indiana (19041 Tnri„„, 

State Umvtrsity of lovva College of Medicine (1918) W 

Detroit College of Medicine n90n 

UnivcrsiU of Minnesota Medical School (1926) MinnKrta 

Barnes Medical (jollcgc, St Louis (1900) Indiana 

St Louis University Schrol of Medicine (1925) Minneiola 

Washington University School of Medicine (1925) Missouri 

Creighton Universit> College of Medicine (1915) Neb^ka 

University of Nchraska CplI^c of Medicine (1925 2) NebrajU 

Bellevue Hospital MedicM College (1892) Montana 

Uiiivcrsit> of Cincinnati College of Jifcdicine (1922) California, Montana 
University of Oregon Medical School (1925 2 ) Oregon 

Medical College of Virginia (1910) Idaho 

University of Virginia Department of Medicine (1893) Oregon 

UnivcrsiD of Oslo Norway (1916)* Minnesota 

\ crihc'ittoii 01 graduation in process 


Indiana July Examination 

Dr William T Gott, secretary of the Indiana Board of 
Medical Registration and Examination, reports the oral 
and written examination held in Indianapolis, July 13-15 
The examination covered 15 subjects and included 100 ques¬ 
tions An average of 75 per cent was required to pass 
Eightj-foiir candidates were examined, al 
The following colleges were represented 

College PASSED 

I nivcrsitv of Arkansas Medical Department 
Howard Uiiiversitv School of Medicine 
University of Louisville School of Medicine 
Lojola University School of Medicine 
Northwestern University ^ledical School 
Rush Medical College 


Kentucky June Examination 

Dr A T JiIcCornnck, secretary of the Kentucky Slate 
Board of Health, reports the written exammatton held at 
LouismIIc, June 24-26, 1926 The examination covered 10 

iubjects and included 110 questions An average of 75 per Eclectic Medical cTollcge Cincinnati 
:ent was required to pass Of the 60 candidates who wert 
:xamined, 57 passed and 3 failed The following colleges 
ivcrc represented 


Tufts Ccllegc Medical School 
St Louts university School of Medicine 


: whom 

passed 

Year 

Number 

Grad 

Passed 

(1925) 

1 

(1926) 

1 

(1926) 

1 

(1926) 

2 

(1926) 

4 

(1926) 

1 

(1926) 

64 

(1925) 

1 

(1926) 

1 

(1926) 

5 


College 

Centucky School of Aledicine 

^ouisvillc Medical College 

Jniversity of Louisville School of Medicine 

(1926) 81, 81, 83, 83, 83 83, 84, 84 84 84 84 

84, 84, 84, 84, 84, 84, 85, 85, 85, 86. 86 86, 87 

87, 87, 87, 87, 87, 87, 87, 87, 87, 88, 88, 88, 90 

90 90, 90, 90, 91 91 

lohns Hopkins Univcrsitj Aledical Department 
it Louis College of Phjsicians and Surgeons 
Cdectic Medical College Cincinnati (1926) 82 S3 84 
Hahnemann Med Ccllegc and Hospital of Philadelphia 
University of Naples Hal} 

College FAILED 

Howard crsity School of Medicine 
Louisville Medical College 

St Louis College of Ph} sicians and Surgeons 
* Verification of graduation in process 
t Five per cent added for years of practice 
i Fell below m one subject only 


Year 

Per 

Grad 

Cent 

(1908) 

84 

(1905) 

78 

(1925) 

82 

(1923) 

90 

(1920) 

77 

84 86 

88, 88 

(1926) 

86 

(1921)* 

70t 

A car 

Per 

(jrad 

Cent 

(1925) 

79t 

(1906) 

56 

(1920) 

65 


■Washington July Examination 
Mr George L Berger, assistant director, Waslnn^on 
epartment of Licenses, reports the written examination hel^d 
Olympia, July 6, 1926 The examination covered 13 si.b- 
cts and included 130 questions An average of 75 per cent 
as required to pass Of the 19 candidates exammed 
t nassed and 1 failed Thirty candidates were licensed by 
■ciprocity The following colleges w'erc represented 

PASSED 

Collccc 

WashSi Univfrsity Medical School 
corge Vk Tfnnersity Medical School 
nnersuy A Hhno.s College of Medicine 

M «ito«t'y^o^liedicine (1935) 81 7.85 


South Carolina June Examination 
Dr A Earle Boozer, secretary of the South (Harohna 
Board of Medical Examiners, reports the written examina¬ 
tion held at Columbia, June 22-24, 1926 The examination 
covered 18 subjects and included 80 questions An average 
of 75 per cent was required to pass Of the 40 candidates 
examined, 37 passed and 3 failed The following colleges 
were represented 

Year Per 

College FASSLD Grad Cent 

Emorv University School of Medicine (1926) 85 9 

Rush Medical College (1911) 92 

Columbia Univ College of Phys and Surgs (1926) 88 9 

Jefferson Medical College of Philadelphia ( 1926 ) 86 6,89 8 

Woman’s Medical College of Pennsylvania (1926) o- 

Medical College of the State of South Carolina (1926) 

80 1, 80 9 81 4, 81 8, 81 8 82 1 82 8, 83 1, 83 3, 83 5, 

84 3, 84 S, 84 8 85 1, 85 5, 85 5, 85 6, 86 1, 86 I 
86 3, 87 1, 87 3, 87 5, 87 9, 87 9, 88 1, 88 5, 89 6, 

89 8, 91 70 3 

Meharr} "Medical College (1926) /9 

FAILED . o . oc* 

Medical College of the State of South Carolina (1926) 79 5 82 8, 86 

* Fell below in one subject only 


Year Per 

Grad Cent 

(1925) 81 5 

(1917) 80 2 

(1926) 79 7, 80 3 
(1926) 78 3, 83 
(1912) 75 4 

'(1925) 77 9 

(1913) 83 7 


Rhode Island July Examination 
Dr Bjron U Richards, secretary of the Rhode Island 
Board c*f Health, reports the written and practical examina¬ 
tion held at Providence, Julv 1-2, 1926 The examination 
covered 7 subjects and included 70 questions An average 
of 80 per cent was required to pass Of the 6 candidates 
examined, 5 passed and 1 failed The following colleges 
were represented 

PASSED Grad Cent 

Johns '^Hopkins T^iv crsity Medical Department (1925) 89^ 

lufts College Mcdic^ School ( ^,7 , 

Columbia University Co] ege of wf.H (19^S) 89” 

Hahnemann Medial /“I hospital of Ph.Ia 19.59 ^ 


mnnemann TT 

La^al University Faculty of 

FAI LEU 

University of Athens, Greece 


( 1906 ) 

(1923) 67 5 
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Book Notices 


TEr«ii 5 H\crr^r rcrjcmal and Social Problems of the 
Student. B' r.armond C Bull, ^ B M D Director of Student Health 
Sen ice, LehiRh Dniiersity, and Stanlcr Thoums M S M A, Assocote 

Profe^ or cf Bactcnologv, Lch\gl\ tjniscrnt) Doth Pnee 

■with 74 illustrations Fhiladdi^ia J B Lippmcott Company. 19*.6 

This addiDon to the personal Ingiene field presents the 
matcnal simpli and dearly There arc discussions oi student 
lads in doihing tohacco the selection of a boarding house 
extracurricular actii itics, and ‘ bootleg liquor' In tlie chap¬ 
ters on nutrition, eating habits for students arc well pre¬ 
sented and emphasis is placed on the danger of false cconomi 
in lood There arc excellent practical points in the chaptcr'> 
on mental health and on habits One of the strongest sec 
tions IS the one on social Ingicnc, including the \cncreal 
diseases, it is sensible and straightforward, and gi'es the 
desirable intormation cffccti\ds This toluinc, like Ttiam 
others on the same subject, is open to possible criticism in 
that so much oi the space is gnen oier to anatomj and 
ph>siolog\ It IS unfortunate that the good points in thu 
booh should be offset to some extent b> statements the scicn- 
tihc accirraci oi which is open to question Such statements 
as that ' all communicable diseases are caused bj germs 
“colds are communicable,” “breathing exercises arc impor¬ 
tant,” “sudden Molent exercise ma\ cause dilatation of the 
heart,” and the tuberculin test tor tuberculosis indicates the 
presence or absence of this disease' should be qualified, if 
included There are better books on personal higienc in 
print, but this one is unusual in being presented dcfinitelj 
for the college student 

CosTaiEnios A LfacDE des PAEArntoics rornQCEs, Esmi eur 
lei elution «t le prcnostic base sur •tO observatiom per onneUes Par 
Mme, le Dr Sorrel Djerine Preface du Dr Andre Thomas Paper 
Pnee 40 franc. Pp 401 ivith 98 fllustrations. Pans Masson S. Cie 
1926 


The author studied fort} cases of Pott s paraplegia at the 
maritime hospital of Berck and its annex During that time 
the number of cases of Pott s disease treated in the hospital 
was approximate!} 500, guing 8 per cent with paraplegia 
In thirti-two of these fort} cases, Pott's disease was dorsal 
m location Pott s paraplegia occurred as often in children 
as m adults, it was -nsually due to medullary compression, 
rare]} to radicular compression It was found that paraplegia 
might occur earl} in the course oi Pott's disease, toward the 
end of the first }ear, at which time S}-mptcrms develop rapidlv, 
or late in the course of Pott's disease, perhaps seieral lears 
after the Pott s disease which has been imperfecth treated, 
in such cases, symptoms develop slowly and insidiousl} In 
cases examined pathologicall}, the author found that Potts 
paraplegia was due rarely to compression b} bone, very fre¬ 
quently to an mtraspinal abscess, and sometimes to a pachy¬ 
meningitis In some instances the observations indicated that 
the circulatory stasis and edema of the tissues that precede 
the formation oi a tuberculous abscess might themselies cause 
paraplegia without an abscess actually forming The abscess 
that causes Pott’s paraplegia mav develop between the 
posterior face of the vertebra and the posterior vertebral 
ligament without destroying the ligament (supraligamentary 
abscess), or it may develop below the ligament in the 
epidural space dc-troymg the ligament It may be lateral or 
rctromedullarv (subhgamentary abscess') After an abscess 
has been absorbed degenerative lesions may persist (pachy¬ 
meningitis) and cause a permanent paraplegia Such cases 
are comparabvely rare aimcalU, Pott’s paraplegia may be 
transitorv, disappearing m a few weeks or months and leaving 
no sequelae , it mav be curable in from eighteen months to two 
vears, or it mav he permanent and incurable The curable 
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due to pacliv meningitis, the symptoms develop later in the 
course of Pott's disease and develop more gradually 

The paraplegia of Pott’s disease it typically a spasmodic 
paraplegia in extension (tliirtv-two cases) Paraplegia in 
flexion was observed only five times In two cases the para¬ 
plegia was livperspasmodic, with contraction not only ot tnc 
limbs hut also of the muscles of the trunk in one case the 
paraplegia was flaccid of a severe and permanent type. Sen- 
sitorv svmptoms arc frequent, root pains especially occurring 
III almost ev erv case and indicating the location of the lesion 
pains were noted also originating above and below the lesion 

_the former the svanpatlictic pains in the tipper cxtrcmiDcs 

the latter the so-called cordonnal pains Objective sensatory 
svanptoms in Potts paraplegia should he studied with par- 
tiadar care, tlicv arc rarelv entirely absent DiminuDon ot 
scnsibilitv, cspcciallv of the tactile sense and the sense 
pain or anesthesia arc most common \ careful mapping out 
of the areas of diminished sensibility is of great valnc in the 
location of the lesion In oiilv one case was livpercsthesia 
noted In fifteen of the authors ca'cs there v as marked los^ 
of control of the sphincters in other cases, sphincter troubles 
were slight. Studies of the pilomotor reflex and other dis¬ 
turbances in tlic svmpatbctic nervous system indicate that 
such disturbances in Potts disease, with or without paraplegia, 
arc numerous and often difficult to interpret 

Examination of the cerebrospinal fluid in cases of Pott s 
paraplegia in active evoluDon showed a marked increase in 
albumin witliout a corresponding increase in the ctll count, 
sometimes a complete From syndrome in the fluid from below 
the lesion while that above was practically normal This 
abnormality in the cerebrospinal fluid disappears as the 
lesion heals In aghtcen cases, roentgenologic examination 
after injection of iodized oil was made. In those cases in 
V hich the symptoms had subsided, tlie iodized oil either passed 
normallv to the base of the spinal column or was partially 
and temporarily arrested at the site of the lesion In cases 
in active evolution due to a'bscess, the lower limit of the 
shadow was horizontal but showed some prolongations down¬ 
ward In chronic cases due to pachy memngitis, the iodized oil 
was definitelv arrested, the lower limit of the shadow being 
clearly defined and horizontal The diagnosis and localiza¬ 
tion of the lesion in Pott’s paraplegia depends on the symp¬ 
toms and sensatorv disturbances and on the roentgenologic 
examination, especially with iodized oil A study of the 
history and symptoms will usually indicate whether the con¬ 
dition IS due to a curable lesion—abscess or edema—or to an 
incurable lesion The author does not consider that surgical 
treatment is indicated in the curable lesions, while in the 
incurable lesions it is useless The most important part of 
the treatment is absolute immobilization of the spine asso¬ 
ciated with general hvgienic treatment, and especiailv with 
prolonged stav at the seashore with exposwe to sunlight 


I JUEIES OF THE M EiST A Kadiologica] Study By Dr Etienne 
Destot Trsnslated tj F K. B Atkmsoti VI D C M Cloth Price 56 
Pp 176 wiih E7 niiistrations Xeiv Tori. Paul B Hoeher Tnc. 1926 

With the exception of cases treated by surgeons particu¬ 
larly skilled in fractures, many wrist and carpal injuries are 
badly treated The practitioner is especially familiar with 
CoUes’ fracture, and unfortunately treats carpal injuries in 
terms oi Colles’ fracture, sometimes with disastrous results 
on wrist function Cases of overlooked scaphoid or semi¬ 
lunar fracture or dislocation are familiar to every surgeon 
Abnormalities of the carpus, even with good roentgen-ray 
study, are difficult to diagnose The location is anatomically 
comply and minor displacements produce disproportionate 
disabilitv The subject matter on the carpus presented in 
the average textbook on fractures is usuallv limited to two or 
tlmee pagM and is entirely inadequate This treatise, remark- 
able for the extent and detail to nhicli experimental research 


and climcal studj were earned coders a period of t%\enU-one 
.7“"’ - - -.as uw aria uicurame ine curable 'cars and nas terminated onK the aiithnr’c a 

most ireguent The transitory type vs caused hy exceedmgly interesting historical introduction is fnllr, ,i'x” 
local edema vvnboirt actual a'bscess lormation the curable a chanter on nnatnmi nn/i i i. ? ^ followed by 

tvpe bv aii'-ctss, the incurable tvpe by pachvmeningitis com- for the detailed studv of the niost°mmute mornh^ 

prcssion bv bone, or bv serious vascular lesions In cases due tion and its funr+ir,n=,l cm c “mute morphologic vana- 

to edemv or abscess and curable the symptoms arise early m mgs of a meclianist^ ' 

.V. „i Ton. a,.™. „p,a„ ci,„,c,,„b, 
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^MII sene a real purpose m matcnallj furthcniig Uic knowl¬ 
edge of tlie surgeon alrcad}' skilled in fraeliircs and in 
making the tvro think before attempting the eiie of a 
complicated case 


A Guide for Diarftics B\ Wnltcr R Campbell Jt A , MD. 
Department of Medicine, Unuersitj of Toronto and Toronto General' 
IIoaiMtal and Marne T Porter, B Sc , Diclitian Toronto General ilospilal 
Cloth rnec, $2 50 Pp 259 Baltimore W illiams & W ilkins Compain 
1920 

This aoh'inc emanates from the fountainhead of knowledge 
concerning the treatment of diabetes with insulin Since am 
form of treatment of diabetic patients depends also on the 
control of food, popular books for them arc a necessity The 
present volume discusses the nature of the disease, the prin¬ 
ciples of control with food and insulin, and methods of 
urinahsis It also provides numerous recipes of value A 
special section lists institutions through wdiich supplies for 
diabetic patients may be obtained The voluinc is inlcr- 
lca\ed with pages for personal notes to be used m the indi¬ 
vidual case The book mav be recommended as cspcciallj 
suitable because of its accuracy and facilitj' of use 

Vo'i Liepes v\n Sexuielfren Erfrhrunffcn ths dcr Pnxis fur 
^crztc Turi^ten imd Erziclicr Von Dr med Luduis Ernnk Nencmrzt 
in Zurich Erslcr und Z\\citcr Band Paper Price, id 40 mirks 
Pp S07 Lcipsic Georg Thicuie, 1926 

In two \olumes, comprising a total of almost a thousand 
pages, the author presents a senes of letters winch presum¬ 
ably recite the difficulties in the sc\ual lives of maiij of Ins 
patients The form m which this material is made aaailable 
has been especially chosen b^ the author because of the 
opportunity that it gives to include not only the points com¬ 
monly considered significant m case histora, but also the 
eimroimiental factors that may have a bearing on the dis¬ 
turbances of sex life for w'hich consultation was sought The 
letters m most instances are addressed to a colleague who 
has presumably submitted the ease for studv, others to a 
mother or a father who requires advice, and a few to the 
patient himself Practically all of the aberrations of sexual 
life are concerned The explanations, w'hich arc in easily 
understood German, are based largely on freudian conceptions 
of sexual relationships The literary experiment presented 
m these volumes seems unfortunately little adapted to either 
proper medical or lay consideration 


Fatalism or Freedom A Biologist s Answer By C Judson Herrick 
of the University of Chicago Cloth Price, $1 Pp d6 Xcw \ ork 
\\ W Norton & Company Inc , 1926 

In this brief essay the author presents concretely the con¬ 
ception of the relation of the mind to the body that is much 
more fully elaborated in his recent volume, * The Brains of 
Rats and Men ” He is aware of the fact tliat the control of 
human actions is largely biologic, but insists that there is 
abundant scientific evidence to show that thinking is a func¬ 
tion of the body, just as truly as walking is a body function 
The human being has the power of exercising choice, but 
repeated acts of choosing tend m time to establish biologic 
control The normal man in normal environment is free to 
work out his own future and to enlarge and revise it Dr 
Herrick preaches the doctnne of a free man who is responsible 
for w hat he does 


svcnOLOGicAL MEDICINE A Manual on ^ 

iners and Students By Sir Maurice Craig, C B E , M A . M D , and 
,nias Beaton, QBE, MD, MRCP, Senior Assistant Physician 
Physician to Out Patients, Bethlem Royal Hospital Fourth edition 
Ih Price, $6 Pp 437 with 25 illustrations Philadelphia P 
kistoii’s Sou Company, 1926 

n this edition the authors have practically rewritten the 
rk m order to avail themselves of modern points of view 
nsychology and psychopathology The volume begins with 
reneral consideration of psychology and mental mechanism, 
’n considers the causes and classifications of mental dis- 
lers and proceeds to a study of special mental disorders, 
irhiding with a section on mental deficiency and miscella 
. “dStS covering laboratory work «Ut|onsh.p oI 
i.„ and the general treatment of the insane 
“r^la'nned 7efin,..ly to the needs of Brrt.sl, nred.cal 


Books Received 


DDOKS received arc ncknowicdgcd in this column, and such ackmowledc 
inent must be regarded as a sufficient return for the courtesy of^^e 
sender Sc cctions will be made for more extensive review m the interests 
Or our readers and as space permits 


.-^ciurATHisciiEN VFRBPEciiER Pic GrcnzzustJnde zwiscicn 
geistigcr Gcsundhcit und Krankhcit in ihrcn Bczichungen zu Vcrbrechen 
iiiid Sirafwcscn Fur Arztc und Jiiristcn Von Dr Karl Birnbaum, 
Oberarzt an dcr Berliner Stadtischcn Irrcnanstalt Herzberge Second 
edmon Paper Price, 17 50 marks Pp 287 Leipsic Georg Thrcme, 

Twenty-eight lectures on criminal psychopathology and the 
criminal constitution 


Dif Praxis dir nivsikALisciins Tiierafie Em Lchrbuch ffir Arzte 
iind Studicrcndc t on Dr A Laqueur, Dirigicrcndcm Vrzt der bydro- 
llicrapciilischcn Aiisfalt nnd des medikomechanisclicn Iiistituts am stad 
tisclicn Rudolf Virchow Kraiil cnhaiisc zu Berlin Third edition Paper 
Price 18 marks Pp 357, with 98 illustrations Berlin Julius Springer, 
1926 

German outline of physical therapeutic methods 

Archiv und Atlas der normalev und fatiiologischev Axatowie 
iv TvrisciicN Rontcfndildern Die Hamorgane im RSntgcnbdd Von 
Professor Dr Eiigen Joseph Erganzungsband 37 Fortschntte aus dem 
Gthiclc dcr Rontgcnstrahlen Herausgeber, Prof Dr Grashey Paper 
Price 11 SO marks Pp 58, with illustrations Leipsic George Thieme, 
1926 

Rocntgcnograpbic atlas of the urinary tract 

1 cs maladies nfrveusfs Cours professc a 1 Univcrsile de Louvain 
Par A t an Gchiichlcn Profcsscur ordinaire New edition revised by 
Dr P van Geliuchtcn Paper Pp 694, with illustrations Louvain 
Lihrainc Uiiiversitairc, 19?6 

New edition, well illustrated, of French textbook on dis¬ 
eases ot the nervous system 

Win Infections? —In Teeth Tonsils and Other Organs By Nicholas 
Krpcio/T, PhD, tssociatc in Bactcriologj Psychiatric Institute, tVards 
Island N y Cloth Price, $2 Pp 182, with 15 illustrations New 
I ork Alfred A Knopf, 1926 

Popular and reliable account of the conception of focal 
infection 


Imhotep The Vizicr and Physician of King Zoser and Afterwards the 
Egyptian God of Medicine By Jamieson B Hurry, MA, MD Doth 
Price $2 50 Pp 118, with illustrations New York Oxford Univcrsily 
Press 1926 

\ beautifully illustrated presentation of a predecessor of 
^cscnlaplus 


Outline of Abnormal Psvchologv By Wtilliam McDougall, Pro 
fessor of Psychologv in Harvard College Cloth Price, $4 Pp 571 
New y ork Charles Scribners Sons, 1926 

\ somewhat antifreudian consideration of present day con¬ 
ceptions in psychology' 

Darwin By Gamaliel Bradford Cloth Price $3 50 Pp 314 , with 
illustrations Boston Houghton Mifflin Company 1926 

Modern biography' of the founder of the doctrine of 
cv ohition 


Thirtietu Report of the Provincial Board of Health Including 
Fifteenth Report of Medical Inspection of Schools, Year Ended June 301 , 
1926 and the Fifty Fourth Report of Vital Statistics Department, being a 
Summarv Report for the Year 1925 Province of Bntish Columbia 
Paper Pp 71, with illustrations Victoria Provincial Board of Dealt , 
1926 


On Svphilis and Gonokrhiea and Associated Diseases Wilh 
Special Reference to Tlicir Nature and Treatment and the Measures 
Adopted in Scotland for Their Prevention and Cure ^ 

the Seventh Annual Report of the Scottish Board of Health 192a raP 
Price, 2d net Pp 24 Edinburgh His Majesty s Stationery Office, 19- 


Rep€blica Argentina Actas v trabajos Segiindo Congre*o Nacional 
Medicna, Buenos Aires. 1922 Tomo H-Purte II 
■la y Psiqiiiatria, Dermatologia, Sifilologla, Tisiologia — lomo iv 
orrinolanngologia, Oftalmologia, Genito Urinaria y Fisiologia 1 ar< 
902 and 959, with illustrations Buenos Aires, 1926 

Proceedings of the Connecticut State Medical Socistw 1926 

Ith Annual Meeting held r, WJh “po 298 vull. 

itor Charles Williams Comfort Jr , M D Ooth Pp 29 , 

(strations Nciv Haicn, 3926 

Report of the Commissioner of Health or Porto 

SCA, Year End.nc 1925 to the Governor of Porto Rico Paper 

184 San Juan, 1926 
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Matenuty Home Not a Nuisance 
(Perry ct cl t Rtf^cy ct al (Tcrat) 2S'’ S II R ^29) 

The Court oi Cwl Appeals of Texas, in rc%eTsing an order 
refusing to dissoNe a temporars e\rit of in 3 unctton granted 
on the application of Riplct and others, propertj onners. 
restraming the defendants from maintaining a nntemitj 
home in a certain localiti sa\s that it seemed plain that the 
threatened injuries of which the plaintiffs complained were 
purel) conjectural and, for injuries of that character, the 
ordinary want oi injunction is not available The right to 
maintam a matcmiti home being authorized b\ the legis¬ 
lature, as well as the maimer in which it should be managed 
and conducted prescribed thereby, can it be said that an institu¬ 
tion so existing under and conducted in conformity with the 
legislatue will of the state is a nuisance, the law not minding 
any of the inviolable rights of the plaintiffs as secured to them 
by the constitution federal or state ^ The court thinks not 
The maintenance of a materniti home is a legitimate busi¬ 
ness, therefore a wnt of injunction should not be granted 
because the plaintiffs apprehend that it may become a 
nuisance through the conduct of the home in i lolation of the 
provisions of the law directing the wav in which it shall be 
conducted That would be granting the relief sought on the 
assumption that the home will be conducted in an unlawful 
manner, when tlte presumption is to the contran, that U will 
be conducted in accordance with the requirements of the law, 
namely, in a proper manner 

The operation of a maternity home for the care of those 
approaching motherhood has never been and, this court ven¬ 
tures to say will never be held to be within itself immoral 
and that, regardless of the acts and conduct of the parties 
responsible for the new life about to be ushered into existence 
It IS not the inception of the condition making necessary a 
matemitv home to which the law looks in determining the 
needs and necessity of society for such an institution, but 
that higher law vvhich finds its genesis in administering in 
the interest of humanuv to relieve the suffering care for the 
needy and succor tlie weak in the hour of distress, sorrow 
and misfortune While not condoning any act in violation of 
the law of God or man for the protection of society and the 
preservation of the highest moral influence and environments 
yet it does not condemn as outcasts those who are made to 
suffer most for the sins of mankind—women WTiile con¬ 
demning, on the one hand, the unmoral act that bnngs into 
exisitence an illegitimate child vet, in the interest of 
humanity, the law representing organized soaert extends its 
aid and assistance to the conditions thus presented with the 
purpose of relieving erring humanity and furnishing an 
asyhira for the time being to the unfortunate mother and 
helpless babe that perchance the mother may be reclaimed 
and the child saved to noble walks of life The giving of 
birth to a child is not within itself an immoral act nor is 
the rendering of aid and assistance through the humanitarian 
agenev of a matemitv home to a woman in this hour of 
extremity to be so classed 

Telephone Operator Selecting Physician and Hospital 
(Gross Slate Industrial Cemmtsston et al (Okla ) 24o Pae R SBD) 

The Supreme Court of Oklahoma says that this cause was 
instituted in this court by petition for a review of an award 
of the state industrial commission of § 1-14 compensation for 
medical and hospital services furnished the petitioner, who 
had asked for an award of $1,274 30 therefor In a fall which 
he had had while working for a companv, he sustained a 
fracture of one arm and one leg d young woman telephone 
operator m the office of the company telephoned to the hos¬ 
pital and a-=l cd that an ambulance be sent to take the injured 
employee to the liospitil About ffftcen or tv enty minutes 
after the ambulance hi 1 convejed the petitioner to the hos¬ 
pital, one -of the memh.rs of the company armed at the 
office, and, on being adviced of the accident and what had 


been done, called a phvsiciati and requested Inm to take 
charge of the mjured employee and render all medical an 
surgicil services ncccssarv 'Within probably an hour the 
physicnn went to the hospital, made an examination of the 
patient, and found that all hid been done that was necessary 
Thereupon he gave s6mc instructions to the attendants con¬ 
cerning tile care of tlie patient and in the next few 
made frequent visits to the hospital to see him, during vvtiic i 
time he discovered that the physician who first took charge 
of the patient was also attending him and considered him 
Ins patient After consultation with that physician and with 
the patient, and being advised that Ins services were no 
longer wanted, he dismissed the case, or at least left it in 
charge of the first physician The award of §144 which the 
commission made was to cover the expense incurred on and 
after December iO the date of the accident, up to Dec 27, 
1922, inclusive v hich included the period of time that elapsed 
before anv definite understanding was reaped by the peti¬ 
tioner and the physicians as to who was in charge of the 
case The award was apparently based on the theory of 
liability for emergency treatment, as provided under section 
7288 of the compiled statutes of 1921, as amended in 1923 
hut tins amendment was not in effect at the time the injurv 
complained of occurred, and the court doubts whether the 
award made was authorized. However, no attack having 
been made against the award, it is affirmed 
The petitioner contended that the employer and insurance 
carrier, respondents, were bound by the action of the tele¬ 
phone operator, that she was acting in tlie capacity of agent 
and that, a selection having been once made, the respondents 
had no nght or authoritv to change physicians or hospitals 
This contention would probably be true if the telephone oper¬ 
ator were m fact such an agent or cmplojec of the companv 
as was authorized to bind tlic companv in transactions of 
this character, bnt tlie court cannot agree with this conten¬ 
tion A person emploved as a telephone operator has no 
authority as agent of the cmplover to select a surgeon and 
hospital accommodations for an injured fellow employee 
And an cmplover -cannot be held responsible for physician 
and hospital bills, incurred by reason of service rendered an 
injured employee unless be refuses to select or engage a 
plnsician and hospital accommoditions, suitable to render 
and supply all necessary services, within a reasonable time 

Operation with Window Open, Bugs Getting into Wound 
(PrerrrII " Pliilfot el al (tliss) 107 So R SSO) 

The Supreme Court of Mississippi, division A, in reversing 
a judgment on a verdict directed for the defendants, says 
that the action was against a surgeon and a hospital for 
injury to the plaintiff from alleged negligence while an 
appendectomy was being performed on him at the hospital 
by the surgeon, on a night in June One or more windows 
to the operating room were left open during the operation 
They were screened with wire, but a large number of bugs 
—small hardshell beetles—came through them. In order to 
preient the bugs getting into the plaintiffs wound, a nnrst 
fanned him constantly, and several times the wound was, 
covered with a piece of gauze and the electric light imme- 
diatelv above tlic operating table was turned off and lights 
on the walls of the room were turned on so that the bugs 
would be attracted from the patient thereto The bugs were 
too small to be kept out by any screen that would have been 
suitable for ’-entdatmg the room Whether the windows 
were opened before or not until after the operation was begun 
did not appear from the evidence The plaintiff was dis¬ 
charged from the hospital about ten dajs after the operation 
and a few days after that his wound became inflamed and 
pus began to form necessitating his being returned to the 
hospital, where the wound was reopened, drained and treated 
But before he returned to the hospital two bugs of the kind 
that were in the room while he was being operated on were 
got out of the wound by his mother, and the jury would have 
been warranted in believing from the evidence that the hues 
got into the vvound while the operation was being performed 
and caused lie inflammation and pus ' 

A physiaan who was present at the operation testified that 
the opemng of the windows made it feel “a lot better to us 
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who were in there, and it did not no the patient any harin*^ 
A surgeon who was not present at the operation testified 
that It IS customary for the windows of a room to be closed 
w'hile a surgical operation is being performed therein, though 
w'heii the heat becomes oppressive “we raise a wmidow”, 
that excessive heat might be injurious to the patient, and that 
he did not think it would be negligent to raise a window 
during a surgical operation "on an average day in June in 
this couiitrj " Counsel for the defendants laid stress on this 
last statement, \;hich was not objected to when made 
Assuming for the purpose of the argument that it was m 
response to a properly framed question, its weight and 
sufficiencj w-ould liaic been for the determination of the jurj 
A surgeon must exercise reasonable care when operating 
on a patient to pre\ent foreign matter that w-ill be hurtful to 
the patient from getting into and remaining m the wound 
made Ill the course of the operation Assiwiuig for the sake 
of argument that after the bugs got into the room where the 
plaintiff’s operation was being performed the defendants did 
all that could have been done to keep them from getting into 
his wound, nevertheless the bugs would not have gotten into 
the room had the windows thereof been kept dosed as they 
should hav^e been, unless the operation could not have been 
properly performed without ventilating the room by opening 
the w'indow's 'Wdiile it appeared from the evidence that the 
operation was performed on a hot night, it did not appear 
therefrom, first that the windows were opened because of the 
heat, and, secoiidh, that the heat was so great as to make 
it necessary to open the windows in order for the operation 
to be properlV performed Some reasonable explanation for 
opening the window's must be given before the defendants 
could be held not to have been negligent in permitting the 
bugs to get into and remain in the plaintiff’s wound In 
other words, leaving open or opening a w’lndow during an 
operation, whereby small bugs get through the screen and 
into the wound, authorizes a finding of negligence, in the 
absence of a reasonable explanation for the opening 


Budget for Parish Board of Health and Health Officer 

(Staic cv rcl Panih Board of Health ~ Police Jury (La ), lOS So R 104) 

The Supreme Court of Louisiana says that tins was a 
mandamus proceeding brought by the parish board of health 
of Calcasieu Parish to compel the police jury of that parish 
to budget and appropriate §5,251 for the operation and sup¬ 
port of the board of health during the year 1926, as against 
SI,000 for the maintenance of the board, which the police 
jury placed in its budget of expenditures for 1926 The 
legislature was well aware of the fact that a police jury, by 
failing or refusing, to consent to a reasonable salary for the 
parish health officer, who is required to be a registered and 
licensed physician and is the chief executive of the local 
board, could oecapitate the board and render its functioning 
impossible, by depriving it of its executive head, if the matter 
of fixing the alimony of the local board of health should he 
left to the discretion of the police jurv The legislature has 
been careful to anticipate and to prevent such action on the 
part of the police juries of the various parishes m the state 
It IS not only provided that, m the event the police jury shall 
fail refuse or neglect to appoint or elect a parish board of 
health, such board shall be appointed by the state health 
officer,’ subject to the approval of the Louisiana state board, 
but It ’is also made the mandatory duty of the police jury to 
provide ample means for the maintenance and operation ot 
local boards of health, and this dutj may be enforced by writ 
of mandamus in all courts of competent jurisdiction Act 79 
of 1921 IS pregnant with the legislative intent that local boards 
nf health shall be established and maintained and shall func- 
?on efficiently, to the end that the public health may be 

appeared from^the'^record that this police jury budgeted 
f/oOO^for the support of the parish board of health m 1925, 
b„f Kd«ce“?hl .IIo«.nce 75 per cn, tor 1926 wh, . otber 
but , ^be budget were scaled only from 10 to 25 

,terns contained in he 

per unwarranted and a dear discrimination 

Igainst the parish board of health in the matter of appropna- 


JouR A M 1 
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lions As the Iicaltb officer was to devote all of his time to 
the discharge of the duties of his office, and as §400 a,year 
was required for the expense of making inspections in the 
parish, It was apparent that no reputable physician could be 
found who would assume the duties of health officer on the 
basis of a salary of §600 a year, or §50 a month AVhile it 
might be true that the revenues of the parish had declined 
to a large extent, on account of the recent failure of its 
sulphur inmcs, at the same lime the public health is alwajs 
a matter of vital importance, and it is the fixed public policj 
of tlic state of Louisiana that ample means shall be provided 
for Its protection and conservation 
In conclusion, the court ordered that the alternative writ 
of niaiidanius issued should be made absolute, and that the 
respondent police jury, through its president and members, 
should take the necessary steps to readjust its budget for the 
year 1926 so as to budget, appropriate and pay to the hoard 
of health of the parish §3,600, to be apportioned §3,000 as 
salary of the parish health officer, §400 expenses of inspection 
trips over the parish, and §200 as office expenses, including 
stenographer, telephones, telegrams and stationerv The 
remaining items on flic budget of the parish board of health, 
namely, §1,000 contingent fund to care for emergencies, and 
§51 back indebtedness, expenses of health officer and drugs 
for Iioard of health work, were disallowed In cases of com¬ 
municable diseases, ample remedy as to the expenses, costs 
and charges is provided by section 16 of act 79 of 1921 The 
state board of health can act m such cases on report made 
to It by local boards of health, and the police jury can be 
compelled to pay all necessary expenses in connection with 
the prevention of the spread of contagious diseases 

Mental SuBenng a Concomitant of Physical Pain 
(Comity Commtsiioncrs r Tui iiwiia (Hd) In Atl R j22} 

Tlie Court of Appeals of Alaryland says that, in this action 
to recover damages for personal injuries, plaintiS Timmons' 
prayer for the instruction of the jury as to damages, which 
was granted, was objected to by the defendant county com¬ 
missioners of Prince George’s County on the ground that m 
this case there was no evidence showing any “mental suffer¬ 
ing” on the part of the plaintiff, and that hence that element 
should not have been included m the prayer But this court 
does not think that this objection was tenable Similar dam 
age prayers have been repeatedly approved by this court, 
apparently w'lthout any reference to the presence or not of 
any direct evidence of mental suffering The general rule 
seems to be that mental suffering is a necessary concomitant 
of phvsical pain, the former flows from the latter, and, 
where physical pain is shown, the jury has the right to 
assume that it was accompanied by mental suffering, and to 
allow tile party' injured some additional damages because of 
this suffering Moreover, in the present case there was direct 
evidence of mental suffering, one of the physicians who testi 
fied for the plaintiff having stated that, because of the brain 
concussion suffered by the plaintiff in the accident, there 
would be “terrific depression for some time” 

Physician Showing Condition Before and After Injury 
(Chesapeake &■ O Ry Co v Hanson (Ky ), 28o S U' R 

The Court of Appeals of Kentucky, m affirming a 
for §750 damages in favor of the plaintiff, BcuJah Sciu<l"'S 
Hanson, says that a physician testified that he was i 
Schilling family physician, that he had not treated the plain 
tiff prior to the date of the accident, but that since that aa 
he had treated her for nervousness and painful menstrua i - 
though he was unable to say whether or not this w'as t 
result of the accident A motion made to exclude the 
as to painful menstruation was overruled It was argu 
that there was nothing to show that this ailment w 
ult of.nfory, and ,l,e ,ur. shonld no. b« 
speculate as to its cause But Hus of 

:'phyTar?acJ"rarrngtL 

zt ad‘n;s.rToniA. .be 

physician was uncertain as to its cause 
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hirlt ic po<;sil)lc, niul nt the simc time directed in\ yd so is to 
cnfcli the nnrrin f>f the tilcrtii nnd then hroiiBht througn 
poMcriorlj The snme procedure is cirricd out on the 
opposite side, nnd wlicn the second siitnrc is tied, nil hlccding 
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T7ESTERN SURGICAL ASSOCIATION 

TUrtsS'tth ^rrucl '!c lirff hfti d Duhith Mtnr , Ocl J']4, J9i6 
(C 1 Jn*f fr n t ur I'(0) 

Ligaticin of the Uterine Arlenes Throufh the Vapina 
in riatcnta Pracsia 

Dr. Wilusm Krr\ i '=t Loins Liral'on of the uterine 
artcncs through the anpim in phcciita pracan aaas not done, 
so far as 1 I now, until 1^2^ when it aans forced on me h> a 
patient nho i\as dving of nncoiitrolHhle hcmorrlnpc from 
the cenix due to pfaccliti pnean A patient in licr fourth 
pregnanes had had 'caerc spells of hlecdiup one of which 
caused her to remain in the hospital for seaenl wicks Tiic 
diagnosis oi placenta praeaia was made \t this time the 
child was not \iahlc and interruption was not done During 
the eighth month of pregnanes there was sc\crc hcmorrlnpc 
and It was deemed adtisahlc to extract the child which was 
done h\ scrsion The dclucn of tlie placenta was followed 
b\ continued bleeding for which stiptics and uterine and 
aaginal packs were used Fne hundred cubic centimeters of 
Mood was transfused, which partiallj reined the patient, but 
the continued bleeding necessitated repacking In spite of 
this and sea oral doses of solution of pituitan and ergot the 
bleeding continued A second 500 cc of blood was given 
kfore bleeding caused the radial pulse to disappear and il 
was then decided to do a ligation of the uterine artcncs as 
hvstercctomv could not be considered Tins was accoin- 
' plishcd Without the slightest difficultv, and the bleeding 
stopped immcdiatch and did not recur \ tliird transfusion 
of blood and saline solution revived the patient and at the 
present time she is seven months pregnant Tlic puerpenum 
was normal A second ease oi placenta pracvia was 
dehevered b> b'cech and a profuse hcmorriiagc followed 
delivcri The uleniie vessels were ligated immcdiatcl> and 
no further blccuing occurred In this ease as in the first the 
lochict was serous in tj-pc after the second daj The uterus 
in Loth eases involuted verj rapidlj A few vvccks ago I was 
called to deliver a patient with placenta pracvia Extraction 
bj version was followed b> a terrific hemorrhage Ligation 
of both uterine arteries stopped the bleeding instantb Trans¬ 
fusion was done in this case All three of these patients 
recovered 

Two questions must be answered immediatcl} Does one 
succeed m ligating the main uterine artery and does one miss 
ligating the ureter? A woman who died in full term preg¬ 
nane} offered us our first opportunit} to do the operation on 
the cadaver The pelvic organs, including the uterus bladder, 
rectum, ureters, uterine vessels and vagina, were removed 
cii masse A dissection of the tissues was made and the 
thread was seen to include the mam uterine arter} and its 
branches to the cervix, and the ureter was found free by one 
inch Until this was done the onl} proof that the uterine 
artenes were tied was the fact that all bleeding stopped 
fhe cerv ix is grasped w ith tenaculum forceps and drawn 
doi award and to one side A flat retractor pushes the 
anterior vaginal wall with the empty bladder upward A 
retractor on the side of the vagina exposes the lateral fornix 
of the vagina A large, well curved, round needle threaded 
with plain catgut is earned upward and inward toward the 
uterus, the needle is started at the highest point of the 
vaginal fornix and a short distance to the front earned as 


slope -- 

Evolution of Spim! Cord Surgery 

Db \\ r 1 riniTO', SI Louis I believe lint it Ins been 
slinwfi lint in circfiil InmL, ind with rcssomblc care in 
the selection of cases, a lamiiirclnm> is a rclalivcl} safe 
procedure tint tlic niorlalitv of operation corrcsjionds closcl) 
to tlic rnorlaliti of the lesions when not operated on tint 
the rtfnvcrv is more apt to he complete v lien operation is 
imdcriaUii carlv, and lint H is less complete v hen undcr- 
laleii after a dclav If an accurate dnpnosis could he arrived 
at in all cases at the tinic of injnr} the indications for opera¬ 
tion would he clear Uiifortninlelv this is not the case as 
Mixicr Monro and others have reported eases recovering 
after operation whin the svinpioms clearlv pointed to a cnish- 
II r lesion of the cord Since a perfect fnnctioinl rccovcri 
should he oiir aim m operation, and hccaiise of the destructive 
clniiecs that follow rapidlv on hone comiircssion or the 
pressure rcsiiltiiif from iiilraspinal hlood clots or edema it 
\ (Wild seem !ei> ical to advise carls csplorator} oper ilion 
whenever llicrc is the slightest doiiht alinni tlic complete 
dcsirnction of the cord 


Intracranial Complications of Fracture of the Skull 
Involving the Frontal Sinus 

Dr Trx i, R Trvriir on Kansas Citl, Mo Fractures 
nnolvmg the frontal simiscs are frequent sources of grave 
intracranial eomplicaiions Nir and infection forced into the 
frontal siinis from the nasal cavitv during sneering straining, 
etc arc important factors in ilic production of tlicsc compli¬ 
cations EarK diagnosis and drainage of the sinus arc essen¬ 
tial In addition to drainage of tlic sinus a free exit must 
be provided for air forced into tlic sinus from the nasnl 
caviiv In eases of cerchrospnni rhiiiorrhca or pneiimo- 
ccphaliis, the dural hccration sliould he sought and sutured 


Uncomplicated Rotary Dislocation of the Atlas 

Dr R H Jack'ox Madison Mis Uncomplicated rotarv 
dislocation of tlic atlas occurs more commonlv than supposed 
and mav casil} lie overlooked If not recogiiircd and reduced 
the lesion mav result in sudden death from an increase in 
the dislocation or in the development of mvchtis months or 
vears after tlic nijnr} Rotarv dislocation of the alias is a 
distinct clinical cntil} presenting a characteristic historv and 
svmptoms with pliv'ical observations verifiable bv rocnlgcn- 
raj examination The general practitioner should learn to 
rccognirc them Ever} effort should he made to reduce the 
dislocation, inclndmg, if ncccssarv, resort to open operation 


Acute Lung Injuries with Hemorrhage 

Dr Donald Macrae, Jr, Council Bluffs, Iowa The 
icchnic of V ar surge?} of the chest, unlike most war surgerv 
in general, ma} and should be utilized in civil practice. I am 
an ardent advocate of thoracotomv, deliver} of the lung and 
the arrest of hemorrhage in all acute traumatic cnwriitions of 
doubtful prognosis founded on the technic of inaction 
Exceptions to the rule ma} be accepted in the consideration 
of age, prev lous health of the patient or when the v ital capac¬ 
ity IS known to be low Even in these eases, rather than 
death from inaction, when the onl} va} of hope is reflected 
through the knife, action should be prompt and courageous 








Dr. Carl E Black, Jacksonville, 111 As a result of a 
study of the literature, ten fundamental propositions are 
formulated I The cancer problem has three major phases 
A hnical 1 Preiention (a) avoidance of chronic localized 
irritation from any cause, (6) removal of all potentially 
cancerous or precancerous lesions 2 Treatment (a) sur¬ 
gical (cold knife, cautery or caustic), (b) palliative (roentgen 
ray or radium) B Research This forms the imaSe 
basis for earlier and better prevention or treatment C Edu¬ 
cation 1 Professional 2 Public 11 The greatest held in 
medicine awaiting pract cal chnica’ development is the cancer 
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field The profession is not making general practical clinical 
use of the few well kiown and fundamental facts for cither the 
prevention or tlie treatment of cancer III The teaching of 
the cancer question m our medical schools is behind the 
progress of the times It docs not provide the student with a 
correct understanding of tlie lesions in which cancer develops 
It does not impress on the student that cancer begins as a 
local lesion uhich can be cured by excision or destruction 
Onli’’ the diagnosis and treatment of developed cancer is 
taught r\^ The ordinary classifications are of little clinical 
\aluc and almost A\orthlcss from the standpoint of treatment 
V From a clinical standpoint the literature is chaotic, remind¬ 
ing one of the old (fdjs in the middle ages “when theologians 
M'crc supposed to pull hair over the matter of how many 
angels could stand on the point of a needle” VI CliiiicalK, 
tumors, uarts, moles, areas of irritation and chronic ulcera¬ 
tion are cither (1) potentially cancerous, (2) precanceroiis 
or (3) cancerous VII The laity must be taught by an 
intensive and continuous nation-wide campaign to report 
all minor lesions, signs or symptoms at the earliest moment 
and phjsicians must learn that all cancers begin in so-called 
minor lesions and become alert to their possibilities so that 
the laity mav expect their potcntiallj cancerous lesions to be 
remoicd before they become cancerous ATII The phjsician 
who treats or neglects to treat a potentially cancerous lesion 
until It becomes cancerous has failed in duty and should 
suffer the same criticism as when he allows, bv delay, a simple 
appendicitis to become suppurative Instead of the pathol¬ 
ogist criticizing the surgeon who removes a benign growth 
he should criticize the one who, through delay, removes a 
malignant one IX It is a mistake to confine cancer educa¬ 
tion of the laity to adults past 30 years of age Cancer edu¬ 
cation must be most intensive among those between 10 and 25 
years of ago in order that potentially cancerous and pre- 
cancerous lesions maj be removed before the patient reaches 
the cancer age X On account of the overemphasis on 
research and the neglect of practical clinical considerations, 
the medical profession is like a reserve army waiting in the 
rear for the research generals to give the order to advance 
\\hile the enemy is busy at tlie front dealing torture and 
death Every physician should be constantly on guard to 
prevent the enemv from becoming intrenched 


Cancer of the Cervix Percy Cautery Method of Treatment 
Dr. Clifford U Collins, Peoria, III The Percy method 
will probably not relieve the patient of her cancer if the 
cancer cells have migrated farther than 3 or 4 inches from 
their starting point, that is, if the iliac glands or other organs 
are affected, unless she has a strong natural resistance to 
the disease This means that if the treatment is to be success¬ 
ful it must be applied early in its course I believe that the 
Percy method is the best treatment for cancer of the cervix 
that we have todav, applied either as a hope for permanent 
relief or as a palliative measure. 


External Versus Internal Fixation of Fractures 
Dr H Winnett Orr, Lincoln, Neb Internal splinting of 
fractures has not been a generally successful method in the 
hands of surgeons with limited experience in such operations 
A simpler method, and one that is just as efficient without 
the corresponding dangers, is that of fixed traction by means 
of moleskin, ice-tongs and pins embedded in the plaster cast 
This method is particularly applicable in the treatment ot 
infected compound fractures, as they can be immobilized 
over long periods without disturbance An important point 
that the infected wounds are cleaned up primarily and 
then disturbed at intervals of not less than from two to four 
weeks Postoperative wet antiseptic dressings arc not 
required m these cases 

Use of Hypertonic Saline Solution in Acute 
Intestinal Obstruction 

r)„ E P CoLTMAN, Canton, Ill From January, 1921 to 
u A present time I have seen thirty-eight cases of acute intcs 
^ f obstruction The average time from onset of symptoms 
tinal tl,ree hours to seven days In the 

-th dca.h. E,gh> 


patients had paraljtic ileus, four recovered, while four died 
J hrec cases of intussusception were diagnosed early and 
all recovered after operation in spite of the fact that three 
patients were under 1 year of age, one being only 4 months 
old There were four strangulated hernias, three with enter- 
ostomy and two with bowel resection Two of these patients 
died Three were malignant growths of the colon complicated 
by acute obstruction, one at the cecum and one at the sigmoid. 
Both of these patients died within eight hours after a colos¬ 
tomy was done under local anesthesia The third was a 
carcinoma of the rectum with complete obstruction for five 
days The patient lived almost two vears after colostomy 
and finally died from the cancer One patient with volvulus, 
operated on seventy hours after the onset of symptoms, died 
five Jioiirs after an enterostomy was done, altliougli he passed 
gas and the distention was relieved One patient, with obstnic- 
tioii due to a band, died tw'elve hours after operation His 
symptoms had been present tw'o days before he was examined. 
In spite of all the care that could be taken, most of tlieni 
developed a profound toxemia Two patients had a severe 
diarrhea wutli toxemia, and the operative relief of the obstruc¬ 


tion only seemed to hasten the fatal termination The second 
scries of cases, after the use of salt solution, presents an 
entirclv different appearance The types of cases were much 
the same There w'as the same delay in diagnosis and the 
same delay in getting the patients into the hospital, but the 
mortality rate took a decided drop In this series, there were 
eighteen cases with twm deaths, 111 per cent, as compared 
w’lth 50 per cent in the first series of twenty cases The 
operative technic, so far as I can tell, w'as the same The 
patients received tlie same care, but with the addition of a 
rather free use of a 3 per cent solution of sodium chloride 
gntn according to the method of Haden and Orr As a 
rule the operation was preceded by gastric lavage Wien- 
e\cr possible, local anesthesia w'as used, sometimes with the 
addition of etliydene Before the operation commenced the 
administration of 3 per cent solution of sodium chloride was 
started and continued until a quart had been given The 
needles were left in place and one or twm more quarts given 
within the next few liours, according to the apparent need 
The fact that under almost identical conditions I have been 
able to cut my operative mortality from 50 per cent to 111 
per cent in intestinal obstruction, makes me feel that I am 
justified in drawing the following conclusions The free use 
of a hypertonic salt solution is effective in neutralizing the 
toxemia of intestinal obstruction It seems clinically that 
the use of this solution enables the toxic patient to live from 
one to tliree days longer and thus be able to recover from 
his operation, whereas without it he would be quite apt li> 
become toxic and die within a few hours after the obstruction 


was relieved 


The Treatment of Bronchial Fistulas 
Drs Albert E Halstead and Herbert F Thurston, 
4iicago The most common tvqie of bronchial fistula is the 
ironchopleural occurring in conjunction with pulmonary 
uberculosis with tuberculous empyema These are generallj 
:ot amenable to surgical treatment Bronchopleural fistulas 
iccurnng in the course of an empyema (nontuberculous) 
:enerany close spontaneously when the empyema cav'ty 
loses Irrigation of an epyema cavity in the presence or a 
ronchial fistula should nev'er be practiced In broncliocuta- 
leous fistulas arising from abscess or gangrene of the lung. 
,o operative measures aimed at the closure of the hstu a 
hoiild be attempted until the abscess cavity has closed or tn 
augreneous tissue has -sloughed and the cavity has become 
lean After the simpler nonoperative methods such a 
auterization of the tract have failed to close the fisWia, th 
ational procedure is (a) to clear the fistulous from ^ts 

utaneous orifice to the bronchus by sharp ^ 

pithehal lining and also the stnng 

b) to close the opening into the bronchus a purse st 5 

uture through the peribronchial connective ^ 

ransplant sufficient fat with f 

he lungs and cover this XTof si m. 

he chest wall, the transferred flap being nncl- np 

ascia and muscle 
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Vtliic of Roentgen Rij In DiifHOsis of Pulmonnry Tuber¬ 
culosis—rrotn 1 cltidv o( m ci'cc rO per cent of i Incti 
\ tr< fotinil lo be tuberculous, rnlrc bclieics tbit tin, rocutkcn 
nj I the mo f rnipcrtint tm ms of dclcrntiiiiiiK the c'-i5tiiicr 
pillitilo, IC roii'fiiion of tlie limps 

Diet for Dmbctlc Cbililren —The c\prcssion of diets m 
nlorire p r 1 ilnpnni .md prmis i er bilopnm of both s i ipUt 
ts belli St d b' Hri' ft resell nuirc prccisel tint! is nos 
Inoisn liic diet tbsfnbmious ictuiKs prcscrilicd in tbe scirs 
sittcc insulin berime iMiliblr md like' isc to cHrif) sucli 
trend' ns discrpt snfiicicntl) from tbe nserme to demmd 
di cue ion Ctirrcnt prnrlice ns sttii in ’’12 reports from 
diflertiil clinirs is tnbiihicd n n snricti of t its 

Chronic Lipncoun Thjroidit s — Ti'c cnscs of Riedel s 
striinn in sin nip stipes of dt srlapmenl nre presented bs 
*11111111 md Clntt \ tlisctts'iiii of tl . rbnicil niu! hbnntors 
dtfuciiUics <ii tltmnosis is pisni Comment on tbe p itbolonir 
lesion supported Iij iinsntisfictorj csfitrimcutil results con- 
fimis tbe niicnl opinion tb-t tbe lesion is one of cbronic 
mflmimntion of mil now n ctiolops 
ncmanciomn of E'ophapus —In npproMimlcIs 4 <XX) piticnts 
complniiiinp of dssplnrn tMinined nt tbe Miso Clime, 
licnikit tumor ins found in oiilj three One ot tbe tumors 
s IS n ms onn one i pcdi ncnlitcd linonin inti one, tbe cn^e 
reported bs Vinson el nl n benniikionn 
Prodromal Symptoms in -Vncim Pectoris—The eases pre- 
<cit(cd Ih lenlm ponit out tlic importnnee of prtmonitors 
ssmptoms in mpiin lactons Of tbe ciRliti-tno cnscs, twents- 


Pancrcatic Cyst—^Tbe miin ssmptom pointing to pniicrcntic 
cyst IS tbe presence of a tumor usually noted in the left upper 
quadrant of the abdomen the surface ot sslitcb is smooth 
Ructuation is at times obsersed As a rule the miss cm 
easily be difTcrcntntcd from enlargements nssocintid ssitb 


fisc were patients nlto presented prodronnl s'niptoms Ten 
Ind sulislcrnnl or cpignstnc burning sensntioii In n few of 
these, t!ie ssinptoms of burning mmubrnl pnin md epigastric 
pressure were combined Pour patients bad attacks winch 
were iionaiit iiial in diameter In one ease the attack 


the spleen, hser and Vidncs Not infrequently a filling defect 
ts produced in tlie stomach recognized In roentgen-ray c\am 
ination which lends additional csidcncc of tlie presence of 
this disease. The onis proper treatment is early operation 
The procedures to be undertaken arc extirpation of the csst 
if possible, or drainage following suturing of the cyst to the 
abdominal wall, sshicli is ordinarils more casih and safely 
accomplished The results of operation arc usualh satisfac¬ 
tory A malignant degeneration of the csst is, according to 
the experience of Fnedcnssald and Cullen, not an unusual 
complication, it occurred in three of their seven eases 
Scarlet Fever Antitoxin—Anderson and Leonard have a 
record of 130 severe and moderately severe scarlet fever eases 
treated with antitoxin, in three institutions m three different 
states, together with eighty-four cases m the same institu¬ 
tions which received no antitoxin Among the 130 eases, 
some of which were very severe cases with marked toxemia, 
there were no deaths, and there were only 4 6 per cent with 
complications, none of which were of a sevc'e character, or 
which required surgical mterventioa Of the eighty-four 
mild cases m which no antitoxin was given, there were no 
deaths, hut 286 per cent of the patients had complications 
and sequelae of varying degrees of seventy Some of the 
complications were of a grave character, requiring surgical 
intervention, and others entailed a long period of convales¬ 
cence. The complications in the untreated cases consisted of 
nephritis of a serious grade, otitis media, mastoiditis and 
suppurating cervical adenitis 

Myocardial Insuflaciency Following Arterial Hypertension 
—Dietetic measures seem to provide the most powerful means 
of preventing and controlling myocardial insufficiency, which 
IS secondary to artenal hypertension Duncan and Rudy 
agree that they may and should be observed by the patient 
at home after preliminary institutional instruction when the 
supplementary measures, if any are used, are discontinued 
T cn cases are reviewed 


Diagnosis of Advanced Pnlmonary Tuberculosis—Hablisto 
is eons meed that the diagnosis of advanced pulmonary tuber 


occurred cigJit ictrs before the mgini In the interval, how¬ 
ever, there V is continued liiirning sciisition in the minubrium 
with dsspnci iftcr modente exertion indiciting "i pithologic 
process going on for i long time There were two patients 
With cirdne nsthmi with pulsus ilicrmns md six with 
ccrehnl (Iiroinhosis who Ind svmptoms before the mgina 
miiiifcstcd Itself In seven eases there were prodronnl svmp- 
loms of dyspnci pilpitation md fitiguc on modernte exertion 
witli other signs md symptoms indicating mvocirdnl impair¬ 
ment before development of mgina pectoris It is therefore 
evident that the pitliologic process which cvcntuilly produces 
t(ie symptoms of mgini pectoris is a prolonged one, tint 
(here IS early invohcmcnt of the aorta and coronary irfenes 
long before the mgnni svmptoms develop It is therefore 
important, in the prevention of angina pectoris, to giic careful 
study and attention to premonitorv svmptoms 
Rectal Administration of Epinephrine—Mcnninger and 
Helm aver that the rectal absorption of epinephrine in rcli- 
lively large doses is unreliable, producing little or no effect 
in about M per cent of cases When it is effective, (he sy stcmic 
effect, while slower in reaching a maximum, persists over a 
much longer time than when the substance is given Iiypo- 
derniically The rectal method of administration should be 
of advantage with patients requiring a prolonged effect and 
repeated doses of epinephrine, as in asthma or Addison’s 
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Kelatne Value of Choiccj stogriphy nnd So CnIIcd Direct nnd Indirect 
Methods of Kocntgciiologic D'caiiiimtion of Gi!]!daddcr T T Cisc 
Baltic Grech, Mich —p 238 '' ’ 

Utcrotiihal Roentgenognphy Mith Lipiodol I C Ruhm and A T 
Dendick, Nciv I ork—p 251 

Rociitgcnologic Studj of Head M J Kern, St Cloud, Minn —p 264 

Deep Roentgen-Ray Therapy for Bladder Tumors—Expe¬ 
rience has convinced Waters that the best treatment for 
superficial papillary carcinoma, ulicthcr localized or exten¬ 
sive, IS a combination of deep roentgen-ray tlicrapy and 
radium applied dircctlj to the surf tee of the growth 
Radium alone has given 3 cry successful results in the 
handling of tins tipc of ease, but fiequcntly so much 
irradiation is required that the disappearance of the tumor is 
often followed b> severe radium ulceration With a com¬ 
bination of radium and roentgen rajs, results seem to indicate 
that most of these tumors can be destrojed wutli a minimum 
amount of injury to the bladder In the infiltrating growths, 
tvhen operable, radical resection should be earned out But 
in 25 per cent of these growths, winch w'crc inoperable on 
account of their location or extent, intravesical radium and 
deep roentgen-raj thcrapj should be gnen a trial, with the 
probabihtj'^ of securing a certain number of favorable results 
by this method alone In eases in whicli this procedure does 
not jield results, and in winch one believes the growth is 
sufficientlj localized to warrant tlie implantation of radium 
needles, the bladder should he opened and screened radium 
needles implanted throughout the growth If, however, the 
grow'th IS so extensive that a total of more than 2,500 milli¬ 
gram hours of radium is ncccssarj' in order thoroughly to 
implant the cancerous area, implantations should not be con¬ 
sidered In those eases which are too extensive for radium 
implantations, deep roentgen-rav thcrapv alone should be 
emplo3ed, with the possibilitj of securing an occasional cure, 
and at least an alleviation of siniptoms in a few eases The 
great tendency to recurrence of tumors of the bladder, follow¬ 
ing their apparent destruction, bj fulguration, radium, or deep 
roeiilgcn-ray thcrapi, makes it imperative that patients return 
at frequent iiitenals for cjstoscopic examination Even in 
cases that arc incurable, regardless of the treatment emplojcd, 
deep roentgen-ray therapj is an excellent palliatne measure, 
in that It tends to control hemorrhage and to decrease nerve 
root pains 


Efiect of Irradiation on Ureter—Experiments are described 
by Martin and Rogers which show that a dose of radium 
amounting to 75 milligram hours or more applied in steel 
needles placed alongside the ureter in dogs produces complete 
stricture formation and lij'dronephrosis A dose of 54 3 milli¬ 
gram hours produces partial stricture formation 
Treatment of Bladder Tumors—Burnani and Neill assert 
that benign papillomas of small and medium size are best 
treated by fulguration and direct application of radium 
through the urethra In very extensive cases tliere should be 
superadded external irradiation by radium or roentgen raj’s 
Wheneier an operation is carried out in such a case, it should 
be followed by postoperative irradiation Small, malignant 
papillomas, papillary carcinomas and infiltrating carcinomas 
can be effectually treated by the transurethral, intravesical, 
topical application, to rvhich external irradiation should be 
regularly superadded In the occasional case localized on the 
trigon, moderate irradiation from the vagina is also of value 
Large,’ malignant papillomas, papillary carcinomas and infil¬ 
trating carcinomas limited to the bladder, so far as this can 
be determined by preliminary examinations, should be treated 
somewhat differently m men and m women In both, if the 
tumor IS not too extensive and limited to a movable part of the 
bladder, a suprapubic incision should be made and the tumor, 
with a wide area of bladder wall, removed by resection If 
the disease is limited to a portion of the bladder such as the 
base where resection is difficult, m the male the disease should 
he treated by implantation through a suprapubic incision, m 
the female it is an equally effective and easier procedure to 
carry out the implantation through the urethra In all these 
Stions, topical apphcatoii should be made through the 
urethra and transcutaneously through the suprapubic 

nntirp bladder is involved, the treatment should be 

When nffravesicakapphcations and transpubic .Different,m 

topical, mild -, the disease 
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IS extra! csical, it is nsuallj best to limit the treatment to 
model ate intravesical applications, usually from the center 
of the distended visciis, and to heavy external irradiation 
crossfirmg so as to take in the entire disease from a number 
ot portals If a case, supposedly limited to the bladder k 
found on operative exposure to be alrcadj extravesical,' i( 
s ion d be implanted at the time of operation, and treatment 
should then be followed up 

Cholecystography by Oral Method—Stewart and Rian 
nninfain that liit oral method is absolutely reliable, and take 
exception to the statement that should the oral method fail 
il must he checked by the intravenous In no instance hate 
they been forced to resort to intravenous administration. 
Wlien a ‘no shadow" case appears, it is alwa 3 s checked b> 
another oral examination If the observations are the same, 
they fed confident that no opaque bile has entered the gail' 
bladder The authors warn against basing a diagnosis ot 
cholccj stills on a famt shadow" alone It is of importance 
only when associated w'lth other direct or indirect eudence 
of patliologic change 

American Journal of Surgery, New York 

1 117 176 (Sept) 1926 

'Bursitidcs of Plantar Surface of Foot A E Hertzler, Halstead, Kan. 
~p 117 

Visceroptosis Surgical Treatment J H Peak, Louisville K\ —p IV 
Fibroovtic Disease of Long Bone E H Eising, New York.—p 134 
'Dislocation of Inferior End of Ulna H Milch, New York —p 141 
'Proslalotomy (Elcctrocantcrv Punch Method) in Advanced ProslaUc 
Carcinoma Three Cases S C AfeCoy, Louisville, K> —p 147 
Method of Preparing Petrolatum Gauze D Gordon, New York—p 151 
Congenital Stricture of Esophagus Case U Maes, New Orican' 

—p 153 

Bursitidea of Foot—The anatomy and sjmptomatology of 
the calcaneal, plantar and lumbrical bursae is discussed b) 
Hcrtzlcr He asserts that the association of gonorrhea with 
exostoses and a painful condition of the feet has not been 
proved The association of pain in the feet with stretching of 
ligaments rests on tlie assumption of sensitn'eness of ligi- 
ments This conclusion w as arrived at bj a process of cxclu 
Sion and is contrarj' to the facts Certain painful conditions 
of the feet occur m regions where bursae are known to exist 
The clinical manifestations arc similar to those of bursal 
inflammations m otlier parts of the body Obhteration of these 
bursae by operation cures the patient Operations based on 
other hypotheses (e. g, exostosis) do not cure the patient 
unless the bursae are inadvertentlv obliterated 
Operation for Dislocation of Ulna—^In the operation sug¬ 
gested bj Milch, effort is made to replace the intrinsic hga 
ments of the joint by a fascial graft w’hich, while supplying 
the stabilizing force of the triangular cartilage, will not inter 
fere with freedom of motion permitted by the radio-ulna'' 
ligaments In principle, tlie operation invohes the creation 
of a fascial slmg which is attached to the radius and encircle 
the neck of the ulna If this sling is appropriately tightened 
before it is sutured to the radius, the ulna is drawn 
into the sigmoid cavity and held there This fascial ban 
simulates both the triangular and the radio-ulnar ligaments 
m function 

PrOstatotomy for Carcinoma — In prostatic 
gro 3 vths m which radical surgical intervention would proba y 
hasten rather than retard the inevitable fatal termmalioi, 
McCoy feels that prostatotomy by the electrocauter) pi'nc 
method has a definite field of usefulness Unnao’ 
is promptly relieved and the patient is thereafter a 
urinate through the normal channel without dtscomtort 
operation is relatively without danger, and maj be rc^ 
should necessity arise because of recurrence of 
So long as the patient enjovs freedom from urinary sJfnP ’ 
his general physical status improves, and there is a po= 
that life may be prolonged The period of hospitahzatio 

minimized 

American Journal of Tropical Medicine, Baltimore 

6 307381 (Sept) 3926 
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Anfirony ThiOEljooI'afcs in Inyuinal Grantilomn — 

Iticlv cl al report .Irci ca uc of inrmml rramilmin in wlnc'j 
the llnoRKcolhti.'; of antiino n were adintuptcrcd willi ro"'‘ 
cfTcct Trcntnicnt of the firn nee wt: In nmn' of i Iniin 
antimonc ihinpi'.coIK'c intraccno icic followed In imracfiioii'; 
or mtrimu'cnl'’r injccpnn'i of the Irnsnulc of antimom thio- 
pKcollic acid nr thinelscollamidc Tlic recoiid caec war tre Ptd 
wit 1 'I t r-on thio.hroH imidc In nitr-tciintiv nijcelioii the 
third ca c h iiitramii'ctdar injection llnth drurc pate pro I 
rcstiUt m the trcatmui of ea'co of inpininl Rranidonia Pan 
in the hone'; or otiitr ceaerc samptoms of ii toMca'ion were 
not ob'eracd, althoiiph in one ca^e a fairlj la-; e do ape of 
antimona thmplacolhnaidi. was cnaploaed Xnlimona thin- 
placollamidc hroiiRht about a cure in one case a hen U'cd 
onla ba the intramu'cnlar route Smaller qiiamilics of the 
solution, 5 cc. or more, caused no local reaction, hut injections 
of 10 cc., containing 004 Gm of the drug, a, ere apt to Ik 
followed bj some pain and tenderness locallj for a short 
time Suppuration did not occur One case shows tint 
inguinal granuloma maa be cured caen a ith small dosage of 
antiPionj thiogljcollamidc Cure was cfTcctcd in spite of a 
strongb positiac ^\asscrman^ reaction, and aaithoul bnown 
antecedent treatment for saphihs 
Differcntialton of Amebas—The smaller details of struc¬ 
ture and beliaaior of amebas aaliicli liaac been found to be 
of aaluc in diflcrcntial diagnosis arc discussed In St John 
He saas that, as ohscracd iii culture, the definition of the 
aisililc structure and ohscra alien of the moacincuts peculiar 
to the species giae aaluable aid in differentiating the amebas 
found in man 


Cnltivation of Endameba Histolytica —Craig found that 
Lockes solution conlainmg one part of citlicr inactuated 
human, horse or rahhit blood «crum, to scacn parts of tlic 
Lode solution gaac belter results than the original I^k"- 
egg-serum medium of Bocck and Drbolilaa It also possesses 
the great adaantage of markcdlj inhibiting bacterial gro'stli 
thus fasoring the dcsclopmcnt of the amebas and prolonging 
their life in cultures, as the reaction of the medium docs not 
become unfaiorablc in as short a period of time In this 
medium E idauicba litslolylica has remained aluc and motile 
for a period of elcicn dajs, and successful transfers base 
been obtained in the medium after a period of eight dajs 
Transfers of Endameba luslolylicn, m this medium, made at 
intenals of tventy-four and forty-eight hours, have been 
continued for more than three months, and the amebas have 
not changed in morphology or in their capability for reproduc¬ 
tion during tins time 


not sufficient to establish its \ahic or safety These obsona- 
tions -'ppU iminnliatcK iii the ease of the dog 1 licy suggest 
a certain amount of caution as adiisablc in human eases 
Achlorhydria in Pellagra—Guthrie is inclined to consider 
the laci of Indrochlnric acid as of some dn,uosiic \aliic in 
pcllat ra, in a doiihlfiil case, iircsciiting a i orinal li drochlo'ic 
acid coiUcnt he would consider its [ircscncc sr>nici Int against 
the (Iniiiosis of pcllai'ra from a s(aiidpoint of thcrapi there 
can lie no dnnhl as to tic adsisahility of s ppKmt Indro- 
chlonc acid if the condition of the inoiitli, throat and 
tsopingiis will permit without causing pain H the hill 
plnsiologic (iiiaiititi cannot be giicii to the patient, it i ould 
"ccin lov icil to gi\" It in some (inantity with the food or 
sborth tbcreaflir Niitbcr the presence or es-ccss of liydro- 
cblonc acid, iior its deficmncs or it> entire absence from the 
ga trie stcrction of a .itll-'griii ‘Ctms to be of llic slight'sl 
proi iiosiic saluc in a cise in i Inch the di ignosis is 
(.st-bh bed 

Rate as Plague Ca-ricr-—Tlie work done by Williams sug- 
gi that the occurrence of plague ‘‘earners’ amo-g rats 
ipptars p obildc 

American Kcticw of Tuberculosis, Baltimore 

a It :il 3>S (Sr,! ) \')2C 

•Tfjl'“rculo 1 Infrriton *'‘11 Pi cniintt n of Tuh-rclc Picilli In 
Itnr'tiitf Guinri I'lr \ K Kritt c Hnltjmf^rc—p 211 
Id Xltr TfAcIin * Tonchnl I\np'i tr-% o( Halil it Tlicir IHocm) 
Sutlly* II WilU H'llttnnrc “p 2 7 
III \I\ jilintion of TuS r iliun Infection in I'articiilTrly 

in I unr< A K Kran r JI'iItifTfrc —p 
Id \\ Si nrnr> of ‘^tudic^ cn Tulirrctilni i Infection A K, 
Kraii - Palitmrc—p 271 

I'ulfTfnir^ fiTccf< cf Intrstnchfil Injc^lioni of Tiilt^rclc HaciIIi and 
HIr> d in Kifdnts htc Gs*vnpe5 ro'^otsinp 

(-« Iv Aii'tnan and H S \\ ill»« HJlimire—P 306 
Innncncc nf rrrTtientlv Hct*#*Ttrd Hcinfnun^ on Allcnjy Trd Imniunity 
In Tiil>cr».ulfA K Krau«r int! II S Willi^ llaltimore —p 316 

Tubcrculo-Immunitj —The outstanding and significant 
feature of tuhcrculo immunity in gnmca-pigs, ICraiisc sa\s, is 
not «o much the complete inhihiiion of the actiiiiics of 
tiihcrcic bacilli as a retardation of their spreading withm the 
body 

Annals of Clinical Medicine, Baltimore 

C (Sept) IWC 

Flcclrocardiopnm anJ Mpofanlial Function A F Jcnnincs Detroit 

—P 

Cardiac Clime FJcctrocardiosnpIo W J W d on Detroit—p 23S 
Clinic cn Endocnnopailiics It C Mielilip Detroit—p 2^^ 

Clime on Iljpottivroidism C J Mann i Dclreii—p gsy 

Iliilnp} of Ca tnrluulcnal LIccr It L Lr.Uniod Detroit_p 350 

I sollnpeil Oliilriiclions C E. Wceland Detroit—p 264 
Pro late Ireni Stmdiioinl cf Internist as Viened by Uroiogist II tV 
I’lagfremejcr Detroit—p 275 

Cj iQscopj and Ercteral Cathelcnration Value in Internal Disease 
li C Ctimming Detroit —p SSI 

Treatment of l-mpjcma in Cliildren G C Pcnbcrtliy and If C Saltz 
"tciii Detroit —p 2S4 

Itc nils in Treatment of Wliooping Coucb M D Kaj Detroit—p 283 
Gonorrlieal Artliniis of Knee It V Fiinston Detroit —p 295 

Infectious (Epidemic) Jaundice RAC. Wollcnberg' Detroit_~n 297 

Bactcnal Endocarditis J L. Cbcster, Detroit.—p 305 


Lavage with Extremely Hot Water to remove Worms — 
Expenments made by Hall and Shillmger with water hating 
an initial temperature of 52, 50 and 49 C in the container, 
cooled to 47 and 48 C and administered in amounts of 4, 3, 
2’/i and 2 gallons, resulted m the remoial of 97 7 per cent of 
the ascarids, 77 per cent of the hookworms, 516 per cent of 
the tapeworms, and none of the whipworms TIic temperature 
at which the water was used was too high, and rcstiUcd in 
the deaths of half the animals used, the postmortem picture 
showing hemorrhagic gastro enteritis and intestinal edema 
and, in the two dogs dying the day of treatment or the day 
after, a pulmonan congestion It is suggested that peril ips 
water at a lower temperature, such as 45 C, and in amounts 
not exceeding 2 gallons, would be safe and still show suf¬ 
ficient efficacy m rcmoiing worms to warrant its use in cases 
m which cfEectue anthelmintics were definitely contraindi¬ 
cated, but this possibility should be imestigatcd hy critical 
tests and not assumed to be true, as the available evudence is 


Annals of Medical History, Hew York 

S 213 330 (Sept) 1926 

John Redman W S Jtiddlclon MadiJon, tVis —p 213 
Operative Story of Heart C S Beck, Oei eland—p 224 
Teachers and Textbooks of yfedieme m Medieval Uuuetsily of Pans 
S d Irsay New Haven Conn —p 234 
Use cf Unicorns Horn Coral and Stones in Sledicinc. W G A 
Robertson Edinburgh Scotland—p 240 
Boorc 5 Plaeuc and Mr Pc„>s G R. Owen Los Angeles—n 249 

deiphm-V 26 f^ P>>.!a 

Sir UMliam Laurence In Relation to Medical Education vut, Snecial 

rst,”' >■■■“■'»>. c.™; 
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Hi lory of Herpes from Pearlies Times (o Lineteentli Century C G 
Curaston Geneva, S^^^tzerland—284 L. u 
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Boston Medical and Surgical Journal 

IOC 697 736 (Oct 7) 1920 

Sisn>'ficnnce of Coiislitulionnl r-iclors in Genetic Rehtions of rsjclioscs 
^ A Itl BTriclt Ann Arbor, Midi—p 697 

‘Hidericil Pirnpl^n of Mnnv 1 crrA Duntion, Responding Well to 
Ticatincnl G P RcjnoUls, Bosten—p 704 
Clod for Cirdnc Clime A S llj man, Nc\/ York —p 707 


Hystoncal Paraplegia —Rctnolds reports the ease of a 
iMclow, aged 51, tMlli a prsl historj of much mcatal trauma, 
3\ho had had, for eleven years, a complete paraplegia of the 
hysterical (jpe No attempt Yas made at complete psych- 
aiialvsis, as the patient's low grade of intelligence made stich 
an nucstigation seem in dsisable Slic was, htiwercr, aided 
to vallv bv means of clcctiical stimulation and suggestion 
'Ihirtocn months after discliargc from the hospital, she has 
shown no signs of a return of her paralysis, but has not 
prosed herself capable of more than partial self-support She 
has iccciitU, liowcvcr, shown a definite increase in mental 
iiulcpcndencc in her decision to return to her natuc town 
and to seek work there 


Georgia Medical Association Journal, Atlanta 

15 S39 377 (Sept) 1926 

’’\m\otonia Congenita E B Block, ytlaiiia—p 339 
Pallac} of Indigestion as Diagnosis T C Paltcrson, Cntlibcrt—p 341 
Importance of Child Welfare Worl to Community L Gerdiiie, Athena 
—P 3 IS 

Ectopic Gestation If M rulldove, Athcn<—p 352 
Tubal Pregnancy J II Nicholson, Atlanta—p 354 

Amyotonia Congenita—An unusual feature m Blocks ease 
was the age of the patient, 18 years, but her trouble daUd 
from birlli The patient s paternal uncle and paternal grand¬ 
aunt died from tuberculosis The paternal great-grandfather 
died from cancer of the throat, and two paternal great-uncles 
died from cancers of the throat and mouth One paternal 
grandaunt had cancer of the uterus There were iio nervous 
or mental diseases in the family, nor any trouble such as 
tins patient had, although her father’s sister’s daughter, aged 
17 years, is very limber She can bend backward, and stand 
on her feet and hands, and can kick her head She can bend 
her index finger back and touch the back of her hand, but 
has not the same disease as this patient The basal meta¬ 
bolic note was lowered The pulse became distinctly slower 
while she was taking thyroid extract The patient died 
during sleep, probably from heart failure 


Iowa State Medical Society Journal, Des Moines 

16 395-432 (Sept) 1926 

Epidemic EnccphaJitis G E Price, Spokane, Wash —p 395 
Analgesia in Oh'-tetnes L M Randall, Rochester Minn —p 401 
Diagnosis and Management of Abortions P P Stuart, Nashua —p 403 
Study in Immunology R E Gunn, Boone —p 407 
Scabies R E J iineson Daicnport—p 408 

Knotted Rubber Tubing in Bladder C L Hcald, Cedar Rapids —p 410 
Piclle Jar in Rectum J P Sharon, Et Dodge—p 411 
Isolation of Gonococcus from Chronic Urethritis C C Saelhof, Chi 
cage—411 
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Journal of Biological Chemistry, Baltimore 

70 1 284 (Sept ) 1926 

Association of Double Bond with Lactone Group in Cardiac Aghiconcs 
W A Jacobs, A Hoffmann and E L Gustus, New York —p 1 
Influence of Insulin on Acetaldehyde Formation in Body of Animals 
J V SupniCMski, Toronto—p 13 
‘Intestinal Chemistry IV Food Utilization or Digestihility 

Bergcara, Chicago —p 29 , i a , 

*ld Y Carbohydrates and Calcium and Phosphorus Absorption 

CercciTDi CbiCTBO —p 35 

*Jd VI Absorption in Different Parts of Gastro Intestinal Tract 

YIl”* Absor^on^ of Calcuini and PboAghorus iii Intestines O 

ProducUOT of' Conjugated Gljcuronic Acids in Dcpancreatizcd Dogs 

‘Id^ I X^'^Cw^bydrate”'Metabolism Iiinucncc of Insulin 

T.sstm on GlucLe in Vitro C Lundsgaard and S A Holbpll, 

nd^°‘'or'ns'in Complement ,n Muscles of AVarm 
“and ColdXd^S Animals C Lundsgaard, S A HolbdH and A 

Gonseholk in Course of rermentaticn of 

“aP Glucose rL«ndsgaard,S A Ilolbpll and A Gottscbalk, Copeu 

hagen, Denmark S 
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ij 11 , '■^rcrf'ca of Insulin Complement C Ltindsward <? 4 

Holbdll and A GotUclnlk, Copenhagen, Denmark -p ^ 

Kecrystalhzal.on of Urca"c J B Sumner, Ithac.a, N Y-p 97 
Amino And Cntaljoli^m I late of 7 Ammo Butjnc Acid and J-Aim 
I aicne Acid in Phlorhizimzcd Dog R C Corley, New Ortans.- 

Pidicdrinc and Its Suite T Q Chou, Peking-p 109 

Gas Analysis Apparatus Modified for Determination of Methane ,n Xfehb. 

olism Experiments T M Carpenter and E L Fox, Boston 4 ^5 
Anlirae ..tie Value o Irradnted Cholesterol 11 Separation rn^Acti^ 

NcIv Yorl 4^723°" ^ ^ ^ “"'I E Shernun, 

'Liher-tion of zld'orhed Stilistancca from Proteins If Effect of AcUi 
n?" Sodium Olcatc to Whole Blood on Nonprotem Nitrogen m 
CJood Filtntc*^ S M Roscntlnl, Montreal ■—p 129 
Phjsiologic Sigmficanec of Deamination in Relation to Glucose Oxidation 
IT B Spcnkin 111 Tcroi'tn—p 135 

‘Identification of Acefaldcnvoc in Normal Blood and Its Quantitative 
Stiidj in Blood of Norn il and Diabetic Dogs A H Gee and I L 
CJnikoff Toronto—'P iSI 


specific Rotatory Power of Glucose Insulin Solutions m Contact vntli 
Muscle 1 issue in Vitro H H Beard and V Jersey, Clcvchnd- 
P 167 

Method for Determination of Allantom in Rabbit Urine A A Oinst 
man, Ann z\rbor, Jficli—p 173 

‘I’liosphonis Content of Human Itfilk and Cow’s Milk E Lemfnip, 
Coj enhagen, Denmark—p 193 

Domian Lnuilibnnm and Osmotic Pressure Relationship Between Cells 
and Scrum H Wu, Peking—p 203 

Colorimetric Estimation of Cholesterol and Lecithin m Blood m Con 
necfion with Eolin and Wu’s System of Blood Analysis G M Be 
Ton , Alts andna, Itah —p 207 

Configuntional Rclaliotiships of Dialkjlacelic Acids P A Leiene and 
L W Bass, New York—p 2tl 

Raccmization IV Action of Alkali on Kctopiperazincs and on Pep¬ 
tides P A Leiene and M II Pfaltz, New York—p 219 

Ionization of Pyrimidines in Relation to Structure of Psriniidine Nudeo- 
Stiles P A Leiene, L W Bass and H S Sirams, New York — 

p 229 


Efficl of lonizStion on Optical Rotation of NncJeic Aad Dcniatires 
P A Lcsenc, H S Simms and L W Ba s. New ^ork—p 34J 
Relation of Chemical Strncliire to Rate of Hydrolysis of Peptides IB 
I nzynic Ihdrolysis of Dipcptidcs and Tripeptidcs P A Leiene, 
H S Simms and M H Pfaltz, New York—p 253 
Critical Li ablation of Hahn’s Quantitative Method for Determining Pro¬ 
tein and Proteose P B Seibert, Chicago—p 265 
Some Nitrogenous Constit jciits of Caubfiower Btid 1 Protein Frae 
tions M C McKee and A H Smitli, New Haven Conn.—P 273 


Food Digestibility—A simplified method is presciiteti by 
Bcrgeim for the delcrminnlion of food digestibihtj and ntiitza 
lion Iron oxide is added to the food, and by determining 
the ratio of the amount of any given food substance to the 
amount of iron in the food and in the feces, the percentage 
utiltzatiou may be calculated An accurate account of food 
ingested, separation and complete collection of feces are not 
c-bcntial for tins method, avlnch thus becomes available m 
many eases in winch the more elaborate procedure would not 


be cmplovcd 

Calcium and Phosphorus Absorption —A procedure for thu 
study of calcium and phosphorus utilization is described b) 
Bergcim Common carbohydrates were added to the diets o 
rachitic animals to make up from 25 to 50 per cent of sue i 
diets, and calcium and phosphorus absorption tvere studied 
Starch, glucose, fructose and maltose in amounts of " ^ 
cent did not increase calcium or phosphorus absorption. " nen 
50 per cent was added, tliere was some increase in absorption 
Dextrin showed little effect in the smaller amounts, bn a 
distinct eifect in the larger quantities Lactose, cten m ' 
proportion of 25 per cent, led to pronounced increases m ' 
amounts of calcium and phosphorus absorbed, being m 
respect far superior to glucose, sucrose, maltose or ®' 
and superior to dextrin The effect was '"Ind 

than on phosphorus absorption The influence of lactose 
to a lesser extent of dextrin and other carbohydra cs 
calcium absorption is believed to be due to 4cd 

acid fermentation in the intestines, tvith 
acidity of the intestinal contents Lactose did not P 
die development of rickets on diets high in calcium 
in phosphorus and antirachitic substance 

Absorption from Gastro-Intestinal ^tlic 

outlined by Bergeim for the studa of absor^ o f^rom 
jastro-intcstinal tract The ratio of tf'o ^ omniint of TV 
axide or other unabsorbablc substance to the ^ 

other substance present is dctc.mmed or 

die intestinal contents at r J ent of absorp 

change in ratio is a quantitative index of the extent 
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lion from or CNcrclion iiilo the iiitoslinc Diec^Um- mi'l oilier 
clicmical clnngc; nm nho bt follow td 

Absotpli6n of Calcium and Phosphorus from Intestine— 

TIic ibsorpiioii of cilcium ami pliov]ihorus from dilTcrciU par s 
ot the gastro inti'^linal tract of all ii o rats o-’S sit died iij 
Bcrgcim Animals rcndciid racltinc Iw pliosjdioni -low diMs, 
as well as such mmiials gnin cod Incr oil showed a con¬ 
siderable degree of calcium absorption from tl e Miia 1 intes¬ 
tine The rachitic condition cojld not then fore In due to a 
failure to al sorb calcTiiin Until ( roups of animals showed 
a considerable secretion ol phosphate into the tipper tract 
This secretion appiars to he an important factor in promoting 
calcium absorption as the latter was most rapid \ bm the 
pi ospaariis c i cuim ratio was Ingbcst 1 ho animals ( Uiii 
cod hscr oil showed a posituc calc mn balance tliroiu lionl 
the intestine Pbosplinrus secreted into the upper tract was 
absorbed m the lower intestmc to produce an nlimiati jmsititc 
Irlance of tins element In the rachitic animals the calcium 
absorbed m tic upper intestine was caerrted into the lower 
intesiirc, leading to a negatne or subnormal balance Com 
cidcnt with tins m vrked cNcrction of calcium into ll'c lower 
boa cl, there \ as a tailurc of pbosjliate to be n absorbed 
adcquatcl', and hence a loss of the latter to the bodj The 
failure of absorbed calcium to be used in calcification is 
bclicacd to be due 10 the low pbosplnte concentration of the 
blood Antirachitic sul s,ancc nm act to clcsaie blood phos¬ 
phate b\ promoting the breakdown of organic tissue plios- 
plntcs, thus leading to increased deposition of calcium with 
lessened excretion into the intestine and consequent better 
absorption of phosphate tlicrcfrom 
Inflotncc of Insulin and Muscle Tissue on Glucose —It is 
stated bj Lundsgaard and Holbdll that the aclnc substance 
in muscle tissue does not transform a-^-glucose into a form 
which insulin can then alone coincrt into new-glucose 
Insulin docs not change a-p-glucose into a form which can 
then be conaerted into new-glucose b> the active substance in 
muscle tissue Within ‘he period of the experiment, it cannot 
be shown that insulin and the actiic substance in muscle tissue 
nflucncc one another m such a waj that one of them can 
convert a-p glucose into ncw-glucosc bj itself The action 
of the two factors on a-^-glucosc must, ibcrcfnrc be simulta¬ 
neous within the period of two hours It is proposed for the 
pr^’sent to call the active substance or principle m muscle 
tissue ‘insulin complement ” 

Occurrence of Insulin Complement in Muscles —The sub¬ 
stance or principle (insulin complement) demonstrated bj 
Lundsgaard et al in the muscles of warm blooded animals, 
which in conjunction with insulin is capable of converting 
o-^-glucose into new-glucose, has also been detected in the 
muscles of cold blooded animals representing different classes 
of the animal kingdom Unlike the insulin complement from 
the muscles of warm blooded animals, that from cold blooded 
animals is active at 20 C The experiments show that the 
first step m carbohjdratc metabolism is the same thoroughout 
the animal kingdom 

Properties of Insulin ComplemenL—Lundsgaard et al 
assert that insulin complement is not identical with the muscle 
coferment demonstrated by Mejerhof in 1918 Insulin comple¬ 
ment is not removed from muscle by washing with water 
Insulin complement will not tolerate heating to 70 C for 
two minutes Insulin complement cannot be detected in the 
expressed juice of muscle (prepared bj Buchner’s method), 
hut must be assumed to be combined with the intact cell 
stroma 

Effect of Sodium Oleate on Blood Nitrogen—Rosenthal 
shows that, by tne addition of 25 mg of sodium oleate per 
cubic centimeter of whole blood, it is possible to increase the 
nonprotein m the blood filtrates from 20 to 55 per cent This 
increase is due to the liberation of nonprotein nitrogenous 
substances winch ordinarily remain attached to the proteins 
and do not appear in the filtrates 

Acetaldehyde in Normal and Diabetic Blood—The presence 
of acetaldehyde in normal blood has been verified by Gee 
and Chad off Normal dog's blood contains from 2 to 6 mg 

significant increase of 

actnldthide in the blood following pancreatectomy 
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Phospborua Content of Mill-Ambscs v ere made h> 
len>.tnip of riflicn samples of normal limn m mi k, and ot 
hit!HI vampUv o) normal herd mill of cnvvs as to liic avcripc 
mioimts of phosplionis in each Hnnnn indk contained 
14 2 per cent of pliospliorir, and cow’s milk P'-'' 

Of this amoimi 26 per cent in Inmnii mill and 17 1 per cent 
111 cows mill wa*- acid msolulde pliosphorn- flic acitl- 
insolnble pltosphonis (precipitated b> irmitroplicnol) was 
found to h< ahmil 98 a per cent casein phosphorus, v ith a 
trace of lip'nd pho jihorns Weekly determinations of the 
phosphoru*! {r^ctlntl^ herd null *-Ito\\cd tlic stnic 
far c'l'-cin lud -icul «nhd)k orj line phosphnni*. throt^dioul ihu 
v<ar Innrt amc phosphorus Itoweiir was lower dnrinf the 
three summer months vheii the animals were in pavlnre, than 
dnrinp the other nine months 

Johns Hopkins Hospital Bulletin, Baltimore 
atlt 121 iss (Srjii ) 1026 

Mmmaii"n of Tovtc IIiwl J.iitid m loblcl Dii--<lrnnjt:jutiil 

I Ilfjfre, Gt flit Ilfli iiiri—Ji I2I _ ^ 

\\n rimsnn Tt»l tn *\oinnl and S,jilu!itic Kalttnl‘ J Ik Kemp A ‘I 
I lir I rr anti \ K 1 < Ir lUltiiiDrc —p 112 
Oil- )i (f 1 1 ai-vi-->lie ( e)l inIvMiIil ( I lij Dillin-orc —p l-H 
llatilln* <1 leinr 1 oeiiilie I’cirr aiiit llaciUiis Pritituj in Ofna 
A Miclnilnif II llinore—p 15S 

Fotmtition of Toxic Fluids Found m Isolated Intcstinnl 
Loops—Bracic rciwrts the results of experiments elealing 
with the Stud) of closid high intcstmal looji Ihiid, and more 
esptCialK, with the time required (1) for the accmmilatioii of 
this Hind and (2) for the dcvelojimcnt of toxicity m it Tvi- 
dciicc IS fivcn to prove that ten hours is the miiimnl time 
uejuired for fonwation of an appreciahlc amount of this fliml, 
and that tins accuniulainm is able to cause dtslcnlion pangretic 
as early as twenty lioiirs after the obstruction Intravenous 
injection of 25 cc of tins flind kills a small dog m a few 
hours, with the tvpicil 'imiitonis and pathologic results 
assumed to constitute a criterion tor its toxicity The toxic 
properties, as a rule take more than thirtv-six hours to develop 
Origin of Phagocytes —Diot states that, by means of the 
intravenous injection into the rabbit of white blood cells 
which liavc ingested carmine particles, it is possible to pro¬ 
duce the same jneture in the organs of this rabbit as occurs 
111 those of a rabbit which has received an injection of car¬ 
mine particles dircctlv This method shows tint the so-called 
reticuloendothelial svsiem, i c, the swtem of phagocytic 
ceils located ni various organs of the body, is made up largely 
of transformed white blood cells which liavc left tlic blood 
stream because they have become abnormal, either through 
phagocytosis or through some injury 

Journal of General Physiology, Baltimore 

10 1 1 203 (Sept 20) 1926 

Enzyme Action WWTII Ester Hydrolyzing Acltons ot Whole Eel 

H M Noyes 1 Lorberlilalt and K. G Fall New, York_p 1 

Mictursie Sliid.es ,n Cell rhysloloBT 11 Acl.on of Chlorides ot Lead 
Mercury Copper, Iron and Alummum on Protoplasm of Amelia Pro¬ 
teus P UeziiiLolI New lorJ,—p 9 
Simple Eletlro-VllUafillcr J J Iltonteiihrenner, New \ork—p 23 
Interpretation of LacUtion Curse W L Games Urhana Ill —p 27 
Rale ot Respiration as Kclatcd to Age J M Hover and F G Gustafson, 
Ann Athor Mich —p 33 

Influence of Polarized Light on Growth of Seedlings D I Macht 
UalUniorc —p 41 ' 

Curves of Growth Especially In Relation to Temperature W J 
Crozie^ Cambridge Mass —p S3 '' 


Values M 

'"nare^ ^ 
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--- -p ui 

NuXcdls tfr “"d Other Conditions on Ah.I.tj of 

u r t/G, J Ooncentrate Halogens m CeU Sap D R Hoaeland 
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bridce Mass—p I95 
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Journal of Immunology, Baltimore 

13 83 17S (Aug) 1926 

Biodicmicil Rncnl Indcv of Japiiic^c m Norlhcrn Part of Middle 
Japan T 1 unihata and T ICi^ln, Kanazawa, Japan—p 
Biochemical Racial Indev of Amu, Giljak and Orokko in Karafulo 
(S^g^nltc^) T Krslii, K^Inzn\^n, J^pa^—p 91 
‘Iniiminologic Stiuliea in Tidicrctilons IV Resistance to Infection of 
Animals Sensitized ivitJi Killed Tubercle Bacilli S A Pclroff and 
r W Stewart, Trudeau, N Y —p 97 
'Nonspecific Actuation in Complement Tixation Test of Alcoliol Soluble 
Antipens of Tubercle Bacillus L Dienes nnd L D SchefT, Asher die 
N C—p 123 

Antigenic Substances of Tubercle Bacillus L. Dienes and J rreinid 
AsIicmIIc N C—p 137 ' 

\ntigcmc Properties of Pollen Tractions A 11 W Caiilfcild, C Cohen 
and G S Cadie, Toronto —p 153 


Induced Tuberculin Hypersensitiveneas—Five senes of 
experiments v.ith guinea-pigs sensitized nilli dead tubercle 
bacilli arc itportcd by Petroff and Stewart, in which tuber¬ 
culin byperscnsitncness was induced with dead tubercle 
bacilli During the allergic state, inoculations of living 
tubercle bacilli were made ivith the use of approximately the 
same number of normal control annuals The sensitized 
animals outlived tlie controls an average of fortv-six dnjs 
The amount of macroscopic disease at necropsy in the former 
was much less extensive than in the latter, confirming the 
belief that dead tubercle bacilli can induce some degree of 
protection A small senes of guinea-pigs w?o sensitized with 
Drejer’s defatted tubercle bacilli They produced only a 
mild skin hapcrscnsitivcncss, and even that not uniformly 
No appreciable resistance could be obscr\cd in tlicse animals 
Tuberculosis Complement Fixation Test—It was found by 
Dienes and Schelf that the potenej of ccrlam preparations 
obtained from the alcohol extract of the tubercle bacillus ds 
antigen in the complement fixatioi was increased from eighty 
to ICO times bj the addition of commercial lecithin The 
potency of the original alcohol, ether and w'ltcry extract was 
increased considerabl} less (from 2 to 10 times) Substances 
separated from the alcohol extract of die tubercle bacillus 
or cliolestenn had no effect on the potenej of the preparations 
One millionth of a milligram of the specific substance (the 
dilution 1 400,000,000) in combination with lecithin was 
enough to cause as antigen a complete reaction in vitro The 
significance and eventual consequences of these observations 
for the understanding of certain serologic reactions are 
briefly discussed 


Journal of Urology, Baltimore 

IG 1S7 230 (Sept) 1926 

*Dn erticuluni of Ureter Acute Inflammation and Spontaneous Perfora 
tion A R Stc'cns, New York—p 157 
'Ureteral Dilatation of Pregnancy W J Carson, Baltimore—p 167 
'Renal Sympathcctomj E Hess, Erie, Pa—p 191 
'Echinococcus Cyst of Kidney L F HuE-nan Cleveland—p 197 
Cryoscopy in Determination of Differential Kidney Tunction A E 
Tones Chicago —p 205 

'Sarcoma of Bladder J R Caulk, St Louis 211 

'Bladder Spasm and Bladder Splint E U Keyes, New York—p 225 

'Multiple Urethral Calculi J W Boger, Scdolia, Mo —p 229 


Diverticulum of Ureter —The ease reported by Stevens pre¬ 
sented two small sacculations at about the uretcropelvic junc¬ 
tion, one of which had ruptured Tins would probably have 
been passed over as a perforated ulceration, had the second 
nonperforated sacculation not been discovered, less than 1 cm 
from the other These were studied histologically, and proved 
to be lined by epithelium similar to that of the ureter, and 
to be the seat of an acute inflammatory process such as was 
present elsewhere in the ureteral and pelvic walls, as well as 


in the kidney 

Ureteral Dilatation of Pregnancy—Ureteral dilatation was 
found by Carson at necropsy in sixteen eases of pregnancy 
Twelve were bilateral and four were unilateral Microscopic 
examination showed definite changes m all cases In one 
case an early ureteral stricture was present In two cases, 
urctoral strictures of long standing were encountered 
Ureteral stnetures-mflammatory in ongin-were found m 

^'^RlnarSympathectoniXThe two cases reported by Hess 
u wlule renal sv-T^athectomy does not remove the 

roll.™': It ce£.y docs «I,c,e .... 
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m painful kidneys The operation throws the throttle wide 
ojicn for the elimination of increased fluids of low soecifir 
gray itj from the kidney so treated 

Echinococcus Cyst of Kidney—Huffman insists that hidatid 
of the kidney should be kept in mind m treating patients 
suffering from symptoms of renal tumor who have formcrh 
hved in countries where echinococcus infestation is common 
Occasionally, the diagnosis is simplified by the passage of 
daughter cysts Ibrougli the urethra Locally, the signs and 
symptoms are those of a reml tumor It appears that 
Jicnntnna is less constant than in other kinds of tumor of 
the kidney- Huffman’s patient was a native of Italy The 
kidney w-as the only organ affected 

Sarcoma of Bladder—^The sarcoma of the bladder in Caulk’s 
CISC appeared eight years after the patient’s breast had been 
removed for sarcoma The tumor almost filled the bladder 
cavity It was rem^yved and proved to be a large eel! sarcoma 
TIic patient, aged 71, died in four months of pneumonia. 

Bladder Spasm and Bladder Splint —To relieve bladder 
spasm, Keyes has applied a modified decompression apparatus 
to act merely as a bladder splint The apparatus is that ol 
decompression, v-iz, an open tubing attached to an indwelling 
catheter, terminating in a U-tubc over the top of an irrigating 
can The elevation required is so slight that the manometer 
IS omitted as of no importance Tlie elevation should be no 
more tlian 6 inches at most above the level of the bladder, 
and the correct application of the apparatus, on which its 
cfficicncv depends, requires the utmost gentleness and patience 
Multiple Urethral Calculi —Boger reports a case in which 
twenty-tvvo stones were lodged at the penoscrotal junction. 
Each stone was faceted, forming a continuous chain back to 
the neck of the bladder 

Kentucky Medical Journal, Bowling Green 

34 399 468 (Sept) 1926 

Trcalmcnl of Diabetes Mellitus R H Davis, Louisville—p 430 
Disabling Deformities Following Infantile Paralysis W B Ovfen, 
Louisville—p 433 

Oeciipatioml Therapy for Crippled J D Travnek Louisville,—p 441 
Cesarean Section Case M Casper, Lotiisnlle —p 449 
Large Tumor of Avilla Case F P StricMcr Loitisville,—p 457 
Cancer ol Anus, Ucctum and Colon W E Applebaus, I/iuisnlle— 
p 453 

Cancer of Urogenital Traci C G Hoffman Louisville—p 454 
Prognosis of Cancer D Y Keith Louisville —p 455 
Prevalence, Prognosis and Prophylaxis of Cancer J B Lukins Louis¬ 
ville—p 457 

Cancer of Breast and Uterus J TY Pnee, Louisville—p 459 
Cancer A D Willmoth, Louisville—p 461 
Id J G Sherrill, Loinsv ille —p 462 
Id L Frank, Louisvalle —p 464 

NIolIuscum Contagiosura Confined to Scalp W J Young, Lomsville. 
~p 467 

Laryngoscope, St Lotus 

so 623 700 (Sept) 1926 

Paracusis V O Knudsen and I H Jones Los Angeles p 
Developmental Deformity of Nose Corrected by Bone and a i 
Transplants W W Carter, New York—p 664 
Hematoma of Soft Tissues of Throat, Necessitating Tracheotomy, 
sillectomy Complication L A Schall, Boston —p 66S 
Osteoma of Frontal Sinus Without External ManEe^tation H 4 
and C M Anderson, Rochester, Minn —p 668 _ , p n heir 

Use of Opaque Substances to Localize Lung Abscess. E J Xyan, 

Pemphigus' of Mouth and Pharynx. C C Fox, 

Patient Who Can Speak, Smg and Hum, Without Use of Vocal Cowv 


P M Marafioti, New York —p 682 


foreign Body (Rubber Tubing) in Bronchus M E Nenman 
—p 6S5 


Buffalo. 


:cupational Therapy and Rehabilitation, Baltiinore 

G 212 32S (Aug) 1926 

rchntnc Point of Vien to Occupational Therapist ^.fac 

;4cvv York—p 243 , r T Yaux Nr-' 

llowang Prescription in Occupational Therapy c i- 

fork—^p 251 

ahletu of Cripple E F Allen —p 259 ^ j T B Fidox 

rational Advisement nnd Guidance, V T Hamilton 

w*'Occupational Therapy Help Social Service Vorkcr? 

ntT OcZaUoLrkZv Prcdn-ion and Cost R^ ord* L J 

rnio'^^sU^ o'^CraBs MV V’eaving W R Dim oa 
Tatonsv file, Md —p 293 
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4n asttn I. C*) before a title mdica'es tbat the article is abstract!^ 
bd^ Single ^ 0 reports and trials of nen drugs are usnalb omitted 

Acta Scliolae Medianalis, Kioto, Japan 

S 299 424 1926 

•Blood Pre'snre in Aortic Insnffiacncy T Kurajn.—P 299 
Chemral Specifintj- of Albtrmins R Kimum. p 309 
Stndj of Cro^a Section of Long Bones of Japanese II H Miyamoto 

Id ^ IIL Study of Cross Section of Tibia, Fibula and Ossa Metatar 
salia H. Miyamoto —p 333 

•llecbanism of Crisis in Pneumonia L Absorption of Organic and 
Inorganic Substances Threugb Alveolar lYalls R. Kn»^—p Ml 
•Id n Inauence on Elements in Lung Aveoli by Perfusion rvitb 
Ferment. R Kosata —p 353 

•Id. irr Anbdotal Action in Lung R Kosata.—p 361 
Catapboresis of Bactena. K. Tonitta. p 369 

Anatomy of Sympathetic Nervous System FV Tnmeus Sympathicus 
Cemcalis of N'eiv Bom and Fetuses Y Matsui —p 397 


Herpes and Varicella —Pereira reports this experience 
June 15, a bo}, aged 9 jears, dc\ eloped unilateral intercostal 
herpes, v Inch gradiiallj subsided July 2, the remaining n\e 
diildrcn in the family, including a girl, aged 12, showed 
definite chickenpox, tvhile the lad who suffered with herpes 
uas unaffected 

Indian Journal of Medical Researcli, Calcutta 

14. 1 244 (July) 1926 

Epdemiology of Cholera (III) A J H Russell p 1 ,. , j 

•Epidemic of Alastnm Lihe Disease m Madras D A. Turkhud and 
C G Pandit—p 27 . , , t j 

Differentiating Lactose Fermenting Organisms as Applied to Indian 
Conditions J Cunningham and T N S Raghavachan —p 41 
Applicability of Koser s Citrate Utilisation Test to Sanitary M ater 
Analysis in India. T N S Raghavachari p 47 
Heat Stroke m Allahabad Independent Bngade Area in Relation to 
Meteorological Conditions. F H G Hutchinson,—p 53 
Trenching of Night SoiL J L Das —p 101 

... Cnr,,., 11004-10041 N H_ F.oirlev and F P Maclae.— 


Blood Pressure in. Aortic Insufficiency —Kuraya found tliat 
the blood pressure of a rabbit which was artificially placed 
m a state of aortic insufficiency begms to fall on the second 
dav and in ten. sick rabbits it does not rise again. The 
animal dies after two or three days, or within a week In 
the ordmarv case, the blood pressure returns to normal within 
a week and gradnally goes above the normal 
Meclianisni of Crisis in Pnenmoma—The investigabons 
made bv Kosaka do not point to any conclusion of immediate 
value. The important fact to be kept in mind is that the 
alveolar wall has a great tendency to absorb tlie majonty of 
substances and carry them directly into the blood circulation. 

Id—Kosaka states that substances having an impermeant 
nature in the aheoli are soluble by association with some 
ferment and are absorbed into the circulation Presumably, 
proteolytic enzymes in the blood of pneumonia play an essen¬ 
tial role m the autolytic process at the crisis 
Id —The expenments made by Kosaka lead to the con¬ 
clusion that any kind of mono\alent phenol injected into the 
lung alveoli through the trachea certainly produced the 
ethenc sulphuric acid in the lung alveoli or somewhere else 
in the lung tissue, which then passed through the lung 
alveolus wall and flowed out into the outflow fluid of the 
perfusion 

Bnbsli Medical Journal, London 

2 5S3.620 (Oct. 2) 1926 
Pbircrti Praena J Bams ■—p 583 

'Raditim Therapy o5 MilailiC 2 s Disease. A. E. H. PIncIi.—p SSd. 

New ilcthod cf Preparing Taberculia. H. H. ThomsoiL.—p 587 
Ca-e of Transverse Ectopia of TesUs A. G Banks —p 589 
Nephro-Urcteral \nastomosis After Complete Avulsion of Ureter R. C. 

—p 

*Ectenia and Dental Duease A. A. Gomes—p 590 
Leulemiaand Allied Conditions. G L GuIIand,—p 590 
Id S \\ Patterson —p 593 

Living Tissue Cell T S P Stransevrays—p 596 

Three ‘Porci^*’ Uses of Esophageal Catheters \V M Eedes_p 597 

Cardiac ilas^ge for Postoperative Cdlap_e W Stansficld.—p 597 
KetrebuTbar Neuritis CTomc) C G K, Sharp—p 597 
•Herpes and \ ancrlla H Pereira,—p 597 


Radium Therapy of Miknlicz Disease—^In both cases 
reported b\ Pinch the condition was bilateral, but in one the 
lacrimal glands were not definitelv attacked. In the otlier, 
the dwcaic was asymmetrical, affecting the lacrimal and sub- 
maxilhry gland on one side, and only the parotid gland on 
the other One patient had a definite svphihtic historv, and 
the Waviermann reaction was strongly positive The other 
patient had enjoyed good general health all her lite. The 
extremeU rapid response to radium treatment is believed 
to be die to the pathologic nature of the maladv—namely, an 
intcn'c Ivanpbocvtic infiltrahoa of the sustentacular tissue of 
the glands the Ivmphocvte being of all cells the most 
s..'ctp ille to radium irradiation. 

Ec:c"'a ard Dertal Disease—Gomes relates a case of 
cc c-"a in V Inch thi^ disease promptlv disappeared followin'^ 
tl ^ cxtr-ction 01 tv entv badh infected teeth. ^ 


Tewe Retrobulbar Nennhs — \hbough onl a moderat 

— iM- o' wild tobacco Sharps patient bad a fobaco 

— ’^la when vpi-cditv disappeared when the patien 

c<^ l" d tl u 1 . c o' tobacco ^ 


p 105 

FallaoM Connected with Testing of Drags for Their EEBaency in 
Treatment of Leprosy E Muir —p 125 
•Estimahon of Mmute Qnanbties of Qninme m Blood A C Roy—p 129 
•Wassermann Reaction in. Malana R, B Uoyd and G C Mitra —p 135 
•Chemical Cyomposition and Antidiabetic Properties of Silajit, R N 
Chopra J P Bose and N N Ghosh —p 145 
Origin of Urobflm m Persons Who Have Suffered from Chronic Jlalana 
T A Hughes.—p 357 

Staining and Mounting of Sandflies R O A. Smith —^p 171 
Malana Map of India S R Chnstophers and J A Sinton—p 173 
•New Schistosome Infection of Man Other Human Fluke Infections in 
India. A. C Chandler—p 179 

Prevalence and Epidemio1og> of Hookworm and Other Helminthic Infec 
trons m India A. C Chandler—p 185 
Id. n AC Chandler—p 195 

'Effects of Administration of Sugar Magnesium Sulphate, Sodium Citrite 
and Dilate Acid on Liver Damage Done by (Carbon Tetrachlonde. 
A C Chandler and R. N Chapra,—p 219 
Oral Administration of Stovarsol m Treatment of Tertian Malana 
J A Smton —p 227 

Box for (Bass Demonstrationa of Mosquitoes and Other Small Insects 
J A Smton.—p 235 

Conorhinus Rubrofasciatus de Geer and Indian KaJa Anar H E. 

Shortt P J Barraud and A C Craighead —p 239 
Experimental Infection of Jackal (Cams Aurens) with Piroplasma Cams, 
Prana and Galli Valeno 1895 M. A N Rau —p 243 


Alastnm-Lile Disease in Madras—(2ases of alastnm-hke 
disease were noticed in Madras simultaneously with a severe 
epidemic of smallpox m 1925 The experimental evidence 
recorded by Turkhud and Pandit justifies the conclusion only 
that the disease belongs to a vanolic family 

Estanafang Quinine in Blood —An acidified hundredth nor¬ 
mal iodine solution has been found by Roy to give very good 
results m detecting a difference of 0002 mg in the alkaloid 
contents between the ranges of from 0 045 to 0 03 mg in 5 cc., 
and a difference of 0 001 mg between from 0 03 to 0001 mg' 
m 5 cc. concentrations With 5 cc. as the total volume, even 
the presence of 0 0005 mg, i e, 1 10,000,000, can be detected 
when matched against 5 cc of a saturated ammonium sul¬ 
phate solution alone, to which the same quantity of the 
reagent has been added With 2 cc as the total volume, 
even the presence of 0 0001 mg, i e., 1 20000,000, can be 
detected, provided it is matched agamst a blanL 


Wassermann Reaction in Malana—Lloyd and Mitra ask 
that the term "complement fixation reaction” be substituted 
for Massennann reachon. They state that the presence of 
malarial parasites m the blood does not cause a positive 
Wassermann reaction when the latter is earned out bv a 
method whose technic conforms to modem standards 


in cmain parts of India during May and June when the 
weather IS very hot S.lajit is an impottant drug ot th- 
ancient Hindu matena medica, and is said to be efficacious 
in such conditions as phthisis, chronic bronchitis and asthma 
mgestive troubles, renal and bladder calculi, dropsy nervous 
diseases, leprosv, diabetes, and fracture of bones It .s a^so 
used as an antiseptic m parasitic diseases of the m I S 
an iphlogisuc. It IS said that "under itt ft 

polvuria, hummg sensation and e.xhau5t.on disapnear'm.Si: 
It marlediv helps the assimilation of sugar” The^HT-l' 
phwicians use the drug m combination wuh m.lf or 
H-ice. .4 la.rlv compic'e chemical analysis of silajn hasNcm 
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made bj Ciiopra, Bose and Ghosh It contains, besides gums, 
nlbuminoids, traces of resin and fatty acid, a large Quantity 
of benzoic and hippunc acids and their salts From a mcdi- 
ciml point of view, the chief active substance in it is benzoic 
acid benzoates It was tried out thoroughly in eight eases 
of diabetes and found to be witliout effect on either the blood 
sugar content, or the urine sugar 

Schistosoma Incognitum —In the course of examination for 
o^ a of freshly passed human stools collected in a village near 
Krishnagar, in Bengal, one specimen out of 120 was found 
b} Chandler, which contained schistosoma eggs that differ 
from those of any species hitherto described He designates 
this apparently new species by a distinctive name, Sclustosouta 
tncogtit/tnti 

Results of Administration of Sugar with Carbon Tetra¬ 
chloride—Experiments made by Chandler and Chopra indi¬ 
cate that administration of sugar simultaneously \Mth carbon 
tetrachloride tends to delay dcatli for a day or two, sugar 
given a few hours before carbon tetrachloride without a 
second dose simultaneously with it docs not appear to have 
any protcctne effect Administration of sodium citrate, tend¬ 
ing to increase the alkalinity of the intestine, somewhat 
reduces the toxicity, while administration of dilute hydro¬ 
chloric acid increases it A magnesium sulphate purge also 
tends to reduce toxicity Chandler and Cliopra doubt whether 
administration of sugar, m the form of sirup, for example, 
toffee or other sweet confections, along with carbon tetra¬ 
chloride would ha\e anv advantage in controlling the safety 
of the administration of this drug They think that avoid¬ 
ance of starvation or a fat diet during its administration, 
and encouragement of a carbohydrate and protein diet, is 
sufficient It IS probable that administration of sodium citrate 
or sodium bicarbonate along with carbon tetrachloride would 
tend to reduce the amount of absorption, and thereby lessen 
the danger m its use A purge undoubtedly helps ni lowering 
the amount of absorption by hastening the elimination of 
the drug 


Irish Journal of Medical Science, Dublin 

0 393 S68 (Sept ) 1926 

Deep Roentgen Raj Therapy in Nontnalignant Gjnecologic Conditions 
L L Cassidy and R Stumpf —p 475 
Rotund i Lying In Hospital Report for 1924 1925 G FiuGibbon, 
it M Corbet md N M Talkiner —p 482 
Rciiort of National Maternity Hospital P T M'Ardle, A Home and 
A Spam —p 521 

Polycystic Kidneys Complicating Pregnancy J S Quin —p 543 


Japan Medical World, Tokyo 

6 199 227 (Aug 15) 1926 

Influence of Lariac of Plies on Postmortem Degeneration and Nature I 
S Kisliigami —p 199 (To be cont d ) 

H Ion Concentration as Factor in Viabilitj of Vaccine Virus H Vaoi 
and H Kasai —p 207 

Epidemiologic Studies on Mice and Guinea Pigs T OXamoto p 210 
6 229 260 (Sept 15) 1926 

Schistosomum Japonicum Treatment with Stihnal Y Mijagawa 
p 229 

Influence of Larvae of Flies on Postmortem Degeneration and Nature 


II S Kisbigami —p 232 
*Milk Spots of Omentum I Y Hamazaki —p 236 
Vaccination in Orient E R Bull —p 242 


National Medical Journal of China, Shanghai 

279 347 (Aug) 1926 


S C Lowe—p 279 
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Diagnosis and Treatment of Gallbladder Disease 
•Malana in Soochow K H Li—p 284 
'Acute ^Mercuric Chloride Poisoning L Shih Hao and A. S Gault- 

Common Sense L. G J Mackey—p 306 

Action of Certain Alleged Intestinal Antiseptics L P Garrod—o 316 
Reminiscences of Sir William Osier in England W LienTeh^ 3 ^, 


Malaria in Soochow—Among 395 students of the Soochow 
Unncrsity, 253 had had malana, 49 per cent of these had 
ail attack while attending school that year In 1917, of 290 
blood examinations made by Li for malaria, 765 per cent 
were positive In 1919, malaria was the cause of 20 per cent 
of the deaths, and it infected 25 per cent of 1,371 inpatients 
In 1919, 24 per cent of 1,075 patients in the hospital had 
malarial parasites by blood examination In 1924, 33 per 
cent of tlie wounded soldiers cared for in the hospital wards 
n^erc found to be infected by plasmodia In the same year, 
27 per cent of 350 students treated in the clinic had a diag¬ 
nosis of malana Out of a total of 1,437 blood examinations 
of both the inpatients and the outpatients, 47 4 per cent were 
positive Of the 850 inpatients, 22 per cent had malana A 
renew of the records of ninety cases of malana treated 
during 1924 revealed that malana was most prevalent and 
severe during the month of November, the clinical mani¬ 
festation was most varied, but complications were few in 
number, the cstivo-autumnal type of infection was most 
common, malarial stippling of the red blood corpuscles was 
a distinctive feature of the blood changes assoaated with this 
type of infection, this stippling, if associated with a high 
large mononuclear count and tenderness over the splenic 
region, whether it is enlarged or not, is fair evidence of 
malarial infection even if the parasite cannot be found, anJ 
for trealmcnt, quinine in doses of from 30 to 45 grams (2 to 
3 Gm ) daily is, in the majority of cases, sufficient to combat 
the disease, although in a few cases neoarsphenaminc has 
a distinct and prompt effect when used in conjunction with 
quinine 


Acute Mercuric Chlonde Poisoning—Shih-Hao and Gault 
report a case of mercuric chloride poisoning with acute 
nephritis, anuria and high nitrogen retention, followed by 
recovery A few points on the pathologic phvsiology of acute 
nephritis following mercury poisoning are discussed Stress 
IS laid on the careful and vigorous treatment of every case 
of mercury poisoning, even though the outcome at first mar 
appear Iiopeless The sodium thiosulphate treatment of mer 
curv poisoning, while worth trying in every case, cannot be 
relied on entirely, as its real efficacy has not yet been con¬ 
clusively demonstrated 


Okayama Medical Jotirnal, Okayama, Japan 

440 935 1054 (Sept) 1926 

Histologic Structure of Veins of Heart and Variations Due to Increa'tiig 
Age of Persons T Sato —p 935 
Xlicroscopic Structure of Arcus Aortac K Kumagai —p 943 
Pharmacologic Action of Bile Acids and Bile Y Takahashi—P 
Pathologic Changes Induced in Liver of Rabbit by Injection of Van 
Bacterial Toxins A Yokoh and M Hayakawa —p lOU 
Behavior of Leukoevtes Toward Vanous Artificially Applied im 


Milk Spots of Omentum —Hamazaki concludes that the 
milk spots have a function similar to that of the spleen 
The endothelium of the capillaries of the milk spots does 
not take the vital staining strongly as does the endothelium 
of venous sinus of spleen But the milk spots are r ch m 
capillaries, and some of them have often distended vessels 
like venous sinuses These contain many wandering ccl s 
These blood vessels are readily stimulated and cause dia- 
pcdesis which is limited in the milk spots 


Medical Journal of Australia, Sydney 

3 401 434 (Sepf 25) 1926 

JJlood Groups of North Queensland _A.bormin«^ D H K Lee-P 401 
Points from Practice 

"Treatment by Drugs T C Meade- 


Uueenslana ADongmes . 

Diagnostic and Prognostic. G A Sampson- 


413 


Y Matsunami —p 1030 

Practitioner, London 

117 205 272 (Oct) 1926 

Surgeon’s Interest in Studies of Blood XV J Majo—P 
Complications Which May Follow Abdominal Operations, Trcatmc 
H J Paterson—p 215 

Early Treatment of Faucial Diphtheria J H XXbitaker p - 

Laboratory Diagnosis of Typhoid Group J Xfenton P 
So Called Chronic Appendix F J Hathaway—P 240 
Parietal Eminence in Rickets J XV Xlclntosh —p 
Artificial Sunlight and Skin Disease XV F (>stle p 
Dupujtren’s Contraction L XVamwngbt —p 264 

Dupuytren’s Contraction-Wainwnght 

,L terttum ,t,.d ,n Uwuytrcn-. “nt™ ^ 

eficicncy, although heredity and (m some case ) J 
-aumatism may have also a certain influence in the can 

f tlic condition 
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Bulletins de la Societe Medicale des Hopitaux, Pans 

60 1431 1437 (Oct 8) 1926 

E Apert—p 1432 
J Comby •—p 1434 


1951 


The skin became 


Acroccphalia with Deformity of Elbows 
Encephalitis from Smallpox Vaccination 


-p 1439 
Summarized 
E Feuillie ct al — 


60 1439 1462 (Oct 15) 1926 
Encephalitis FoUowmg Smallpoic Vaccination M Netter 
♦Tuberculin Reaction and Cancer M Renaud. p 
"Prclocomotion and Astasia 4basix G Vanot p 14V2 

belo\r ,, _ - 

Puerperal SepUcenua irom Bacillus Pcrlruigcns^ 

Ca« of Agrannlocrfosis C Flandin —p 1459 

Skin Reacbon to Tubercuhn in Subjects with Cancer^ 
Renaud’s research was made on fiflj patients n various 
stages of cancer The tuberculin reaction was positive m 
72 per cent of thirtj-two patients in the first stages In 
eighteen patient' with complicating cachexia, the reaction 
was insignihcant or eien negatne. Etidentlj malignant 
tumor does not of itself modify allergj and is without direct 
influence on the general condition or on the bodj fluids 


tlnroid prevented casting of the skin 
indurated and sight was impaired 

Resistance of Hemolybe Staphylococci to Bacteriophage— 
Epstein and Fejgm’s experiments m vitro showed tJiat the 
hemoljtic property of a strain of staphjlococci parallels its 
resistance to the bdic principle This fact, which they believe 
has not been mentioned before, may explain the high virulence 
and persistence of the hemobdic staphylococcus 

Blocking the Rebculo-Endothehal System and Glycemia.— 
In twenty-two fasting dogs the reticulo-cndothclial system 
was blocked by intra\enous injection of colloidal silver The 
blood sugar increased by from 6 to 65 per cent, the rise start¬ 
ing half an hour after the injection In another series of 
experiments, hyperglycemia thus induced was found to be 
less pronounced in start mg animals than in the normally fed 
It was almost entirely prevented when the blocking v/as 
preceded by administration of epinephrine or phlorizin. Wlien 
the spleen had been remoted, the blocking caused only a slight 
rise in the blood sugar It is obvious, Demant says, that the 
reticulo-endothelial system takes part in the metabolism of 
carbohy drates 


Comptes Rendus de la Societe de Biologie, Pans 

93 829 940 (Oct. 19) 1926 Partial Index 

fnsulm and Artenal Tension L. Jung and L Auger —p 833 
'Bactericidal Property of Pleural Effusions P Courrnont and H. Gardere. 

—P 837 

•Action of Physical Agents on Bactericidal Property of Pleural Effusions 
P Courmont and H. Gardire.—p 8a9 
Action of Calcium (Tilonde on Sensitisation and Shock. F Arloing 
et al •—p 845 

•Shock Glycemia in Decerebrate Animals J La Barrc.—p 855 
Method for Estimation of Pepsin. P Spehl and C. Rahier —p 870 
Xaconation Against Cerebrospinal Menmgitis R Bruynoghe and P 
W alravens —p 872 

Diphtheria Anatoxin for Fixation Reaction. N Decamps —p 890 
Removal of Thyroid and Casting of the Skin in Liiards S Drzenncki. 

—p 893 

Effeet of Pituitary Extracts on. Urmary Exenrttoa. \V Filinski and 
A. Fidler —p 906 

•Resistance of Hemolytic Staphylococci to Bacteriophage. T Epstein and 
B Eeigin—p 908 

Blocking the Reticulo-Endothelial System and Glycemia P Demant,— 
p 916 

•Reliculo-Endothelial System and Carbohydrate Metabolism P Demant. 

—p 919 

BlOod Groups and Dick and Schick Tests, R, Kaezynsky —p 933 

Bactericidal Acbon of Pleural Effusion on Tubercle 
Bacillus—In Courmont and Gardere’s research, about 0 5 cc 
of the effused fluid of tuberculous pleurisy or of hydropneumo¬ 
thorax, mixed with 5 5 cc of broth, killed tubercle bacilli 
within scaen days, when the number in the culture did not 
exceed 2,000 When the bacilli numbered from 10,000 to 
5,000000, the result was retardation of then growth The 
effusion was without effect when the number of the bacilli 
was larger than 5,000,000 The bactericidal property of the 
pRural effusion was reduced by filtration or age, heating did 
not destroy it In its action it resembles If jkin, a substance 
which may be extracted from leukocy'es, rather than 
alexin 

Glycemia from Anaphylaxis and Histanune Shock in 
Decerebrate Animals—La Barre induced anaphylaxis or 
histamine shock in guinea-pigs from ” nch the brain, with 
or without the medulla oblongata haa ueen removed, and 
measured the sugar in the blood Tlic ir 'case which usually 
follows shock was ts rapid in these an ni?Is as m the controls 
Lyidcntly this hyperglycemia is due to excitation of the para- 
svmpatlKtic, which causes rapid transformation of the muscle 
and liver gheogen into free sugar 

Specific Vaccination in Cerebrospinal Menmgitis_Bruy- 

nofliL and Walravcns used a meningococcus emulsion con- 
tamuig four thousand millions of bacilli per cubic centimeter 
Dun m an epidemic of cerebrospinal meningitis 15,000 persons 
wc-e nch given tltrec siibcrtancons injections of the emulsion 
0 8 1 ind 1 cc rcspectiveL, at eight day interymls In most 
ca'cs the injections induced only a mild reaction Two cases 
of men nguis occurred after the first injection, one after the 
second The epidemic V as arrested e uiicr me 

influence of Removal of the Thyroid on the Skin in Lizards, 
-li Drzewiekis experiments on beards removal of the 


Journal de Chirurgie, Pans 

28 113 256 (Aug) 1926 

Technic for Removal of Menisn of the Knee. C Dujaner and J Braine 
—p 113 

Extra Articular Arthrodesis in Coxalgia P Mathien and Wilmoth —• 
p 130 

'Surgery of the Musculature of the Bladder V Richer —-p 147 

Morphology and Surgery of the Vesical Musculature — 
Ricner sustains the theory that the muscular coat of the 
body of the bladder is one with that of its neck, and that 
the trigonal muscle presents an anatomic entity, as shown by 
its nerve supply If th s is so, the mechanism of micturition 
must be different from that usually taught Opening of the 
vesical orifice during mictuntion would not result from an 
inhibitory action, bu' would be a phenomenon of contraction 
of the trigonal ttius'‘le This contraction is demonstrable in 
certain urethroscopic and cy stoscopic explorations Particular 
lesions of the trigonal muscle are described, with the appro¬ 
priate surgical procedure for each, and the various modern 
methods of treating incontinence or retention of unne, 
imconnected with a mechanical obstacle, are discussed 

Pans M6dical 

61 277 288 (Oct. 9) 1926 
•Syphilis of Uterus and Ovary C Audry —p 277 
•Nervous Phenomena of Colitis R. Savignac et al —p 278 

Diathermy in Treatment of Hydrarthrosis of the Knee, H Bordier_ 

p 282 

Nicolle B Vaceme in Treatment of Chancroid Knkonan_p 285 

Role of Syphibs in Female Gemtal Diseases —Audry found 
syphilis in 50 per cent of his cases of cancer of the uterus 
He considers that syphilis is also a frequent etiologic factor 
in metritis, with or without inflammation of the adnexa The 
patients may be free from clinical signs of syphilis and the 
real nature of the metritis may be first revealed by the 
Wassermann test Under antisyp'iilit’c treatment this non¬ 
gonococcus metritis is usually cured in three or four weeks 
without local measures He thinks it not improbable that 
many cases of amenorrhea and menorrhagia are due to the 
presence of the spiiochetes n the ovary The genital organs 
of V omen seem to be involved in the syphilitic process at 
least as often as is the urogenital apparatus in man 

Ne^ous Mamfestations with Colitis-Savignac, de Fosscy 
and Sarles sUte that general reactions are not observ^rm 
the first stage of colitis, which is limited to an ordinary 
dyspepsia The second phase is charactenzed by intestinal 
putrefaction with alkaline stoois, associated with liver in uf 
fiemnej This is accompanied by hyperexcitabiliuroM^^^^^ 
vagus Spasm of the kft colon, weakness and depression avp 
the usual nervous phenomena In diarrhea of the ar.!l v 
Molent pam in the right ihac lossa and painful chsSionl'f 
the colon by gas are the svmptoms of the third nhave W f 
emotional tension and apprehension are 

nervous reacDons, both possibly connected vv 11 ^ ^,”'"''"^ 
chan.,e^ in the blood. chemical 
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01 289 316 (Ocf 19) 1926 
r';jchntncs m 1926 Bniidouin nnd N Pdron—p 289 
Recurrent Ferer Trcnlmcnt m ^cr^ous ind Menial Djscaccj) H Claude 
ct al —p 298 

Epilcpsi o( Cardiac Origin L Marcliand —p 307 

Clinical Eaoliition c{ Dementia PraccoN G IJalbcrsladl —p 312 

01 317 328 (Oct 23) 1926 

Pathologic Anatoinj and Treatment of Duodenal Diacrticuliim R 
Grcgoirc—p 317 

“Vaccine Thcrapj of Aboccss of the Lung S Lnicrato—p 322 
Sea Air Treatment of Anemia A Porcheron and M Daufresne —p 326 

Autovaccine Therapy in Abscess of the Lung—This treat- 
inciit M IS siiccessfuHy used in a ease of abscess of the Iting 
following pneumonia, in a man, aged 40 Tlic vaccine was 
prepared from pus obtained bj puncture of the abscess, and 
consisted of an ascitic fluid culture of streptococci, staphylo¬ 
cocci and a gram-negative bacterium First 50, then 100, 200 
and 300 millions of bacteria were injected intrainiiscularly at 
intenals of one daj After the fourth injection, there were 
only a few rales m the lung, expectoration was much 
decreased and fetor had almost disappeared A roentgeno¬ 
gram showed the pulmonary cavity reduced by two thirds 
The patient was discharged in good condition three days 
later Spiro Livicrato is convinced that the favorable issue 
was due exclusively to the vaccine, not to spontaneous cure, 
since there was never any expectoration of pus 


Presse Medicale, Pans 

at 1265 1280 (Oct 9) 1926 

Venous Pressure m Hcmoplegias and Traumatism of Skull and Brain 
M Villargt and D Joncsco —p 1265 
“Explanation of Resistance to Hjdrocianic Acid L dc Saint Rat — 

p 1268 

Agranulocjtosis J Jlouzon—p 1269 


Interpretation of Resistance to Hydrocyanic Acid—Dc 
Saint Rat recalls an event of recent historv, illustrating the 
property of glucose to neutralize the toxic action of hydro- 
cjanic acid It refers to the plot to poison RaSputin, favorite 
of the last empress of Russia, as told by an eye witness On 
Dec 16, 1916, hydroejame acid was placed (three hours m 
advance) in port wine, also n cream used for decorations on 
cakes Rasputin drank two glasses of this wine, one after 
the other and ate the cakes, without experiencing any ill 
effects Tests were made m order to explain the fact Five 
grams of potassium cjanidc was mixed with about 250 cc of 
port wine It appeared that 70 per cent of the cjanide was 
combined and transformed by the glucose in the wine in two and 
one-half hours The presence of alcohol evidently accelerates 
the combination of the cyanide with reducing sugars and the 
formation of glucoheptonic acid Neutralization of the 
lij'drocvanic acid in the cream was due to the reducing sugar, 
lactose It is probable that the lemon juice used for flavoring 
(a detailed receipt for the cream used for the cake was 
obtained) was able to transform a small quantity of sac¬ 
charose into invert sugar, which combines with cyanide The 
chemical reactions of sugars unveil the mystery of the "super¬ 
natural power” of the court favorite 


34 1281 1296 (Oct 13) 1926 

Pathogenesis and Treatment of Cholecystitis Without Lithiasis M 
Chiray et al—p 1281 

♦Therapeutic Value of Opiates in Hypertension Bonjour —p 12S3 

“Bole of the Spleen in Nutrition and Growth L Binet—p 1284 


Codeine and Morphine in Treatment of Mental Disturbances 
nth Hypertension—Bonjour extols the use of codeine or 
lorphmc m hjpertension complicated by mental disturbance, 
uch as melancholia, manic depressive insanity or apprehen- 
lon, or by insomnia, gastric or cardiac neuralgia or urinary 
ncontmence In cases observed by him, the pathologm phe- 
lomena disappeared as soon as the 

lormal The treatment starts with a daily dose of 0 001 or 
1002 Gm of codeine This dose is increased by the same 
^ 11 ,it in arithmetical progression every second or third 
i”' and the treatment continued until the blood pressure 
IT uorm^ According to the patient’s condition and 

codeine or morphine is prescribed A mixture of 
,ge cvl cr codanc hypertension and nervous 

!;-rcL""or .ll= meiopaksc Tl,. exce.l». are 


Jour A Ji A 
4, 19’6 


ascribed exclusively to the vasodilator 
Kidney lesions are a contraindication 


action of the alkaloid. 


uuu j uucciou ot auppiemeutarv Spleens-7n 
a dog with numerous hemorrhagic cysts of the spleen Bmet 
found supplementary spleens surrounding the pancreas On 
histologic examination, these proved to be hemolympb shnds 
Since the animal appeared normal otherwise, he suemts 
that the supplementary spleens may have compensated for the 
functional incapacity of the diseased organ 


34. 1297 1312 (Oct. 16) 1926 

“Resection of Jugular Vein in Thrombophlebitis G PortmaDD-p m 

Surgical Treatment of Thrombophlebitis of Internal Jngular 
Vein Porlmann describes two c^sos of suppurative firorabo 
phlebitis of the sinus and internal jugular vein of otitic origin. 
After ciirctlagc had failed in both, the involved part of the 
vein was resected in one case Tins patient recovered, wnil» 
the otlier died The general condition improved rapidF after 
the resection The wound healed in fifteen days, and tlie 
patient was discharged at the end of three months Circii 
latorj disturbances, such as local edema, or signs of cranial 
hypertension, have not appeared to date, an interval of several 
months The man lias been able to resume manual work 


34 1313 1328 (Oct 20) 1926 

“Physiology of Sympathetic Ocular Fibers R Leriche and R Fontaine. 
—p 3313 

Endocrine Factors of Character Laignel Lavastinc—p 1314 

New Physiologic Facts Concerning Ssmipathetic Fibers of 
the Eye—Leriche and Fontaine conclude from their obsena 
tions on cervical sympathectomy that certain fibers destined 
for the C 3 C emerge from the cervical chain immediately above 
the first thoracic ganglion, whence they follow the vessels 
Oiil) a certain group of them remains m the cervical cord 
A patient developed progressive ptosis on the corresponding 
side after ramisection with extirpation of the superior cervical 
ganglion The clinical picture was that of paralysis of the 
elevator muscle of the upper eyelid This ptosis was inter 
mitteiit, vanishing ivith a certain position of the head It 
disappeared almost completely after removal of a neuroma 
whicli had developed in the scar of the sympathetic incision 
These facts seem to prove that ptosis secondary to cervical 
ssmpathectomy is not a passive, but an active phenomenon 


ProgrSs Me(Jical, Pans 

43 1590 1620 (Oct 23) 1926 

Paralysis from Serum Treatment V de Lavergne—p 1597 
•Pri locomotion and Astasia Abasia G Vanot—p 1607 
Pregressne Gonococcus Arthritis Michel and Mondor—p 1612 

Prelocomotion as Physiologic Astasia-Abasia in Infants — 
Vanot calls "prelocomotion” the movements of a child made 
with the intention of moving from one place to another, before 
motor coordination in the muscles of the lower limbs and of 
the vertebral column is sufficiently complete to enable it to 
■walk The phenomena of astasia-abasia in older children of 
adults resemble those of prelocomotion The patient is unable 
to stand or walk, but progresses on his hands and knees or by 
jerking forw'ard the chair on which he sits I* is due to tem 
porary inhibition of the nervous centers controlling loconio 
tion It occurs suddenly after fright or trauma, generally m 
persons with an hereditary neurosis It may clear up wit m 
a month or may persist for a year or longer, also, it may 
recur 


Schweizensche medizinische Wochenscluift, Basel 

6 6 897 920 (Sept 18) 1926 


•Paracelsua R Netzhammer—p 897 
“Paracelsus’ Ideas on Medicine K Sudhoff—p 902 
“Theophrastus Paracelsus M Kaelin Benziger—p 908 
•Forensic Alcohol Determination M H Remund p W 
Intermittant Colitis A Ford—p 915 


iracelsus—Three papers contained 
)ted to the great Swiss physician, who started f 
aga,„,t dass.cal aa.hor.l.os a.d 
ybservation and experimentation He tavo -u 
ae basis of physiology, pathology ano 
ription of mercurial and lead poisoning 
;ars to he the first paper published on occupai 
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Forensic Alcohol Determmabon —Rcmund discusses the 
medicolegal significance of the quantitatnc detcrniination ot 
alcohol in the blood and organs—especiallv the brain the 
la> diagnosis of dninl enness is frcqucntl> wrong, to the 
serious detriment of the patient or his surMvors Verj little 
alcohol IS sufticicnt to cause an alcoholic breath, alcolio 
ma> hare been used therapeutically in the dving, and clinical 
sj mp'oms of other poisonings or of commotion of the brain ma\ 
rc'-emble those of alcohol intoxication He reports a senes 
of cases observed m the Zunen institute for forensic medicine 
In some of them diagnosis was impossible—for instance, when 
the court V, anted to have the alcohol concentration determined 


Acidosis in To"cmm of Pregnancy—In some toxemias of 
prcgtianci, acdosis is cither tlie chief or the onlj cause 1^° 
of three cases got \,ell with large doses of sodium bicar¬ 
bonate (4 to 6 per cent) and glucose (15 per cent) solutions 
Insulin must be left for the rebellious cases 

Ultraviolet Raya in Vu var Pruntus—In three cases ultra¬ 
violet rajs stopped a vulvar itching of long standing In one 
case, sugar was found in the unne and insulin was added to 
the treatment. 

Revista DTedica del Uruguay, Ulontevideo 

3 D 143 203 (Sept ) 1926 


at necropsy eight days after the alleged intoxication 

Rifomia Medica, Naples 

42 889 912 (Sept 20) 1926 


•New Serum Test for Leprosy it C Rubmo—p 143 
•Perforation of Duedenum and Gallbladder G DcMnccnzi • p 16? 
Dangers of Pituitary Extract L \ oIontA p 1/4 
•Ileus from Food. H Valdez Olascoafia p 183 
Fractures of Lumbar Transverse Processes D Tat mas p 198 


CampaiBTi Against Tuberculosis A Ferrannim—P 8S9 
■Expcnraenlal Tumors •! Lapidari p 891 
Oxygen in Toberculcras Peritonitis D ilaestnni —p 392 
Theory of Constitution P Castellmo—p 894 
Treatment of Typhoid A. Tarsitano p 9QS 
Welfare of War Invalids G PugUesi —p 911 

Expemnental Tumors—Lapidan confirms the mhibitorv 
action of a diet consisting exclusivelj of polished rice on the 
development and course of inoculated chicken sarcomas 

Archivos de Endocnnologia y Nutncidn, Madnd 


New Semm Test for Leprosy—This new test proved posi¬ 
tive in 781 per cent of thirty-two cases of leprosj, while 
negative in several hundred cases of other diseases, including 
tuberculosis, sjTjhilis, nervous diseases and scarlet fever It 
was positive, however, in one febrile case of tuberculous 
caseous pneumonia The results do not run parallel to those 
of the Wassennann or the sedimentation tests Roughly, this 
reaction consists in mixing equal volumes of specific serum 
and a formaldehv de-treated cell suspension Leprous serums 
clear v ithin the hour, the others remain opaque 


4 153 203 auIyAug) 1926 

Proffnosis o£ Diabetes. P Escudero and R- GoniMez Boscb —p 153 
Earlj Diagnosis of Diabetes G "Marando—p 162 

Earliest Symptoms m Diabetes—A table is given showing 
the first sjmptoms noted m 224 ot 825 cases of diabetes 
frequency and thirst, 59, loss of weight, 47, pruntus, 25, 
‘rheumatic” pains, 16 pyorrhea, 17, asthenia, 14, boils or 
other skin lesions, 9, hunger sensation, 8, repeated abortions 
8, impotence, 5 cataract, 5, miscellaneous, 13 These symp¬ 
toms mean that a chrome condition and permanent hyper¬ 
glycemia already exist Forty-two patients showed ketone 
bodies m the urine in addition to sugar In 260, i e., 31 per 
cent of the 825, there was a diabetic history in parents or 
other relatives The hereditary taint may often be traced 
baclwards, and a diabetic child lead to the discovery of an 
unsuspected prcdiabetic condition in the parent Among pre¬ 
disposing infections, syphilis and oral sepsis are most impor¬ 
tant There was hypertension m 70 per cent and obesity in 
30 per cent Among thirty-six cases of hypertension, 61 per 
cent gave high blood sugar Itching is often the only sign 
of latent diabetes 


Ulcer Perforation of Duodenmn and Gallbladder—^The 
abdomen v as opened under a tentative diagnosis of perforated 
gastric ulcer The duodenum, however, shov ed a swelling the 
size of a pigeon's egg, with a perforation in the center There 
was a similar perforation in the gallbladder The patient 
recovered. 

Food as a Cause of Hens—In six cases the intestinal 
obstruction was caused by dried bananas or figs Four 
patients died Almost all were toothless and rather aged 
There is a possibility that many of the so-called acute indi¬ 
gestions, some fatal, from eating fruits may actually be minor 
obstructions 

Semana Medica, Buenos Aires 

33 76S 832 (Sept. 23) 3926 
•Oassificaticm of Acromegaly C P Waldorp—p 765 
Cerebrospinal Meningitis M. Acnoa and AI T Vallino —p 780 
•Multiple Abdominal Echinococcosis J G Fernandez ct aL—p 792. 
Nerve Supply of the Supinator Loogus P JSnregui —p 799 
Ayerza s **Black Cardiacs T Martini —p 805 
Schiassi a Treatment of Varicose Veins O F Mazzmi.—p 807 


Ars Medica, Barcelona 

2 209 228 (Sept1 1926 
tegctalivc rjodernutis J Peyti—p 209 
*Unuvza\ vcquel of Bismuth Therapy J VanrelL—p 211 
Vaccine Treatment of Gonorrhea A. Ravent 65 Moragas—p 214 

Lesion of the Ginns from Bismnth.—^An injection of a bis¬ 
muth preparation in the buttocks was followed by cramps 
in the leg ccchymos s, swelling and pain The patient was 
confined to bed Lecrosis of the glans developed, but finally 
yielded to treatment The patient had previously received 
irsphcnvmiiic, bismuth and merbaphen injections without 
mishap 


Classification of Acromegaly—Seven reported cases suggest 
that Hirsch’s classification of cases of acromegaly as benign 
and malignant should be changed to simple and complicated 
according to the presence or absence of optodiencephalic 
sjmptoms This complication suggests a surgical operation 
Multiple Ahaominal Echinococcosis.—In a 14 year old boy 
the original diagnosis had been peritoneal tuberculosis On 
examination at the hospital, lumps, in clusters, were palpated 
in the epigastric region Puncture confirmed the diagnosis 
of echinococcos disease The cysts were so numerous that 
removal was out of the question. The postmortem examina¬ 
tion showed that the entire abdominal wall as well as the 
diaphragm was strewn with cysts 


Revista Esp de Obstet y Gmecologia, Madnd 

11 377424 (S-pt) 1926 

Bneno m of Vppcn.Iicitis C jV Castaiio —p 377 

Tr\cmun ot rrcpnoncy A Turennt.—p 381 

Teat m Loucr 1 onion rC Lwnn R, Stnclici v Anns —p 350 

^ Treatment of \ ulior Pnintu, M Guti -nei Guijano 

Ivcv" Sign of Appendicitis in V^omen—In manv women 
chronic app-ndicitis is announced b\ pain recurring twro or 
ihrci. days before nch menstrual period sometimes lasting 
ts tu first day oi mcnstniation Tlie pam is located in tie 
ower aiJomcn and spreads as far as McBurnev s pmnt a-d 
dw n to the hg Its restriction to the right side of the 
b dv difTucitiau It fr.m the pam m ovarian or uterme 
uv "iL lo-rhca. 


ueiirage zur iUinik der Tuberkulose, Berlin 

C4 193 300 (Aug 14) 1926 Partial Index 
W E.-penmenrt wailxTubenruhn P Berpdl and K. Schlapper-p 203 
Treatacnt of Tubcrcnious Pycpnemnolhonix, H Bramesfeld.—2..1 
ilircd Iiiicctjon. Kirclmer-—p 247 ^ 

^ne TnhcTculosis in vhe Pjietrtsenosrani. Kremer—p 230 
Pulmonary Chlculi H Rit.,-!,-! —p 260 

Artifiaal Pncnciotliorai. G Searoder_p 263 

•Visualiral.on of the Bronchrtl Srst-n: ^ Sefcroter-p 269 
Bronducctarts Sttinmeyer arl Satfc-~p 275 
Asstn-ann s InfracLiicuIar Disease loa V aineelc._p 287 

Visn^iabon of Bronchial System.-Schr6ler obtained use¬ 
ful pictures of the bronchi in two cases by injection of 
looipm 10 per cen , but he considers the method not v itnout 
danger a. d advises against its use except as a last resort in 

serious c-ses v here all other diagnostic methods have failed 
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Biocliemische Zeitsclinft, Berlin 

176 I 2S0 (Sept H) 1926 Pnrtnl Index 
Lnctic Acid in Blood Bhsma nnd Aqueous Humor A Wilfgensfcm 
and A Gaedertz —p 1 

'Oxidntion Cnfiljsis by Epinephrine J Roest—p 17 
Dctcrmimtion of Micro Nitrogen H J Fuchs—p 32 
Nitrogen Lquilihnum in Secretions in Normal and Disturbed liincrva 
tion of Glands D Alpern and L Lmdciihau a —p 62 
^ElTcct of Mcthjlguanidnic on Pancreatic Juice R Knmbcrg and S A 
Koniarou —p 73 

Toxin Antitoxin Binding H J Fuchs and M v Falkcnlnuscn—p 92 
Protein in Ljanpli Glands and Suprarcrtals M M Sahry —p 109 
Protein Bodies of the 0\ari E Mcicrsdorf —p 127 
Catalase and Biologic O'-idation S Hcnniclis—p 155 
Qiiantitatuc Organic MicroanaI>sis G Lundc—p 157 
Titration of Uric Acid in the Blood L Flatow —p 178 
Sulphate Content of Blood Scrum and Aqueous Humor W Heubner 
and R McjcrBiscli—p 184 

'Chemistry and Spccificitj of Manoilow’s Reaction J Galwialo ct al 
—p 189 

'Physiologic Chemistry of Manoilow's Reaction A A Schmidt and N O 
PcrcM osskaja —p 1 US 

Effect of Repeated Doses of Insulin K Waltncr—p 246 

Osidatton Catalysis by Epinephrine —Roest observed that 
cpmcphriiie possesses tlic catalytic poivcr to transport molec¬ 
ular o\}gcn for oxidation of paraphcnyleiidiamin 
Effect of Methylguamdine on Excretion of Pancreatic Juice 
and Bile—Knmbcrg and Koniarow found that injection of 
methylguamdine stimulated the excretion of pancreatic juice 
and bile in the dog The excretion of pancreatic juice 
increased slowlv and reached its maximum from one to four 
hours after the injection 

A Chemically Measurable Toxin-Antitoxm Binding in 
Vitro—Fuchs and Falkcnhausen found that a specific toxiii- 
antitoxin binding in \itro was characterized chemically by 
disappearance of the residual nitrogen of the mixture and by 
the formation of a protein which could be precipitated with 
2 S per cent trichloracetic acid The residual nitrogen of the 
toxin and antitoxin participated to an equal extent in the 
formation of this protein 

Chemistry and Specificity of Manoilow’s Reaction—Bj 
changing the amount of the oxidizable reagents, the dye or 
the potassium permanganate of Manoilow’s reaction com¬ 
pounds, Galwialo, Wladimirow, Wmogradow and OppcI 
obtained male as well as female reactions with the same 
substratum 

Physiologic Chemistry of Manoilow’s Reaction—Schmidt 
and Perewosskaja claim that Manoilow’s reaction in serum 
depends on the higher protein content of female blood 
Female serum has a higher specific gravity than male, and 
contains on the average 8 5 per cent more protein 


Deutsche medizimsche Wochenschrxft, Berlin 

53 1581 1630 (Sept 17) 1926 

'Nontuberciilous Pulmonary Hemorrhages A Hoffmann p 1581 
Anesthesia in Labor O Pankow —p 1583 C’td 

'Anesthesia Tolerance and Shock Sensitiveness C Rehn and H KiHian 
—p 1585 

Maxillary Tissue Defects C Bruhn—p 1587 
'RUeohasis and Chronaxia U Ebbecke—p 1590 
Arsphemmme Resistance and Dosage E Hoffmann p 1591 
'Psychogenic Reactions to Injury G Aschaffenburg p 1594 
'Genuine Epilepsy Tilmann—p 1595 
Action of Antipyretics H Freund—p 1597 
'Sympathetic Ophthalmia A v Szily P 1598 
Treatment of Gastric Ulcer F Mombvrg —P ^601 
Pneumoconiosis A Bohme and Lucanus p 1603 
Treatment of Cleft Lip and Palate F Hohmcier—p 1604 
Children Endangered by Tuberculosis S Engel —p 1606 
•Death by Electricity H Schridde —P 1607 
'Malaria Treatment of Gonorrhea R Lenimann —-p 1608 
Traffic Acciaents A Nehrkoni —p 1610 
Ulnlana Treatment of Tabes F Bering — p 1611 
Johannes Muller’s Most Beautiful Letter W Haberling—P 1613 

Nontuberculous Pulmonary Hemorrhages -Hoffmann finds 
that in cases of hemorrhage from the lungs physicians are 
apt to think of pulmonary tuberculosis to the exclusion of the 
possibility of mitral stenosis 

AnoMbesia Tolerance and Shock Sensitiveness-Rehn and 
Killnn anesthetized rabbits, opened the abdominal 

tbo intestines by various means Under chloroform 
irritated t ^ test y abdominal cavity 

Sa;eT=:nf«re b.oc. fell Anes.hes,a 


h s type evidently contributes to the surgical shock Ace- 
tjlcne anesthesia increased the blood pressure This confirms 
Schmidt s clinical observation on the contraction of Ae 
abdominal vessels in such cases This great advantage is 
part y ol^et by the dilatation winch follows acetylene anes- 
thesia Acidosis produced by administration of ammonium 
chloride injured the animal when chloroform anesthesia was 
used, the injurious effect was less with ether, nil with acc- 
tjJcne Alkalinization seemed to have a favorable effect 
Acetylene itself did not induce acidosis—it was especialK 
noted that there was not a decrease m the alkali resene 
(Jliloroform and ether cause acidosis, and it seems that with 
these anesthetics the respiratory center docs not react suffi¬ 
ciently to the increased concentration of hydrogen ions 


Rheobasis and Chronaxia—Ebbecke gives a good—almost 
popular-illustration of the conception of chronaxia, defined 
as minimum duration of stimulating current whose potential 
IS twice that of the rheobasis (minimum potential necessary 
for stimulation) He attributes the prolongation of chronaxia 
in pathologic conditions to an increased permeability of the 
physiologic membranes 

Psychogenic Reactions to Injury—Although Aschaffenburg 
docs not differ greatly from Iiis fellow neurologists on the 
practical management of so-called traumatic neurosis, he 
regrets that the twenty-fifth congress of German neurologists 
was almost unanimous in regarding such subjects simply as 
morally deficient and as swindlers He thinks that this 
emphasis on moral inferiority should not prevent the study 
of the relations between psychic experiences and psychogenic 
reactions 


Genuine Epilepsy—Tilmann found pathologic changes on 
the surface of the brain in all his cases of epilepsy In three 
foiirtlis of the patients the pressure of the cerebrospinal fluid 
was increased and there ivas chronic inflammation of the 
arachnoid 


Sympathetic Ophthalmia—Szily discusses his method of 
experimental induction of sympathetic ophthalmia in animals 
by inoculation with herpes virus The result is at least a 
good model of the human disease 
Entrance of Current m Death by Electricity—Schridde’s 
new statistics confirm his former observation that in almost 
nine tenths of the fatal cases the electric current enters 
through the left upper extremity Death is due to the passing 
of the current through the heart 
Malaria Treatment of Gonorrhea—Lenzmann observed 
disappearance of gonococci after malaria inoculation in a 
few patients with chronic gonorrhea and syphilis He utilued 
this observation for the treatment of chronic cases of gonor¬ 
rhea and reports cures in all his five male patients and m 
fifty-three out of sixty-eight women 


63 1631 1670 (Sept 24) 1926 
Endoenne Penarthritis Umber—p 1631 
Physical Chemistry and Therapeutics H Handoasky—p 1633 
Postanginous Pyemia W Uffenorde—p 1635 
Antitoxic Serums A Wolff Eisner and J Jahr—p 1638 C’td 
Anesthesia m Labor O Pankow—p 1640 C’cn 
'Gastric Secretion and Acid Base Balance W Amoldi and M Sence t 
—p 1642 

Combination of Synergists E Biirgi—p 1645 
Mesenteric Lymphadenitis E Muhsam—p 1646 
'Immunization Against Tuberculosis A Moeller—p 1647 
Leukocyte Counts W Zangemeister—p 1648 
Weight and Hockey E Glass and P Enebson —p 1649 
A New Hemometer F Seligsohn—p 1650 ,, 

Mayonnaise Lotion in Skin Diseases M Oelze Rhembo/d P- 
Treatment of Skin and Venereal Diseases F Dietel--p 1634 
Typhoid Carriers and Traffic in lood K Tiling—p 1655 
Insurance for Lawyers and Physicians S Alexander p 
“Mechanism of Hemostasis" Addendum P Morawitz—p « 

Gastric Secretion and Acid-Base Equilibrium— -Anioldi an 
pchechter observed increased elimination of acid, p osp ' 
irca and ammonia after the a’cohol test meal " ® 
he cancer patients only did the svndrome 

■emaiii the same They believe that the 
■esembles some features of diabetes, and ^ f 
:he secretion of hydrochloric acid in the stomach to 
ions in carbohydrate metabolism ^ 

Aga,..l 

mt the experiment ou himseff, Moeller rubbed m ng 
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bacilli into the skin of scicral tuberculosis patients and 
obscracd improi cnicnt His ivorking lupotlicsis i\as based 
on the obscnation of antagonism between tuberculosis ot 
tlie skin and that of internal organs 


Klimsclie Wochensclmft, Berlin 


tl 16S9 1736 (Sept 10) 1926 

•\e orartor Drttirluncc^ K ISeuburKcr —p 16S9 
Rtsp.ralion of E. Meyer and A Re in hoi J—p 1692 

Metabolism in Obcsiti S Lauter—p 1696 
•\cUoQ of Arsphcniminc R L —p J , ^ 

Calcifi‘*aticm of the \rcdi3 H iluller—p 1703 
Te t 4 ig the Polygraph R. Ohm—p 1706 
Hasheesh Intoxications E, Joel and F Frankel P 1/07 
•Permeability D Engel and A Kerclcs —p 1709_ 

Phvsiolosj of Dialietes. F W Kraiaanek,—p 1/10 
•Oxygen Consumption \fter Exertion II Herxhcimcr ct al —p. 
Congenital Syphilitic \ortitis F Rciehc—p 1711 
Congenital Myatonia R Hamburger—p 1712 
•Social Status and ueielopmcnt of Children^ M Zclincr p 1/16 
Teaching Physical Therapy Grober p 1734 


1711 


Vasomotor Disturbances—Ncuburger rctictss Ibc signifi- 
cance of \asoiiiotor disturbances for the pathogenesis of 
hemorrhages, cspeciat!> in the brain and spiml cord 
RecentI} it uas shown that ruptured miinn aneurisms 
account for onh a small fraction (about 13 per cent) of 
hemorrhages in the brain The bleeding occurs as a rule 
from a large number of small blood tcssels Necrosis of 
parts of the brain in eclampsia, in carbon monoxide and lead 
poisoning and e\en in some cases of traumatic hemorrhage 
ma> be wholly or partli explained b\ functional ischemia 
RespiraUon of Tissues in Vivo—Mc>cr and Rcinbold used 
a method described bi Vierordt in 1878 and since forgotten 
\\Tien a fold of the skin—for instance between the fingers— 
IS clamped off, it is eas> to follow spectroscopicallj a change 
of oxyhemoglobin into hemoglobin The reduction time is 
prolonged if the skin is injured by previous clamping or by 
infiltration wnth physiologic solution of sodium chloride. 
Urethan is without influence, asphyxia shortens the reduction 
tune—as Vierordt had found already Injections of milk or 
typhoid vaccine shorten the time This action is eiident for 
seieral days Caffeine also accelerates the reduction of 
oxyhemoglobin As is to be expected, the reduction time is 
shorter m exophthalmic goiter than in healthy subjects 


5 17j7 isos (Sept. 17) 1926 

IvhincHml nud Mcilicine Habcrling—p 1740 

Mcdicxl Academy at Duxxcldorf Kniiiss p 

Xlunicipal He pitals in Dusxcldorf A Hoffmann p 1/ 

Fiindaricntals of Inflammation P Hucbwhmann —p 1751 
•Habituation to Poi ons F Hildchrandt p 1755 -..-c/' 

Hcmorrliarc in Acetylene Anc/thcxia F Ilildejirandt ct al —p 1/56 
Paroxy mal Tachycardia \ Hoflmann—p 1758 
Inxulin Fpincphrirtc Antaponixm Boden ct al p 1/61 ^ 

Retrograde Dispcrxioa of Hard Rays II T Schreus p 1/6 
ijurfcry and Organ runction E Kchn—p 1764 

Roentgen Ray Examination In Surgical brology P Janssen—p 17/0 
Protein Treatment in Gynecology O Panloii p 1773 
•Intracranial Hemorrhage in the Stillborn L Seboenbolz ^ p 1//5 
Oplithalniobiology \\ Krauss —p 1777 
Gtiieral Treatment of Glaucoma W Wick p 1//9 
Sircpto“o''cus Mucosus Otitis B Ocrtcl p 1/SO 
Paresis of Abductors of Larynx H Dahmann —p 1783 
• tnlliracosis and Tuberculosis A Schlo smann p 17S6 
Lip-'id hephrosis in Cbildrcn A Fclcstein—p 1787 
•Sc'- and Cour c of Infection S yfeyer—p 1791 
Kcaclicn of Sahc< C Stem —p 1794 
Morphinism. F Sioli ■—p 1797 

Mental Sequelae of Fnccpbalitis R Veustadt—p 1800 
Hygiene and the Xatiiral Sciences Burgers—p 1802 
Prevention of Cold* X\ Bacbmann and L EltiscbcT—p 1804 
DiFicultiea vilh Death Certiticates Berg—p 1806 
War Malaria. E- Graf—p 1S07 

Habituabon to Poisons —Hildchrandt points out that tV-crc 
is a difference between drugs to which the organism max 
become accustomed, and those which it learns to craxe xvith- 
oiit increasing its tolerance The former—such as morphine— 
max he taken in increasing doses, since, m addition to the 
nerxes becoming less scnsitixe to tlicm the habituated organ¬ 
ism destroys them. After the habit is broken the addict, it 
he takes it up again, has to start with small doses Cocaine 
belongs to the second group, where it seems that onlx mdi 
xidual resistance determines the dose The latter is not 
increased after the addict finds his optimum, but is repeated 
at shorter intcrxals to reproduce the desired sensations In 
this respect alcohol resembles morphine, but the craxang is 
not so strong and it seems that the organism learns to utilize 
it in the metabolism Caffeine and nicotine do not seem to 
induce much habituation 

Diagnosis of Intracranial Hemorrhage in the Stillhom — 
Schoenholz injects a contrast substance into a jugular xem 
m stillborn infants If there has been intracranial hemorrhage, 
the mass spreads and may be seen xxith the roentgen raxs 


Action of Arsphenamine—Mayer found that a solution of 
neo-arsphenamme kept for sexeral days m an open xessel 
becomes much more toxic for mice and much less toxic for 
paramecia The increased toxicity for mice seems to be 
due only partly (about 10 per cent) to the formation of 
arscnoxide. The main cause seems to be an oxidation 
localized m tlie ammo group Arsphenamine as well as 
neo-arsphenamine reduces oxyhemoglobin in vitro and 
changes it into methemoglohin The speed with which this 
change is accomplished varies xvidely m different species 
blayer finds a parallelism between this speed and the thera¬ 
peutic index m various ammals 


Permeability—Engel and Kerekes injected animals with 
various dyes and studied the elimination into the peri¬ 
toneal cax ity Acid dyes—including acid methyl orange 
which IS soluble in lipoids—were elimmated, basic dyes— 
including the lipoid-insoluble thionm and methyl green—were 
retained by the organism. Consequently it is the reaction of 
the dxe, not its solubility m lipoids, which matters When 
they acidified a frog by administration of boric acid, the acid 
n 1 peritoneal fluid m animals 

alkalized by sodium bicarbonate they were eliminated better 
than in njrnial frogs 


Olsygen Consumption After ExerUon —Herxheimer, Wis¬ 
hing and Wolff observed an increase in oxeygen consumption 
lasting for a day after vigorous muscular exertion 


Social Status and Development of Children.—Zellnei 
children of the preschool age (2 to 6 years) Hi 
lound that those from well-to-do families are taller thosi 

^«Sht m the forme 
group averaged more, but was less in relation to height thai 
m the poorer class 


Anthracosis and Tuberculosis —Schlossmann injected a 
suspension of soot in oil intraxcnouslv and thereby produced 
anthracosis of the lungs Tuberculosis was not unfax orably 
influenced by such injections 

Sex and Course of infeebon.—Meyer found characteristic ' 
differences in the course of common infectious diseases 
according to the sex of the patients Gray e toxic and septic 
symptoms xxcre more frequent in boys than in girls 




22 14371474 (Sept. 17) 1926 
Plastic Surgery of the Breast. G Axhausen —p. 1437 
•Diagnostic Liver Puncture. J Olivet—p 1440 
Constipation L v Fricdnch—p 1443 
Arterial Hypotension. F Mnnk,—p 1444 C cn 
Treatment of Purulent Penlomtis. R, PamperL—p l/?46 
Prostituhon and Bismuth Treatment H G Rottmann—p 1447 
Ireatmcnt of Empyema Cavities Bemholz —p 1450 
^Incarcerate Hernia in an Infant H Practonns —p 1452 
^Arthritis After Insolation G LofSer—p 1452 
"Hemolytic Jaundice. J Iveubnrgcr—p 1453 
^enmatic Periostitis H. Grundmanii.—p. 1454 
Diagnosis by SmelL G Hauffe.—p 1455 
Lumbar Puncture H Hoffmann and E Konrad—p 1456 

Herpw and Zoster* Bodies. B Lipscliutz—p 1456 
&eeardiU 5 Rot from Occupational Injury v Sdmizer—p 1459 
Tuberculosis Research H Gerhartz—p 1461 

Diagnosbc Liver Puncture-Olix et reports on 140 diag- 
nostic punc^rw of the liter (Bmgel's method) The pro¬ 
cedure killed three of his patients and failed in twelve. ^ 

ArWrrba After Insolafaon-LofHer saw acute arthritis 

“ ■“ “”“'1 » s«.r„,zed 


Hetnolybe Jaundice—Neuhurger 
hemolybe jaundice of long duration, 


reports a case of typical 
with a glossitis idenbcal 
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with that observed m pernicious anemia The stomach secre¬ 
tion was hyperacid, achyln, however, may also occur in 
hemolytic jaundice 

Diagnosis by Smell—Hauffe tells of a physician who, 
becoming blind, was able to diagnose measles and scarlet 
fe\er by the smell 

Monatssclinft fur Kinderheilkunde, Leipzig 

03 193 28S (Aug) 1926 

♦Gmve Icterus in the New Born W Hoffmann and M Hausmann— 
p 193 

Icukoc\tcs in Infants and Children F Ilcisscn—p 22S 
‘ E\pccnnt Treatment of Diphtheritic Stenosis of the Larynx ” F 
Hamburger—p 244 

Pathology of Tuberculosis K Prcisich —p 247 
Constitutional Therapy in Pediatrics C Coerper—p 249 


Joup A il A 
Dec. 4, 1926 

SIS reacted extremely well to insulin In liver diseases 
h gave good results, which were especially evident in ft 
disappearance of jaundice 

Psychology of Sportsmen-Ruliemann prefers competitions 
to simple exercises Athletics arc of especial value in adoles- 
cents, because they direct interest away from the other sex. 
He believes that the homosexual tendencies which frequently 
develop in athletic youths are partly phenomena of puberty 
partly constitutional anomalies-and not due to environment 
Athletics should be kept up even in later years Ambition 
should be curbed by explaining that athletics are only a means 
to higher ends He mentions the occasional breaking down 
of an athlete during a game It never occurs m the winner 
but regularly is a defense reaction to some failure 


Grave Icterus in the New-Born—Hoflmann and Hausmann 
report fifteen cases of severe icterus during the first two years 
of life If the disease was not fatal, it resulted in idiocy or 
imbecility The children all belonged to four families and 
tlie authors believe that the condition was the result of toxico¬ 
sis of pregnancy recurring through a scries of pregnancies, 
as frequentl}' happens It gciicrallv ran a latent course in 
the mother, manifesting itself in the fetus as the more sensi¬ 
tive organism Hemoljtic toxins formed in tlic mother’s 
intestinal tract or endocrine glands or in the placenta might 
have caused the pathologic decomposition of the fetal blood 
There is always functional impairment of the liver, even 
though an anatomic lesion may not be demonstrable Breast 
milk is the best food, but whcllicr or not the milk of the 
child’s mother should be forbidden, on the ground of the 
toxicosis, is an open question 


Munchener medizinische Wochenschnft, Munich 

73 1547 1(j 02 (Scjit 17) 1926 
Viewpoints in Internal Medicine L \ Krehl —p 1547 
•Nervous System and Spirochetosis F Plaut —p 1552 
•Diagnosis of Syphilis hy Animal Experiment P Mulzer—p 1555 
Fulminating Purpura P MornwiU—p 1558 
•Charcoal and Putrefaction Products E Becher—p 1561 
Research on Twins O F v Verschuer—p 1562 
'Insulin m Nondiabctics Jaksch Wartenhorst—p 1565 
Treatment of Cancer E Opifz—p 1567 

Active Movements of Cervix H Hinseltnann and H Korallus—p 1577 
Serodiagnosis of Tuberculosis H Lehmann Facius and H Loescheke 
—p 1578 

Roentgen Irradiation of Acute Inflammation R Schuler—p 1580 
•Psychology of Sportsmen W Ruhemann—p 1580 
Benedict's Gas Alctabohsm Determination E A Muller—p 1582 
Freezing L v Zumbusch—p 1584 

Institutes for Physiologic Chemistry F G Hopkins—p 1586 
The Nervous System and Spirochetosis —Rabbits have been 
supposed to be immune to Dutton’s spirochetes, but Plaut 
found that suboccipital injections of infected blood regularly 
caused infection of the brain and changes in the cerebro¬ 
spinal fluid in these animals Intrapentoneal inoculation did 
not induce pathologic changes in the cerebrospinal fluid, but 
the brains of the rabbits contained virulent spirochetes 
Diagnosis of Syphilis hy Animal Expenment—In doubtful 
cases Mulzer recommends inoculation of the blood or papules 
into the testes of rabbits If the result is apparently nega¬ 
tive, the testis or the popliteal lymph nodes of these rabbits 
should be used to inoculate fresh rabbits, which may develop 
manifest syphilis He relates instances of successful experi¬ 
mental infection of rabbits through the intact vagina, without 
development of a primary chancre The real value of the 
method was demonstrated in the case of a young physician 
with a doubtful exanthem and strongly positive Wassermann 
reaction The patient denied any possibility of infection and 
refused treatment, believing the diagnosis wrong, until the 
experiment on rabbits proved it correct 

Charcoal and Putrefaction Products—Becher found that 
shaking urine or blood with charcoal removes from it all 
the products of intestinal putrefaction The same method 
remo^ves the chromogens present in the pale urine and serum 
of nephritis He discusses the outlook for treatment of 
insufficiency of the kidney by large doses of charcoal 

Insulin in Nondiahetic Patients -Jaksch-Wartenhorst saw 

meffiTin^^ophthalmic goiter have been observed Enteropto- 


Zeitschnft fur Immunitatsforschung, etc, Jena 

48 97 296 (Sept 16) 1926 

Anaphylaxis to Lipoids A Klopstock —pp 97 and 141 
•Splenectomy and Arsphenamine N W Kolpikow —p 182 
Studies on Diphtheria Toxin E Hoen et al —p 191 
•Ricckcnbcrg’s Reaction in Experimental Recurrent Fever W Kraetz. 
—p 207 

Diphtheria Toxin Antitoxin Flocculation H Schmidt—p 217 
Bactericidal Substances in Animal Serums A Pettersson^_p 233 

Splenectomy and Therapeutic Effect of Arsphenamine — 
Kolpikow injected Dutton’s spirochetes in normal and sple 
ncctomized mice and found that 91 per cent of the splenecto 
niizcd animals resisted the sterilizing action of arsphenamine. 
Blocking of the reticulo-endothelial cells, together with the 
splenectomy, reduced the percentage to 73, but blocking alone 
did not influence the therapeutic effect of the drug In 
normal mice the spirochetes disappeared from the blood the 
day after treatment with arsphenamine In splenectomized 
mice, the number of spirochetes present in the blood the day 
following treatment decreased with the tune that had elapsed 
between the removal of the spleen and the injection of the 
spirochetes It was 2 4 per cent of the original number 
when the interval was fifty-nine to seventy-one days and 
23 5 per cent when it was twenty-one days 
Rieckenberg’s Reaction in Experimental Recurrent Fever 
in Mice—Rieckenberg’s observation, that in immune serum 
trypanosomes adsorb blood platelets, has been adapted b> 
Krantz to experimental recurrent fever He found that only 
living spirochetes conglutinated with blood platelets The 
active antibodies in Rieckenberg’s reaction (tlirombocjto 
banns) do not appear after injection of devitalized spiro 
chetes, but only after infection Instead of blood platelets, 
bacteria can be used as the "indicator ’’ Spirochetes which 
have once been used in the blood platelet reaction will not 
react a second time 


Ugeskrift for Lseger, Copenliagen 

88 835 854 (Sept 16) 1926 

‘Anemia in Nephritis and Infections H C Gram—p 835 
Albumin Globulin Ratio in the Unne T Geill —p 838 
•Syphilis and the Kidneys T W Tallqvist —p 843 


Anemia in Nephritis and Infections—Gram measured the 
cell volume and refractometnc index of the blood in ten 
normal persons, in 19 with infections and 7 with nephritis 
He found that in infections a low hemoglobin percentage 
could not be accounted for by increase in the total amount 
of blood plasma In nephritis increase in the plasma seems 
to be a factor in the origin of low grade anemia Severe 
anemia m nephritis depends on decrease in the total quanti) 


of 


of erythrocytes 

Syphilis and the Kidneys—Tallqvist reports two cases 
renal syphilis, one in a man, aged 21, and another in a uoman, 
aged 44 The first case was characterized by lipoid degen^ 
eration In the second case examination for lipoi-s 
not made Hvgiemc and dietetic measures had little c e 
on the course of the disease Arsphenamine and 
seemed to gi\e better results If acute syphilitic 
does not clear up, it develops into a chronic form 
five years he has seen six cases of chronic syphilitic nepuro 
Nephrosclerosis xvas present in nine of his twenty-three c 
of nephritis with syphilis in the history or ^ ^ 

Wassermann reaction He advocates mercury ^ P, 
amine in small doses as the best treatment for renal sy 
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NELROLOGIC M\NirEST\TIONS IN 
PERNICIOUS 4XEMI\ 


A ^E^\ 


CONCEPTION REIATIIE TO THE 
ETIOLOG\ * 


MD 


The significance ot pernicious anemia, in a general 
\raj, IS perccued fairl) iicli The frequent iniohe- 
ment of the nenous sjstcm and its importance ha\e 
not been recognized adcquatcl), but latelj there has 
been much improi ernent respecting this feature 
Woltmann states that tlie nenous S 3 stem is invohed 
m 86 per cent of the cases I believe that this figure 
A. L SKOOG, MD might be a larger one, espccialK if mc consider tlie 

KANSAS ciT\, MO \cn carlicst, mild subjectne sensor) disturbances in 

r. i.c«-,c»/.nHK un? dpseribcd tlie'loMcr e\trcmities so frequentl) described as the 

n 18^^ fur- first sign of the illness and mIucIi cause the patient to 

first b) ''^'i'^'son ™ 1^9 ^le - "former seek relief from a ph 3 siaan Other sensor)' and motor 

mshrf , g»d damption “X sjmptoms d.slurtenccs of coordination in the loner 

fcenbed the ad> “ >‘>3*'= eltremi.ies frequentb appear earl. Thus the topic is 

n “ Sct'S^o% 4 ™nS ™ WoS c-edingl^ iJomnl f^orn a neurologic pom. of r.en- 

were tu 5 )uipi.uuit. v. jhe clinical and pathologic manifestations ma) be 

Jlefrs ta Sgteh'^ptaTiaans ftequenti, use the described under three mam headings gastro-intestmal, 
term Addison’s anemia, and the Germans, Biermer’s Wood, and neural s)stem 
disease gastro-intestixal 

While some indefinite s)'tTiptoms referable to the ach)ha i\itli achlorh)dna appears earl) and in a 

are mentioned b) Little * and percentage of the cases There mil be found an 

absence of free h)drochlonc acid in at least 98 per cent 
A few instances are on record in which tlie acid was 
absent a number of )ears before sufficient clinical 
s)Tnptoms appeared to make a positive diagnosis of 
pemiaous anemia However, it must be remembered 
that free h)drochIonc aad ma) be absent in persons 
seemingly w ell Hurst -- states that constitutional 
achIorh)dna appears in 4 per cent of all persons A 
so-called glossitis frequentl) is ated The atroph) of 
the papillae results in the charactenstic veh et) glisten¬ 
ing appearance of the tongue Intestinal S)’Tnptoms are 
recorded 

BLOOD 

The blood picture received earlier and more attention 
from medical men than the alimentary or espeaall) the 
neural manifestations Poikiloc)'tes, microc)i:es, macro- 
c)'tes, and vanous embiymnal types of er)'throc)tes are 
obsened commonl), but frequentl) one or all of these 
are absent in cases in which the diagnosis of penuaous 
anemia is certain A leukopenia may be present The 
high color index long has been regarded as a rery' 
important diagnostic sign, although some consider the 
increased lolume index as more accurate Haden-* 
emphasizes this point The charactenstic lemon tint 
of the skin and mucous surfaces has been asenbed to 
the destruction of the erythrocyTes 

XEtiRAL ST STEM 

amical and pathologic studies of the neural srstem 
would suggest a dinsion mto three groups, nameh, 
( 1 ) the spinal cord, ( 2 ) the peripheral nerres. ( 3 ) the 


■1 '• 


neiN ous s) stem 

Licbtenstem,* yet a real conception of an invohement 
of the central nenous system was reported first by 
Lichtheim * m 1887 He desenbed three cases with 
cbnical neurologic manifestations and a pathologic 
report recording postenor and lateral column degen¬ 
erations Putnam,® Dana,' Grainger Stewart ® and 
ron Noorden,® in 1891, added matenally to our chmeal 
and pathologic knowledge of subacute combined degen- 
erahons of the spinal cord in pemiaous anemia Smee 
that time \aluable accretions to our literature have 
come from Minnich,'^® Noime,^^ Lloyd,Bastianelh,'® 
Petren,** Russell,^® Billings,*® Bramw'ell,*' Dejenne,*® 
Schaller,*® Woltmann,Hamilton and Ni\on,*‘ and 
mans others 

* From the University of Kansas School of Medicine department of 
ntnirt^sj chutr> 

• Read before the Section on Nervous and Mental Diseases at the 
Seventy Seventh Annual Session of the American Medical Assoaaljon, 
Dallas Texas ^ril 1926 
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and the "best faimvn'”'^'' ■■fP'>«ant long pathways m the spraal cord may exhibit some 

1 i-Mnt Coi rf -Aniong the earliest clinical mam- suSct^sLlly reSam 

festations leferable to the spinal cord may be mentioned few recorded excepton m winch tTie ante “ '',7 

Alt, t §"'? numltness in the feet and fingers show some quite mild tigroTvsm DiSv^ 

bout this time we may demonstrate an impaired joint vacuoles are seen in the Regeneration of thp f 

^ paresthesias niay develop timns The method of forSon o^^^^ 

e ent degrees of impaired epicntic or protopathic spaces is somewhat uncertain Some increasp 

sensibilities may appear later A slow extension of neuroglia tissues to replace the destroyed nqrpnrh” 

hese symptoms from extieme peripheral parts toward tons elements has been noted This 

e trunk continues, as a rule At times a delayed marked compared with many other diseases of thp 

sensation, such ^ is seen frequently in tabes dorsalis, spinal cord with degenerations One striking fact in 

Hvperesthesias c^e demonstrated infre- connection with the pathologic changes in thi^ disease 

quentl)^ The syringomyelic syndrome has been reported is the absence of any mflammatorv evidence 

lOr a few cases of subacute combined degeneration in hJr'urttir _i rr t 

pernicious anemia generation m _ iVc ir/ti^-Some difference of opinion exists rela- 

A^arious degrees of incoordination involving early anemia ^ 0 ™^ mq°ni"" 

Kansas, in which the patient was suffering from a well 
defined subacute combined degeneration of the spinal 
cord m pernicious anemia The clinical obsen'ahons 
for a severe parenchymatous neuritis were quite defi¬ 
nite It will be somewhat more difficult to correlate the 
clinical results with an estimation of the pathologic 
process when both the peripheral nerves and spinal cord 
are involved m the same patient An optic neuritis is 
seen less frequently The loss of vision may advance 
to a complete degree Retinal hemorrhages too are 
described 

3 Psychotic Manifestations —Some mild, frequently 
indescribable, changes in the mental state are noted 
quite often A severe or major psychosis appears 
infrequently Impaired cerebration with marked mem¬ 
ory defect belongs only to the late stage, as a rule Epi¬ 
leptiform attacks have been reported Possibly some 
of the clinical cerebral manifestations could be attnb 
uted to the severe anemia alone The pathologic 
changes m the tissues of the brain that have been 
reported are not so striking in companson with those 
of the spinal cord In fact, the funicular or tract 
degenerations are not found in the encephalon 

The case here reported is an unusually interesting 
instance of subacute combined degeneration of the cord 
in pemiaous anemia 

EEPOET OF CASE 

E B B, a man, aged 60 at the time of his death, had 
followed clerical work all his life His wife was well, ”5 
two children died in early infancy, he had an ordmarj cas 
of typhoid at 16, and he stated that he had never had s>Ph" 

'T'l-- 4.u« TnT«-i I- oKrtiif -fixrA VPijrQ before 1 saw 



Fig 1—Very seAere funicular degenerations of anterolateral columns, 
less of posterior columns but with greatest amount near median septum 
still less of crossed pjraraidal, and very slight of spinocerebellar pathways. 

ble closely that seen in tabes or cerebellar types of dis¬ 
ease Rombergism is established in a mild degree at 
times 

Much motor weakness appears only late When 
present, it is extensive The paralyses present the 
spastic type as a rule, although a flaccid neuromuscular 
state IS possible A combination of the ataxic and para¬ 
plegic gait may be obsen^ed The true motor weakness 
may be accounted for by the degenerative changes m 


The onset of the trouble was about five years before 1 

___ , ...m, at which time the patient noticed numbness and ting in^ 

and ataxia to the same process in the spinocerebellar m the feet This extended to the trunk and arms m 
and posterior column tracts Some muscular atrophy one-half years Some pams m the lower extremt.es 
I 1 fKo lofAi efnerp Avere present only in the very late stage the patient t 

has been noted in the late stage became worse until he died with only a very fe« short 

Striking pathologic changes in the spinal cord are the 

rule with a few exceptions The clinical manifestations exammations we found a mild glossitis, an som 

may not be explained always by the gross and micro- lemon tinted color of the skin During tlie 

scopic observations There are a few cases on record in of his illness he was able to use his ams muc’ 
which clinical examination indicated an involvement He had almost a complete paraplegia, being ab t ^ 

of *e cord but in which the necropsy revealed no the nvht lea The distal muscle, showed the Brestest^ 

changes It is difficult to appreciate this discrepancy 
The microscopic technic may have been faulty A 
funicular degeneration of the central portion of the 
posterior column is among the earliest of the changes 
An involvement of the spinocerebellar pathways and 
crossed pyramidal tract is next m frequency In more 
severe casRs or in advanced stages, practically all of the 


the right leg me aisrai musics ° y . ggnie 

of weakmess Marked deformities, contracture , 

atrophy of the muscles of the lower extrernities i eP^^^j^, 
About SIX months before death, the deep re ex 
at the patellars and Achilles, and ^ refle-ACS 

upper extremities Marked Babmski and PP .. ^^ith 

we present 0 ^'’“ 'vere unusually cold, 


The 


feet and legs Avere 

In more a slight edema at times All forms “f up on the 

in the lower extremities, and this state extended up 
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trunk as high as the fifth dorsal cord segmental area The 
same state insoKed the ulnar side of the arm and hand to a 
lesser degree. Incoordinations, as far as could be determined, 
Here present 

One complete blood count ga\c 2,604,000 cnthrocjtes, 4,500 
leukocj-tes, hemoglobin 65 per cent, a color index of 1 25, and 
a lolume index of 144 There was no poikilocytosis, and 
seta little anisoci'tosis, marked increase in thickness was 
obsened, but no nucleated reds were present Another count 
ga\e 1,8W,000 reds, 4,600 whites, and a color index of 136 



Fig 2.—IXiger power magnification of postenor white columns 


The stomach analjsis showed a complete achlorh>dria Sei 
era! spmal fluid analjses were made, Thej showed a moderal 
inwease m the pressure, no pleocjtosis, a mild positn e Pand- 
and a ne^me Wassermann reaction On one occasion ‘ 
^sitne Wassermann reaction was obtained, but this migl 
be questioned ® 

’’Sht and in accommods 
eyegrounds showed no eiidence of sjphili: 
of thl present some change in the mental conditio 

01 the patient. His memory had been impaired slightly H 

sml oTnirr Howefer, 1 

iim l ii! ^ ! residence, with practically no loss of tiir 
unhl within ten days of his death 

The necropsy was limited to the spmal cord. It was cor 
stMller throughout than the normal, this being mor 
sprti lower dorsal and lumbosacral segments Cros 

=s tir wtt^^^^bsta™^^^ wari^Uikei- 

of^ ^ complete los 

columns showed typically^the grMtesra^unrof^dtg^eraUo 

“is imol'fmddr“^l;ere''‘’^ P>-m,dafpaS 

of the spmoLebelhr lihwaxs'^Th"^ ^ ‘^'Seneratio 

practically mtacL Thwe^-as a titel ®“^stence remaine 
of inflammatory pro^eLeT enhi n 
-cnuiges The blood vessels showed^no^’evidelt o°f s^hiS 

COMMENT 

for many years had h!L i ^ previously 

nmoiis^pLson’ The ebnSr'' ^ hypertensive o 
ftbes, for which dj^se he ®“§geste 

physicians for shm Jntenals 
tions of a noninflammatory charact^mvo?x'^^ d^enera 

disturhancf of fh^SiSenc P^oduang mu? 


lateral columns tny olved m such a comparatn'cly sey ere 
degree in subacute combined degenerations of perni¬ 
cious anemia 

PROGNOSIS 

The grayc prognosis for pernicious anemia in general 
is ncycr disputed In many cases yvith a marked neu¬ 
ral syndrome the outlook is even y\orse The remis¬ 
sions arc fewer and shorter yyben a yvell defined 
subacute degeneration of the spinal cord has been 
established 

ETIOLOCy 

If yye analyze carefully the literature bearing on per¬ 
nicious anemia m all its pliascs, including the late y\ orks 
on this subject, y\c arc attracted to the general feeling 
of uncertainty' rclatit'c to the cause Possibly' better 
progress m the treatment during the last few decades 
might liave been expected, bad more knoyvlcdge been at 
hand rciali\e to the etiology' 

Many infectious diseases, including influenza enteric 
disorders, typhoid, scarlatina, spnie, malaria and syphi¬ 
lis, haye been cited as being the cause or a factor in the 
etiology' The spleen has been indicted, and cycn 
removed by some surgeons, yvith no benefit A special 
hpoid substance, pointed out as being found ciiiefly in 
the ileum, has been named as a cause It is generally 
conceded that all the blood changes are secondary' and 
possibly due to some toxin, acting directly on the 
ery'throcy tes or hematopoietic organs 
There is much discussion relative to the achylia, and ' 
cspeaally the absence of free hydrochloric acid, being 
primary or secondary' Certainly' the anemia cannot 
be considered as the cause of the cord clianges 
For a long time our attention has been directed to an 
intoxication from the loyyer alimentary tract Many 
research yvorkers attribute this to an abnormal flora in 
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I, desue ,0 oaer!. theory thaf w?.l dmtlre eSe^ou “t enlZ ,='» 


or pathologic evidences m the three prominent plexuses 
of the vegetative nervous system The solar plexus 
a so designated by the names celiac, epigastric and 
abdominal aortic, is the major one concerned in this 
problem Perhaps it is unnecessary to call attention 
to a nurnber of brilliant physiologic experiments on 
record which show the effect of emotional states on 
digestion Secretions in the stomachs of cats and dogs 
have been checked completely at any stage by the intro 


1 


. clear up the nature engage our attention When such condihnnVhVvI k 

of the cause of pernicious anemia While this concep- present over a long period with msSr^L 

ion has existed m my mind for some time, it has not ous insults, there would be registered either ohvsmln”'^' 
been discussed before any scientific assembly until very nr physiologic 

recently, nor published in any journal Attention will 
be called first to a few salient facts Pernicious anemia 
has its onset almost entirely between the ages of 40 
and 60, and is practically unknown before the thirty- 
sixth year It is considered a chronic and fatal dis¬ 
ease Our observations and records of the very earliest 
stage may be quite deficient The recorded pathologic 

work deals chiefly with terminal states Three great ..... a. any ..v m 

and important anatomic and physiologic systems of the duction of factors of great annoyance or fear 
body are concerned m the chuical observations and in 
the terminal morbid changes, namely, the blood with 
Its hematopoietic organs, the alimentary tract with its 
various secreting glands, and the nenmus S 3 'Stem All 
of these organs are the seat of morbid processes during 
some portion of the course of the illness in more than 
90 pel cent of the cases The initial deviations from 
the normal may be found in the field of pathologic 
physiology only The vegetatu e nervous sj stem is the 
chief or only neiue supply to the stomach and intes¬ 
tines, including in particular the digestive secretory 
glands and their circulatory organs The parenchy¬ 
matous portion of the brain and spinal cord have appar- 
entl}' no mnerx'ation, but their x ascular supply depends 
on the same vegetative nervous system 
I have arrived at the conclusion that pernicious ane¬ 
mia has its origin in some deviations from the normal, nervous system may be considered die pnmal source of 
originating in the vegetative nervous system This 
derangement is purely physiologic at its inception and 
for a certain period following The deficiencies m the 
secretions of the alimentary tract, particularly the 
achlorhydria and apepsinia, uith the secondary glandu¬ 
lar atrophies, naturall}’’ would follow Subsequently 
there would appear the pathologic flora in the small 
intestine xvith the formation of various toxins not found 
normally These abnormal chemical products elabo¬ 
rated in tlie intestinal tract, absorbed slowly into the 
circulation, could then serve the three important tissue 
groups previously considered Thus, insidiously, there 
are produced the profound anatomic changes in the 


SUMMARY 

Three mam tissue systems are exceedingly impor¬ 
tant m the symptomatic and diagnostic considerations 
of pernicious anemia Evidence of varying tjpes of 
subacute combined degeneration of the spinal cord 
without inflammatory changes xvill be found in more 
than 85 per cent of all cases of this disease 

2 For a reasonably accurate clinical diagnosis of 
pernicious anemia with subacute combined degeneration 
of the spinal cord, an achlorhydna and a volume or 
color index greater than 1 are essential 

3 Abnormalities of the flora and pathologic toxins 
m the small intestine may be secondary or terminal 
states 

4 Physiologic or pathologic changes in the vegetative 


the trouble Especially is the solar plexus involved 
Continuous emotional strains resulting from anxiety 
and worry are potent factors in tlie early etiology 
1316 Rialto Building _ 

ABSTRACT OF DISCUSSION 
Dr. Walter F Schaller, San Francisco I think we all 


fed that the toxic element is the predominant one in cases ol 
spinal cord degeneration with anemia As I understand Dr 
Skoog’s development of his theory, he feels that the toxic 
process acts through the intermediary of the sj-mpatnetic 
nervous system It is now the fashion to attnbute man) o 
the conditions that we poorly understand to disturbed actwji 

are proaucea me proiouna anatumic maiigeb lu me of the synipathetic nervous system ^^jtic 

p.na'i cord, bram, l^enpheral nerves, blood strean, and 

bone marrow mental examination of this system, not only anatonuca ) ^ 

Attention might be focused on the three great verte- physiologically, but also pathologically We should go a step 
bral plexuses in the chain of the v egetative nervous further m our necropsies of today, and no necropsy stio 
system, but let us consider in particular an impaired fee considered complete unless we gne as much atteu i ^ 
iunction of the solar plexus Even early anatomic the sympathetic nervous system and, say. dt' “j ,V," 
changes are not impossible The solar plexus, with the as we do to the different or^ns of the to,: 

several terminal plexuses and numerous lesser branches fAwouKAte J wi7e to’investigate the sympathetic neno« 
around the aorta and smaller vessels, is all important in combined system degenerations along 

the innervation of the abdominal viscera The cardiac side of this most ^ 

and hypogastric are not so attractive when one is pj.Qhiem, we are seeing m our clinic a see 

searching for a source of the earliest trouble in perm- diagnosed as subacute spinal cord degenerauon. ' ^,th 
Clous anemia Autonomic and sympathetic connectiqns g person with a gradually oncoming ^ 

are present for alt these plexuses, permitting bram and marked ■>' Sl'^fTS'hyd'roehlone ao<l "" 

spinal cord influences -e 6»d ^ X„Th.r cord »"»” 

We must look further for operative causes that can find that he has a “'““.J 

produce such profound changes without any anemia, ive arc „„ ,l,e tow 


vous system Pernicious anemia occurs espec ally in subacute spinal rard ^egeiiemUon 

hvoertensive individuals among the more highly avi- of a future anemia, generally of the pemicio OT^^^^ 


decades 



]?LL-iX ■iTIO ^^—ROBINS AND JANKLLSON 

work When \\c cicnn up their focal infections 


1961 


■\ OLCME S7 

]Sliibek 24 


meal In our own caws we have obscrv'cd the 

to three inches of the esophagus to be dilated 1 his 


s arnri. nne acid (we cuc them tome nud supportise treat- one to three inches ot the esopnagus to ne u.uuuu . 
ment b\ arsenic and phfsiothcrapj), we can often arrest cases dilatation was found tO be of two distinct typM, ti^ar 

%en satisfactonh I do not sa% we can cure them I remetn- globular, the tjpe probably depending on the degree 
%erj sansiaciyi..j _i,. had lost many r.r nneenh v on tlie MStriC 


ber two patients that I thought were cured, thc> had lost raany 
of their clinical sjmptoms and the blood picture went back 
to normal and the remission lasted until the patients were lost 
to observation 

Dr. A L Skoog, Kansas Citj, lilo Dr Scliallcr has called 
attention to the toxic condition I might saj that I do not 
know that tins toxic condition coming from the mlcstmal 
tract IS pnmar> I would consider that possibh as sccondarj 
to an msoKement pnmard> of the autonomic sjstcm I think 
that IS possible for demonstration Dr Schallcr Ins well 
called attention to the nccessit> of a lot of future work, and 
It will take some serj careful, painstaking research, partic¬ 
ular!) im oh mg some finer staining methods for the \ egetatn c 
nervous sjsteiu As to iocat infection, one patient wliont I 
showed had all of her teeth remosed manj jears before and 
had received reall) a lot of careful medical attention, but that 
does not eliminate absolutcl) the possibilit) of focal infection 
One cord speamcn that I showed with marked, severe degen¬ 
eration reall) deserves much attention along the lines which 
Dr Diiler mentioned the other da), giving the patient some 
particular attention M) S)mpathics were drawn toward this 
patient, because he had been treated for a long time for 
svphdis, which he absolutel) denied He went over the affair 
with me and said he did not object to telling me if he had ever 
had a lesion. Of course, that does not exclude s)’pbilis This 
man was mcapacitated totall) for one )ear, and he was not 
able to be out of the house. He held a clerical position and 
carried on his work successful!) at his home through the aid 
of a stenographer until within tw’o weeks of the time of his 
death In view of the fact that the whole spinal cord was 
severel) mvolved, I showed onl) a portion of it It is rather 
interesting to note that this man could stick to his job as long 
as he did. I think he deserved a great deal of credit Further¬ 
more, that man belonged to the so-called neurotic tj-pe He 
had been quite a h)'pertensne person all his life and had had 
some severe stresses man) )ears previousl) 
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In our studies of the gastro-intestinal tract during 
the last three years, w'e have noticed under the fiuoro” 
scope a reflux of the barium meal from the stomach 
into the esophagus As a result of this obserx-ation we 
have attempted to investigate this t>pe of case with 


of reflux, on its duration, or po'ssibly on tlie gastric 
muscle tone or mtragastne pressure With the patient 
in tlie supine position, the barium meal passes freely 
to and fro between the stomach and the esophagus 
without belching, regurgitation or muscular contractions 
of the abdominal wall We never observ'cd the banum 
meal to fill out the entire esophagus, but it often fills 
Its lower third In certain cases tins reflux can be best 
observed with the patient in the nght oblique or dorsal 
position during deep inspirations The lower portion 
of the esophagus is dilated, the cardio-esopbageal orifice 
is open, and tlie barium mixture flows readily into the 
stomach without the normal momentary hesitation In 
patients with weak abdominal walls, we succeeded in 
filling tlie lower end of the esophagus by means of 
gentle pressure over tlie stomach with the patient in the 
erect position 

The open cardio-esopliageal orifice and the to and fro 
passage of banum mc.ql can, in our opinion, occur only 
if the muscles governing this opening are relaxed 
Therefore, we termed this condition cardio-esophageal 
relaxation 

Our clinical investigations have included a careful 
anal) sis of the case history, a thorough physical exam¬ 
ination, and chemical and functional studies However, 
our earlier cases and a few of the later ones have 
escaped functional gastric studies In cardio-esophageal 
relaxation, when passing a stomach tube and using the 
expression method m obtaining stomach contents, we 
have observed that some of the contents escaped around 
the tube Lately we hav e been using the duodenal tube 
almost exclusively, and we have therefore been unable 
to make any further observ’ations along these bnes 

The condition occurs more commonly m females, in 
our senes in a proportion of 3 to 1 The ages of our 
patients w'ere from 21 to 80, with patients of middle 
age predominating ^^’'e have never obsen ed it in chil¬ 
dren How ever, our practice among children is limited 
Tlie most frequent symptom was fulness and distress 
m the epigastrium, and a lumpy sensation under the 
lower portion of the sternum These symiptoms were 
present in 90 per cent of our cases Belching is not a 
frequent symptom, espeaally in view of the frequency 
of this S 3 Fmptorn in all kinds of digestive disturbances 
We had four cases with a history of regurgitation, and 
" ' were associated with duodenal ulcer Nausea and 


all 

V omiting are v'ery rare symptoms, and w’henever found 


particular reference to its possible etiology and symp- senes, they could be explained by the nresence 


tomatology At first it was observed fiuoroscopically 
only, vv ith the patient in the prone position In study¬ 
ing our old plates vv'e have found some with the 
lower portion of the esophageal wall outlined with 
oanum Presumably we have missed or paid no atten¬ 
tion to It heretofore But since our attention has been 
called to it, we have found this condiuon in a larger 
percentage of cases, now 4 6 per cent, and have suc¬ 
ceeded in demonstrating it on plates 

Roentgenologically, in normal cases the banum 
column IS considerably narrowed at the epicardia, and 
there is a momentary delay in the passage of the hqu id 

Thc'S.'S'iauc 

the authors repnrvta Section end 

Dalb, T«a Apnl 1926. Amcncan Medical Association 


of gross pathologic changes, as m some of our cancer 
and gallbladder cases Pam due to cardio-esophageal 
rematmn was not present m any case Heartburn 
globus hystencus and dy sphagia were studied espeaally’ 
We were rather impressed by the absence of these 
symptoms Heartburn is thought by some waters to 
be raused by acid stomach contents escaping into the 
esophagus In all our cases, we have found eight 
parents who complained of this symptom Of these 
patients, three had duodenal ulcers, tvvo had cholecys- 
tifas, one chronic appendicitis, one had no demonstrable 
digKtive abnormality, and one w'as a case of hvner- 
aadity Excluding the six cases in which the h^rt- 
bum can be accounted for by other disease prSS 
we have tvvo patients out of ninety-seven wSm S 
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STeSanTe ™ t “?“>»« 

as we thought this symptom might be caused bv ihp nm-.r. h^f. <^3Dce, mucous colitis, and small diaphra?- 
reflux of stomach contents into the esophagus How- the cases^lwe^pnlln Of especial interest were 

cvei, none of onr patients volunteered this mfomiSion, LpSmsWe found T® changes of the 

and on questioning them about this sensation, we esophaLs fthe mddle d d caranoma of the 

received an overwhelmingly negative reply 11,ere was x'^ie^ecold V“p of tlTe™^^^^^ all c„„. 

tlvp^rLf^° pathologic changes outside the diges- 

iJnh changes, arteriosclerosis, an|na 

pectoris, chronic nephritis, and cardiorenal disease pre¬ 
dominated These cases as a group showed a low 
gastric secretion and poor tone, with diminished pen- 
stalsis of the stomach We had four cases of pernicious 
anemia with complete achylia One patient had typical 
tabetic crisis with a positive Wassermann reaction of 
tlie spinal fluid Several of our patients had chronic 
endocarditis, and two had pulmonary tuberculosis 
In the third group are fifteen cases without demon¬ 
strable organic changes These are probably the pure 
cases of cardio-esophageal relaxation These cases were 
studied with particular care and effort Of these 
eleven were women and four men Their ages varied 
from 34 to 66 All had an unstable nervous system, 
and were what is generally spoken of as neurotics This 
group of patients as a whole were undernourished, high 
strung persons Three women were just passing through 
the menopause All of them complained of pressure, 
distress, or lump in the epigastrium One man had 
heartburn coming on about fifteen minutes after meals 
and relieved by soda. In this case, the gastric contents 
showed an anacidity In general, this group was char¬ 
acterized by low acidity of the stomach contents, one 
_ . „ , , , , .r... . , woman had an achylia, but two patients had hyper- 

Fig 2—Cardio esopliageal relaxation The Icwer portion of the ^nrlitTr -ivitti/Mit lionrt-lv,,,.., ..n,. 

esophagus IS ballooncti out| globular tjpc SClClIty WltflOUt uCSrtDUrn xilC rOCtlt^Cn-rsy CXflITlinE" 

no djsphagia present m our cases of cardio-esophageal 
relaxation, except m those associated with obstructive 
lesions of the esophagus A large majority, about 
90 per cent, complained of fulness m the epigastrium, 
and a smaller percentage of fulness and discomfort in 
the lower thorax, but there were no disturbances of 
deglutition 

The physical examination of the 103 patients having 
cardio-esophageal relaxation disclosed a great variety 
of pathologic changes We must emphasize the fact 
that all our patients were seeking medical advice and 
were willing to submit to the discomfort and expense 
of a thorough investigation, including roentgen-ray 
studies or even hospitalization There were no experi¬ 
mental studies on presumably normal persons 

From the clinical point of view we must divide our 
cases into three groups 

1 Those with demonstrable gross pathologic changes 
in the gastro-intestinal tract 

2 Those with pathologic changes outside the gastro¬ 
intestinal tract 

3 Those with no demonstrable pathologic changes 
having functional disturbances 

The first group is by far the largest and includes 
fiftv-nine cases In this group we found a great vanety 
of lesions, the most frequent of them being gallbladder 
disturbances, either cholecystitis or cholelithiasis D^- 
nite siens of gaUbladder disease were found in twenty- 
six m our group However, we cannot acc^t 

cardio-esophageal relaxation as a sign of pllbladder 
disease Next in frequency were duodenal ulcers eigh 
tlipn seven cases of carcinoma of tne 
Soi Oiron'C appendicius was found m six cases. 



Tig 3 —Cardio esophageal relaxation tubular type. 

tion of this group showed hypertomcity of the stop'irh, 
with a moderate degree of pylorospasm The perisw 
waves varied from time to time No reverse 
was observed The two cases of anaadity snowed , 
atonic stomach with a gaping pylorus and large o^od 
caps On the fifteen patients of this group, ^Uidie^ 
the effect of physostigmine salicylate, opjnephnn 
atropine We found that binder physiologic dose^t 
physostigmine salicylate, the cardio-esophageal 
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tion sllo^\cd a tcndenc} to diminisli, and in four cases 
tlierc \\as no reflux of barium into the esophagus on a 
subsequent examination Epinephrine, as far as \vc 
could ohsene, had no effect wlietlier gi\cn In mouth 
or suhcutaneousl} \tropine had a tcndcnc\ to increase 
tlie cardio-esophageal relaxation In se\ eral cases, on a 
reexamination of tlie stomach under the influence of 



relaxation dilatation of lower part of 


atropine, ne found a reflux of barium into the esoph 
''here none was found on the first examinatio 
''e did not mclude these in our series W'lth tl 
administrabon of ph} sosbgmine salicylate m median 

oahenu (1 mg ), the majority of o, 

patients with pure piece fraction cardio-esophage 

relaxations were reheved of their annoying sjanptoms 
As disclosed by our studies, cardio-esophageal rela- 
ation ran be recognized only roentgenologically He 

esophagus and cardi; 
end of stomach must be differentiated This cond 

i smTeJ^ “h" cardiospasm unless the pat.e 

the ^ ^^omscope, so that we ran obser 

Earlv ra^m the banum passes into the stomac 
bf L esophagus can be ruled o, 

outblie deformity of the esophage 

prraent A Im conditions we, 

1 di'crticulum of esophagus mves 

baram f ^"l^Yment of outline withoufa ZT, 
anum from the stomach into the esophagus 1 

TECHX'IC 

dounce^lpY^Cm^Tu’""^^ consisting c 

(3» c?)'„r bSsiSl ’”?r' ■” >2 oLc. 

to dnnk slowK Tt.». patients are instructe 

flnoroscope Jth tl» paStS* " " 


routine examination of the stomach is made Later the 
stomach is studied in tlie prone, supine and oblique posi¬ 
tions The cardio-esophageal region is closely studied, 
and the patient is directed to take a deep breath, which 
often facilitates the obscrr^ation Roentgenograms are 
taken in the position in uliich the reflux r\as best 
obsened under the flnoroscope 

And now let us attempt an explanation of the phe¬ 
nomenon of cardio-esophageal relaxation We hare 
two theories to offer, either of which may explain the 
reflux of barium into the esophagus First There is 
increased intragastnc pressure, the result of hyper- 
peristalsis or hypertonicity% on a liquid medium in the 
stomach, producing equal pressure on all sides of the 
organ, including both openings of the organ Under 
these circumstances the weaker sphincter will gire way, 
w ith a resulting reflux of the liquid into the esophagus 
to a height at wdneh the weight of the column will 
balance or overcome the pressure from within ^^^^en 
the tension is relieved, the fluid propelled by the esopha¬ 
geal peristalsis and aided by its weight will again escape 
into the stomach Confirming this theory is the pres¬ 
ence, in a large percentage of our cases, of pylorospasm 
and hy pertonicity of the stomach 

The second theory^ is based on the action of the 
sympatlietic nervous system Hunter says 

The sjmpalhetic acts continuously to impose a posture on an 
involuntary muscle, tlie object of which is to retain material 
in the Mscus for a purpose. This is accomplished b\ a tonic 
contraction below and active dilatation of the visceral wall 
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^^e are not able at this time to say which is the 
more plausible theory, whether both play a part in 

Jiot'hrfSm'd’ explanation may 

CONCLUSIONS 

1 One hundred and three cases of cardio-esophaceal 

relaxation were studied ^ 

2 Cardio-esophageal relaxation is not a clinical 
entity, but is found in a great variety of pathologic 
cases or without any demonstrable lesions 

3 Cardio-esophageal relaxation must he differen¬ 
tiated from other lesions in or about the lower esoph- 
agus, such as hernia, pouch or cardiospasm 

4 Heartburn is not caused by stomach contents 
escaping into the lower esophagus 

5 A definite diagnosis of cardio-esophageal relaxa¬ 
tion can be made only by means of the roentgen rays 

636 Beacon Street 
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paper is one of interest to me because of the frequency 
viic i permanent dilatation of the lower esophagus occurred 

H of the cases of gastric syphilis which I have 

had the opportunity to see and study ” 

Dr I R Jankelson, Boston In reply to Dr Sraithiec 
we were rather surprised in the beginning of our investigation 
to see what little heartburn we got We had only a very ^all 
proportion not more than 2 per cent that complained o7hSrt 

nr ^ different figure I think that 

Dr Eusterman s point is well taken The amount of banura 
taken at the time of feeding may have prevented heartburn, 
in regard to regurgitation in sjphilis, I know it has been 
recorded, but in our series we had one case of syphilis in the 
stomach and that did not show any reflex, so it is 100 
per cent failure in one case 


ABSTRACT OF DISCUSSION 
Dr Fraxk Smithies, Chicago This paper returns a cer¬ 
tain amount of needed, negative evidence Every one of us 
has patients who come with a batch of roentgenograms similar 
to those shown, and on these it has been presumed that 
cardiospasm, some deficicncj in the esophagus or a lesion about 
the cardia exists The patient is not a little upset by' having 
been told there is something seriously wrong with his swal¬ 
lowing apparatus Thus, I think this paper should have 
discussion, from the standpoint of possible errors from 
rocntgenographic study alone As the autliors have shown, 
when all facts are av'aiiable the condition is easily differentiated 
from true cardiospasm I wish to emphasize the difference 
between "spasm at the cardia” and "cardiospasm ” Spasm at 
the cardia is a transient affair due to many causes Cardio¬ 
spasm IS always accompanied by diffuse dilatation of the 
esophagus along anatomic lines and with some degree of 
real retention in the esophagus It is not a neurosis and 
does not yield to simple antispasmodic medicines or to psycho¬ 
therapy Often, I have observed plates such as have been 
presented and, on the basis of them, the diagnosis of high 
lying ulcer, liver pressure, cancer, etc, has been made This 
paper further shows that many persons who have normal 
alimentary functions show esophageal regurgitation I observed 
from the slides that in most of the cases the pylorus was 
closed, and it occurred to me that in many of these instances 
the regurgitation simply represented an incomplete vomiting 
reflex caused by the ingestion of a distasteful barium meal 
At fluroscopic examination such phenomena are often exhibited 
This vomiting reflex is initiated by closure of the pylorus, 
frequently very prolonged and out of normal rhythm Fol¬ 
lowing this, there is regurgitation of all or part of tlie meal 
into the esophagus Apparently, when the pylorus closes there 
IS a compensatory relaxation of the cardiac sphincter I am 
surprised at the lack of history of so-called heartburn in 
these patients It appears to me that when there is pronounced 
esophageal regurgitation of a food meal, tliere is a history 
of heartburn However, in many nervous patients it is quite 
likely that the lower esophagus, which is not accustomed to 
tolerate acid regurgitation without discomfort, becomes accus¬ 
tomed to It and does not respond by heartburn 

Dr George B Eusterman, Rochester, Minn Some years 
ae:o LeWald called our attention to the fact that chronic 
cases of svphilitic hourglass stomach are often associated with 
dilatation of the lower esophagus This dilatation, as a 
rule IS not seen in patients with hour-glass stomach due to 
carc’inoma or benign ulcer Such dilatation is a permanent 
Tne and is probably nature’s way of compensating for the 
marked contraction and diminution m the capacity of the organ 
Cder such circumstances Dr Smithies’ observahon on the 

Physiologic explanation of heartburn, as championed by Hurst 
Puf o bl investigators, is worthy o comment Recently 
PhvsiSogists have disputed the fact that the mechanism of 
heSbur? IS the result of gastric regurgitation into the lower 


ACANTHOSIS NIGRICANS 
JUAfENILE TYPE* 

LESTER M WIEDER, MD 

ANN ARBOR, MICH 

Since the original communications by Polhtzer ^ and 
Janovsky - concerning acanthosis nigricans, reports of 
about ninety-five authentic cases have been collected 
from vanous sources, these embodying two types of 
the disease One, the larger group, has shown a stnk- 
mg association with malignant disease, chiefly of the 
abdominal viscera, and because of this, together with 
the unfavorable prognosis for life in this class of cases, 
it has been termed the malignant type of the disease. 
The smaller group includes those cases m which there 
IS neither evidence of malignant change nor marked 
impairment of the general health This is known as the 
benign type, and although it may occur in older persons, 
it usually IS found in the first two decades of life 
As early as 1893, Hallopeau ® called attention to the 
association with malignant disease, and suggested an 
analogy between the cutaneous changes and the coin¬ 
cident neoplastic changes in the abdominal viscera 
Two years later Darier,^ reporting his tliird case in 
assoaation with gastric carcinoma, suggested two tlieo- 
ries of causation of the cutaneous picture, the first that 
of autointoxication and the second the more tenable one 
of direct action of a mechanical mass on the abdominal 
sympatlietic system or its allied glands The latter 
theory is the more widely accepted of the two, the 
benign tj’pe being accounted for by Polhtzer ° by the 
possible presence of fibrous bands, adhesions, congen¬ 
ital malformations, benign tumors, etc, which interfere 
with the function of the sympathetic system only ijp 
to a certain point, thereby producing changes wine , 
instead of progressing as m the malignant form of t le 
disease, tend to remain fixed for unlimited penods 
Porias “ advances the possibility of an internal secre¬ 
tion regulating the papillary'^ grow th of the skin ana^ 

•Studies and Contributions of 
Syphilology of the University of Michigan Medical School, 

^‘^•Rrad b^ore the Section on Dematology 0 "^ Syph'lolog^f^^jj^^ 
Seventy Seventh Annual Session of the American Medical 

DaUas^TK^r '^international Atlas of Ra« M- 

2 Janovsky International Atlas of Rare Skin Diseases, v 

4 Si( 


2 Janovsky 

^^^3 Hallopeau, Jeanselmc and Meslay Ann. de dennat et syph 

^^^4 Daner Ann de denmt et syph 1895 p 97 
5 Pollitaer, Sigmund Acanthosis Nigricans J X 

Poriis’’’Wien Uin Rundschau 38 671, 1913 


A S3 



VoLrME S7 
^OMEER 24 


ACANTHOSIS NIGRICANS—JVIEDCR 


1965 


ogous to the pigmentar}' regulation b\ the suprarenals, 
and bclie\es that this process is intinntel} associated 
\nth die function of the clironiaffin S 3 stem In addition 
to diese factors, malignant changes in organs other 
dian the abdominal Mscera, extremes of heat,= cold,^ 
alcoholism by se\eral obseners, menstrual distur¬ 
bances,® injury to the epigastrium,® decapsulation of 
the kidneys,’® hepatic c\rrhosis' and syphilis” have 
all been ated as the etiologic agents or apparent con- 
tnbuting factors in the cases in -which they liaic been 
noted 

These vaned factors lend probability to the supposi- 
tibn of Ponas ° that all cases ha4e a common causation, 
indmdual cases ^'arylng only by the manner in which 
the causab\e factor, a disturbance of internal secretion, 
is actirated Until more accurate data concerning the 
mode of acbration is forthcoming, preferably through 
careful necropsies of the cases in which there is no 
demonstrable malignant cond tion as suggested by' 
PoUitzer,® it must be assumed that the disturbance may' 
be brought about by' either mechanical or biochemical 
changes The cases presenting neoplasms in regions 
isolated from the abdominal symjiathetic system could 
be more easily accounted for by the latter supjxisition, 
whereas already a sufficient number of cases presenting 
pow'ths in the immediate ^ lamty' of these fibers have 
been noted to give support to the mechanical theory' 

It IS only by the acceptance of some such -^lew that 
we can reconcile our clinical knowledge of this disease 
wito our limited conception of the physiology and 
pathology' of pigment production and regulation, as 
the skin factors go\eming normal growth of 

purpose in this paper to present an addi- 
Uonai case of the juvenile type m which studies were 
S estabhsh some relation betrxeen 

disturbance of internal 
'^^termined by laboratory and 
clinical methods I use the term “ju\enile” here as 
mdicatmg pbents under 20 years of age and present- 
geneS 2rb“ mabgnant disease, in whom the 
IrSssS sWK ummpaired, the disease either pro- 
SSi5-ed ^ stationary, and death has not 

aca^?hn° cases of juvenile 

The onse/o^ ^ mentioned by Fnck” 

-fancy in Filst\”^^Te To ThT^rof uTearTlj 

these‘^sef'1S*'T Neumann,” and m none of 
WTute’s” na^f de&ite etiology been determined 
ment unHci^tVi described as show'ing improve- 

>l>erapy“ a<l<l.SfiT°'T“ the same 

Heidfisfiewf ^ 

ten vears nftpr disease disappeared entirely 

semained stationan' cn Progressed slowly or 

fme, as 1°' long penods of 

^-^^J^ragms_ai_se, m which the cutaneous 

'■ o.S".uf'5 „t 


changes began at the age of 3 and had remained 
unclnngcd from the eighth to the thirty-first years of 
the patient's life 

The rarity of tins type of case and the obscurity 
concerning its etiology warrant additional case reports 
and further investigation into the mechanism of its 
causation, especially from the point of view of its 
direct relation to disturbance of the glands of internal 
secretion 

REPORT OF CASE 

L S a sclioolgirl, aged 10 years, was brought to the 
University Hospital by Iier motlier. May 31, 1922, because 
of pigmentary changes m the skin associated with localized 
“roughness" Tlic family liistory revealed no cases of cancer 
or tuberculosis, with the possible exception of the maternal 
grandmother, who was alleged to have died from cancer of 
the stomach with associated “dropsy ” Tlie mother stated 
that she had been told that she had nephritis previous to the 
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Fip I-D«tnT.uUon of p.pnoot aod associated thickening 


--UUH-ttCning 

normLruT\o't^e"°tT.e'oMLeT^seTof'r'“‘'^ 

order Dunng earlv chilHhnciwI cutaneous c 

and scarlet fever, wnth no apT^r^TseqTeJae’^ EThT’ 
previous to the oatient’c mghteen mom 

noted that the skin of the natienPc ° hospital, the motl 
This had gradually increas^ im t becoming dark 

had m the meanUme attratSd iTdftTtJiT® of entrance a 
about the W'aistlme, axillae ‘ ^ mother’s attenti 

of the skin surface and thickenmifln'th’ “wev enni 

d^ee. This condition hid bL nTfh' ^ mark 

after Its full developmi by n. 

Woms or changes m s^saToT^ * 

^5P«ara^T^d did nm ilT* 

the chest revealed a soft svstol.r^^ Exammation . 
accentuated pulmonic second sound! Xo^7 ""'7 ^ 
disease was found. The abdomen ’deuce of pulmona 

of tenderness, or otbelabnorSaTiTeT'^T^^'^ no masses, ar. 
were not palpable The ®Neen and hv, 

a definite hy perpigmenlat.on whirtT^^'^ 
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in the gcnitocrural regions, and m the popliteal spaces This 
was noted to be so marked as to warrant the term negroid m 
describing the latter regions There was noted in all the 
regions of greatest pigmentation an associated papillary hyper¬ 
trophy, giving the skm a rough appearance which in spite of 
its uneven surface had a definitely velvety consistency to the 
touch There was no associated desquamation A clinical 
diagnosis of acanthosis nigricans was made 

The blood pressure 
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Fic 2—Artllan fold, shovMnp 
irre^anty produced by acanthotic change 


averaged from 105 to 
110 systolic and 70 
diastolic Blood ex¬ 
amination revealed 80 
per cent hemoglobin, 
4,350,000 red cells, 
and 11,500 white cells, 
'..O with no striking 

changes in the differ- 
ential count Repcat- 
‘ . ^ examinations 

were negative except 
for small amounts of 
albumin on several 
I-" I occasions in uncathc- 
"I ^ tenzed specimens No 

i casts were found The 

" blood sugar m a four- 

' ' ' ' teen hour fasting 

specimen presented 
0 092 per cent of sugar 
by the Fohn method 
and 0105 by the 

Lcwis-Bcncdict meth¬ 
od No treatment 
was attempted, and 
observation was ad¬ 
vised 

The patient was not 
seen again until June 
30, 1925, at which 

EiSSSSIIls 

commenced Although this period 

rh“S^,rflg£"^.rreferre<i to the left low.r quadrant 

during the menses showed that the patient 

Reexamination at the ag apparently normally 

retained her good o^tritio , ^ rsal cutaneous change, 

developed, end ± *0 "St salient character,sw 

.n which hyperpigjnentauonw^s especially marked in the 
Although generalized, “"s w p ^ moisture 

flexures and m the ° ^^^efwere the neck, axillae. 

The areas most marked y , j-g^ons, perianal region, 

folds of the 

intergluteal crease, folds of the nates, dorsa 

flexors of the surfaces of the thighs, approx- 

of the hands and feet ^nd mucosae and that of 

ornately m the ^^‘i^^^Elresen'ed no definite pi^entation 
the nvmphae and I'agina p ^r^pA hetween a shade simu- 
The" degree of ,n?tte skif H dark chocolate 

Jug thaf of the average tE^.S^nding to a lesser 
brown In all the regions "ame^ a ^ thickening 

See on the surrounding skm there 

of the skin charactenzed by mark hypertroph.c 

mal lines and change best sh^w^m 

-S and r'”'* 


the greatest part of the body, and m general ivas definitely 
associated with the hyperpigmentation, being most marked 
where the skin was darkest Contrary to the first general 
impression on looking at these uneven surfaces, on palpation 
even the most irregular portions were entirely soft to the 
touch, revealing a consistency much like that of thick, soft 
corduroy 

The skin of the face presented in addition to the diffuse 
pigmentary change numerous pin-point to lentil sized discrete 
and confluent highly pigmented macules On the inner surfaces 
of the thighs were occasional glass pin-head sized cellular ne\x 
The labia minora, although devoid of unusual pigment, were 
redundant and showed evidence of papillary hypertrophy The 
palms and soles were slightly thickened and appeared some¬ 
what darker than normal There was slight generalized 
thinning of the hair, which \vzs rather coarse in texture. 
There were no visible lesions of the nails An ophthalmoscopic 
examination revealed no hyperpigmentation of the structures 
of the eyes 

Clinical examination of the thorax at this time revealed no 
pathologic change Roentgenograms showed slight accentua¬ 
tion of the hilum and bronchovascular tree shadows m con 
sidcration of the patient’s age but were not thought of espeaal 
significance Clinical examination of the abdomen and peluc 
examination under ether were fruitless except that the nght 
ovary was found to be slightly enlarged The hymen was 
intact The uterus %vas not enlarged 

An average bean-sized, firm, discrete, painless enlargement 
of the inguinal lymph glands was noted The thyroid gland 
presented no enlargement Roentgen-ray examination of fte 
skull showed the sella to be normal, and revealed no patho¬ 
logic change m the other structures The rest of the osseous 
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FiF 3 —Accentuation of furrows ■ 

degree of associated pigmentation here 

’“fSoscopic e^aminakon bjft 




^XIMEtR 

tml alteration since the first 
in the hemoglobin content of the blood 
Three pie^ of skm were rcnioNcd for microscopic stud> 
The^e were taken from (1) the apparentl> least markedlj 
wohed skin, that oxer the lateral surface of the thigh, 
(2) frVm an area of moderate pigmentation I'* 

oxer the abdomen adjacent to the umbilicus and (3) frotn Uie 
markcdlj inxolxcd portion of the axillao fold These ^excakd 
three stages in the pignicntarj and acanthotic processes x\ 

other less constant minor changes 
The first section shoxxed the surface of the epidermis to be 
shglitlx xvaxa in outline. The stratum comeum presented oiilx 
a mild increase m thickness, and the granular lajer shoxxed 
no definite change The malpighian lajer x-aned m thickmess 
from fixe to txxentx-fixe cell laxers, xxith increased xxidth of 
the rete pegs and slight clubbing of their apexes A slight 
increase in amount of pigment granules xxas found in the basal 
laxer but this did not o-tend into the prickle cell lajcr or 
into the conum The conum 'hoxxed slight edema and round 
cell infiltration about the xcssels and Ijanphatics 
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folds into xxhich it xxas throxxn, and it must be assumed that 
this xxas, at least in part, due to the nomal topography o 
the skin of the region, the normal folds being mcrelj acccn- 
tuated by the gross thickening of this particular lajcr There 
xx-as marked pigmentation of the cells of this ajcr, inost 
marked at the base but extending xxcll up toxxard the granular 
laxer Pxknotic nuclei suggesting mitosis xxere seen and there 
xxas moderate edema of this layer The conum shoxxed con- 
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Fig 5—Marked mvol\cmcnt o{ gemtocrural region together xsith 
penaoal and labial changes 

siderable edema xxith a slight yet definite perixascular infiltra¬ 
tion of round cells and numerous pigment-bearmg cells, xxith 
an occasional mast cell In general, the histologic picture 
entirely accorded xxith the clinical obserxations 
In xiexx of the negatixe results on general physical exami¬ 
nation, furtlicr laboratorv procedures and functional tests of 
the activity of the glands of internal secretion xxere deemed 


cig 4—AcantboUc change about the bda and angles of the mouth. 

The section from the skin of the abdomen shoxxed the 
surface of the epidermis presentmg marked folds xvith changes 
in the stratum corneum and stratum granulosum approximat¬ 
ing those found m the first section The pnckle cell layer 
presented marked hypertrophy with associated edema. There 
xvas increase m the length of the rete pegs and there xxere 
rnanj pigment-containing cells m this layer The basal layer 
a most marked pigment content, the pigment filling 
the perinuclear portion of the cells as xxell as the penpheral 
zones The conum presented rather marked edema xvith 
numerous ebromatophores scattered throughout and consider- 
^ ^ ^^traoellular pigment. There was no marked infiltrate 
noted here, and onlx an occasional mast cell xvas found. The 
^ definite increase m density of the collagenous 

The Miliary specimen, taken from one of the most promi- 
nent ndges at the apex of the axilla, presented most marked 
^ surface of the epidermis presented alternate 
xnm elevations, the erj-pts being filled 

marked'l^^ 'f' debns The stratum corneum presented more 
and thl Pcexiously described sections, 

ulir'i^ xx-as some localized increased thickness of the gran- 

xxxl ^hfie greatlv thikS 

as not sufficient^ so to account for the grratlj exag^ratS 
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xdativdr slight 

adxisaWe. ^mmation of the unne by the spectroscope 

Tnf i^ ""a pigments nor optically active substances 

ine blood showed a nonprotem mtrogen content of 26 mg 
per hundred cubic centimeters, urea mtrogen 131 mg, and 

^“mg free phenols of the blood ^t^taleS 

2-2 mg by the Benedicf method, wh ich, although slightly 

18 Bmpdict S E J^Biol Chem ex C7 (Aug) 1924 








1968 


ACANTHOSIS NIGRICANS—WIEDER 


Jour A M A. 
Dec. 11, 192$ 


being accurately detcrininecl, 3 ct certain clinical facts are 
known to us by which hitherto obscure processes may be at 
least partially worked out By the application of some of 
these, an attempt is made to establish a definite functional 

_tlio ciinraronnl (rlands With UOSS 


abo\c the upper limits of normal as determined by Tlicis and 
Benedict in an average of twenty-six subjects, were considered 

'°°ES!auo,rot“‘tl‘r ^s°rV?ouMrfollovvine a lest meal these, an attempt ,s made to estaD.isn a aennne tuncaomi 
rc"deh,ntc h>po5c,.ht>. A „„cose tole^nee test teas tmpa.rmen, 

dewZal.on’iT 0 Offl'pe/S™™ timu™' some two weeks anh, hy vtrlne of them close assoc,at.on, of th. abtol 
previously a similar test showed a sugar content of 0092 sjmpathctic sys cm 

per cent After one-half hour the test showed the sugar 
content to be 0 077 per cent, after three-fourths hour, 0106 
per cent, and a final determination at the end of two hours 



F.c 7-Low power new of stun of nbdomcn, sbowmg mwUd 
acantbotic and pigmcntarj increase 

beginning of the test t p^ Epinephrine, OS cc, was 

Ct'S, which 'astl o' 

“ n^dTromts! respective^ ^ 

the systolic pressure and th P . lowered and did not 
rise The diastolic pressu neriod of sixty-five minutes 

regain its first level the e^e test, lasting 

and did not rise above this g 

for one hour and forty-five ^arwhich time it 

reach its highest point for ^ ^ ’{ ^ty minutes and 

was 90 a minute, where it remained for tmty^^ 

did not return to normd u 

systolic pressure slowly , the expiration of 

point of 140 mm , ;Ms k g P systolic pressure was 

ISf rUTd”" ly^ 

returned to normal, compJjt'Dg he j^^phnne was mter- 

This very prolonged action ° response, probably 

preted as indicating a e n ^j^tient’s own secretion of this 

L a result A i^e d'termmatio^ of the basa 

or allied substances ^ sing ^^,rmal 

metabolic rate showed this to P not 

with a pulse rate this kind are prac- 

repeated, but as jf’t.al determina^^^^^^ t 

‘itepalSfraS was probably at the low hm,ts of normal, 

cspcmlly m view of the increased sugar 

The hypo-acidity of the ^ t epinephrine, the low 

tolerance, the P^-o^^jed reactio^ nf the ovarian 

-sider^^ sijjifi^^^^^^^^^^^ lZ.n 

f„'t° m«rSinrand tier exact lunetions are still far fro 


mpathctic system 

Both clinically and radiologically the pituitary gland showed 
no evidence of dysfunction Likewise there were no definite 
signs of abnormality of the thyroid gland, although seieral 
of the observations, it must be admitted, are entirely com¬ 
patible with thyroid insufficiency That there was probably 
some disturbance of the ovarian function is illustrated bj' the 
cessation of the menses The association of hyperpigmentation 
with diminution in function of the suprarenals has long bem 
recognized Additional evidence in this case is shown by the 
increased sugar tolerance that is commonly found in supra¬ 
renal insufficiency The hypo-acidity on gastric analysis, while 
a canablc factor, is indirect evidence in that it points to a 
dcfcctn c innervation, probably as a result of glandular impair 
ment, tins being more probable in the light of 
to demonstrate any organic pathologic change 
metabolic rate and the persistently slow pulse, age and 
sex of the patient being kept in mind, 

ance with hypo function of the suprarenal glands The Gwts* 
test IS probably the most difficult of definite interpretat on, 
but that It indicates a marked reaction ^ add.honal s^re^^m 
not encountered in normal persons cannot ” 

definite clinical e\idcncc was not forthcoming 
was somewhat lackms m normal interest in her 
and lost 9 pounds (4 Kg) dunng her may » the h.spiBl, 
but this mav be accounted for by the fact t 
extremely homesick much of the time 

Local treatment was attempted ^7 ,f,tv This pro- 

with 5 per cent sodmm hydrov.de 

dneed some temporary dimmntron in one^eryia 

rav therapy was instituted with the result t inmer- 

dose 3 It produced some reduction of the 

trophy, caused a prompt and quite 2fy before 

mention Glandular therapy was gii en empu.cai y ^b 
the examinations were completed m tlie lorm 




llr'* , 


r' V 


■^Yup 'k ’'*b 't 


- 


keratosis and distribution oi ^ 

hSe^:;rrSns: --- 

CONCLUSIONS 

1 While many cases of to^ 

undoubtedly directly due toj bejg^- 
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JC INTHOSIS NIGRICANS—]VILDriR 


X^UUBER 24 

ndiaccnt to the nhdonninl sMnpnlhctic s\slcm and 
suprarenal glancih and dircctlr associated r\ ith pressure 
on tlicsc structures there are mam mdudmg the 
jmenilc cases, that cannot lie accounted lor m this \\a> 

^ In cases not othcrnisc explainable, the pigmentar}' 
change mav find its explanation in Inpofunciion of the 
suprarenal glands 

3 In the ease here described, striking features indi¬ 
cating InpofuncUon of the suprarenal glands were 
demonstrated 



Fi![ 9—Low power section ot axilla showong papillary l)>pertropliy 
of this region 


4 Juvenile or benign adult cases should be studied 
from this angle in an attempt to obtain more accurate 
data concerning their exact relation to suprarenal 
function 


some sMuptoms which were unusual Her entire skin became 
red and "looked like a boded lobster' She ms ver^ ill and 
was confined to bed Tins condition persisted for seicral 
weeks, but under palliatnc treatment the skin liccamc clear 
again and apparentlj returned to normal A short time later 
the skm became pigmented, and bad I not seen the face of 
the patient presented b\ Dr Wieder on the screen I would 
ln\c thought that it was the same patient The appearance of 
the skm was identical patient was h>stcrical and mcn- 

talK tiiibalanccd, and refused plnsical cxammatioii and biopsy 
The cutaneous condition was tjpical in c\crj w'aj, but we were 
unable to stud> the patient or to carr) out the work along' 
the lines Dr \\ icdcr lias presented There is \cr> little doubt 
that there bad been a disturbance of tlie internal organs, 
following the operation on the kidneys 
Dr Uno J Wile, Ann Arbor, Midi I am inclined to 
beliesc that there is \crj little difference between the so-called 
benign and malignant ts-pcs of acanthosis nigricans The 
work of Dr Wieder suggests that a difTcrcnce docs not exist 
Clinicallj, the eases mas be identical 1 belies c that there is 
notlimg in the malignant condition itself sshich contributes 
to the acanthosis or to the pigment The reason sse do not 
sec acanthosis in the benign abdominal tumors and in preg- 
nanej is tliat the conditions arc terminating either normallj or 
bs operation before cxlcnsise injury and permanent chromo- 
gcnic changes take place Tlic apparent common factor in 
cases of the juscnile and malignant tspc is some mjurs to the 
autonomic nersous ssstem, an indirect effect on the glands of 
internal secretion, particularlj the suprarenal 
Dr. L M Wieder, Ann Arbor, Mich I mentioned Dr 
Polhlzer as first complctclj describing acantliosis nigricans, 
because only his report contained a histologic studj as well as 
the clinical data The cases described by Pollitzer and 
Janowskj were different cases Dr Pollitzer had advanced 
such causatise agents in the juvenile and benign cases as 
adhesions or fibrous bands which produce a change onlv up 
to a certain point I believe tliat verj few benign cases liave 
been described as spontaneouslj involuting Concerning 
treatment m this case, before the functional tests w'ere earned 


I espeaally wnsh to call attention to the following 
quotation from Dr Polhtzer “Progress in our knowl¬ 
edge of this condition obvnously depends on careful 
autopsy studies, whose importance both for general 
ph 3 siolog}' and for the special pathologj' of the 
condition cannot be overemphasized ’’ 


ABSTRACT OF DISCUSSION 

Dr. Fred Wise, New York Acanthosis nigncans is one 
of the diseases to which the term “obscure” ma> well be 
applied Pollitzer and Janowsky independently described the 
Condition at the same time, the two descriptions appearmg m 
the same issue of the Internatmnal Atlas of Rare Skm Dis¬ 
eases Among the interestmg features are its rarity and the 
remark'able diversity of its etiology There is the bemgn tj-pe 
and the malignant type The juvenUe form is benign and 
sometimes regresses spontaneously The malignant form is 
most frequentlj associated with neoplastic tumors m the abdo¬ 
men In the latter, the theory has been advanced that pres¬ 
sure over the abdominal sjTnpathetic acts as an inciUng factor 
m the production of the cutaneous changes However, it 
would seem that mtra-abdorainal pressure alone is merely 
a contributing etiologic factor for the disease is not assoaated 
with pregnancj or with benign tumors of the abdomen, which 
■might interfere with the functioning of the abdominal sym- 
pathetic In other words, as the author pointed out, there must 
m other factors which pla> a role in the causation oi 
the eruption I liad a case of the juvenile tiTie under observa- 
tion some jears ago The patient was a yomg woman, agei 
unfortunate loie affair, took mercurn 
chlondc with suicidal intent, but did not die. The kidnev 
were decapsulated and about three months later she presentei 



rtmer view of axillary sacUoo showing cellular inatra- 
tion ot conum at apex of papilla 


out, the patient was empirically treated with thyroid and 
pituitary extract Under this treatment no cliange occurred 
Roentgen-ray therapy produced some fiattenmg of the papil¬ 
lary hypertrophy, but a prompt and disproportionate increase 
m pigmentation, for which reason the treatment was immedi¬ 
ately stopped Concerning Dr Pollitzer’s advice as to the 
desiraWity of necropsy m these cases it might be said here that 
some twche cases of acanthosis nigricans have been examined 
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BREAST FEEDING PROBLEMS 
I MATERNAL + 

C ULYSSES MOORE, MD 

AND 

H G DENNIS, MD 

PORTLAND, ORE. 

The mental hazards of motherhood are multitudinous. 
Left to her own instincts and inherited intuitions, a 
mother naturally wishes to nuise her baby Too often, 
however, the statements of well mtentioned friends and 
the literature that comes to hand raise the question in 
her mind as to the possibiht}'' or advisabiht}' of doing so 
When a mother has decided that she will nurse her 
baby many problems of personal hygiene and nutrition 
arise A proper balance between exercise, rest and 
caloric intake is so essential to successful nursing that 
physicians need to advise a mother on these points in 
considerable detail Nine hours of sleep and a mile 
walk daily m the open air, lightly clothed, are essentials 
If we can interpret the 
nutritional requirements 
of lactating rats as par¬ 
alleling those of human 
beings, the diet must be 
not only caloncally ade¬ 
quate but include ample 
vitamins, minerals and 
certain amino-acids, such 
as cystine, tyrosine and 
tryptophan For practical 
purposes these arnino- 
aads are assured ^ 
daily menu contains halt 
a cup of succulent 
tables, 2 ounces (60 Gm ) 
of meat, and a serving ot 
cottage cheese, milk or 
buttermilk A properly 
varied diet is invaluable 
Barnett Sure^ has re¬ 
cently shown tliat the 
required amount of water- 
soluble B vitamin is much 

ereater for normal mam- 
° 1 _j ..o/'-rot-inn thar 



In certain instances of grave constitutional disease, 
it may be necessary to relieve the mother temporanly 
of the added burden which nursing entails As soon as 
her condition permits, breast feeding should be fully 
reestablished Since infections are not transmissible 
through the milk, it is possible to prevent contagion by 
protecting the child from the exudates and excretions 
of the mother’s body However, the danger from the 
contagious disease is less than that arising from bottle 
feeding Dr Sedgwick was the first to apply this 
principle in the case of scarlet fever by permitting the 
baby to accompany the mother to the hospital The 
statistics may not have been published, but all who 
came in contact with the experiment recall that the 
death rate was much lower m such cases tlian among 
those who were removed from the breast Now the 
therapeutic use of scarlet fever antitoxin cures so 
quickly that scarlet fever is eliminated as an excuse 

for weaning r ^ 

Mothers with severe organic disease of the heart or 
kidneys rarely carry children to term, and hence seldom 

have to face the problem 
of breast feeding The 
mere presence of a heart 
murmur or of albumin m 
the urine is certainly not 
an indication for meaning 
In general, it should be 
remembered that a woman 
strong enough to care for 
her child is strong enough 
to nurse it 

Insanity and epileps} m 
the mother are usually 
considered contraindica¬ 
tions to nursing These 
conditions certainly can¬ 
not influence the quality 
of the milk, but if tli^ 
character of the disease 
IS such that the mothe 
might injure her child u 
may be necessary^ to su 
pervise the nursing 
even wean the baby 
The only absolute mdi- 


Bectou Dickenson Company ) 


j lie uiiiy 

cation for prohibiting nursing is j*"™* be 
the mother' In this condition it 
detrimental to the best '"Berests of botl th 
and the child to permit breast feeding 
the tuberculous process is healed, nursing 
medical supervision should be encouraged 


mammary gland problems ^ 
Breast feeding problems may anse from ^ oca __ 


ort f. 

Spenmentsrpooved decidedly inadequate 

CONSTITUTIONAL CONDITIONS 

Breast feeding problems 'T, ^Ts 

abnormalities during labor ^ ^ ^ qi- prolonged 

of cesarean section severe hemor^^^^^^^^ 'nsdf"T‘fact oftea 

and exhausting labor, ™ y ^ ^ artificial ^jpons m the mammary gland itsel . ^ trician 

the milk supply jay , 33 in edampsja, ® rlooked by both the obstetric j and ftejed^ 

food for a few days Ex , for the routine examination of ejery expres' 

may temporarily gender t ot include inspection, yently forestall 

child Once the bot^^^e conscientious physi- Qne can thus diagnose and ^^quent^^^e ^ean- 

tance is to ’ ^sJabhsh a flow of milk at ^^,l,jch, if neglected results P and tlw 

Clan will spare no effort to e ta inspection, the shape of the PP 

the earliest j g secretory function must j-g^gnee or absence of p.ugj. or not the miisck 

breast even for a f™ ^ fly palpation, one determines whether 0 ^ J 

I’' S/nipple IS .lyP-ophied ^ 
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milkers ” In such cases cren a strong new-born infant 
IS unable to exert sufTicient suction to o\ercome the 
resistance of the muscles As a result, there is a 
decrease m the quantitj of milk secreted, and the lnb\ 


and exposure of the mpple to sunlight resulted m a 
speed) cure During the winter months mercury quartz 
light irradiations replace the sunlight 

In cases of inverted nipphes, aerators should be worn 

less and less able to 

ntaf-ain nrlpniiatp nourishment The ^ icious circle thus before tl c _ 'T'l--..— ilCl» cliniilrl 


obtain adequate nourishment 
started must be broken b) manual expression if breast 
feedirv is to be a success Abt’s clcctnc breast pump 
IS of Vent ^alue but is rarely accessible except m 
hospitals 

The problem presented bv In pertropbied nipples is 
well illustrated in the following case Bab\ M, 
though a well de\eloped, full-term infant, weighed 


nipple and pre\ ent intertrigo Their da) time use should 
be continued after the confinement until the tendency 
to inrcrsion IS o\ercome 

The fear of producing pathologic conditions in tne 
breast by nursing or by manual expression is some¬ 
times a factor in depriving an infant of maternal feed¬ 
ing Qiicf among such fears is the cancer bugaboo 
Mothers need to be assured that cancer is no more 


onh Bounds C3 160 Gni ) when admitted to our Mothers need to be assured tliat cancer is no muic 
d.n,c a. .he age of 2 ...on.ba If p=no,..ed, hc_.ould CJ'llVSX: S„g 

was dcla) ed much longer than is now customary, the 
extra irritation produced b) a well developed set of 
teeth did not increase the incidence of the disease 


nurse as long as one and one-fourth hours Careful 
weighmg showed that he obtained only 50 Gni from 
the two breasts at a single feeding, although consider¬ 
able milk still remained in them In searching for the 
cause of this condition, tlie nipples were found to be 
tender and slightl) fissured, probably as a result of 
the mother’s repeated applications of bone acid solution 
and prolonged nursings every two hours The circular 
muscle of the nipple was so h)'pertrophic and its 
spashaty so gp'eat that milk could be obtained from 
the breast only wath difficult), as show n b) tlie expres¬ 
sion test A cure of tlie nipple condition b) meth¬ 
ods later outhned and by 
regular manual expres¬ 
sion so decreased both 
the hypertoniCTty and the 
h)’pertrophy of these mus¬ 
cles that the baby was 
soon able to obtain his 
food with a normal 
amount of effort The 
breast milk doubled in 
quantity in tw'o w’eeks’ 
time, and the baby began 
gaming properly 

Blonde wmmen and 
other thin-skinned types 
frequently hav e tender nipples, and to such w omen nurs¬ 
ing may be a very painful process Many mothers will 
heroically endure debilitating pain wuthout complaint, 
believing it to be a part of the price of motherhood, 
and, for fear of havnng the baby put on the bottle, will 
refrain from mentiomng it to their physiaans unless 
the nipple is exarmned Some women render their 
mpples tender by waslung them before and after nurs¬ 
ing vvith bone aad solution or other antiseptic This 
produces an irritation that often leads to fissured nip¬ 
ples and permits an mfection which may lead to mastitis 


Denver and McFarland" have well said that trauma 
of the female breast results in inflammatoiy rather than 
neoplastic disturbances ” Lebmann offers statistical 
evidence that nursing is a prophylactic against mam- 
mar) carcinoma ^ 

IXSUrFICIENT MILK 

The most commonlv encountered problem of breast 
feeding is an insufficient amount of milk I^Iany 

mothers and their advnsers 
lake the hopeless, fatalistic 
attitude that tins inade¬ 
quate supply IS a vasitation 
of Providence from which 
there is no recourse They 
do not reahze that the 
mother or the babe may 
hav e remediable condi¬ 
tions directly responsible 
for this defiaenc) The 
trouble is often found in 
the anatomic structure or 
pathologic condition of 
the mother’s breast 

In shape, human breasts are of two general tyqies, 
pendulous and vnrginal, either of which may be obese 
or glandular If obese in character, manual expression 
may be necessary to increase the efficiency of the 
glandular portion Occasionally one encounters mcom- 
plete dev'elopment (micromazia) of one or both breasts 
Even such organs, however, can furmsh some milk 
throughout the normal lactation penod of nine months, 
if the baby is assisted by manual methods in his task 
of increasing the supply 



_ 2—Structure of the co^*3 udder (left) compared ^ith the human 
breast (nght) shop.ing reasons for the deep and together motions 
used in niilU expression m contradistinction to the stripping motion 
used in the dairy 


pciuiits an miecnon wnicn may lead to mastiUs ^ailk ducts at the nioolV 
Such c^es are best treated by the open air method so ™ show^b? Sfeets^* InH ^ operation, 

successful m the treatment of bums For this purpose noUh; ’ ^ 

and to prevent maceration we have devnsed a nipple TL mn f L. f ^ u 

aerator which is used under the binder while still in Ihe most ^rfectiy formed breasts will not function 

bed and thereafter is worn sewed into the brassiere wathout adequate simulation This requires 

(fig 1) In hospitals where antiseptics are forbidden at least five times a day If 

and these aerators are used as a routine as a preventive frequently, the glandular activity vviU not 

measure beginning the first day after childbirth, nipple ^oporbon to the growTh requirements of 

troubles are extremely rare or vanish very' quickly w The supply vanes directly^ as the demand 

1 IS that of a dmggist’s wife who immatme babies, those weighing pounds 

tethed her nipples in bone aad solution tw'enty times a Gm ) or less, should be aided by manual expres- 

uav, or before and after each of ten nursings At her m thei r efforts to empty^ the breasts 

iL^n nipple had a fissure more ' 

other a granuloma 0 2 cm m 
FlinnT>^L, j*-!* nursing caused excraaating pain 
tlmunabon of anbsepbes, the use of nipple aerators. 


Comp^n922 ^ W B SaLdcr, 

(FA ® 


J A. IL A. 80 55 
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The leaching of manual expicssion to mothers is not 
easy and is time consuming, since it is necessar) in the 
beginning that the physician supervise the process three 
times a week in order to insure the correctness of the 
method used, to note the progress made, and to give 
the encouragement often so sorely needed A com¬ 
parison of the anatomy of the human breast with that 
of the cow’s udder will clarify the reasons for the 
technic used (fig 2) The bovine milk-holding 
ampulla is long and has a very short duct It is so 
superficially placed as to he easily emptied when firmly 
grasped at the proximal end with the index finger and 
compressed successively by the other fingers The 
ampulla of the human breast is short and deeply placed, 
necessitating a long duct It can be reached only by 
deep, very firm pressure This is best obtained by 
placing the thumb and forefinger on opposite sides of 
the breast approximately 3 cm from the nipple, forcing 
them deeply into the tissue of the bieast until the 
Tesistance of the ribs is felt, and then pressing them 
firmly together ° A fonvard stripping motion valuable 
m the dairj' is practically valueless in obtaining large, 
stron^*" streams from the human breast In fact, a 
mother must be cautioned against using a forward or 
outward motion if rapid results are desired In addi¬ 
tion, if the fingers are permitted to slide on the breast, 
abrasions of the skin may follow 

The correct position and motion of the fingers vary 
■with the type of breast With the pendent breast the 
finger and thumb come together with a scissors-like 
motion (fig 3) In such cases, manual expression is 
simplified, as almost any method works Virginal 
breasts and those with inverted nipples present a much 
more difficult prolilem In these, the tips of finger and 
thumb are inserted deeply into the areolar well and 


SUMMARY 

1 To overcome the mental hazards of motherhood 
regarding breast feeding, physicians must stress the 
fact tliat every mother who can care for her baby can 
nurse it 

2 The daily health routine of the lactating mother 
needs more careful study and regulation by the physi¬ 
cian The amino-acid and vitamin B content of the 
diet require special attention Experimentally, a milk 
diet IS very inadequate during this period 
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Sion technic is indicated ^7 
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t ?evoS "dy and research^o tl.s fundamental 
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4—Pincers like motion with tips of ^^'^rtypa 

toget^r deep m the breast behind the nipple, useful with virginal typ« 

of breasts and in tliose with inrertcd nipples 

3 Abnormal constitutional conditions 

tagious disease in the mother ”1^7 ^ actne 

felding for a time, but the glands should be kept act 
by manual expression, so that breast feeding may be 

’Topei;';—‘ frr'onTaSute 

^°5 'ftemartre weaning is at present too 

the result of jJ’lomplete exami- 

glands Breasts and nipples deseiwe a wmp ^ 

Ltion, including kypertort'^ty 

Sion Nipple muscle hypertrophy and hypen 

are curable tnapther with the 

6 Aseptic care of the nipples, ^j^fections, 

routine use of nipple aerators, inverted nip 

fissures and mastitis Aerators 

pies and permit the necessary J avoiding 

7 The cancer bugaboo as an excus t 
nursing or manual expression is refuted by 

tas" nulk supply ts » corntnon Jb; 
lem m breast feeding Tins probkm « best 

Corbett Building _ _---^ ==========^ 


Value of Physiology to Medicine The ^^frcct prac 

,0™d?c.ne .s not to bo ■n"*™'''* ton of 

&„ly epoch-n.ak.ng charac 0^ ^ 

of „=cesa.ty be reared a a fre» 

r-Sto-s .be 
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di:\]:lopmem of rickets 

IN THE OFFSPRING^ 

j VICTOR GKETNCB-MIM, MD 
THEODORE K SELKIRK, M D 
FLORENCE \ OTIS, MS 

AND 

A GR\EME MITCHELL MD 

CINCINN \TI 

“ilioun b\ Ill iin iinc'-l 

__^ .^ _ s- Park" Hid Fliol 

n disease that hctjinc during the first four nio.n.i- 
life This earh dcielopineiit cmplnsi/es the iniportanec 
i-irpnalnl inflllPUCe Dll the dlSCaSC IIcSS 


ritnrs, 
' to he 


RilKcIs lias been , t 

iiKhidiiig Dunham,Dclhus- Park" and 1 hot to he 
a disease that Iicgins during tlie first four mouths of 
life This earh dcielopment cmphasi/es the iniportanee 
of a possildc prenatal influence on the disease Hess 
and Weinstock using the modern methods of suidj In 
roentgenograms found that the administration of cod 
liver oil to pregnant mothers did not pre\cnt rickets m 
their infants Practicalh all the other CNjicnmeiUal 
eiadence on the role ot maternal nutrition m its relation 
to the occurrence of rickets m the offspring has been 
obtained h\ studies of rats Bj field and Daniels and 
Korenchei sk\ and Carr obtained some effect m pre- 
\ention The usual opinion is expressed h^ Hess and 
AVeinstock, who do not hehere that it is possible 
entireh to preient nckets In impro\uig the diet of the 
mother pi e\ loiis to pregn inc\ during pregnanci or 
throughout lactation Howeier Hess” makes the 
significant statements It is probable that there is a 
prenatal or etiologic tactor [and] that the diet and 
regimen of the jiregnant mother plars a role in the 
development of nckets m the infant It [nckets 
in the breast-fed] ma\ be linked wath a deficienc} in 
the diet of the mother during pregnancy and lactation, 
a point of view which gives hope that m the future 
prophvlaxis ma\ be faalitated bv regulating the dietarj' 
of the mother ” 

The investigations on the influence of the mothers 
diet hj Ferguson ® Hutchison and Shah,’® Dick,” 
Dunham, Wilhs and Guv,’- Hess and Unger,’® and 
Courtne} ” were of tlie analvtic tvpe, that is, the vanetv 
and estimated quantities of food v oluntanl} taken vv ere 
listed and studied Their results were contradictory 
and inconclusive While the prevention ot nckets in 
infants hj prenatal measures has usuallv been iinsuc- 
cessful, it IS limy ersall) agreed as stated hv one of us,’® 
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tint the diet ot the pregnant niolher should be dig(.stiblc 
md of sufiuicnt caloric Aaluc should contain food rich 
m the antir'ichitic factor, and should he high in mineral 
content and ot a t\pe likely to influence taAorablv 
inincril retention 

In the present report we present what we believe 
lo he the firNt ittcmpt to study the effects of actuelj 
regulated diets of ])rcgn int women on the development 
oi rickets in their offspring 1 he methods of sttidv 
were as follows Twenty-five pregnant women who 
prcvioiislv Ind liad mcliitic children were the basts of 
‘-ludv 1 liesc women were studied in two groups over 
a period of ciglitecn months in order to include both 
vv inter ind ''iinimci schasons Onlj mothers apparently 
plnsicallv nonnal and promising to coopcr.ate Avere 

chosen , , , n 

The dietiar}^ jih I'^c of the study niaj he stated briellv 
Funds were provided in ainoimls sufficiently large so 
that the dietitians were in no waj hunted in obtaining 
food correct in quality and quantity for tliese pregnant 
women For a jicriod of three or four weeks, desig¬ 
nated as the olwcrvation period, the families were visited 
to gain the mother'- confidence and to olisene the 
dietar) habits, housing conditions and general economic, 
physical and mental standards ot the entire household 
\ number of control cases were studied in the same 
manner \t the end of the observation period, the 
c\pcrmiental or supervision period began and continued 
approximately throughout the last three months ot 
pregnancy During this time the mothers diets were 
supplemented hv vegetables, cereals, tnnt, eggs and 
milk (all of which were furnished free of expense to 
the mothers), the endeavor being to hnng the daily food 
intake up to the proper standard for pregnant women 
Ihe standards sought were the daily ingestion ot tood 
containing 1 Gm ot ealemm, 1 45 Gm of phosphorus 
and 0015 Gm of iron, and having the equivalent of 
2,500 calories Since the reading of this paper, we 
have found that a diet similar to this is considered by 
Vgnes K Hanna’*' in her work with the Washington 
Rickets Study as one most likely to be of value as a 
protection against nckets In verj few cases ot our 
own were all the standards approximated, hut the actual 
improv ements in diets vv ere so great as to w arrant con¬ 
sideration in the final interpretation of results 

The facts relating to the diet and dietarj^ computation 
may be thus sumnianzed 

1 Daih dietary records were obtained from each 
subject h) the visiting dietitians Absolute accuracy 
was not expected, as the persons dealt with were unedu¬ 
cated and man} of them of low mentality Hovvev'er, 
their confidence in the dietitians and their own interest 
m having a physically well child stimulated the best 
cooperation possible 

2 The daily food intake during the observation 
penod before an} change was made in the diet showed 
an e'ceedingly low caloric value and an entirely inade¬ 
quate supply of calaum, phosphorus and iron In mam 
^es only two meals a da} were eaten, winch consisted 
large!} of meat soup beans, bread, coffee and 
occasionalh milk, ice cream and truit 

mi ®FPervusion period the attempt was 

made to hnng the diet up to the standards The ^auin 
consistent!} reached because one quart ot 
nl^k a day w'as supplied The phosphorus intake was 

and iron and calories were 
usualK definite!} below standard 


117 (DecTl'TsS^'^’ 


16 Hanna Agnes K. Personal communication to the authors. 
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4 In spite of the fact that the standards were not 
reached, stnkwg improvements were made For 
example, the inciease in calories varied from 7 to 132 
per cent the calcium increase from 32 to 618 per cent, 
the phosporiis increase from 15 to 340 pei cent, and the 
non mciease from 11 to 272 per cent The inability 
to increase the diets to the standaids aimed at was 
not due to lack of funds or effort, but to the chronically 
poor appetite of the mothers In two cases, the only 
increase was m calcium Cliaits 1 and 2 illustrate 
giaphically the effect of the supervision on the diet in 
tno of the cases 

5 An example of a single day’s diet of one of the 
mothers during the observ'ation period, and one of the 
same mother during the supenusion period are shown 
111 Table 1 

6 After delivery, when the active supervision ceased 
and additional food was no longer supplied, all of the 
mothers with but one or two exceptions, returned to 
the dietar}' habits of the observation period Therefore 
the onl} factor known to be modified in this stud}’- was 
the mothers’ diet in the latter months of pregnancy 

The babies born to these mothers received the usual 
caie from the Babies’ Milk Fund Association, except 
that cod liver oil was withheld for a period of eight 
months The}' were studied at frequent intervals THe 


Jour M ^ 
Dec 11..19’6 


Alflk, 1 cup 
nrend, 3 gllcc« 

Bncon 2 i?llcc= 

Pork chop, I 
Genvy, l tnblcEpoonfnl 
Suenr rolls 3 
Fried potntoc" 'k cup 
Siirdlncs, 3 
Crnckcrs 4 


5111k, cups 
rgg, 1 

Bncon, 2 slices 
Ontincnl, 1 cup 
Bread, 3 slices 
Butter 1 tenspoonXiil 
Potatoes, 2 
String bcnn“ 2 cups 
Toinntocs, 2 slices 
Corn 1 ear 
Chicken, 1 piece 
Grnry, 1 tnblcspoonfiil 
Candy, 2 pieces 


— Obseivniions m 

Case 

9 ‘ 


Observation Period 

Onl 

Phos 


Calo 

clum, 

plioms, 

Iron 

lies 

Gm 

Gm 

Gm 

ICO 

0 2G1 

0,201 

OOOOjj 

108 

0 027 

0039 

000039 

r>o 

0 001 

OOIG 

0 000-22 

300 

0 002 

0 033 

0 0004, 

ec 

0002 

0003 

ooooor 

250 

0 054 

0 078 

ODOOiS 

100 

0008 

0 042 

OCOOSI 

114 

0009 

0103 

0 00045 

100 

0 000 

0025 

0 00036 

1,248 

0 370 

0 545 

000416 

Supervision Period 

720 

1174 

0 904 

OOO’IT 

84 

0 030 

0082 

0 00123 

50 

0 001 

0 016 

0 000-22 

100 

0008 

0 049 

000013 

109 

33 

0 0-27 

0 039 

0 00039 

0 00001 

200 

0 03-2 

OISS 

0 0031! 

100 

0088 

0100 

000212 

8 

0 005 

0 011 

000003 

100 

0 008 

0136 

OOOlOo 

100 

0 012 

0216 

0 00300 

CO 

100 

0 00-2 

0003 

0 00007 

1,770 

1,387 

1699 

000929 



considered si/e of the fontanels, softness of the bones 
of tiie skull size and shape of the wrists, beading and 
flaring of tlie ribs, and muscular tonus Roentgen- 
ograpliic examinations of the wrists iiere 
made, and, when possible, calcium and 
phosphorus determinations of the blood 
wei e done Studies were also made of tlie 
calcium and phosphorus content of the 
mothers blood serum and breast milk 
A control series of twent}-five infants 
of the same age and social status for whom 
cod In er oil u as ordered as a routine ii’as 
also studied One hundred per cent of 
these were found by roentgenographic 
examination to ha\e rickets by the eighth 
month Observations in tliree experi¬ 
mental cases are given in the accompam- 
ing protocols Tables 2, 3 and 4 gne a 
summary of the essential facts of ail the 
protocols 

The degree of rickets recorded in table 
in the columns marked Clinical Examina¬ 
tion and Roentgen Ray, refers to the 
greatest degree of rickets found at am 
time during the period of obsen'ation m 
the case of a baby who showed mild rickets 
clinically at 4 months of age and no evi¬ 
dence of clinical rickets at 8 months, tie 
notation “mild” is made in the Chmea 
Examination column In the column 
marked Combined Results, the greates 
degree of rickets found is recor e , 
wdiether it was found by clinical examina¬ 
tion or by roentgenogram 


C05I51:ENT 

1 The mother wdiose infant 
develop rickets w'as one of two ' 
diet throughout the last niontlis o p 
nancy there w'ere approximated the 
ards sought In .nfant of the jj; 
do on the bab.es m their mother, rickets was not found until after 

clinical examinations were ma _ „i„r,es m the antepartntn tlicL- 

2 The average daily calories in tne anwp 

of the mothers whose ^^Q^^gP^verage, 1,490) 

marked nckets were, as a group, lower fa^erag . 


Chart 1 —Daily intake in case 


1 los pTarrrug at a clinical diagnosis of rickets 
Se young babi, only the following^omt^ 


17 The detail of the dietary 
fessor Oti3 


studies will be published later by Pro 
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-n ** J \\r 1 

than in the group whose infants (lc\eloped nnkl rickets gircd ilrNc\°^Havcn’ m a senes of 216 infants 

(aAerige, 1,707) j j^tcnsi^ely treated with cod liver oil and sunlight, tliat 

inatelv the same 

4 In the cases in which blood examina¬ 
tions were made, the inorganic phosphorus 
content of the mothers’ serum, obtained m 
tlie antepartum period, was uniformly 
normal, while the inorganic phosphorus 
content of the babies’ serum was below 
normal The calcium content of both 
mothers’ and babies’ blood serum was 
normal 

5 Frequentl} a low calcium content of 
the breast milk was found, po'^sibly the 
result of the inadequate diets of the 
mothers dimng the lactation period since 
practicalh all of tliem returned during 
tliat period, to their previous habits of 
eabng, consuming a diet in which milk 
espeaally w’as lacking The inorganic 
phosphorus of the breast intlk was 
uniformly normal 

6 The season of the jear m which the 
babies were born apparently had no influ¬ 
ence on the degree of rickets found, 
although the senes is too small to make 
this statement of any significance 

7 Fue of the babies found b) roentgen- 

raj examination to ha\e rickets had no 
clinical esidence of nckets Two babies 
whose roentgenologic examinations were 
negative for nckets were considered to 
have the disease chnically Chart 2—Daily mtaU m case 18 

8 The inadence of rickets in this senes 

of twenty-two babies to whom cod liver oil was not and that by roentgenologic examination S3 per cent 
given was as follows By the eighth month, sixteen of showed rickets by the eighth month DeBuvs found 
the infants showed nckets on clinical examination (73 in New Orleans, in a senes of 197 breast-fed infants 

percent) and mneteen showed nckets by roentgenologic - 

examination (87 per cent) These figures may be com- 
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Table 2 —Sximvxary of Cose Reports* 


Ageol Preg 
Mother nancy 


'ase 

Color 

YtfllS 

NO 

1 

B 

S3 

10 

2 

B 

25 

6 

8 

B 

81 

10 

4 

B 

as 

2 

6 

B 

24 

6 

C 

B 

22 

2 

7 

B 

21 

3 

8 

vr 

42 

10 

9 

B 

27 

s 

70 

B 

24 

7 

n 

B 

29 

6 

12 

B 

24 

3 

13 

B 

19 

2 

Ita 

B 

32 

1 

lib 




1j 

B 

19 

3 

16 

U 

2) 

3 

17 

B 

27 

4 

IB 

B 

27 

4 

10 

W 

26 

4 

20 


40 

8 

21 

B 

31 

7 


E 

2o 

S 

S 

B 

24 

4 

24 

B 

24 

3 

2j 

B 

21 

0 


Supervision Period Average DaDy 


CbIo 

Cfll 

dnm 

Phos¬ 

phorus 

Iron 

Baby 

rtea 

Gm 

Gm 

Qm 

Bom 

1710 

1^1 

1-664 

0 01244 

6/J8/25 

1,877 

B352 

1609 

001267 

8/ 9/23 

2,322 

1 £0d 

1-S83 

0 01860 

1/27/25 

1 706 

1156 

1.235 

0 01406 

1/11/25 

1 463 

1-027 

1.294 

0 013SS 

1/ 6/25 

1A73 

1-S05 

1.378 

0OU09 

1/20/25 

1 499 

0.S57 

1-068 

0 01070 

8/27/2d 

1,581 

1.334 

1.339 

0 01142 

2/17/25 

1A29 

1114 

1.^ 

0 018T2 

7/30/25 

1,524 

1.359 

1 845 

0 01158 

1/ 8/23 

1A21 

1071 

1101 

OOOOoS 

12/21/2t 

1/27/26 

1612 

116a 

1.291 

001280 

1666 

ijm 

\23S 

0 01323 

8/11/25 

i;969 

1.294 

1-646 

0 01697 

1/20/23 

1,993 

I. 20 S 

1.4S5 

0 01363 

1/20/2d 

9/10/25 

1,900 

1.S2S 

1-626 

0 01250 

2/ 8125 

2 023 

1.351 

12S3 

001122 

1/ 9/23 

1,350 

1150 

1.259 

001053 

«/ C/2o 

2,310 

1 091 

1-418 

0 01705 

S/27/23 

1 635 

1100 

16U 

0 01401 

3/2T/2i> 

l,e,00 

1.249 

1249 

0 01070 

1/ 1/25 

1102 

k.008 

1.261 

0 01237 

7/21/2J 

1 400 

1174 

0J)99 

000660 

1/11/25 

1,500 

1100 

ijrn 

0 01292 

7/2J/25 

8/15/23 

1U9 

lasa 

12£4 

0 0UB4 


Sex 


Begrce ot Rickets 
1 

Clinical Roenteen 

Exam Ray Exam Comblnca 
Ination Inatlon Results 


Comment 


e 

9 

cf 

9 


9 

9 

cT 

<f 

9 

rf 

9 

9 


9 

<f 

9 

9 

9 


9 

e 


Mild 

Mild 

Xegative 

Vllld 

Xeeatire 

Moderate 

Mild 

MHd 

Marled 

XegatlTe 

Mlfd 

Xegatlve 

Mild 

Mild 

Xegatlve 

Mild 

Marked 

Xeeatlve 

Mlfd 

Mild 


Mnd 

Mild 

6 Xeeatlve 
13 MDd 

1 Moderate 

2 Marked 


Mild 

Mild 

Xeeatlve 

MDd 

Mild 

Mild 

Mild 

Mild 

Mild 

MDd 

Moderate 

Moderate 

Mfld 

MDd 

MUd 

MDd 

Marked 

Marked 

MDd 

MDd 

Marked 

Mark'ed 

Mild 

Mild 

MDd 

Mild 

MDd 

Mild 

Mild 

MUd 

Xeeatlve 

MDd 

Marked 

Marked 

Xeeatlve 

Xeeatlve 

Mild 

MUd 

Marked 

Marked 

MDd 

Mild 

Marked 

Marked 

S Xeeatlve 
13 Mild 

1 Xeeatlve 
IBlSld 

1 Moderate 

1 Moderate 

5 Marked 

6 Marked 


Lott Irom oXaervatlon 


Trrlna 

ost Irom observation 
Bottle fed after 3 mos 


Bottle fed after 3 mot 
Mother had one p] is 
Wattermann 
Seven mouths fetus 

Intant died at 4 hour* 


B mdicate* nerio W i,l He e male 9 female 



1976 


Joi-x ^ ^ 

Dec 11, ]9>6 


RICKhlS—GREENEDAUM ET AL 


not j,n\en cod luci oil, that rickets ^\as shoun by chnital 
cxaniination in 100 pci cent Wilson found in New 
loik, in a senes of foih-seven infants lioin in ninter 
and gnen cod livei oil tliat 68 pei cent developed 
clinical and 91 per cent i ocntgenologic CMdence of 
tickets and in a senes ol thirt)-six infants born in 
snmmci aixl given cod liver oil, that 91 per cent 
developed cluneal and 98 jici cent i oentgcno1o'’'ic 
CMdence of nckets " 


r\mr 3~Slalislical Sunniini\ of Casi^ 


1 l»fb\ 

15 babies ■{ 
' bubj 


babies under ob=oniitlon for S inonthe 
JO bnblc« bren«t fed 


2 babies bottle fed after three inonKis 
It blaek JO jp 

"lute 0 born In stiiiiiinr 

Rcadlts 


a bite 
0 vbitc 
12 blntV 


bora in w later 
IJ born In uInter ) 
2 born In summer i 


'liotrcd no rIcCa- 
Shovred mild rkCets 


black born In summer showed moderate riekUs 


r. babies all black | ^ bora In w-nter^ j 

U babies examined ellnicnin between 3d and Itb montli sboned no 
ricketc 

bable'- examlmd ineut{,inolOKlcalh IhIcucu d and lib monlb 
sboived no rieket'- 


4 o"i 
fiS 27o 

4 

22 T^c 


M>0"o 

n “'■c 


9 "Vs nckets has been shown b\ modeln nucstiga- 
tions to be almost niincrsal)} prc'^cnl w breast fed\ts 
well as artificiall} fed babies ni wliite and in black 
babies in those born in slimmer and those born in 
winter and in those eaii}' given large doses of cod liver 
oil as well as those not treated wath cod bvei oil, it is 
apjiarent that in ckaluating am metliod of proplwlaxis 
the sc\ent> as well as the incidence of rickets should 
be considered In presenting the data regarding the 

Table 4—Rclaltou Bctxvccit Calotte Intake of Mothers 
and Degree of Rtekets in Offspring 


(o) Cases Grouped According to the Level of the Average Dally Caloric 
Intake of lIiL Alotbers 

Degree of Blckcis b> Combined Clinical and 
Roentgen Ray Examination 

I - 1 

AxcragcDaih No of Jlorc'lluin 

Calorlcc Cn«c' Xegathi Mild Moderate Marked Mild 


, PROTOCOL or CASE 6 

Cbnical cvamination ncgatixc for rickets rorniP^i 
positive ' ’ 'ocnigen nj cxannmiion 


Olnen iitlon period fbegan 10/2(1/24) 
Siiiicn Mon jierlod (began 11/3/21) 
Increase 

Pcrtcntiigc liitrciiie 


Average Dally 

I --- 


Onto 

cm 

cluin 

Phos 

phoms 

Iron 

rlcs 

Gm 

Qm 

dm 

1 24) 

0 952 

1123 

OJKiSn 

1 , 57 s 

1 sai 

12178 

POIIW 

317 

0^23 

oi-x, 

0 0(r2£l., 

2.7 

3-2 

23 

3C 


Itlood of mother 
Jliil)> bora 
Roentgen ray 
Roentgen ray 
(llnicid cxnniiniitioii 
Iirca»t milk 

Roentgen raj 
Clinical exaininiitlon 
Roentgen raj 
RIood of babj 
Rreiist milk 


11 / 20/21 
l/2n/2.'i 
5/ 2/21 
n/sa/i) 
7/10/2.. 
8/11/23 


S/I4/2-, 
11/ 2/2-1 
11/ 2/21 
11/ o/2i 

n/31/23 


i \.n 'ijji), Mats negntlre 

Full term female 
Age 3 montbs, mild rickets 
Age 5 months, mild rickets 
Age C months, negative for rlcUt* 
Right breast, P 7A0 Ca 31TO lelt 
breast P 7^, Cii 30 03 
Age 0% inonttic, mild rlcfcefc 
Age Oli month', negative for rlclds 
Age oeo month', mild rickets 
Age om month', P 2S7, Cn S7b 
Right breast, P Ml, Cn 2320 kit 
brea«t, P 6 00 Cn 23 04 


PROTOCOL or CASE 19 

Clinical examination negative for ricket', roentgen ri> exanniiation 
negatne 

Mother, white, aged 26, fourth prcgmiicv, did not live in the same 
Iiou'C during last pregnancy, home conditions fair, tamily annual 
income, $1,100 


Observation jiirlod (begun Hi/ia/21) 
Snpervlslon period (began 11/1/24) 
Increase 

Percentage Increase 


BIooil of motlior 

le/E/’t 

Dnbv bora 

3/27/21 

Dlooil ol mother 

5/15/25 

Roentgen rnv 

5/15/21 

Roentgen raj 

C/20/25 

Clinlciil examlniillon 

7/10/21 

Breast milk 

8/12/21 

Blood of babv 

8/10/21 

Roentgen ray 

8/10/21 

Clinical examlnntlon 

11/29/21 

Roentgen rnj 

l/15/2(. 


At cr ige Dally 


Calo 

' Cal 
eliim 

t 

Pho 

phoni' 

Iron 

r/e- 

Gni 

Gm 

Gill 

1 781 

0 440 

lO'S 

ooi<r. 

2 310 

1 Oni 

1418 

00170.. 

526 

0 642 

0 340 

OnOtiu 

SS 

14 

ol 

11 


P 230 

Pull term hmiik 
ATa'sermnnn negnlbe 
Age im months, negative for rliteii 
Age 3 mouths negative for rellet' 
Age OAi months, negative for rlckeis 
Right breast, P fill, Ca 27 01 icH 
breast, P 7 41, Ca 26 6S 
Age 4A( months, p 2 46 Ca 10 43 
Age All months negative for rlelcts 
Age 8 months, negative for ticte(« 
\gc 'I''! months negative for recleH 


12300-3,4M 3 n 

1,500-3 fiO'i 0 II 

1,700 2,400 8 1 

(b) Cases Grouped According to tin 

Decree of Kickel' 

None 

Mild 

Model ale or mnikcd 


2 1 2 C0% 

(.0 3 33% 

7 0 0 0% 

T'lgree of Rkkets In the Infants 
Averago Daily 

\o ofCa-is Calories of Group 
I 2310 

11 1 707 

t 1 4011 


PROTOCOL OF CASE 1 


Clinical exanmiation positive for rickets, roentgen laj examiiiatioii 


negative , , , 

Mother, black, aged 31, tenth pregnanej did not live in the same 
house during last pregnanej, home conditions, fair famiij annual 
income, $1,000 ___ 


Observation period (began 10/7/24) 
Supervision period (began 10/20/24) 
Increase 

Percentage increase 


by born 
od of mother 
mtgen rnv 
PDtgen rai 
alcal examination 
by wcaneilbecnuse of 
tother’s pregnanej 
last milk 
)od of baby 
entgen ray 

nlciil examination 


1/27/2) 
2/26/23 
2/26/21 
7/ 2/25 
7/10/25 

8/ 4/23 
8 / 6/21 
8/26'21 
8/20/25 
10/26/25 


Av crugc Dally 
_« —- 



Onl 

Phos 


Calo 

clnm. 

pliorus 

Iron, 

lies 

Qm 

Gm 

Gm 

2151 

0 672 

1.204 

0 0170S 

22122 

1 20. 

1 3SS 

0 0134» 

160 

0 533 

0170 

0 00348 

8 

80 

15 

22 


Full term male 
P 2 00, Ca 800, Wo'S negative 
Age 1 month, negative for rickets 
Age 6 montbs, negative lor rickets 
Age 616 months, negative for rickets 


Age C months 

Right breast, P 515 Cn 32 a,. 

P 2 50, Ca 11.20 

Age 7 months, negative for rickets 
Age 8^ months, mild rickets 


scA'ciity ot rickets in the infants of this senc^ a li'-t of 
published cases suitable foi comparison cannot be foitno, 
since tlie seventv of rickets referred to in tlie btentUire 
usually concerns the degree of nckets found on clinica 
examination rather than by roentgenologic or combined 
clinical and roentgenologic obsen'ations If a ooni- 
panson may be made of the groups witlnn this scries 
however, certain facts arc noteworth} The infant'' 
whose mothers received a low' caloric intake had a 
greater percentage ot the more severe grades of ncketx 
than the infants whose mothers received a higher caloric 
intake, and the average caloric intake ot the groui* 
w'hose infants developed moderate or severe rickets i' 
distinctlj' low'cr than that ot the group whose nuan ^ 
developed only mild nckets Furthermore no 
in this series w'hose caloric intake w'as above 1/ 
calories gave birth to an infant who showed more than 
mild nckets at anv time fav either clinical or roentgen- 
ray examination 


CONCLLSION 

Our experiment would indicate that if the diet of 
he mother during the last three months of 
•an be made approximately correct in ralonc an 
nmeral intake, while it will not prevent 
lave a controlling influence on the developmen 
he disease in her offspring 
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THE BRE-VST FEEDING DEMONS 
TION '^ND THE PHVSICI \N 

tr^rk ho\v\rd richvrdson md 

rRoouL\ \ 

Hand in hand with the reamhtnmcr oi intcrc-^t in 
the poiMbilities of breast feeding on the imrt n{ the 
medical profession has gone n new clc\clopnient in wel¬ 
fare work, iiameh the breast fciding demonstmlion 
For both these nimements the niedicnl and the social 
Tillius P Sedgwick dcsenes iindMiig praise It was 
he who worked out the mechanics of the technic of 
breast feeding that main of us ha\c found most nscfnl 
m our indiTidiial work with mothers and Inhies and 
he It was who established the cl issic rules tor tin con¬ 
duct of the breast feeding demnnstration It would he 
liard to concenc of doing either line of work, the med¬ 
ical or the social, w ithout hewang to the lines that he 
laid down 

The two cardinal principles governing the medical 
liandling of a case of breast fieiling arc loo well known 
to need more than passing mention here The> are of 
course, (a) complete einptviug ot the Iircast at each 
feeding, either hv the bahv himself or hv the CNprcssing 
tliunib and finger of the mother and (h) complcmen- 
tarv feeding, to maintain the normal rate of gam o! tin 
baby until the mother s milk becomes ade<iuatc w ithout 
this help With these two cardinal points as a basis 
interested scientific workers arc constant!} carrvmg for¬ 
ward the tascmalmg studv of the phvsiologv ot the 
interaction of laclatmg breast and nursing hahv with 
the thousand and one problems m pediatrics, obstetrics, 
ind organic clieniistr} imoUed, until at last the time is 
ipproaching when we shall get our knowledge of human 
hetahon at first hand and not as hitherto solel} b} 
nalogi with the time-honored milk-produang mammal 
which has so far supplied most of our scientific data 
legardmg milk production 

In a similar waj, Sedgwick laid down for us three 
cardinal points for the conduct of tlie new social expen- 
luent, the breast feeding demonstration The three pre¬ 
requisites are (a) an interested and intonned nucleus 
of medical men enthusiastic over the possibilities 
and die advantages of breast 1 ceding and possessing a 
scientific grasp of its teclmic, (b) the birth-recording 
bureau of the local department of health, and (r) an 
administrative bureau with an adequate staff of trained 
visiting nurses to visit ever}' new mother within a 
short bme of the birth of her babv So far no demon- 
s^tion has been able to get along w ithout any one of 
these legs ot the tnpod 

When we come to evaluate the results of a breast 
teedmg demonstration based on these three factors, 
however, we have usually found that the> fall short of 
What thoughtful workers had hoped the} might be It 


vear alter vcai when the active demonstration is a 
thing of the past ludged b} tins standard, the results 
of these dcinonstmtions ha\ e been far less encouraging 
It lb to record tins fact report progress toward reined}- 
mg It, and outline a plan that it is hoped will he the 
solution of the difficuhv tiiat tins paper is written 
llic diflicult} nivvavs has been, of coiir^c tliat the 
laigc hodv of the lota'l medical profession h.is failed to 
tike iiold ol the new idea witli the readiness shown hv 
(he smaller interested medical group, the visiting social 
nursing staff or the laity to whom the broad apiieal has 
been imde I ailing '•uch mfoniicd cooperation on the 
part ot the medical jirolc'-sion il large the success ol tht 
umkrtiking as a iicrmaiunt medical advance w is of 
c(uii''C liopclcsslv forecloomed It is mcdlcss here to 
itlcmpt to explain the lack ol interest evinced the fact 
umaiiis that such lias been ihc cxpcncnec eveivwhcre 
In the Nassau demoii-tration a distinct step in 
a<lv,ince was taken which did iwav with much of the 
irritation and even active opposition of the medical pro- 
fc«Mon seen elsewhere Here the rule v.as made that 
no mother was to be seen b\ an} visiting nurse until 
the consent of the phvsician who had signed the birth 
certificate had been chtamed This mav seem like a 
verv small matter to those who have never been through 
a health ilcmoiistration of ain sort lo any one who 
has had tins experience however it will be at once evi¬ 
dent that this simple rule forestalled the main cause of 
complaint oi the attending private ph}Sician, namelv, 
sudden!} finding that a nurse on Ins case has acquaintcil 
his patient with the movement without giving him an 
opportumtv of explaining tlic iliing Inmself The 
cliinination of tins disagreeable feature did much to 
insure the success of the Nassau demonstration Thi« 
step is earnestlv urged on anv commiinitv attempting 
such a piece of work in the future \ mistaken idea 
that It is unnccessarv and wasteful has caused near 
failure in an otherwise promising piece of work in one 
of our largest cities It can hardl} fail to have a like 
result wherever else it is allowed to prevail 

In considering the advisabihtv of putting on the 
so-called daughter demonstrations m other parts ot 
New York State siicli as Homell Cortland, or Ithaca 
a second rule has been observed scrupuloush and to it 
can be directly attributed the better feeling noticeable 
in these places Tins nile is that in no place will the 
state department of health consider lending aid through 
Its district state health officer, local nurses, bureau of 
vital Statistics and instructing breast leeding nurse 
unless the count} medical societ} or local academ} ot 
medicine asked for such help and (leaded by a formal 
resolution that it desired to put on a breast feeding 
demonstration m its locaht} It will readily be seen 
that this was i distinct advance over the procedure in 
Nassau Count}, where although the matter was pre¬ 
sented to all the local medical, nursing and welfare 


>s easy enough to get bnlliant figures for the nursing and welfare 

actually covefed bv the raXniS ^ organizations in this closelv populated distnet. it did 

non Those obtained in Minneapolis f from 92 m initial demonstration b\ 

per cent on the brS for t rfi^fmonthTco^^^^^ ^n^^'^t}' Wlien 

the mternretahnn .n fi,„ to once a definite piece of pioneer vvorlc had been done 


Ikn results obtained, down to 

^out /O per cent for the first six months) can be dupli- 
ratea an} where by conscientious work reproduced 


the state as an example of what could lie done to uni- 
versahze breast feeding, the iron-cIad rule was enforced 
that onl} at the instance of organized medicine would 
xori,, in lyv,} and 1924, and Wakenian bettered T anywhere within the state 

them to an encouraging extent in lus Homell (N Y ) nhere \V u'' ^ f enforced eierj'- 

demonstratifin ,r, loas n..,. ^ I where Welfare work cannot proceed faster than 

r _ 1 ^ . - kitcui cne 


Nassau Count} (Long" Island) 
New York, m 1923 and 1924 -nU vvr.i t 

encouraging 
demonstration in 1925 
t be jude 
actuall} 
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DISCUSSION ON BREAST FEEDING 


There letnams one more step to be taken before the 
breast feeding demonstration becomes the foice for defi¬ 
nite, enduring, permanent medical and social advance 
that It can become if only its pioponents can ha^e 
the wide and far-seeing vision nccessarj'' to safeguard 
it fiom its knonn and evident weaknesses I am urging 
that this step be taken by tAvo laige cities that are just 
on the verge of inauguiatmg breast feeding demonstra¬ 
tions The step is perfectly logical, and it follows 
incMtabl} from Avhat has been said befoie, and fiom the 
experience of ever)' community that has attempted this 
t3'pe of Avork in the past It consists m bringing to the 
membcis of the local medical profession, through their 
OAvn unit of organized medicine (usually the county 
society, though the local academy of medicine, affiliated 
Avith organized medicine, ma) be preferable in the case 
of small cities Avithin large counties) the Avhole message 
of bieast feeding, as part of the graduate education 
movement that is spreading over the Avhole country In 
this AA'ay, the technic of breast feeding, its almost um- 
Acrsal applicabilit), its possibilities, its adA'antages, its 
difficulties, can all become matter of common knoA\dedge 
to the men Avho are eAentually, it is to be hoped, to 
carry on the AA'ork in their OAvn community As a part 
of such a graduate education movement on the part of 
the count)' medical society, at least one center should 
be established in Avhich clinical opportunities may be 
offered Such a center, administered by a pediatrician 
AA'ho is enthusiastic OAcr breast feeding and thoroughly 
conversant Avith its difficulties, is inAaluable Expres¬ 
sion of the breast milk, the handling of the reluctant 
nurses, the prevention and treatment of caked breast 
and cracked nipple, the handling of the regimen of lac¬ 
tation, can here be learned in practice, aaIucIi is 
immensely more convincing and satisfactory than didac¬ 
tic teaching, hoAvever admirable that may be \\ffiat is 
perhaps the most valuable feature of such teaching, 
hoAvever, is the fact that it is offered by the physicians’ 
OAvn organization, and not by some outside agency, 
no matter hoAv Avell meaning and conscientious such 
agency may be Physicians as a class are unusually 
ready and eager to secure graduate education and per¬ 
fect themselves in the mtncacies of their craft But 
they have a very human desire to initiate their OAvn 
betterment, and they are singularly averse to “being 
done good,” and told Avhich Avay to go 

When such teaching of the medical profession b) 
the medical profession, as is noAV in contemplation by 
at least one of our largest cities, becomes an accom¬ 
plished fact, and precedes by some months the actual 
inauguration of the city wide propaganda for univer¬ 
salizing breast feeding, Ave shall have a demonstration 
such as has never before been staged And the figures 
obtained during the active, “artificial” stage of the dem¬ 
onstration will be the minimum or basic figures, and 
succeeding years will show an increase, instead ot a 
decrease, until at last, in such a community, breast 
feeding finally definitely comes into its OAvn 
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nv PAPERS OF DRS MOORE AND DENNIS, DRS GREENEBAUM, 
SE^rmC, OTIS AND MITCHELL. AND DR RICHARDSON 

■n IT T Huenekens, Minneapolis, Minn It is the duty 
trencourage breast feeding I know of no 
of this p ^j,ng money m prevention of diseases than 

better way of spenaing feeding I would commend 

by the encouragen^en 

particularly what Dr difficulties that are encount- 

demonstrafon, “ ®dmonslration He tos evolved 

ered m carrying on suen a 
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several new points winch are a distinct improvement on the 
wa> It was originally carried out in Minneapolis bj Dr Sede 
Avick Espccialb to be commended are his methods of Rettine 
this work before the medical profession, for that is the ereai 
stumbling block in this work In Minneapolis, after the one 
inM demonstration period bj Dr SedgAvick, owing to financial 
dilhculties the work uas turned over to the Infant Welfare 
Societ} Tiiough a great point w as made in getting m contact 
Avitli physicians, the transfer has not been successful The fact 
that these infant Avelfarc nurses are connected with so-called 
free clinics has prejudiced phjsicians against them entirelj, 
and a large percentage of the phjsicians refuse to allow the 
nurses to advise the patient Nurses to be emplojed in such 
a demonstration should haAc no connection whatever with anj 
free clinic, because that is a prejudicing point I want to 
commend Dr Moore’s so-called nipple aerator I think that 
IS probablj a good point in prcAentmg nipple trouble, which 
often gives a great deal of diflicultj m nursing There are two 
points m his paper to which I would like to take some excep 
tion One of these was his emphasis on the four-hour nursing 
intcrv al I also am a great behev er m the four-hour nursing 
interval, but I believe in mam cases, when there is not pffiaent 
breast milk, a more frequent interv'al is indicated I think we 
have gone too far in forcing the four-hour feeding, and there 
are manj exceptions to the four-hour nursing We should 
tend more and more to bring out those exceptions The other 
point that I vv ould somevv hat take exception to is the fact that 
he advises that nursing mothers with scarlet fever should have 
their babies nursed at the breast right in the hospital The 
safer technic would be to express the mother’s milk and feed 
it to the babv, thus avoiding direct contact between mother and 
child 

Dr M L Turner, Des Moines, Iowa I want to tell what 
we are doing m Des i\Ioines We have for twelve vears been 
conducting clinics The last three jears we have had four 
clinics, and this last jear we saw 800 babies at the four clinics 
Our aim is to encourage the mothers to nurse their babies 
First, we insist that the mothers must rest and sleep even 
afternoon Their diet must be the same after birth as it is 
before, in order that thev will not take toast and tea winch 
would furnish v'erj little milk In order to get the babies to 
hav'e a better quality of milk, we insist on the mothers eating, 
as Dr Sedgwick saj s, ev erj'thing that the father ought to eat, 
and we are encouraging them a little further We are telling 
them to eat raw materials, raw potatoes, raw carrots, raw 
celerj' and cabbage We get this idea from the fact that 
McCullom says that the animal gets a better tj'pe of vitamin 
and more of it if let run on the grass We know that the 
mother gives more milk when she is taking these raw materials 
She giv’es a better flow of milk, and the babv seems to prosper 
better Above all, the mother should he down and sleep ever) 
afternoon We have a large number of mothers whom we 
have induced to nurse their babies after they had weaned them 
One woman's baby was born when she was 39 years of sge 
She weaned her baby after eight weeks We turned the bab) 
to the breast She followed out the regimen spoken of, and 
nursed it for a jear We have had splendid success in nursing 
the babies when vve follow this regimen We find also that the 
babies, when the mothers have been sleeping, and eating these 
raw materials, do not develop rickets as they sometimes do 
when they are not fed on the raw materials 
Dr. a J Scott, Los Angeles In conjunction with Dr 
Moore’s paper and Dr Richardson's, it might be of interest to 
mention an experiment vve started in Los Angeks m we' 
nursing at the suggestion and with the-advice of Dr Hot 
of Detroit From May, 1925, to April 1, 1926 ^vm collected 
26,773 ounces of breast milk That milk cost $2/4094 or a 
average of 12 cents an ounce The number of ‘ 

has been ninety-seven The ages are from less than 1 , 

more than 1 month We had one mother who, on the met 
of stimulating the breast that Dr ^loore brought out, sold 
80 ounces of milk a day for more than four "lonfl s besme^ 
feeding her own infant Her pay check was 
day We pay these mothers 10 cents an ounce and their carta ^ 

Dr G B McFarland, Dallas, Texas I dm^'buth 

Dr Greenebatim whether he had any record 
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or the effect Ins diet had on the birth "‘^'^'1'' plnlicnn anTlct'him see %\lmfairthis talk aLat the unncrsal 

increase m ueight of the mother during the period of p eg ,5 a], about But «c hate no right 

nancr ^ v r \v. nr,, nil ,n accord >o propagandize flic social group, the health department or the 

Dr. Charles G Kerle\, Ivew \ork We arc ah medical socictj No medical societj can teach me to take out an 

Mith the propaganda that mothers should nurse their chiWrcn ^^aiit to learn, but it can offer me a course 

There is something else, houever, that is ncccssar) incr appendixes If I am going to take out 

should be just as actnc a propaganda for the ohsenation 01 bnou how to do it, and am adtcrtising 

the child afteniard That should be insisted on n tlie last surgeon uho knous hou to rcmoie an appendix, 

, ,1.. 1C Tint hn^Pfl nt all Oil SClUl- ® . ... ttr, .»4 1 - *1.« 


anal} SIS the nutrition of children is not based at ah on scnti 
ment It is the dclnen of the nutrition to the child There 
mar be just as exquisite a case of rickets and malnutrition 
from the breast feeding as from a propnetarj food As a 
result of intense propaganda, approaching joung mothers from 
the duh standpoint, one gets a great deal of cooperation as has 
been shouai, and some infants will be nursed longer, if unob 
sened, than is to their best adsantage 
Dr. F W ScuLttTZ, Minneapolis The conclusions of Dr 
Greencbauin and Dr Mitchell arc interesting It should be 
possible to accomplish with the nursing mother what is appar- 
tnth easil} accomplished with the lactnting animal m the 
agncultural experiment I should like to ask Dr Grccncbaum 
whether an} difference was noted in the calcium and phos¬ 
phorus leiel as compared between winter months and summer 
monthst' Hess and other obseners bate noted definite 
differences These differences in the let cl seemed to depend 
on different periods of the lear and esen of the das I 
should also like to ask Dr Grccncbaum whether the infants 
which he observed and found to be not rachitic after eight 
months had received milk from mothers on a high caloric 
diet and whether the} had been particularlv exposed to 
sunlight Thc} were not given cod liver oil, but liberal 
exposure to sunlight could have been a contributing factor 
in the prevention of rickets 

Dr. H R Sackett, Sl Petersburg Fla I am extreme!} 
interested in what has been said It has been verv helpful, but 
1 should like to know what lias been the experience of these 
men who have made a special studv of this on the effect of 
fevers of various kinds Tuberculosis has been mentioned. 
Outside of tuberculosis what has been the experience of these 
men m relation to the general fevers whether scarlet fever 
or diphtheria or any of the other contagious diseases^ How 
far can we go with safet} in advising mothers with an} of these 
contagious diseases to nurse their babies’ 

Dr. E J Huexekexs Minneapolis In answer to the 
immediate question that was asked I do not think scarlet fever 
or an} of the other fevers other than tuberculosis are contra¬ 
indications to the giving of breast milk to the babv However 
Dr Moore in his paper advises the continuing of nursing 
dunng scarlet fever of the mother I do not know that there 
IS an} tremendous objection to it but I would feel that it was 
safer to separate the mother and baby, and have the mother’s 
breast milk expressed rather than have the baby come in 
immediate contact with the mother 

Dr. Flovd Clarke, Omaha I was confronted with the same 
problem of nursmg babies whose mothers had scarlet fever in 
the last three months I was somewhat m doubt as to the 
proper procedure. However I concluded that I would allow 
the mothers to nurse the babies I had very satisfactory 
results I tlimk we had about six cases altogether in one of 
the matermt} homes that I am connected with I contmued to 
allow the mothers to nurse the babies throughout the course of 
the scarlet fever There was direct contact with the mother 
without an} infection of the baby The mother pursued the 
regular course of scarlet fever was given the Dick serum and 
went along vvuthout an} trouble There was practicallv no 
loss of weight on the part of the bab} In fact, some of them 

"ou'd had the mother not 


I can at least Icam how to do it We can t make the medical 
profession prescribe breast feeding for the liabies, but we can 
ns a medical socict} offer to instruct those plivsimaiis who wish 
to learn how to do this As Dr Kcrlc) sa}s, mam a child m 
harmed bv thc fact that the mother urges thc plnsician to do 
what be doesn’t know how to do, tliat is, keep her babv on thc 
breast Wliat we can do is offer him instruction I dare not 
disagree with Dr Kcrlc}, because he bent thc twig—not over 
me, but I was thc twig he bent about tv ent} vears ago As to 
thc four-hour interval, I think that that question a^svvcr^ 
Itself if the babv is satisfied at the time of each nursing That 
of course IS diamctricallv opjxiscd to vvliat most of us learned 
III medical schools I do not believe one can overtax the 
capacitv of the babv s stomach bv breast feeding or complc- 
mciital feeding What Dr Moore hinted -t todav has given 
us III idea of thc wonderful possibilities of scientific research 
111 tins problem The surface of tins matter lias not been 
scratched We Iiave not }et reall} begun the studv of breas 
feeding as it should be studied Dr Turner brought up the 
point about rest I have found it far more important to 
regulate rest flian diet Most mothers w ill regulate flicir diet 
but ver} few women will get rest enough during file months 
that tbev are nursing tlicir babies Nine hours sleep at niglit 
and a daih nap, should constitute a minimum, not a maximum 
If the mother will take one quart of fresh, clean milk, in addi¬ 
tion to what she wants or what she does not want, I think 
that will regulate thc diet Fresh green vegetables and whole 
wheat flour are of course most important The question of 
keeping the babies of mothers with acute infectious diseases on 
the breast has been answered bj Dr Clark more satisfactonlv 
than It could have been bv an} of the rest of us, for he has not 
told Ins impressions which is all Dr Huenekens or I could 
have done but be has told what be has actuallv none, which 
IS far more important We can alwa}s, as Dr ^loore has 
shown us and as he has stood for so stronglv and so con- 
sistentlv, rcinstitute breast feeding As to the statement that 
we do sometimes see some miserable breast-fed babv who might 
have done better had he been weaned and adequatelv fed 
artificialh we mav as well freelv admit this On the other 
hand, had such a babv been properl} breast-fed—b} means of 
the addition of an offered complementar} feeding after even 
inadequate breast feeding—it is perfectl} safe to sav that we 
should have had an even better result We mav admit that 
man} a breast-fed bab} is malnourished or that he Contracts 
rachitis man} of his artificial!} fed brothers however did 
not surv'ive long enough to manifest the signs of an} other 
disease than those of the gastro-ententis of which he died 
Dr. C Ulvsses Moore, Portland, Ore. In abstracting mv 
paper several points were just mentioned, not developed 
There is probabl} no material difference betw een our feeding 
intervals and those of Dr Huenekens \Ve use five feedings in 
twent}-four hours for babies weighing 8 pounds or more six 
feedinp for those weighing from 6j4 to 8 pounds, seven for 
pose from 5 to 6^ pounds, and eight feedmgs for babies under 
5 pounds However, m} paper as vvntten does not discuss 
Hequenc} of feedmg but rather frequenev of emphing the 
p«rts To increase the flow of milk, as in reestablishment 


hatJ tVi' i ' "c - ——‘‘•‘w “‘o monier not n.. peast must be emptied at least 

secretion was kept up ' rT f ^ adequate to produce 

throughout the course of the disease The babies were not adopted babies Re^rdmg 

Bwen an immunizing dose of the Dick serum mothers diet, we do not believe m the ultimatum of a 

Dr F H Richardsox, BroQU}n I want to thank Dr ^ da} any more than we demand a head of 

Rerlc} for die point he made when he said that we do not a feeding rats the 

need to propagandize the mother If vve were to nut an -rd’’ elements are apportioned on a percentage basis 

m the paper for three da}s telling tl.rpuKb^ut i ^ 

Id overSowded « Lf constipation, vvhv not omit . 
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iuilU-j)iodiiciiig' .iiiiino-acids Tins, snccidcat \cg:c(abl<.s, 
fruits and \\holc grain cereals and breads constitutes a natural', 
normal did ‘\s In rest da\lime naps arc iinahiablc foi a 
musing niotlicr T he same principle applies as in golf Walter 
Hagen apth sa^ s “two minutes rest at eaeli liolc is belter 
Ilian Iwo hours after the eighteenth 7 iiut foiluds discussion 
of all the Questions laiscd llowtici we ha\c just begun the 
stiuh of maternal feeding H,i\e we not been straining at the 
gnat of breast feeding while swallowing the camel of aitificia! 
ftodnig> In the not distant fiilurc w-c shall look back and 
iii.tncl at our present ignoiaiicc of this fuiukmitntal subieci 
Db J V Gpumhalm, Cincininti I hope that at a ftilure 
meeting some other workcis will present studies on ilic cfTctI 
of diet throughout pregnanej and lictation m ihe's mic manner 
as we did I congratulate 17r J inner on his resnils in pic- 
acnting rickets bj gning the mothers raw \eget iblc^ We also 
ga\c these women raw as well is cooked eegetabks We saw 
that thc^ ate them, and we demonstrated their jiropcr prepara¬ 
tion Howexer, we were not able m the list three or four 
months of prcgnanci to prcitni the de\elotimeiit of nekets b\ 
tliesc method'- AVc were not able to follow the weights of 
these motheis because we did most of the work b\ home 
xisits The niolliiis rarch came to the clinic fhci were in 
good condition m fact tlic\ wen in better condition during 
this pregnancx than tiiex xxtre during jirex lous pregnancies 
As the protocols sliowcd minx of them hid hid as iiiaiix as 
ten pregnancies Mtliough these babios were weighed and 
found to gam iii a normal maimer no relation of weight to the 
dexclopincnt of rickets was m.ide out in this scries In answer 
to Dr Sclilut/ question in reg ird to the rc'sun ibk tide of 
blood phosphorus, we were ible to cxainiiic the blood of these 
babies onlx at infrequent intervals The blood phosphorus 
throughout the winter and summer periods was low in the 
babies and normal in the mothers 1 he babies were given the 
usual care and supervised bv the Babies’ i\rilk rtind '\ssoei- 
ation No special ctTorfs were made to put the babies in the 
sunlight We noted that the babies were iisuallx in the Iioiisc 
xvhenexer visits, were made W^c know' that thej did not get 
aiiv more sunlight exposures than the usual run of babies in 
the dispensarx As I nicntioncd 100 per cent ot our control 
group that we actualh tried to influence to be taken into the 
sunlight and to rcccixe cod lixer oil, developed nekets I 
recall a reference I made to Dr DcBu 3 s paper in xvhieh he 
found that 100 per cent of the breast fed babies in his studx 
developed rickets and also the reference that I m ide to Dr 
Elliots work 111 which she found that {16 per cent developed 
rickets The latter noted the number of hours that the 
children were m the sunlight, also the amount of cod liver oil 
so that the light and the cod liver oil apparcnlh had not niiicli 
better rcsiilts than onr three months' dietarv regulation prev lOiis 
to the birth of the child I would cmphasi/c ig iin that in our 
experimental group severe rickets developed oidv iii those 
infants with whose mothers il w'as nol iiossiblc to liring the 
diet up to reasonable standard- 
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Establish Centers of Scientific Medicine—Adequate medical 
Statesmanship will create and sustain centers of trlining 
research and assistance lor the reason that the very existence 
of such centers of scientific medicine will give to the whole 
medical profession of a state and to its clientele a ps 3 chologic 
sense of assurance that any emergency mav be met without 
their having to cross the coutmeut—all these centers dev'cl- 
oped as supplciiKiUs to not substitutes for tlic practicing 
medical profession of the stats I believe that if the medical 
profession of any state boidh and aggressivcb fosters a 
program, first, of education tmong patients mdticiiig tbcm 
to look to doctors prnnanh for the care of beallb lathcr than 
lor the cure of disease, and, sccondlv, of cordial and constant 
eoopcratioii with the schools and liospitals m ^ 

imcsl fruits of scientific research irs made available, then 
wo results arc inevitable Fust, both (be prestigs and 
prosperity of the medical profession tbrougbout the state will 
be increased Second, the medical profession will itself have 
met bv its own statesmansbip, a vast social issue wliicli, m 
be absence of such medical statesmanship, will 

lato, hand 1.. “-J-'; ^ 
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1 lit control of the niorbidit} and mortality of 
imcumonia in the United States is admittedly a major 
pill)he licalth prohlcni Stientific medicine has been 
nnaWe in deal up satisfaetoniv manj laboratorj eh 
ni.itic jicisonal. infectious and env'iionmental problem- 
m its stnclv of this disease Preventive medicine lias 
made no previous attempt at control of the disease so 
that a pajici advocatin''- quarantine for pnciimoma iiiii- 
nccessariK tonsidei the opinions of ph 3 sicians in all 
aspects ol the jMohlcm that have not been scienlificnlh 
tsiahhshed 

Since pneumonia max he cau-cd h\ an} one or coiii- 
hinntion of a numher of jiathojjjcnic organisms which 
glow niultiplv and set up an inflamniatoi} reaction m 
lung tissue It should he considered as a closely related 
grouj) of acute constitutional diseases all having in 
common as a local m<inifcstation an acute inflani- 
matoiv protess m the lungs 

Iabli- 1— Daillif III 1924 
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PiieuiiionM IS one of the oldest diseases ol vvimh 
we have authentic medical histoiv Dm mg the Grecian 
ci.i, Hippocrates w 1 otc sjtccihcallv on jicnpiiciinionia.ils 
svniptoms and his exjicnencc that cold northerly winds 
seemed to be <i cause of disoiders ol the breast, and 
Galen lefers to peiipueumomas and pleurisies The 
contagiousness of pncnnionia seems to Jiav c been recog¬ 
nized as eail} as 1497 by Savonarola of Venice Thi 
Englishman Dunns, in 1592, wrote that penpneiiitioiibi 
IS a contagious disease because he observed that h 
nttackecl many m the same family 

Pneumonia is endemic practicall}' ever}where in the 
woiid. tempeiate and tropical countiics suffering at an 
times from pneumonia, though not all countries to the 
same degiee The vnulence of encleime pneumonia is 
not the same m all eountiies oi in all p.iits of a coun¬ 
try, not IS It the same in ev cry year Pneumonia is a 
seasonal disease, the morluditv usually increases in a 
countries in the cold or wet seasons Vaughan am 
Palmer call attention to the fact that respiratory disease 
is more common m urban than in rural comiiiiinilics 
pneumonia deaths in cities being about 50 per cen 
gieatei than in rural districts _ 

In the United States pneumonia ranks first m tm 
list of acute, communicable diseases as a cause of oea 
Table 1 will help visualize the importance of pnei 
mourn m tins respect, it is taken from J , 

Public Health Service report of Jan P co'cri ,, 

the total number of deatlis in 1924 o f certain ^ 
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,mmcal)!c di^uivCb not all returns in tin- ^ 

coinnlclc for llic entire death rcKibtration area but . 
mclude returns from 100 000000 population or o^cr 
Vauehan' ‘states that ‘all studeuth of cpideiniologe 
recoLuu^c that the pucumom is me mfcetious diseases 
and thce arc disscmuntcd b\ spittiuc: sneering .mi 


eougliiiig 

Rosenan - states that lolnr pncunioiiM is a com- 
mmncahlc disease which should he chssiiud with tlic 


infectious fe\ers 

These statements of Drs \ auglnu and Rosen lU .ire 
correct, and arc accepted h\ the gual nn)orit% «>t 
the medical profession Howcier tlieie are main 
unknown laboratorj, infectious, euMronmental pcrson.it 
and climatic factors regarding the cpidcimologi ot this 
group of diseases, also there are statistical factors th it 
make comparatiic stiuh difhciilt hut in puhhc hc.ihh 
adwiimstration maws prohlcnis that .ire not tonipklch 
and scientificalh worked out must he met .iiid .icUd 
on in the most practical manner—one winch m thi 
opinion of the responsible official, will produce the most 
beneficial result 

Pneumonia is just such a piohlcm It Ins been apth 
termed “the captain of the men of death it is well 
known in one respect because of its great jircialciice 
and high case morlahti but is imperfeeth known is 
far as its causes, its prevention and its cure arc con¬ 
cerned Our case mortahii jierccnlagc remains much 
ns It was many jears ago, and the total number ol 
deaths from pneumonia has probabh increased From 
a public health point of new, it realh makes little 
difference whether or not a case is lobar pneumonia or 
bronchopneumonia, primarj or «ccondar\ or due to 


son with less resisumce, who, m turn would siiflcr .i 
more serious illness 

Main sccond.iry cases of pneumonia occurring in a 
household haac been reiiortcd to and iincstigated bi 
the plnsiciaus of the Ihttsburgh dciiartment of pubhe 
hc.ahh During M.ircli 1924 wliieli was the moiitli 
preceding the in.uiguralion of isolation and ijiiarantme 
in pneumonia in Pittsburgh twcnl>-two iiiultiplc deaths 
in households, due to pneumonia, one death follow mg 
closcK on .mother, w ci e iin esligatcd In many ol these 
cases no lahoralorj data were .n.iil.ihle but as far as 
possible tlic intimate, direct contact ol a w'cll person 
with one sick with pneumonia who m luin became ill 
with pncumouia within a few’ da\s was completed 
authenticated In some cases, the pneumococcus tvpe 
of organism was identified in the ongin.il ease and in 
the second case, as is instanced in the following iincs- 
tigitinn of one of onr icccnl cases ol multiple deaths 
in” a household fumi pneumonu, investigated by 
Dt Marks, a plivsiciaii associated with the department 
of public health 

Howard Gnilaehcr aged 21 onset, Jid) 31, 1926, died 

\tlgllst 11 

lames Oalhghcr, aged 24 onset, Ang 13, 1926, died, 
\wRWSt 17 

Howard (jallaghcr had scarlet fmr from April 10 to 
Ma\ 10 and then went to Allantic Cm where he remained 
for ten week' He came liome JiiU 29, in perfect health 
driving over in a niacinnc Two davs later (JiiU 31) he was 
seized with sharp pam m tlic right shoulder, which developed 
into pneumonia He was rcnioied to tlie St Francis Hospital 
August 3, where a diagnosis of lobar pneumonia was made 
due to the t\pc 2 pneumococcus 

His brother James was m conslant altcndaucc until Howard 
died, August H On tlic daj of the funeral (August 13) 


pneiimococa, streptococci or any other jiathogciiic 
organisms as in all cases these oiganisins arc being 
continuously throwm out bj the sick person, principally 
bj coughing, sneeamg and spitting When they reach 
the body of any well person bv cither direct or indirect 
contact, they are capable of causing that person to 
become sick in the same manner, and frcquentlv do 
Notwithstanding our lack of knowledge regarding many 
probable factors in the epidemiology of pneumonia, 
suffiaent data have been accumulated to warrant one 
definite step m control of tins group of diseases, 
natneh, isolation of the patient and a modified 
quarantine of the premises 
This step 15 beneficial in the pievention not only of 
primary pneumonia infections due to direct and close 
indirect contact with a primary' pneumonia patient, but 
also of tlie preceding infectious condition that termi¬ 
nated m a case of pneumonia, when this is the situation 
m a pneumonia patient 

Many members of the medical profession have here¬ 
tofore not considered the pneumonias infectious dis¬ 
eases, the nature of which would vv'arrant their being 
classified vvith the well known infectious disease group, 
but the thought that direct contact or close indirect 
contact with a case of pneumonia, producing an infec¬ 
tion, IS of comparative nnty may be because no very 
c o^e check-up on a large group of cases has been 
inaue Also, a person w'lth good resistance may par- 
uaiiv throw off an infection received bv hmi from a 
pneumonia patient, and the infection he receives not 
^ typvcaV pneumonia but an upper 
cspiratory tract infectious condition witli or without 
‘ ’tonchnis, susceptib le of traiismicsiou to another per- 


Jamcs eomplamcd of pam in the right shoulder developed 
pneumonia, and died August 17 The pneumonia was due 
to the tv pc 2 pneumococcus the same as his brother’s 

rVfPORT^.NT CONSIDERATIONS IN OLVRVNTIM 

or PNruviOMv 

Riesinan," m discussing tlie fpiestion of the advis- 
abihtv of isolation and quarantine in jmenmonn 
stresses three important considerations 

In the past we liave attacked pneunionia from the standpoint 
of the mdividual, just as we have attacked—and with about 
as much success—the common cold IVc have looked for 
medicinal specifics for prophj lactic vaccines for therapeutic 
scrums, and vet, tliough all these efforts are deserving of 
praise, pneumonia is almost as devastating a disease as it was 
before the) were begun Let us sec whether the position that 
pneumonia should be a quarantinable disease is well taken 
We can get a clearer answer to this quesUon if we consider 
the reasons in the past that have deterred physicians from 
considering the disease one that can be influenced bv 
quarantine 

Pneumonia seems m many instances to begin explosnch 
(after a wetting or chilling), suggesting that it is an auto 
genous and not a heterogenous infection When, however 
we study carefulU the history of pneumonia patients, we find 
that many had a slight, preliminary, neglected cold This was 
found to be true by the Philadelphia Pneumonia Commission 
and IS my personal experience m private and hospital practice 
Therefore the hypothesis that the abrupt onset militates 
vg imst infection from another source is very much onen to 
question ' 

The second reason that made men doubt the transmissibilitv 
ot pneumonia is the rarity of contact infection That noint 
too has lost much of its force In the first place, co^cl 
infection occurs though it may not be frequent The other 
day, I was informed of a pathetic instance m one of thi 
seashore towns of Hew Jersey A physician feh .II ujq 
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pneumonia His son, a student in a New England college, 
nns called home The father died, and, within a few days 
the son also died of pneumonia Every practicing ph3sician 
lan recall in his own expcnciicc double or triple cases in the 
same household Dr James M Anders, in his study of pneu¬ 
monia in Philadelphia, found the highest death rate in the 
most densely populated parts Dr Frederick T Lord has 
collected a number of other examples of indubitable contact 
infection 

Wc nia\ also answer the objection with regard to contact 
infection by an analogj Tuberculosis nas looked on until 
our own time as an hereditary but not a contagious disease 
Onlj after Dr Flick had published his epoch making researches 
on tuberculous houses did the contagiousness of the disease, 
and the fact that tuberculosis in a gnen individual invariablv 
harks back to some other tuberculous induidual, gam general 
acceptance And ect, actual contact infection in sanatoruims 
or hospitals is not common, othcrw ise, the contagion theory 
would not haee bad to fight its wvac 

The third rea<^on that has dcla\ed the institution of quaran¬ 
tine in pneumonia I^ the pre\ailing belief that the pneumococcus 
IS a more or less constant inhabitant of the human mouth 
If this were the case then quarantine could scr\c no useful 
purpose But is it the case^ I think bacteriologists arc now' 
generally agreed that the pneumococcus found in healthy 
persons is iiearh alwa^s a non\ indent micro-organism or one 
possessing but slight \irulcnee The highh \irulcnt types, 
those responsible for the majoritj of the cases of pneumonia 
are found onh ni the pneumonie patient or m the occasional 
carrier, an indnidual who has cither rcccnth recovered from 
pneumonia or has been in close contact wath a pneumonia 
patient That i- the mcw of such distinguished authorities 
as Park and \\ ilhams * and of Bigger’ of Dublin The latter 
expresses the uncqunocal opinion that pneun'oma is trans¬ 
mitted usualh from a definite case of pneumonia or sorietiines 
from a healtln carrier pre\iousIv in contact with a pneumonia 
patient 

One other point of importance should be mentioned, since 
it has a bearing on the obscure problems of pneumonia trans¬ 
mission The pneumococcus is a fairlj tenacious organism 
In sputum attached to clothes and not c' posed to direct sun¬ 
light, It maj retain its virulence as long as fiftv-fivc daj's 
Direct contact is therefore not essential, since transmission 
can be brought about b^ surMvmg germs whose presence and 
source maj' not be suspected 

Perhaps there is also convcjance through noiihuman sources, 
through animals, milk, etc While little is known about this, 
it IS a point deserving investigation It should furthermore 
be remembered that the pneumococcus is responsible for manv 
cases of simple bronchitis and might gain in virulence in its 
passage through the bronchitic patient 

When we consider the facts I have mentioned, wc cannot 
help giving our adhesion to the proposal for a modified quar¬ 
antine in pneumonia It is a logical procedure, based on those 
epidemiologic grounds that ha\e guided us toward quarantine 
in other infectious diseases 


PNEUMONIA QUARANTINE IN PITTSBURGH 

In inaugurating isolation and quarantine of all forms 
of pneumonia in Pittsburgh, April 1,1924, it was appre¬ 
ciated that no more can be expected fiom quarantine 
in pneumonia than from quarantine in other communi¬ 
cable diseases such as scarlet fever and diphtheria 
While house quarantine alone is not capable of corn- 
■Dletelv eradicating any of the acute communicable 
diseases it is of great value in preventing many per¬ 
sons from becoming sick who othenvise would have 

contracted the disease t, ^ u u 

Pneumonia quarantine was begun in Pittsburgh for 

the Pittsburgh was charged m 

1923 with having the highest pneumonia death rate of 
any city m t he United States __ 

OrgawsmB. Philadelphia, 

’’’s B.geer Handbook of Bacteriology. London, 1923 

\ 
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The Department of Commerce, Washington D f 
m a report dated Jan 12, 1924, covering pneumonia 
deaths for 1923 in seventy-two American cUies, gate 
Pittsburgh the highest rate of 371 per hundred tL- 
sand, this being about three times the rate for the 
United States as a whole 

I appreciate the technical, statistical questions 
involved in comparative figures for cities, and that 
dilterences in reports of cause of death in different 
parts of the country, together with differences in com¬ 
pilation of statistical data might and might not give 
to Pittsburgh a better standing m this respect How¬ 
ever, as IS indicated in table 2, covering deaths from 
pneumonia for thirteen years, this disease has been 
prevalent and fatal in Pittsburgh, with a great yearly 
increase in deaths from 1913 to 1923 Whatever the 


true comparative rate may be, the pneumonia prob- 
leni was of sufficient importance to merit senou^ 
consideration 


Table 2 —Deaths from All Forms of Pneumoma in 
Pittsbiiigli for Tlurlccn Years 


Venr 

^umbcr 

Venr 

X umber 

Tenr 

Xuniber 

1911 

1 '4’ 

1018 

3,966 

1022 

1732 

]*)I4 

1 300 

1910 

1,933 

1923 

2290 

IDl'i 

1 420 

1020 

2 249 

1924 

2,074 

191G 

1 077 

1921 

1,730 

1925 

16S<! 

1017 

2.081 





2 In preventive medicine, practically nothing had 
been done in an attempt to reduce the morbidity from 
pneumonia If the pneumonias were infectious dis¬ 
eases, isolation and quarantine should produce as bene¬ 
ficial results in tlie low'ering of tlie morbidity and 
mortality rate of this group of diseases as had been 
done by house quarantine in other infectious disease 

3 A complete plan of isolation and quarantine was 
submitted for cnticism to the Allegheny Counti 
Medical Society' and the Allegheny County' Homeo¬ 
pathic Medical Society, and its Committee on Public 
Relations, w'lth indorsement from each 

In Pittsburgh, the regulation coienng reports ot 
cases of pneumonia w'as made all inclusive in order to 
avoid any loophole for failure to report a case The 
legulation follow's “Pneumonias (all forms) are 
reportable diseases in the city of Pittsburgh, spec¬ 
ify (o) lobar pneumonia, (ft) bronchopneumonia, 
(c) pneumonia complicating influenza, (d) pneumonia 
complicating other communicable diseases, (e) all 
other pneumonias, as traumatic, anesthetic, senile, etc , 
specify whether lobar pneumonia or bronchopneumonia 
in all of the above primary conditions ” 

Actual quarantine in certain types of cases is 
optional with the department of public health, also 
the quarantine regulation is a modified quarantine, as 
follows “Modified quarantine will be enforced m all 
cases of pneumonia, except that under the classificaUoi- 
e (‘all other pneumonias, as traumatic, anesthetic, 
senile, etc’) may be quarantined at the option of the 
department of public health This modified quarantine 
will consist of placarding, isolation of the paUent, pro¬ 
hibition of all visitors, but no restrictions on other 
members of the household, including school children, 
provided isolation is complete and instructions from tiie 
department of public health are properly carried ou , 
No minimum number of quarantine days specifiej the 
quarantine period being until recovery or death ot 
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tlioroughh following the ph\sician’s report of rcco\cr4, 
nuarantine release is made at once In a fatal case, 
after sanitan cleaning, no funeral restrictions are 
made Regulations gorerning pneumococcus carriers 
or laboratorv release regulations w ere not incorporated 
This ma% be a desirable later step, but at present 
because of the apparentl} beneficial effect in reducing 
the number of cases and deaths from pneumonia and 
the complete approial accorded the regulation b} the 
ph 3 sicians, hospitals and citizens of Pittsburgh, the 
present pneumonia quarantine regulations have been 
satislactor) and will continue indefinitely 

COMMENT 

^^^ule the regulation coloring isolation and quaran¬ 
tine of the patient m all cases of pneumonia is of 
itself a laluable aid in preionting many cases of pneu¬ 
monia, this IS not the onh reason for the regulation 
It IS an essential fiist step in a program of pneumonia 
control The second step w ill be to arouse interest in 
the general public and the medical profession regarding 
the subject of pneumonia preiention This is impor¬ 
tant, as it IS just as true m problems of preientire 
medicine as it is of all general communiti problems 
that the public must hare some understanding and 
interest and a desire to support, in order to carry 
through successfully any important public program 
The third step is organized study in centers of pop¬ 
ulation of the norr unknorrai items in the epidemiologr 
of pneumonia, so that all prerentire measures may be 
inaugurated that are found to be beneficial Unless a 
community knorrs the number, the time and the place 
of Its pneumonia cases, it is not in a position to make 
a proper studr of the subject Unless the first trro 
steps in this plan of pneumonia control are properly 
worked out (for very practical reasons), a true knorrl- 
edge of the number, time and place of its pneumonia 
cases is not obtainable in an^ community 
The study of the norv unknorr n items in the epidemi¬ 
ology of pneumonia should be conducted on a large 
scale, as a community effort, rr ith the interest of physi- 
aans and layanen centered on the problem It should 
be thoroughly saentific and placed in the hands of 
qualified trained employees, rvho are committed to this 
study as their chief interest, and these employ ees should 
work in close cooperation wnth hospitals, civic organ¬ 
izations, the medical profession, laboratories and the 
department of public health 
The study should attempt to clear up all of the now 
unknown environmental, climatic, mfectious, personal 
and statistical factors m the problem, and, as will be 
seen, it has two very distinct lines of study (1) the 
medical side and (2) the engineering side 
Each of the Imes of study has many interesting 
Items, but, as an illustration of the scope of the work, 
one item wall be considered in each 


treated in their homes, and, during ^our thirty-one 
months of pneumonia quarantine, 5,277 cases w'cre so 
miestigatcd Of these cases, 3,808, or 72 per cent, 
did hate a history of a preceding common cold or 
so-called grip and m 1,469 cases, or 28 per cent, no 
such histon was obtained, indicating that the latter 
cases arc primary pneumonias (No cases are included 
in this group in which the attending physician made a 
diagnosis of influenza as the primary disease ) 


Table 3—Result of Pucumoma Quaranltiu 


Deotli irom pneumonia (all fonn«) In 1123 (lost 
year of no quarantine) 

Dentils from pneumonia (nil form«) in 1121 (quar 
nntinr last nine montlis) 

Dentils from pnenmonin (all form') In 102 j (first 
full year of quarantine) 


Death Rate 
Number perlWMX'O 

22a)j 371 

2 074 331 

1 653 261 


Howcicr, the city nurse is unable to make as careful 
a check on tlie case history as would be done by 
employees committed to a study of this kind as their 
chief 'interest, therefore, it is probable that the per¬ 
centage of preceding colds or so-called gnp, m pneu¬ 
monia patients would be greater than indicated by the 
reports of the city' nurse 

2 On the engineering side What is the relation¬ 
ship, if any, between air pollution and pneumonia^ 

\ aughan and Palmer inform us that the percentage 
of pneumonia deaths in cities is about SO per cent 
greater than in country distncts Air pollution has 
long been suspected as a predisposing factor in diseases 
of the respiratory' tract \'’ery' little scientific work on 
the problem of air pollution has ever been done m any 
ciTv in the world, but the Mellon Institute for Industrial 
Research, by Mr H B Meller, a fellow of the insti¬ 
tute, did conduct an m\ estigation on air pollution m 
Pittsburgh m 1912 and in 1924 In a preliminary 
report issued by the Mellon Institute m 1924, it is 


Table 4— Total Deaths from All Forms of Pneumonia 


Cicyeland 
San Prancisco 
fet Louis 
Philadelphia 
Isew York 
Denver 
Pittsburgh 
Washington D C 
Detroit 
Chicago 
Baltimore 
Indianapolis 
ISlnnea^lis 
Newark N J 
Boston 
Clncloootl 
^ew Orlean,. 
BufTalo 
Milwaukee 


1924 193o 

1090 low 

703 6S5 

1 431 

2 ^ 2 , 0;)1 

91B2 8 397 

541 485 

2,074 16S3 

741 693 

1,621 1,572 

2 892 3 075 

1 433 1 538 

425 4o6 

340 384 

615 584 

1 024 1 181 

48o 573 

495 635 

509 090 

621 717 


Decrease 

^o % 

26 24 

23 3^ 


02 4^ 

213 7 4 

755 85 

50 10^ 

3S6 18 G 

J48 20 0 


Increase 



51 3^ 

183 6 3 

105 7^ 

81 7Ji 

44 13 0 

69 13 4 

157 15^ 

83 181 

140 28^ 

181 35^ 

196 87 6 


1 On the medical side What is the true relation¬ 
ship between the common cold and pneumonia also 
what IS a common cold, and what, if any, is its relation 

n The United States 

1 iiblic Health Service has been conducting for several 
\ears a study of the common cold, and one of its 
preliminary reports states that m the United States 
the aierage number of common colds per person 
annually is more than three, also, that there se^ to 
nn/n'S”* ’■^^t'o^ship between common colds 

hare heretofore thought to exist 
In Pittsburgh, the aty nurses obtain some inform^on 
rehtue to the case history m all pneumonia pTtiente 


shown that there has been a diminution in smoke m 
Pittsburgh m the last tivelve years of more than 60 

per square mile 

of 1,400 tons of insoluble ash, this bemg composed 
largely of sharp-cornered particles of coke and other 
matenal, and, in addition, there are large quantities of 
soluble matter and irritating gases and acids 

The situation is ra no way peculiar to Pittsbure-h 
but must obtain in all centers of population where coal 
is used as fuel, and a true know'ledge of the problem 
of air pollution, together with its relationship to pneu¬ 
monia and otli^r conditions of the respirator toe" “s 
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\n pollution in centers of population is a eient factor iTaimnv nl/ ’ i i}SJCians, la} citizens and civic organ 
..the puhhe health, and XI day ntodenf'S.e'ma; 

be as solicitous about a reasonably puie an sunnlv as I lip (Imrl cf« i *. i r 


HI SUL1S 

I be pneumonia nioitalit} statistical suiuniai \ given 
111 table .3 loi the thnt}-one months’ jincuinonia cjuaian- 
tine peiiocl in Pittsbuigh indicates a m.irked iinpiocc- 
ment in the pneumonia situation 

This IS a 1 eduction of 607 pncumoina deaths, or 
diout 26 5 pel cent, foi the fust full }cai of quaian- 
tine, 1925, as compared c\itb 192,3 the*last leai of no 
quaiantinc 

It ina} be tiiic that pneumonia in the United States 
m 1925 did not elaim so man} bves as in 1923 oi 1924, 
but table 4, gnmg the pneumonia deaths m 1925 com¬ 
pared ^\Ith 1924 in eighteen other Amcnean cities of 
^■00,000 01 over shows a dccieasc in seven cities and 
l^n ] 

mciease of moic than 25 pei cent in piieiinionia deaths 
The two eities in table 4 showing the greatest 
decrease aie Pittsburgh with 18 6 pei cent, and 
Washington D C, with 20 pci cent both of which 
cjuarantinc m <ill foims of jineumoma 

\11 of the clc\en cities show’ing inciease m |)neu- 
monia dc<uhs ranging Irom 3 3 to 37 6 per cent 
increase do not (|uaiantmc in all forms nf pneumonia 

T \Bi F ^ — DiOtlis foi bonu Pi nod Loili 1 tar 


ttsinngh, some pi ogress has been made, however 
and It IS hojied that this w'inter will witness the forma¬ 
tion of a large group of citizens willing and able to 
carry through successfully a complete and scientific 
study of the cjndemiology of pneumonia 
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\s one ol lilt duel functions of the circulation is 
n increase in eleven cities three of these showing an to suppl} oxygen to the tissues, the effects of deficiencies 

m the oxygenation and the o\}gen carr}nng powder of 
the blood on the i.ite ol circulation in the body are of 
some importance i hi'i is particularlv true because 
mail} patients piesent iihenomena due to alterations in 
the amount of hemogloliin or in the degree of oxygena¬ 
tion of hemoglobin 

Studies concerning the cllects oi hemorrhage, anemia 
.ind anoxemia on the minute cardiac output of dogs 
ha\e recent]} been made h} ns I he methods eniploieel 
and the detailed results as w'ell as the previous work 
bearing on these obsenations and the physiologic signifi¬ 
cance of the observations aie reported elsewhere^ The 
])urpose of this paper is to consider the clinical applica¬ 
tion of the experiments, and only such data arc nre- 
sented as seem necessar} for this puipose 
One feature w'orthy of emphasis is that these 
observations w'ere made on healthy dogs, wdiich had 
been subjected to no surgical procedure other than 
(Irawnng blood from the heart, and, in a few expen- 
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T be statHtical bulletin of tbt Alcti o])olitan life 
Insmance Conipaii} of Juh, 1926 states that health 
conditions among the w^age-eaining population of the 
United States and Canada dining the first half of 1926 
w'ere not onh less favorable than for the same peiiod 
of last yeai, but of an} jeai since 1920” The 
increased mortalit} m the first six months of 1926 was 
due, for the most part, to the abo\c-a\eiage picxaleiice 
of influenza and pneumonia 

This IS contiai} to our expeiience in Pittsl>iiigh, as, 
during the fiist ten months of 1926, theie has been 
a furthei decline in pneumonia deaths in Fittsbuigb, 
and the four jear tabulation (table 5) foi the same 
pel lod each } cai show s a steady reduction m pneumonia 
deaths 

PittsbuiglTs attempt at pneumonia contiol is lespon- 
sibJe m part, at least foi the reduction in pneumonia 
deaths, as indicated in the tabulations, howevei, a 
decade of pneumonia quaiantme experience must be 
available before definite conclusions can be arrived at, 
though the first thirty-two montiis’ expeiience is 
encouraging and tully wai rants a continuation of this 
first step in an attack on the pneumomas 

The second step is being covered satisfactoiily m 
Pittsburgh, and the general public and medical piotes- 
s^on are being kept fully informed regarding this 
subiect There has not been a single complaint regaid- 
mfx die pneumonia quarantine regulation by either a lay 
mg tlie J (.g ^vas put into effect, April 

dL other hand, many commendatorv letteis 


ments exposing the femoial vessels Altlioiigh mam 
of the animals weie narcotized wnth morphine, cliecK 
experiments were done on trained unanesthetized dogs 
and vinidai results were tound Consequently, these 
obsenations mac be considered as more applicable to 
human disease than lesults obtained on anesthetized 
annuals after various operative piocedures 

CARDIAC OUTPUT IN ANEUIA 
It w'as found that chronic anemia produced by suc¬ 
cessive small bleedings at fiom three to six day inten'als, 
caused a marked increase in the output of the heart 
The minute cardiac output was maximum wdien the 
hemoglobin was increasing" after bleeding had been 
stopped and it did not reach the preanemic level in the 
succeeding thiee or four months during wdiic/i the 
animals were observed These results are showm m 
table 1 and the chart , 

These observations confinn those of Lilgestrand anc 
Stenstrom,- who reported that the cardiac output was 
increased in anemic patients Dautrebande found no 
significant change until the liemoglobin approached an 
pel cent but a great in crease at more severe grade s 

* From the departments oi njcdicinc and surgery, \ anderbilt 

rersitj Medical Deiuartment „ T R Am T Physiol, to be pub 

rend See tie bml 9S 1019 (Oct ) 1« 
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\ohimc %\as decreased m the first group and relalnel} 
little change in Iicinoglobin concentration r\as produced. 


ranes according to the rnpidit} with which tlie aiieinn 
IS produced 1 he obscrrations in the anemic dogs ha\c 
led to certain clinical considerations 

1 he c-\aniination of the circulaton sjstein of patients 
with anemia rcrcals certain characlenstic conditions 
Ihese arc (a) moderate tachjcardia (/>) increased 
intensity of the first sound at the cardiac ajicx and of 
the aortic and pulmonic second sounds, (c) ipical and 
pulmonic srslohc munnurs (d) incrciscd penplicril 
pulsations, (c) full l)ounding and at times a collaps¬ 
ing radial pulse It will be noted that these phcnomeni 
are also present in patients with Inpcrthjroidism, ,i 
condition in which the cardiae output is increased * 
Similar signs arc seen in ]nictnnonia c" haae dem¬ 
onstrated increased earth le output in dogs, w ith this 
disease It seems liKch th.it this group of pin steal 
Signs when occurring in p itients without eridence of 
hipertension or structural cardiac a,d\ular disease ma\ 
lie safeh interpreted as iiidicating that the heart is 
puinping more than the norm d amount of blood 
fins coinpeiisaton inerease in the cardiae ontiml is 
not without Its disadiantagcs as the oierworked heart 
nia\ fmalh suecumb to the strnn of prolonged mereased 
work Such an event is the usual storv in severe 
liv[lerth}roidism and patients dving of long-standing 
anemia commonlv show evidence of acute circnlatorv 
failure These conceptions emphasize the nnportanee oi 
transfusion, and indicate that relattvelj mild and com¬ 
mon degrees of anemia should he regarded as at least 
a contnbuton factor in the production of circulator) 
failure, and treated accordiuglv 
\\ hen transfusion is not done, digitalis in full doscs 
should be administered, and the patient should he kept 
under the influence of this drug as long as the anemi i 
persists Harnson and Leonard' hav e show n th it 
digitalis IS a cardiac sedative as it decreases the output 
of the heart of dogs, and prohabh c-xerts a similar effect 
m man The same observers found that digitalis 
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whereas m the sceond group the alterations in the blood 
eohiiiie were less and the change in hcmoglohm greater 
The cardiac output was determined immcchatelv before 
each bleeding and two hours after the last bleeding 
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fereased the cardi ic output ot a dog with anemia 
there is, therefore, a rational basis for using digitalis 
m overactive hearts to prevent cardiac msufflciencv 
although the drug is rarciv enip ov ed m this connection 


L ^ S'"! nurtdl I 

avth.n. Odaira T “ 
llhlo t VUral .nd 
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ihe results are shown in table 2, and in order to ni ikt 
the figures for the two groups suitable foi comparison 
the cardiac output per mmiite is expressed m terms ot 
aibic centimeters [ler kilogram of hodv weight The 
ligurcs represent average values as space does not 
jicnnit the publication of the comiiktc protocols, which 
arc given in detail elsewhere ‘ 

Ihe average diminution in licmoglobn m the animals 
that received no fiuul was approMinitel) 10 per cent 
J liese dogs presented a slight preliminar) rise in cardiac 
output after the first bleeding After the second bleed¬ 
ing the cardiac output was normal Following removal 
oi blood lor the third time the cardiac output was 
fleereased and after the fourth hemorrhage thii, decrease 
bee-anie verv marked Tlie general condition of the 
animals was unchanged after the first two withdrawals 
ot blood After the third hemorrhage signs suggestive 
of shock were manifest, and the dogs were in a tvpical 
state of severe sliock after the fourth bleeding 

riic generil condition of the dogs that were given 
saline infusion was somewhat different The average 
decrease in hemoglobin was 20 per cent, or about twace 
that of the other group No signs of distress were 
noted until after the fourth bleeding and at that time 
these animals appeared to be m a state of slight shock 
apparentlv about as sev ere as tint noted after the third 
bleeding in the dogs to which no fluid was given 
The output of the heart m the replacement' expen- 
ments was unchanged after the first hemorrhage 
hollowing the second and third bleedings, a marked 
increase occurred After blood had been removed for 


CARDI VC OLTPLT VIl TK IIEMORRIIVGE 

Ivvo senes Ot expenments were done as follows ti,„ r ^i ^ , --- lui 

blood, amounting to 1 per cent ol the hodv weight less than nornial, but the 

was vv.thdi aw never) tw o hours until four bleedings had W considerahlv 

been done In one group of animals the blond volnm,. ess magnitude than the degree of decrease f43 oer rent 1 
--- ^ "1 the nonreplacement' expenments 

the^Ws'^of these results and the Iiypothesis that 
tlie hearts of man and dog are comparable certain 

™ t d”,™ o' "o-o-tas. 

eatues, the foUowaiig phenomena arc noted (a) Duskw, 
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ashen, or hluc-Rray pallor of the skin (&) Men- 
lal stupor, with or without physical restlessness 
(() 'Alterations in the rate and de])th of breathing, 
which may he of the “air-hunger” type oi rapid and 
shallow Apnea of short duiation is occasionally seen, 
but I h\ (binic periodicity of the Cheync-Stokes variety 


Tirir 3 —Cardiac Ottll’iil Dining Recovery from 
lit iiionJiaqe 
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IS uncommon frf) Diminished intensity of the heart 
sounds (c) Very lapid “threadv” piilsc or absent 
jntlse (/) Diminution in systolic blood pressure 
(</) Subnormal body temperature in severe cases 
It is altogether hkcl) that this group of physical 
signs alwa^s denotes a decreased cardiac output^ which 
IS probabi} the immediate cause of their appearance 
Such signs after a se\crc hemorrhage constitute, as is 
A\el1 knoun, an uigent indication for immediate trans¬ 
fusion If this proccduie for anv reason, cannot be 
earned out the usual practice of giving fluids in large 
amount is indicated, as shock is less severe when the 
blood volume is maintained 

V hen this gioup of physical signs is present digitalis 
should not be given, as the drug, if administered m 
effective doses, will decrease the output of the heart ® 
and aggravate the condition This point is worthy of 
considerable emphasis, as digitalis and allied drugs are 
often given for their supposed caidiac stimulatne effect 
in states of shock 


Tablf 4 —Effect of Aiioieinia on Cardiac Output 


Dnte 

2ml26 
2/13/26 
iimiO 
2/15/26 
2/18/20 
2'23/20 
i/ni2r, 
3/12/26 
4ni/2G 
5/23/26 
3/2 /26 
4/19/20 
4/19/26 
4/20/20 
4/29/20 


Control Period Aiioxemlc Period 


inlmnl 

Oxygen 
Saturn 
tion of 
trterlnl 
Blood 

CarOlac 

Output 

per 

Minute 

Oxygen 
Siitiirn 
tion of 
Arterial 
Blood 

Cardiac 

Output 

per 

Minute 

Narcotic 

Xo 

Per Cent 

Cc 

per Cent 

Cc 

deed 

V27 

94 4 

7)9 

289 

3 078 

Morphine 
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Recovery from severe hemorrhage was studied in 
several dogs, and the results are shown m table 3 
When the animal survived the initial bleeding, tn 
general condition changed within a few days from 
liock to anemia, and the cardiac output, which had 
been deci eased at the end of the bleeding experiment, 

hpcame greater than normal 

In oaLnts who recover from a severe hemorrhage, 
the initial state of shock is gradually replaced by the 
chkS plctTre of anenoa Transfus.on and d.gdal.s 
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ara mdicated in these persons for the reasons mentioned 
in the discussion of cardiac output in anemia 

CARDIAC OUTPUT DURING ANOXEMIA 

Severe anoxemia of short duration was produced in 
a senes of experiments on trained and morphini 2 ed 
dogs The animals breathed in a closed circuit appara¬ 
tus from which the carbon dioxide was absorbed V 
the start the spirometer was filled with air, but as the 
experiment progressed, oxygen was consumed and the 
concentration of this gas in the breathing mixture 
steadily declined 

The cardiac output was determined before and dur¬ 
ing anoxemia Severe anoxemia was found to be 
associated with an increased cardiac output in every 
instance, although the degree of increase w'as 3 er}' 
vanable Values for the percentage saturation of the 
arterial blood with oxygen and for the cardiac output 
arc shown in table 4 

In the chart, the highest, lowest and average figures 
for the cardiac output of normal dogs and of dogs with 
anemia and anoxe¬ 
mia are showm For 
the sake of com¬ 
parison, the values 
are expressed in 
terms of output per 
minute per kilo¬ 
gram of body 
w'eight 

In anemic dogs 
the average cardiac 
output IS as great 
as the liigliest car¬ 
diac output of nor¬ 
mal animals, 
whereas m severe 
anoxemia the aver¬ 
age cardiac output 
IS twice as great as 
in normals 
The compensa¬ 
tory nature of these 
mechanisms may be 
made clear by the 
use of a rather ob¬ 
vious simile The 
body tssues may be 
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considered as a city that requires a fixed minimum oi 
food (oxygen) The circulation is the electrical railroad 
system that transports this supply, each cubic centimeter 
of blood representing a motor and each red blood cor¬ 
puscle a freight car, which is loaded at a rural terminus 
—the lungs In anemia there is a shortage of freight 
cars, and since the number (blood volume) of motors is 
limited, each must travel fastei and make more tnps 
at the price of an increased strain on the pow-er plan 
(heart) Tn anoxemia the system of loading is mem- 
cient, so that each freight car carries an madequat 
supply, and this also necessitates more trips by ea 
car, which calls for more rapid transportation 

Respiration m the broader sense includes 
supply of gases to the blood, (b) the gas 
power of the blood, and (c) the circulation to the 
sues This work, as well as previous f J^stigations 
the effect of acid osis ^ and tracheal obstruction,_ 

, T',! 

Investigation 1 547 (Aug) 1925 Wilson C T Ta'Val 

8 Blalock, Alfred, Harriet) T R 1926 

Tracheal Obstruction, Arch Surg X3 01 U 
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cate= tliat adjustments m the third tactor-incrcascd 
cardmc output—can compensate for deficiencies in 
lunebon of cither of the first two factors This prin¬ 
ciple has been preMoush ’ stated in anotlicr ^ 

the arculabon constitutes tlie second line ot detense 
against failure of tissue metabolism 


These untoward results can be partialK but not entire!} 
prerented b} the administration of fluid Digitalis 
should be withheld imniediatel} after hemorrhage and 
should nercr be giren when signs of shock arc jircscnt 
W hen the clinical picture of hemorrhage has changed 
to that of anemia digitalis is indicated 

Cardiac tailure in patients with chronic bronchitis 
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be denser i.o«e,cr ,n conipenset.oi. and Cardiac lailurc in patients mm cnronic orniicim.-. 
an, eTent effort siionld be made to protect the and emplitseina ma, be dependent on anoxemia and 
heart trom oierstrain Anoxemia due to dcfectnc consequent orcrstrain of the heart 

pulmonan exchange is commonh encountered in pneu- -- 

ruonia, lung abscess, bronchiectasis hing tumor, asth- 
mabc bronchitis and emphr sema Administration ot 
oxrgen o\er long periods of time m chronic discas^ 

IS not practical, but such administration can and should 
be emploied in pneumonia wath marked cranosis 
Owgen probabh does not affect the organism causing 
the disease but the expenmental data w e are discussing 
suggest ler} definitel} that oxigeii gnen carK and 
freeh ma\ preient oierwork of the heart and ^hence 
forestall circulators collapse, therebs possibh tiding 
the pabent o\er’ until immunits is established In a 
presaous insestigation ^ it has been demonstrated that 
the output of the heart is sen, much increased in pneu¬ 
monia in the dog The salue of digitalis in pneumonia 
was discussed and it was pointed out that digitalis mas 
be expected to do good if gisen earls in pneumonia 
but tliat It probabh exerts a harmful action it admin¬ 
istered sshen esidence of circulators shock has become 
manifest 

The frequencs of cardiac insufficiencs in pabents 
ssath chronic bronchitis and emphssema has long been 
knossai and has been attnbuted to increased resistance 
in the lesser circulation, resulting from fibrosis and 
cough In this connection it mas be perbnent to raise 
the quesbon as to sshs pabents with pulmonars tuber¬ 
culosis do not deselop msocardial sseakness Mans 
tuberculous persons base fibrosis and cough to as great 
a degree as do patients ssith chronic bronchitis and 
emphs sema The ansss er ma} he m the fact that c}-ano- 
sis (which denotes anoxemia) is rare in patients with 
pbtliisis and common in pabents w ith the other diseases 
Possibls the chronic loss-grade ox}gen deficiencs mas 
lead to increased cardiac output for a long penod of 
time and hence the heart ma} become impaired from 
the strain 

These conceptions afford a sufficient reason for gis- 
mg digitalis to pabents svho base chronic c}'anosi 5 of 
pulmonan origin W ith the exception of rest, this and 
allied drugs constitute the onls method at present know n 
of diminishing the ssork of the heart 


SUMMARY 

In unnarcohzed dogs and those narcotized with 
morphine, the cardiac output is increased bs anemia 


In a recent note in the British Medical Journal 
“ \ O W ’ ' called attention to an apparent concurrence 
between the incidence of sudden deaths and high baro¬ 
metric pressures The point thus raised b} a casual 
ohsemer was taken up b} Dr Perc} Stocks* of the 
Unucrsitt of London, who undertook a short statistical 
inrestigation on the alleged association of deaths from 
“heart failure’ with high barometric readings He 
correlated the weekl} deaths registered in London 
taknng deaths from diseases of the heart and circulaton 
srstem, mth the mean corrected barometric pressures 
for the same weeks at Greenwteh He used the data 
for the last week of October and the four weeks of 
Not ember in each of the }ears 1900 to 1914 and 1919 
to 1925, and found a coeffiaent of correlation of 
-j- 023 0 06 Dr Stocks interpreted this correlation 

as indicator} of an appreciable relation between the 
incidence of deaths from arculatoix diseases and the 
atmosphenc pressure 

It IS well known that mortaliti from causes of death 
assoaated with the circulaton s}stem is higher in the 
colder than in the warmer seasons of the } ear, and that 
a low temperature m Xo\ ember is frequenth accom¬ 
panied b\ a high barometer Hence, it is concenable 
that the apparent correlation between mortaht} and 
high barometer is more strictly a correlation between 
mortaliti and low temperature Dr Stocks found cor¬ 
relations of — 0 44 ± 0 05 betw een mortahtv and mean 
temperature, and of —0 15 ± 0 06 between mean 
barometric pressure and mean temperature He 
reported further 

It follows, from these figures by partial correlation that 
when the efifect of temperature is eliminated mortality 


lb 

or 

a small but 


and anoxemia On the assumpbon that this is also true n t’^rometne pressure to the ex-tent 

in man, defimte procedures should be emnln\ed tn «:n 3 rp ^ uoo, that is to saj there does appear to be a small 

.te For S ‘rt' ‘'T?*™ 

' administration of 0 't>gen in acute pulmonarj ature a result nhieh seems to confirm the opinion f^ed 
disorders seem urgentl} indicated In both of these bj “A O W” ^ 

condibons, as w ell as in chronic c} anosis of pulmonar} 

origin, rest and digitalis should be emplo 3 ed for their apparent that the conclusions reached bv 

sedahte effect on the heart Mobile ewidence of of considerable interest to the medical 

increased cardiac output exists, the pabent should be P^bhe health w orld Increasing cognizance is bemo- 
influence of the drug, which must be preienbon of mortaht} from acute or 

disronbnuedif amte arculator} failure supenenes chronic or^mc defects It is important to know the 
outm/of cardiac sigmficance of meteorological conditions for the 

uuderraKen u 

Sr.°.r’T'' !'“'<>'“ loss of blood produces cm .t Cbm... b„d Ib, Dsp.u 

«'crc Slrocw, ,,-,,1, nmrkcd dimiraitiou in cardist outp “ J V.'K'i” ,%T" 

F 2 Stock, Percy Bnt ^L J 2 1188 (Pre 19J 1923 
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means pei feet direct correlation, and a value of — 1 n 
means peifect inverse correlation The statistical si- 
mfi^nce oj r is determined by its absolute value and 


iem\estigation of the pioblem, using the vital and 
^^eathcr statistics of Chicago ior very recent veaL 
In the accompanying chart we have ai ranged a senes 

■ 

10 Apul, 1926 ’ • ,1 “"""Cfic pressure m 1924, and m 

"’“1'^ of 1926 There ,vas a s.pnli- 
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Scn«oinl \Trnti(iiis m mort >liU 

1 he ciir\cs shon that moi tahty was high wdien 1cm- 
pcratuie was low' and vice \ersa There is no clearly 
.ipparent con elation between fluctuations in moi tahty 
,ind 111 baiometric pressure We must turn to inoie 
lefined statistical methods loi a pieoise anahsis of 
the data 

Wc piesent in table 1 a series of cui relation coeffi¬ 
cients w'hich were calculated to determine the relations 
between deatiis fiom oigaiiic diseases of (he lieait, and 
barometiic pressure oi mean temperature J'he coeffi- 

Iaiile 1 — Coriihilions RchVLLH Deaths ft out Oryaiiic Disiases 
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Subscript i ludknlLs ;\ccklj ilentb' 
3, weekly menu tcnipernturc 


3 wceklj menu biirometrit pres 


cients were calculated trom the w'eekly deaths registered 
m Chicago the mean weekly, corrected liaiometric 
pressures and the mean weekly temperatures m the 
years 1924 and 1925, respectively, and in the fiist 
thirteen w'ceks of 1926 

The coefficients of coi relation (r) and their piobable 
eirors fP E ) were calculated by the procedures that 
me usually employed It should be recalled that a 
value of 00 for r means that there is no correlation 
between the two sets of data, that a value of + 1 0 


cant, direct relation in 19^5 
(+ 0 263 ± 0087) in 
1924 and m 1925, organic 
heart disease deaths were 
very significantly correlated 
nnersely with temperature 
T he coefficients might be in¬ 
terpreted to mean that in 
certain periods high baro¬ 
metric pressures or low 
temperatures have been ac¬ 
companied bv high mor¬ 
tality from organic heart 
disease 

It should be noted in 
table 1 that in the 1924 and 
1926 penods there were 
high inverse correlations 
bctw'een bai ometric pressure 
and temperature Thus, the 
coefficients To , for fliese 
periods w'ere — 0 347 ± 

_ 0 082 and— 0 720 ± 0 090, 
lespeclivch 1 he coefficient for 1925 (—0043 
± 0 093) W'as insignificant The inverse correlations 
between pressure and tempeiatuie w'ere significant in 
the j)enodb in wdiich mortality w'as not significantly cor- 
Ielated with piessure and w'ere not significant m the 
onh one of the three periods studied (1925) in wdiich 
.1 signihcant correlation betw'een moi tahty and pressure 
was found 

It W’as considered of inteiest to detennine whether 
the same or similai results W’ould be obtained if the 
correlations weie computed for mortality from a larger 
body of data including certain other causes of death 
that might be influenced by rveathei conditions To 
this end, weekly deaths from organic diseases of the 
heait w’cre summed with w’eekly deaths from cerebral 
hemoirhage and from cluonic nephritis The correla¬ 
tions were computed as for the previous set of statistics 
4 he 1 esults are presented in table 2 

The data m table 2 are essentially the same as those 
contained m table 1 Only’m the 1925 period rvas high 
barometiic pressure accompanied by high mortality, 
and vice versa In both the 1924 and 1925 periods, 
low temperature accompanied high mortality, and vice 
versa 

In order to ascertain the true nature ot correlations 
between mortality and pressure or temperature, it is 
necessary to know’ wdiat the coi relation between any 
tw’o of the factors would have been if there had been 
no simultaneous con elation between either of these and 
the third factoi Ihe results can be obtained by the 
method of partial or net correlation ’ TJie partial or 
net conelations for the data of tables 1 and arc 

Pub Health Rep 38 2117 2129 (Sept 14) 1921 


3 Phillips, F H 
Pearl, Raj-memd 
p liu 


iredicaf Biometrj and Statistics Plidadelphia, 1921 
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presented m table 3 The subscripts used bar e the same 
mcanuig as in tables 1 and 2 The notation of partial 
correlation ma) be explained by two examples 

fi I IS the correlation between deatlis from heart disease 
(1) and barometric pressure (2) when temperature 
(3) IS held constant 

ria.) IS the correlation between deaths from heart disease, 
cerebral hemorrhage and chronic nephritis (com¬ 
bined (la) and temperature (3) when barometric 
pressure (2) is held constant 

Table 2—Correlaliotis Bet i.ccn Deaths from Hiori Disease, 
Cerebral Hemorrhage and Chronic Nchbritis and Mean 
Barometric Pressures or ilcan Tcmf’cralurcs* 


19S1 

(52 

102.-. 

(52 weeVs) 

1''20 

(13 wkV*) 

-:-‘^-> 

Coeffl , -'- 

clEBt r±F E r/P E 

r,. X -0 013 ±0 CDS 010 

T,a t —O745±0012 1T7 

'i±P E r}P E' 
+0272*0087 31 
-0CS1±0 0„0 13 0 

r*P E r/P E 
J-0 012 *0187 022 
+0141*0191 077 

* Subscript la Indicates death* Irom spccincd cnu*c* - weekly 

mean baroinetTic prcEsute * weekly mean temperature 

Table 3 —Partial Correlations Bctzi'ccn Mortality from Certain 
Specified Causis and Mean Barometric Pressures 
or Mean Temperatures 

lau 

_ (52 wmLe) 

1923 

<G2 weeks) 

1020 

(13n«l£j> 

dent r±P E TjP F 
r, -0,223*0059 2.6 

tbn —0 690 * 0 019 111 
til 3 3 —0215 * 0 OSl 32 
n. -0207*0 032 2 j2 

r±P E r/P 1 
+0221*0 064 32 

—0 733 * 0 013 17J 
+0232 * 0 OSl 10 
-0 090 * 0019 142 

■r±P E r/P E 
+0440*0150 30 

->-0240 * 0 133 4 1 

+0210 * 0179 12 

+0240 * 0 170 1 4 


The data in table 3 indicate that 


the onmnal data, it was discosered that the unusual 
observations for tlie 1926 period are due to the unusual 
figures of a single week In the w'cek of Iilarch 2D, 
1926, the mean temperature exceeded the average for 
the penod by 12 6 degrees F, and the deaths from 
heart disease exceeded the w eekly average by sixty-four 
The indication is that a sudden and unusual rise in 
temperature in the carl> spring was associated W'lth an 
exccssiic mortality from diseases of the circulatory 
system 

It IS apparent from the inconsistencies in the data 
of table 3 that a more restricted analysis is necessary' 
In a furtlier senes of computations, the data /or 1924, 
1925 and 1926 were combined to give tabulations for 
periods of three months each Thus, for the first 
quarter of the year (January, Febniary', March) were 
combined the data for this penod m 1924, 1925 and 
1926, for the remaining quarters of the year, the data 
include the corresponding data for 1924 and 1925 only 
The results of the correlation calculations are presented 
in table 4 The notation is the same as in table 3 

From the data in table 4 it appears that the correla¬ 
tions between mortality and barometric pressure, 
whether or not temperature is held constant (ria-, 
Tioja) are small, and are sometimes direct and some¬ 
time inverse The correlations betrreen mortality and 
temperature are statistically' insignificant in the first 
and third quarters, but are definitely' significant and 
iinerse in the second and fourth quarters (rus 
In the last cases, the coefficients are all nega- 
li\e, are beUveen 04 and 0 78 in absolute value, and are 
from 3 6 to 16 0 times tlieir probable errors The data 
dearly indicate that in the second and especially in the 
fourth quarters mortality vanes inversely as the tern- 


oeratnre 


1 In 1924, there was a slight inverse correlation between 
mortalitj from heart disease and barometric pressure (r, xj) 
There was a much higher and more significant, inrerse cor¬ 
relation between deaths from heart disease, cerebral hemor¬ 
rhage and chronic nephritis (combined) and pressure (r«, x«) 
For both groups of causes of death (1 and la) there were 
leryhigh inierse correlations with temperature (r, j,, ns i.») 


SUWMARV AND COX'CLIjSIONS 
From a study of the \ital statistics and the weather 
records of Chicago for the penod January, 1924, to 
Apnl, 1926, it appears that 

1 Mortality from organic diseases of the heart, or 
from organic diseases of the heart, cerebral hemorrhage 


Table 4 —Correlations Belioeen Mortality from Certain Specified Causes, Barometric Pressure and 

Temperature, 1924,1925 and 1926* 


Firtt Quarter Second Quarter Third Quarter Fourth Quarter 

(Jon-Mar} (Apr-June) (Julr-Aug) (Sept-Dee) 


CoeJaclent 

r*P E 

T/F e‘ 

T±F E 

1/p f’ 

1 

r*P r 

r/P E 

r±P E 

r/P E 

fi" 2 

+0231 * 0105 

0 0 

+0:292 ±0m 

£.4 

—0122*0130 

0.04 

+0 103 * 0220 

OJea 

ri« a 

+0 152 * 0108 

1 i 

—P 426 ±0 303 

SP 

+0108*0X30 

0.S3 

—0 765 ± 0 OoO 

257 

r*E a 

—023, *0200 

2-2 

—one ±0130 

3.2 

—0242 * 0 117 

2.0 

—0 007 ± 0126 

OTT 

ti* 3 3 

+0278 *0102 

2.7 

+0.2^ ± 0 123 

20 

—0 591 * 0131 

QGO 

+0 052 ±0 127 

0 41 

fia 

+0213*0105 

21 

— 0 40i±om 

SO 

+0 071 * 0 132 

OM 

—0 7g4 ± 0 049 

16 0 


* Fint Quarter ot 1928 


2 In 1925, there were significant, direct correlations between 
mortality and barometric pressure (r, t,, ria, xO , and very 
large, interse correlations between mortality and temperature 

3 .J, fin, 3,5) 

3 For the first thirteen weeks of 1926, mortahtj from heart 

disease showed positne correlations with barometric pressure 
Ir, and with temperature (r^ ji) There were no sig- 
nincant correlations between the larger mortality group and 
either weather factor (r^a, xa, rtx, x,) ^ s n 


It IS clear that, in some of the penods studied m 
tahty has been assoaated inth high and in others w 
low barometne pressures The correlabons wath te 
iwrature were imerse m the 1924 and 1925 peno 
Unl\ for the thirteen weeks’ penod of 1926 were 
Icniperature correlations posiUre On exammaUon 


and chronic nephnhs combined, is unusually high when 
the temperature is low, and is low when the temperature 
IS high 

2 There is no uniform correlation between fluctu¬ 
ations in mortality from the speafied causes of death 
and variations in barometne pressure 

3 Vanations m mortality' from the speafied causes 
are inversely correlated to a very^ high degree wth 
tanations in temperature in the second and fourth but 
not in the first and third quarters of the year 

The results of this investigation suggest that patients 
who are expeaally exposed to the lethal effLts of 
organic dise^es of the heart, cerebral hemorrhSe a^d 
chronic nephntis should be warned of the Susml 
danger attendant on cold weather unusual 
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DERMATOMYOSrj IS 

REPORT or CASE ^ 


JAMES S McLESlER, MD 

niRMINGlIAM, AIA 

Deimatomyosilis is of interest because of its larilv 
and the remarkable character of its manifestations 
Steiner ^ defines it as an “acute, subacute or chronic 
disease of unknown oiigm, chaiacten^ed generally bv 
a gradual onset, with vague and indefinite prodomala 
followed by edema, dermatitis, and multiple muscle 
mnammation ” Tlie combination of deiTnatitis with 
edema and general myositis, producing at first muscle 
pains and weakness and then contractures, forms a 
striking clinical pictuie That this is a distinct disease 
entit}' cannot be doubted when one consideis the con¬ 
stancy with which each case presents always the same 
t 3 pical symptom complex About fifty cases have been 
leported, largely bi Europeans Steiner ‘ lias given a 
summar> of the literatuie and an excellent description 
ot the disease 


REPORT 01 CASE 

A woman, aged 50, a natuc of Alabama and tlie wife of a 
liorlicultnnst, liad a Moicnt attack of tonsillitis just preced¬ 
ing tlic onset of this disease Otlicrw isc the liistor 3 was not 
significant The tonsils appeared normal, however, when I 
saw her, and cultures of tin. tliro it showed nothing note- 
worthj The onset ms gradual, and there appeared almost 
simullancoush hotli dermatitis and mjositis The skin mani- 
icstations, true to t\pe, were protean in cliaracter, at first 
thev so closelj resembled lichen planus that they were so 
diagnosed bj an experienced dermatologist Later, there was 
a general dermatitis An attempt w'as m ide to attribute these 
skin manifestations to tlic large amount of arsenic (be patient 
had received m previous treatments, but Ur Andrew L Glare, 
the skin consultant, stated that the skin picture was in no 
respect typical of arsenic poisoning Bncfij, the skin of 
almost the entire body was red, fairlj smooth and inarkcdlj 
thickened with symmetrical lines of sharp demarcation, along 
which lines were vesicles resembling those of lynipbaiigioma 
circumscnptum There w'erc also areas of telangiectasis, and 
flat atrophic scars It is noteworthy that several months later, 
when the acute manifestations had subsided, typical arsenical 
keratoses appeared which bad not been observed before 
The muscle pains with diminished but still present reflexes, 
the extreme weakness involving chiefly the legs and arms, and 
the edema coincided with the descriptions of other authors 
The contractures at the elbows, which are regarded as typical 
of this disease, completely disappeared as the patient 
progressed toward recovery 

There was a secondary anemia of moderate degree, and a 
slight increase (33 per cent) in the small mononuclear cells 
of the blood The Wassermann reaction was negative, and 
the chemical reactions of the blood were normal Blood 
cultures gave no growth The urine showed constantly a 
little albumin, which, together with the low phenolsulphon- 
phthalem ouput and the fixation of specific gravity, suggested 

renal impairment , .t. ,i 

We were particularly interested in knowing whether the 
myocardium was involved in the general muscle inflammation 
The heart was of normal size and regular, and its sounds were 
normal The electrocardiograph showed a normal curve 
Under local anesthesia, a piece of muscle was removed 
from the thigh The great pallor of the tissues and the edema 
were such that it was difficult at the operation to distinguish 
muscle from fascia Muscle, fascia and fat, all had the same 
Sy aPpSriLe It that muade 

was not the sole morbid process, for there was extensive 

edema involving all soft struct ures all e __ 

Amenc^Phys.ann.T^ant.c Citj, 

W R J ® 

2 Sumer, in Oxford MedicmiX 


Ur Uraliam s report of the histologic examiintion may be 
thus summarized There was inflammatory exudate in^the 
cndoinjsial fibrous tissue, which occurred beside the Wood 
vessels in circumscribed foci and also to a slight extent av 
ditTnsc infiltration The cells were Ijmphocjtes, plasma cells 
.ind occasional eosinophils In addition, there were slicht 
degenerative changes in the muscle fibers, but tins probabli 
represented a late stage of the disease 
Altliough the prognosis m dcrmatomjositis is as a rule bad. 
this patient, after a period of about fifteen months, shoiv^ 
subsidence of the dermatitis and the edema, and gradual 
return of muscle power Slie has received no treatment 
beyond rest, a well balanced diet, and the sodium thiosulphate 
which we gave her with a view of getting nd of the arsenic 
slic liad previously received 


COAtMENT 

The cause of clermatomvosilis is the subject of inter¬ 
esting speculation The vv'eight of evidence has seemed 
to favor bacterial invasion, which is borne out in this 
case by the immediately antecedent tonsillitis At the 
same time, the persistence here of arsenical keratoses 
after the other skin changes have disappeared leads us 
to vv onder whether metal poisoning could possibly plav 
a causative role On the other hand, the interesting 
suggestion has recently been made bv Dr Theobald 
Smith ^ that the disease may be due to the invasion of 
the muscular svstem with saicospondia from animals, 
especially the pig He suggests, further, that the reason 
the etiology has not been cleared up is possibly that these 
parasites on entering an aberrant host might be unable 
to continue to grow sufficiently for histologic recogm- 
tion, but that the abortive grow th might lead to sufficient 
foreign protein to cause the inflainmation of the muscle 
tissue To provm or disprove this theorj, it would be 
necessary, as he says, to obtain the muscle tissue at tiie 
vei} earliest stage before inflammatory reactions 
obscure the histologic picture Apparentl} this lias 
never bene done 


THE ACTION OF CALOMEL ON 
THE BILE * 


W F lox OETTINGEN, PhD, MD 

AND 

TORALD SOLLMANN, MD 

CLEVELAND 


The green color of calomel stools has been the sub¬ 
ject of considerable speculation and inv^estigation 
G von Oettingen,^ in 1848, and Buchheim,- in 1856, 
showed that there is an actual increase of biie pigmenL 
tn the feces, and this naturally suggested that the cal¬ 
omel increased the bile flow, i e, that it w'as a tnie 
cholagogue However, direct experiments with bilian 
fistulas, acute and permanent, in animals and in man, 
sliowed quite definitely that the bile flow is not 
increased after the administration of calomel ^ 

If the increase of bile pigment is not due to an 
inci eased flow of bile, it must apparently be due to 
the protection of these pigments against the destniction 
or reductive processes which ordinarily cause tlieir 


3 Smith, Theobald Personal communication to the aiilhm 

•Prom the department of Pharmacology of the Western 
DuerBity School of Medicine 
1 V^on Oettingen, G Dissertation, Dorpat 1B^» 

3 Do^on'lSd A7our'Ar[?"’e PhlJ por'U .l 

3C se. 1690 1692. 1888 Pfaff and Ball* J Koy 

.trsis x,... > * ■»' 
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disappearance or modification to jellow or colorless 
products, \\hile thc\ arc passing clown tlic course of 
the intestine Hoppe Scjder illustrated this hj an 
expenment wdiicli is often cited and demonstrated If 
fresh bile is placed m open test tubes and kept at room 
temperature or incubated, it putrefies and at the same 
tune turns decidedly jellow If, lioweicr, from 1 to 
3 per cent of calomel is added before the incubation, 
putrefaction is prc^cntcd and the bile presen cs its dark 
green color, m fact, the green is deepened The con¬ 
trast is almost as striking as that between the color 
of the bile and normal feces, and strongly suggests, 
although it does not reallj pro\c, that this experiment 
furnishes the key to the color of the calomel stools 
Howeier, the explanation of Hoppe-Scvler’s experi¬ 
ment itself, 1 e, of the dark color of the calomel bile, 
has not been definitely established and a number of 
possibilities ma) be suggested 
1 The antiseptic action of calomel might check the 
actuity of reduang bacteria and so pre\cnt tlie putre- 
factiae reduction of bilnerdm to bilirubin and lower 
products This is a natural assumption, since the addi- 
Oon of calomel has long been know n to check the putre¬ 
faction of organic fluids such as blood and scrum,^ 
and of gastric and pancreatic juice, without interfer¬ 
ing mtli the acbon of their unorganized ferments “ 
^'vadewski, in 1887, confirmed this inference in the 
Hoppe-Seyler expenment also, showing that the cal¬ 
omel prevents the putrefaction of bile for several days 
"J"* j deepens This undoubtedly suggests 

the dependence of the bile color on the antiseptic 
action, but it does not really prove it, the tw'o effects 
might be merely coincident and not causal To estab¬ 
lish a causal relationship it wmuld need to be showm 
that antiseptic conditions other than that produced by 
ralomel Imve a similar effect on the color, and f^rthe^ 
a a antisepsis may be fairly 

of critena, i e , the effect 

iniesh^fpT^^^^“ the bile, has apparently not been 
«^ompared the effect of the following 
portions of fresh beef bik 
aadT^’in °° mg , plienol (carbolic 

50 a ^ acid, 50 mg , benzoic acid, 

Sn? m chlonde, 50 mg The tubes were 

at examined 

eight b™? J"^che, twenty-four, thirty-six and fortv'- 
a "^‘th each other and Sh 

pre?S^ ^ color was 

refng^r?to? Afw i^^l '*1^ stoppered bottle m the 
bile hL incubator, pure 

wLSh f ^ P^^tnd odor, and i S 

femfpSnd ef tub^ did not 

of bleaclung alf had 'h ^“^'C^ght hours, and instead 
".S Sout”fi.“'L''4 to™?/ t'"" The ant 

“rshad?ot‘‘g„» '4 ofTSl- 

duS'the L'lire'Se?afX*' P™- 

faction and with this Prevent the putre- 

■nstcad ns“nmea , 1 . “^ bleaching of the bile, winch 

antiseptic action definitely as the result of 

cf bitching by thJ ritmm prevention 

__-sj^ine restraint of putrefactive bacteria 


5 Wasiilicft X V 7, ct.. . I 

' Maly. jabrJb'’d”^ 

e« .rierchcmic 17 289 1887 


wdiicb norimllv reduce the liilnerdin The darkening 
of tbe color is due to spontaneous oxidation of bili¬ 
rubin to bilnerdin that takes place when bile is exposed 
to the air, unless it is overbalanced by liactenal reduc¬ 
tion Tins IS confirmed by the observation that it takes 
place without the addition of chemical antiseptics if the 
bile IS sterilized by autoclaving, or by passing a current 
of air for ten or fifteen minutes through ordinary bile 
It may also be obscn'cd at the surface of pure bile that 
IS exposed to the air at ordinary’ temperature In tbe 
antiseptic experiments, the color is also deepest at the 
air surface, even though tbe concentration of the 
calomel is greatest at the bottom 
These experiments establish the conclusion that the 
antiseptic action of calomel would suffice to explain the 
green color of calomel bile It remains to investigate 
w'lictber other factors cooperate and reinforce the 
action 

2 The reduction of biliverdin might be due m part 
to the production of hydrogen sulphide, formed by tbe 
putrefaction from the cystm and the proteins of the 
bile The calomel might act by binding this sulphide 
and so prevent its reducing action However, the fact 
that the calomel is not blackened in the course of the 
experiment shows that it plays no such part The anti¬ 
septic action of calomel apparently prevents the libera¬ 
tion of the sulphide Clinically, the therapeutic dose 
ot calomel could bind so insignificant a fraction of the 
intestinal hydrogen sulphide that such an action would 
not be important 

3 It has been suggested that calomel acts chemi- 
rally to oxidize the reduction products of bihverdin 
Zawadewskn assumed that m alkaline mediums calomel 
IS decomposed to mercurous oxide and that this m turn 

niercuric oxide and metallic mercury 
The mercunc oxide might act as an oxidizer—a similar 
reaction to that of mercuric chlonde m Schmidt’s« test 
for bihrubin and urobilm m feces \Vhether rnLunc 
oxide actually effects this oxidation, and if so, whether 
a sufficient quantity is produced m the Hoppe-Seyler 

dirSv investigite<I 

directly However, it cannot play a significant narr 

for as has been desenbed. the b.hverdm coTor ??ee?S 

tests for the presence nf n-v la ^ / How ever, direct 

dme) m bile w?e“ ianv^n 

not tenable egative, so that this assumpPon is 

of Ae^SoJi’eible 

to a blending vvnh bihverdm but 

suggesPon has been "^his 

stools, for instance advanced for the calomel 

although BuShel’ in 1897. 

peuPc doses of Smel could 

to produce the typical color ^ enough sulphide 

already sta^tS" T 

It IS incubated with fresh bile VJh ^ ^ when 

putrefied bile the calomd dl gens 

bile IS not darkened Similarly,f fU ^le 

locate,beta's^ 'St, 
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suspension of black bismutli sulpindc oi of chaicoal 
to the incubated iiile simulate the coloi of tlie calomel 
bile It IS therefore evident that the color of the 
calomel bile is not due to the foimalion of meicuious 
sulphide 

CONCI USTONS 

Tile addition of calomel to fresh bile pi events the 
cliangc of color from gieen to yellow which otherwise 
occurs when the bile is incubated for a day, indeed, 
the giecn is actually deepened by the calomel 

The present investigations show that this effect is 
due solel} to the antiseptic action of the calomel, 
restraining the growth of the putrefactive bacten.i 
uhich ordinarily reduce the bilnerdin, and which coun¬ 
teract the oxidation of bilirubin and other pigments 
This oxidation is due to the atmospheric oxygen and 
not to oxidases 

The dark coloi is not due to the mercurous sulphide 
As the green color of the calomel stools is presum¬ 
ably due to the same mechanism, it indicates that 
calomel really docs act as an intestinal antiseptic 
However, the action of calomel on tlie living intestine 
lequires further investigation 

The effect of mercuric chloride and certain other 
reagents presumably invokes different, directly oxida- 
tn e 1 eactions, u Inch also recjuire sepai ate investigation 


jous A M A 

Dec 11, 192J 

at about the same lime as a case occurred in another 
budding”'^'^"^^'^”^ apartment in the same 

It not infrequently happens that epidemic meninmtis 
IS superimposed on some other acute infection, parheu- 
larly pneumonia or influenza 

In this locality by far the greatest number of cases 
haie occuired diuing the first six months of the lear 
J able J shows the seasonal distribution 

Tauie 1—Seasonal Dislnbnhon of Epidemic 
Cerebrospinal Memngths 
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EPIDEMIC MENINGITIS 


A STLDY or MORE THAN SIX HUMIRLD 
\ND riFTY CASES, WITH ESPECIAL 
RCEERENCE TO SEQUELAE”^ 


JOSEPHINE B NEAL, MD 
HENRY W JACKSON, MD 

AND 

EMANUEL APPELBAUM, MD 

NEW lORK 


While epidemic meningitis is by no means a mie 
disease, the number of cases occurring when there is 
no epidemic is small It seems worth while, therefore, 
to call attention to certain facts in regard to the disease 
based on a study of meningeal conditions m New York 
covering a period of sixteen years During tins time 
there has been no epidemic, so that the data show wdiat 
occurs under nonual conditions 

We have been impressed with the fact that most of 
the laity and many physicians think that patients recov¬ 
ering from epidemic meningitis are liable to be senously 
handicapped, especially m their mental development 
For this reason we have followed up as many of our 
patients who recoveied as possible to leam what per¬ 
centage of cases show after-effects, and the n.iture of 

them 

EPIDEMIOLOGY 


Epidemic meningitis is apparently a disease to ivhich 
nost persons have a natural immunity In our study 
ve have on record only fourteen instancy m which 
nore than one case occurred in the same family As 
nost of these cases have been in crowded distnets, it 
s obvious that these 654 patients have exposed to the 
nfection several thousand persons In spite of this we 
lave not found cases occurring in neighboring apart- 
h Dvrpnt nnce In this instance, a man residin,^ 
r"n upper*^ apartment developed epidemic meningitis 


rroni the Meningitis Division, 
of llcallb 


Bureau of Laboratories, Department 


A Study of the distribution b}^ sex of 650 cases shoivs 
a preponderance of males, nearly in the ratio of 3 2 , 
as mclicated in table 2 

Table 2 —Sex Distribution of Epidemic 
Ccrcb) ospinal Meningitis 
1925 Inclusive 


Male 


3 months 10 

itoOmoDths J7 

C to 12 months DC 

3 to 2 years 50 

2 to S years 35 

S to 5 years 42 

5 to 10 J ears 50 

30 to 20 years 57 

20 to SO years 40 

30 to 40 years 7 

40 to 50 years S 

60 to CO years 0 

Total S77 

Percentage 57 6 


Female 

Total 

Untnoirn 

0 


1 

20 

03 


24 

80 


27 

77 

1 

22 

37 


39 

81 


50 

100 

2 

44 

101 


14 

64 


11 

IS 


7 

10 


1 

1 


■ 

■ , - 

- ' - 

277 

C50 

4 


42 5 


A Study of the age distiibution leieals some inter¬ 
esting and instructive facts A glance at table 3 wH 
leadily show that epidemic meningitis is largely a dis¬ 
ease of infancy and early childhood A far larger 
number of cases occur during the fii st 3 ear of life 
than in any other one year This, incidentally, raises 
the mortality rate, as this disease is especially fatal 
dunng early infancy 


ETIOLOGY 

The causative agent of epidemic meningitis 
neniiigococcus, tlie presence of which in the spinal liuici 
nust be proved by culture before an absolute diagnosis 
an be made It is probable that there is a brief mva- 
iion by the organism into the blood m practical^ a 
ases of epidemic meningitis It is now common ) 
ccepted that the organisms usually enter the bloo 
tream through the mucous membrane of bie naso 
iharynx, and then localize m the meninges \ b « 
he piesence of meningococci m the blood us 
ransient in a certain type of case, the septicemic, tl ei 
“fpeLt .n the blood strea.n for a cons.c.raMe 
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pcnod cl .m.e, ..thor l.etorc or ,t,=r ...c n.onmscnl c.»n.=.cm=jlK 'Vhc^:^st£" onotiofai^l 

focalization It occa^on-ilU luppcn^ that the ^ nmcUcnlK ihsa\‘= <ome intesUnal disturbance There 

COCCI rainm m the blood and do not reach the mcnmgc , p < The gastro-intestmal condition 

thus producing a true mcnmgococceniia Respond to the usual methods of treatment 

s\MPTOMATOLOG\ Comulsions often occur earh but these are so common 

\\ liile mam rinters dnide epidemic meningitis into ,n other diseases of infanc\ tliat the\ are not diagnos ic 
. m cLS an adequate conception of the Usualh ten da%s or tv o aNceks haae elapsed before 

disease nla^ perhaps be expressed bj presenting four sjanptoms det elop that direct tlie P^j> 

CI,„.C 0 I p,c,«res, ,lm of ,1.0 mos, co„,mo„ .,p= occur- -^e cemruj^ SSLJ.I'SrU ng.d.,. 


Tujix 3 —-lat Dt<lnbulwit 
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Total tinder 1 rctr 
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2 to 3 rear* 
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20 to CO year* 

C) to W year* 

•*0 to oO year* 

' lo CO year 

Total 


23 

(3 

£0 
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101 

‘■I 

IS 

ro 
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ai\ 


nng m older cliildreii md adults that occurring in 
infancN the septicemic t\pe, and the fulminating t\pe 
The chnical picture in all is modihed b\ the seicnt\ 
of the infection and the resistance of the mdnidual 
The Usual Picture in Older Children and Adults — 
Tlie classic picture of epidemic meningitis in older chil¬ 
dren and adults is fairh familiar to all There is a 
sudden onset, inth headache, lomiting and feier of an 
irregular tvpe Comulsions mai occur, especiall} in 
children Hj-peresthesia is fairh common Delirium 
IS not uncommon There is n petechial eruption in 
12 or 15 per cent of cases, which soon faaes An 
herpetic eruption is fairlj frequent The bowels are 
usuall} constipated, and there is sometimes retention 
of unne W'lthm the first twenty-four to fortj-eight 
hours stiffness of the neck and the Kerrag and Brud- 
zinski signs appear Earh in the disease, the tendon 
reflexes are likel} to be exaggerated and equal Later 
thei maj become unequal, diminished and finally lost. 
The reaction of the pupils to light follows the same 
course In children, a positne ilacewen sign indicat¬ 
ing increased intrai entncular pressure can usualh be 
detected Strabismus occasionally occurs, more fre¬ 
quently in children than in adults 
The course of the disease m a treated case depends on 
how early the serum is admimstered and the response 
of the patient to treatment 


of the neck or seiere comulsions Much earlier a 
bulging of the fontanel might haie been detected if an 
examination of the child Ind been made v ben not 
cning The pupillary and patellar reflexe- are often 
normal when the case is veil adianccd Certainly, an 
irregular feier and a gastro-ententis that does not 
respond readily to treatment, especially vben there is 
a bulging fontanel, are sufficient indications for an early 
lumbar puncture It is in these young children that 
a walling off at tlie base w itli a resulting dry tap most 
frequently occurs 

The Scpliccmic Type —This type of meningitis is 
quite rare among sporadic cases In certain of the 
armi camps dunng tlie war there was a lery large 
percentage of this type ot case The earh picture is 
that oi a septicemia rather than a meningitis, the menin¬ 
geal symptoms deieloping file or six days or more after 
the onset A profuse and rapidly spreading macular 
or purpunc rash is an almost constant feature Tlie 
rash usually persists for some time Other indications 
of a generalized blood infection, such as joint imohe- 
ments, may be present eien before the meningeal 
snnptoms 

The fulnunating Type —This form is rare It is 
charactenzed by a nolent onset The patient is usualh 
seized w ith sei ere headache and i omiting, and speedily 
loses consciousness The course is lery bnef, death 
supenenmg within from twenty-four to forty-eight 
hours It sometimes happens that the patient dies m 
an eien shorter penod There are cases on record m 
which the patient retired m apparently good health and 
was found dead in the morning The importance of 
this from a medicolegal standpoint must be home in 
mind It ma\ be of interest to note that this form of 
meningitis is most likely to occur m persons of the 
status lymphaticus type 


DIACX'OSIS 

There is a large number of diseases winch may m 
Ti „ - r , . , „ respects sunulate epidem c meningitis The fol- 

1 the disease may pursue lowing are the more important conditions that may 

eiihpr an acute course, the patient cause confusion in the diagnosis other forms of nuru- 

-p. after a few doses of serum lent meningitis, occasionalli, tuberculous menmmtis 

or greatly prolonged so that twenty acute anterior poliomyebtis (espeaalh the nonoarali-tic 

of case recoiery may take place We haie comnam- as gastro-ententis, aadosis, 

t'\eh few cases belonging to this class 4 There is a typhoid, ^phus feier, bactenal endocar- 

chss in which there is blSiking at the base This time hemorrhagica, the acute leukemias, and 

'Mth feu exceptions, is fatal ^poisomngs 

, The Clinical Picture m Infancy -It has alreadi been ^ discussion of the differenti- 

•^hoim m table 3 tliat more a ^ ^ ^ diagnosis An absolute diagnosis of 

of hfe than m any other one year It is at this age fet hi 
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tliough the presence of meningococci has not been 
clemonstiated 

LABORATORY OBSLRVATIONS 
The blood shows a varying increase in the leu1^oc^ te 
coniU and theic is a polymorphonucleosis It has been 
rpnle dchnitch proved that there is iisnally an early 
liansient liactcrcmia As has already been staled, m 
the sc])ticcmic t\pe of the disease, the meningococci 
persist m the blood for a comparatuelv long time 
The examination of the spina! fliiul is In far the 
most useful aid m diagnosis Netter stales that in 
the first tnent}-fonr hours the fluid is practically 
almost clear and mononuclears predominate We haAe 
seen ^er 3 few cases so early as this In the early 
stages of the disease the fluid is increased m amount 
and shows \ar 3 mg degrees of turbidity The cells are 
gi eatl) increased and the pol 3 'morphoiuiclears pre¬ 
dominate 

The stained smear shows valuing numbers of gram- 
negative diplococci both intracellular and extracellular 
'! he protein content is model ately to greatly increased 
i lie sugar content may be normal early in the disease, 
but later it practicalh ah\a 3 s is dimimshed or absent 
ith lmpro^ement in the clinical picture there is usualh 
a decided rise m the amount of sugar We regard this 
as a \ahnblc prognostic jioint 

On suitable mediums, the meningococci develop m 
t^>ent^'-^our hourb or more Their identity may be 
jiioved b 3 '’ agglutination wuth meningococcus serum and 
the fermentation lest A definite diagnosis cannot be 
made from tlie smear alone, as meningitis may be 
caused bv other gram-negative cocci, moreover, the 
gram-positne cocci are sometimes easily decolorized 
in the smear 

In one instance w'hen the diagnosis w'as not made 
during the acute stage and serum was not administered, 
ihe patient’s serum showed well defined complement 
fixation with the meningococac antigen We do not 
1 egard this as a valuable diagnostic aid, as it has failed 
ni other cases 

TREATMENT 

We have ahvays favored a conser\Titne method in 
treatment We ordinarily give serum every twenty- 
four hours, injecting 20 cc by gravity mtraspinally if 
as much or more fluid has been obtained In certain 
instances, wdien only a small amount of fluid is obtained, 
we inject more than the amount of fluid withdrawn, 
jirovided the serum luns in easily by gravity and no 
untoward symptoms result We continue the daily 
intraspinal injection of serum until the fluid is sterile 
After this the injection of serum is determined by the 
thmcal picture It is often necessary to do one oi 
more lumbar punctures during convalescence for relief 
of pressure without administering serum In the aver¬ 
age case with recovery, from six to ten doses of serum 
are required It is larely safe to give less than four 
mlections In very severe cases Ave often give the 
second and third injections at eighteen hour intervals 
In the septicemic type of case in adults, we administer 
the serum intravenously as well as intraspmally AVe 
do not, however, approve of the intravenous method o 
scium administration m childien, 

,, ih the op.nK»is of Netter and Blackfan Incidentally, 

die senbcemicNpe is rare in children 

nSe the iSt few years there has been a trend 
, j ? mnre in^swe method of treatment Advo- 

,0ward a more mtej 

cates ‘ f ,„tSL.„a11y, and also gtve it mtra- 
rSsl/lnd ,ntranrasc^& tn every case In order to 


Jour a ir a 

Dec. 11, 1924 

compare the results of this method of treatment with 
our owm, ive studied tiie records of a children’s service 
at an excellent hospital in the city from Tanuarv IQJJt 
to October, 1921 During this penod, seventy-nmeS 
were tieatcd at that hospital by the more intensne 
mcfliod, wnth a mortality of 54 per cent During tlie 
same period we treated 254 cases, with a mortality of 
zo per cent Phis seemed to us very strong proof that 
there IS no advantage in the more heroic method of 
treatment Much attention has been called to the 
faioiahle results following the intravenous use of 
seuim in ceitam of the army camps in whicli the septi 
cemic lyjie predominated It is important, therefore, 
to note that successful results were obtained by the 
uitrasjnnal method of treatment alone in those camps 
m which the septicemic type of case did not prerail 
In a jieisonal communication. Dr Harold E Smitli 
stated that at Camp Mills eighty cases w'ere treated 
onlj by intraspinal injections wuth a mortality of 10 
jici cent—an excellent result It certainly seems to us 
that (he enthusiasm for administering serum intraven 
ouslj^ m cases other than the septicemic type is 
ungrounded 

It quite frequently happens that in infants there is 
a blocking at the base of tlie brain, so that little or no 
fluid can be obtained bj’’ lumbar puncture In these 
cases It is necessarji to resort to ventncular puncture 
for the witlidraw'al of fluid and the injection of serum 
By this method the v entncular fluid is usually rendered 
sterile How'ever, in all but tw'o instances the adhesions 
have persisted wnth lesultmg hj'^drocephalus, and death 
has follow'ed The ventricular puncture is usually 
perfoimed daily in alternate ventricles When adhe¬ 
sions occur along the spine a cisternal puncture has 
been resorted to for relief of pressure As we haie 
been afraid of pressure on the medulla, we have not 
gnen serum by this method In young babies the 
\ entncular puncture is safer than the cisternal puncture 
Reports have been made to us of hemorrhage following 
cisternal punctuie in infants In older children and 
in adults we have resorted to trephine in order to do 
a ventncular puncture The results have been uni- 
formlj' unsatisfactory It is important to note tlwt 
failure to obtain fluid by lumbar puncture does not 
alwajs indicate adhesions, as it sometimes happens m 
these cases that a considerable amount of serum may 
be introduced readily bj’ gravity In a number of 
instances, there has been recovery m cases of this tj'pe 
A recent article ^ emphasizes the value of both ventnc¬ 
ular and asternal punctures in advanced meningococcus 
meningitis As stated, our lesults have been dectdedlj 
unsatisfactory in the number of cases treated by more 
radical methods It is to be noted that the author o 
the article referred to ates very few cases (and onp 
one of his own) on ivhich to base his opinion A\^ 
have on lecord many similarly obstinate cases treate 
onlj'^ by spinal puncture in which the results were 
equallj brilliant and successful Howmver, we appre¬ 
ciate that in rare instances ventncular or cisternal pjme 
lures may be valuable adjuvants to the spinal metlio 
In cases that have become chronic, we have use< 
autogenous vacane sometimes ivitli apparently satis -ic 
lory results, both intraspmally and subcutaneously 
The general treatment is largely symptomatic 
three points that must always be borne in D^nd ar 
the patient must be kept quiet by adequate sedati e 
be must have sufficient nourishment, and attent^ 

1 Feet. M M Advanced jrentngococcus Mcnmsitis, J A V ^ 

SO 1818 (June 12) 1926 
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must be paid to elimination, as regained 

nm oceur 1 he patient should It should be noted that the 


present and retention nia) occur i iie patient 
lie kept m a quiet, dark room u ith proper a entilation 

MORT VLIT\ 

\ certain number of cases were omitted fro^ 
mnrtaht) statistics chicfl> because we were unable to 
(>l)'ain cooperation in carriing out the treatment Uur 
inortaliti for 627 cases is nearh 30 per cent Certain 
lactors ha^e operated to make this mortaht) so higii 
The large percentage of children under 1 }car of age 
IS 11 important factor Most of our patients had been 
ill seieral dajs and some as long as tw'o or three weeks 
before we were called in consultation A certain num¬ 
ber of patients had piieuiiionia or some complication 
not directl) connected with the meningitis which was 
a contributing factor in the cause of death 
In certain a ears the mortaht} has been Aer> satisfac- 
ton for example, from JuIa 1, 1916, to Jul} 1, 1917, 
eiglitA-fiAe patients AAcre treated, AAitli a mortaht}' of 
23 5 per cent, from July 1, 1917, to JuU 1, 1918, 11- 
paUents Aiere treated, A\ith a mortality of 19 per cent, 
from Jul} 1, 1918, to Jul} 1, 1919, sevent}-eight 
pattents recened treatment, AAith a mortaht} of 20 5 
per cent Table 4 sIioaas the mortaht}' b} age groups 

Table 4 —Mortality b\ Age 
1025 rnclu«Ive 


blindness was unilateral in all but one case 

There is a widespread impression that epidemic 
meningitis is liable to be followed b} dcfectiAe mental 
dcAcIopment Our experience docs not bear this out 
In only eight instances AAas there an} indication ot 
residual disturbances in mentalit} or intelligence Four 
patients, one of Ashom suffered from h}drocepbalus, 
AAcre definitely subnormal mentally Three patients 
complained of nervousness, Avhich may or may not 
haAC been the result of the meningitis One patient 
became confused occasionally in conversation, but he 
A\as able to do clerical work 

Table 5—Sequelae 


Coder 1 7 cir 

1 to 2 jeais 

2 to 5 years 
5 to 10 years 
10 to 20 years 
20 to so yeait 
Over SO years 


Total 


Recovered 

Fatal 

Total 

Mortality 
per Cent 

83 

72 

1S3 

tos 

51 

21 

72 

20 2 

02 

23 

115 

20 

S7 


109 

20 ^ 

74 

23 

97 

237 

35 

18 

53 

34 

18 

S 

26 

30J 

4 to 

IS7 

C27 
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SEQUELAE 

ManA of the impressions in regard to the sequelae of 
c'lv.emic meningitis seem to be based on the history 
obtained from parents who are prone to asenbe the 
cause of some defect, espeaally mental, to a previous 
illness In aucav of the man} diseases that may be 
confused Avath epidemic meningitis, unless a careful 
stud} of the spinal flmd is made, it has seemed to us 
important to determine the final outcome in a fairl} 
large number of cases definitely diagnosed 
Our stud} shoAvs that the great majority, 82 per cent, 
make a complete recover}' About 18 per cent of the 
cases do show' sequelae, and these are often of a serious 
nature It is important to note that the defects for 
the most part develop during the acute stage of tlie 
disease and are the direct and immediate result of die 
mflammatorv process This is in marked contrast to 
the sequelae of epidemic encephalitis wluch develop 
months or even }ears after the more acute process has 
subsided 

The most important and frequent of the sequelae is 
ncafness This is usually bilateral, complete and per¬ 
manent In a certain number of cases, however, there 
IS parual or complete recovery from the deafness In 
c A ounger children the deafness vA-as accompanied bv 
mutism Once there was mutism not assoaated with 
newness \nother paUent had halting speech 
Detects of Ausion are of rarer occurrence Thev were 
j instances In one case there was bilat- 

ml defccuve vision secondar} to h}drocephalus 

indochoroiditis which 
cnninated m a panophthalmitis resulting m complete 



Num 

her 

Per 

Cent 

liiipiirment ol IicjrlDB 

(a) Totally deaf 

(b) rartlnlly deaf 

One nap totally blind In one eye 

One had headnehej 

20 

21 

5 

77 

1 nralyfce 

(a) Four had ftrablunus 

(b) Right leg and thigh and ankylosis of spine 

11 

lumbar 

3S 


refiion 

(c) Rich! onn 

(cl) Two flnKcrs ot rltht linDd 

(e) Rielit Rb 

(f) Slrnbl'inuf nnJ facial parnlyils 

(р) Right hand slightly 
(ii) Lelt arm and leg 

Mental dlslntbance* 

(a) One hydrocephalic wealucfs of legs and atoxic 

gall 'ome defect of vision retarded development 

(b) Two thowed poor mental development 
<c) Three nervouene*! 

(d) One mentally confosed occntlonally 

(e) One poor progre«s In school forgetfulness and 

headaches 

Defects of vi'lon (5 plus 2 already listed) 

(a) One blind In both eyes nervous fretfol 

(b) Three blind In one eye 

(с) One delectlve vision In one eye and also nervous 

ne'« one ca«e has already been cla*siaed under 
cleleetire hearing and a second under mental 
defcLiR 

Ueaciacbes 

Speech defects 

(a) One had halting speech 

(b) One mute bnt could bear 

SphJncterlc dlstorbances 
(a One rectal 

(b) One dlfflcnlty In voiding 
General weatness 

(a) One unable to work 

(b) One complained of pain and 6tlHne«5 of back and 

general weakness 

Pachymeningitis nearly two years after Illness 

Transverse myelitis with rectal and vesical Involvement 
and paralysis of both lower extr emities 


6 2E 


2.1 


Od) 

06 


06 


06 


OS 


OS 


Eleven patients showed some form of para]}sis, the 
detailed distnbution of which may be noted m the table. 
These paral}'tic patients show ed a tendency to improve 
in many instances, and some of them gave promise of 
complete recover}' in the future 

In those patients suffermg from headache or general 
weakness, it was difficult to decide to what extent the 
meningitis was actually responsible for tliese conditions 
Rarer but nevertlieless important sequelae were also 
encountered In two instances there were sphinctenc 
msturbances—one rectal and one vesical One patient 
developed a pach}-meningitis nearly two years later 
Another patient developed a complete transverse mve- 
inception early m the convalescent 
^ detailed list of the sequelae 

Tr, r followed up was 337 In 

en^ complete recov- 

'^ent, showed sequelae In 
several instances there was more than one sequelae 
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Clinical Notes, Suggestions and 
New Instruments 

EL\ST1C RESTRAINT ROR TIBRINOUS Piri.mSY* 
Louis Dunn, AID, AIiNsrAroLis 

In fibrinous plcunsj, it is frcqucntl\ advisable to strap the 
chest A cloth from 4 to G inches uide draun sniiglv around 
the lower part of the chest, and adhesue plaster strips are 
ad\ocated bj different men 

1 have 3 ust passed through eight weeks of fibrinous pleurisy 
which in%olvcd the diaphragm of both sides Ihe long illness 
enabled me to form some conclusions as to the method and 
\ahic of strapping 

I used a 4 inch strip of cloth sniiglj encircling the chest at 
the lead of the lower end of the sternum This ga\e me great 
comfort after I became used to it I tried a leather strap 
around the chest below the lower end of the sternum This 
wa-- lairh comfortable w’hen I was sitting up, but intolerable 
when 1 was hmg down This applies, also to adhesive straps 
which, m order to he cnicicnt, must cross the median line 


2 An elastic web belt is comfortable and efficient, allowing 
quiet breathing which is sufficient to relieve pain and dimmish 
pleural friction 

I Llastic compression should be used to restrain the ribs 
in parietal pleurisy 

4 Upper abdominal elastic restraint is efficient and com 
foi table in diaphragmatic pleurisy 

3040 Ljndale Avenue South, 


NEW TWO COMPARTMENT VACUUM AMPULE 
Arthur E Smith, DDS, MD, Los AmELES 

The purpose of this two compartment \acuum ampule is to 
piovidc means by which fresh sterile intravenous solutions 
i in be accurately and quickly prepared for injection It is 
ol value for maintaining and preparing arsphenamine, neo 
arsphcnamine and solution of procaine hydrochloride and 
epinephrine hydrochloride in Ringer’s solution However, it 
can be employed for other drugs for intravenous or endermic 
injection 

The advantages of tins ampule are as follows 

1 In one compartment the drug is hermeticallj sealed in a 
vacuum which maintains its medicinal activity indefinite!) 



Two compartment vacuum ampnle 


an elastic abdominal b costal cartilages 

and covering the ^P’^astnu , , j ^hat it restrained 

below .be .vir 3.e” ,e;fe™b.e?eLybr,alIb^^ I. 

excursions of the low e restraint I found 

was the most comfortable and gl,eve pam and pleural 

The purpose of compression , immobilization of 

irritation by fr-^on ^^Completejm 

the chest is not neces^^ breathing that develops 

breathing promotes ^S^mimmum of chest excur- 

^r^p^ent o^er the P--* 
te p.eons. 

CONCLUSIONS 

V . ^ the chest in fibrinous pleurisy 

1 Absolute immobilization o 

1 . nedher desirablenorj^---- 


2 The other compartment contains an accurate anionn 

sterile distilled water l,v in 

3 The drug and the vehicle arc hernieticallv separate 

'”''^.“o7"e,.b.wanb.w„,..b.^ 
is fractured This breaks the vacuum, and the vacuum 
the vehicle into the drug compartment 

5 A fresh sterile solution of known ^ 

qumkly and accurately prepared at the time of injection 
In the accompanying illustration, A and B are double d 
J"„es, .be ...o con,par..en., of w .cb - 
small platinum foil disk, C and D ar 
the two compartments being separated bj a thm wa 
E and F illustrate the o'..rter, 

krlntcnt conta.n.nB the bon^ no or other 

5, a vaemm cr^^r^ecTts'Sod o< ^ ^ 

drug, shown at 3 The ne k fpres the thm platinum 

?or,^*t'^.:rbr«t!s't’vkEda. ,n C.„par,a,ent ,h«s 



^ on.«t ^7 
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dra\Mngi\ic ^ebKK tl^vo«gU broken seal 8 uilo comparl.ncnt 9 

7 IS a stenk gauze filter . . , 

•\t C IS "il'own aiiotlier design in which the two compart¬ 
ments are separated b\ a thin glass wall or twhc, illustrated 
at ll, surrounded b\ stcnlc \ehtclc 13 The glass tube is 
constricted at 10 Drug 15 is sealed in eacuum 14 A sterile 
gauze filter is at 12 The neck is broken at 16 and a sterile 
rod or probe 17 is inserted through opening 16 and lateral 
pressure is e^crtcd against closcl tube 18, fracturing it at 
the con'^tneted portion This breaks the Aacuum, and the 
sterile lehicle rushes tbrougli the constricted neck and sterile 
gauze filter 19 into the drug compartment 
At F are shown the two compartments separated at 21 
the empti lehicle compartment and the broken tube, 20 The 
solution IS located at 27 Rubber tubing 22 is placed o\cr 
bulb 23 The container is now reaersed and the tip is broken 
at 24 Rubber cap 25 is placed oaer bulb 26 The container 
IS now placed in adjustable holder 28 and suspended 
Reedle 31 is inserted into a lein 32 is the blood indicator 
and 33 the solution indicator When rcad> for injection, 
cap 25 IS remoied, which allows the medicinal solution to pass 
through sterile filter 30 and tubing 29 and 34 The filter has 
been used to retain anv fragments of glass at 35, and to filter 
the solution as shown at 30 
1 01 South Figueroa Street 


ACbTE POUOanELlTIS WITH AN ISOLATED 
PALATINE PARALYSIS ♦ 

JoserB C Rcoav, MD UsaorLis 

The occurrence of an isolated palatine paraljsis as the only 
paraljiic manifestation of an attack of acute poliomjelitis is 
rare Literature contains only one reference to a similar 
instance, as obsened bi Ii-an Wickman’ and recorded in his 
classic monograph The details of the sj-mptomatology are 
not given 

REPORT OF CASE 

Histon—\ girk aged 3j4 >ears, admitted to the Kingston 
Avenue Ho'pital Oct 4, 1921, had liad influenza, measles 
and whooping cough in the past three years The family 
historj was irrelevant A tonsilleciomj had been performed, 
September 15, but she recovered well from the operation and 
was not observed to have any signs of difficulty m svvallovvmg 
or of regurgitation through the nose until the onset of the 
present illness September 29, five dajs before admission, the 
patient complained of headache On the following daj, she 
had difficulty in swallowing liquids and her speech was nasal 
m character With this condition there was some fever 
October 2, the temperature reached 104 F, and the difficult) 
m deglutition of liquids was pronounced 
Phisical Eraimiiafioii—The patient was well developed and 
well nourished She was not very ill, and was able to sit up in 
bed stand and even W'alk fairly well She answered questions 


Coiirsi —Tlic patient improved rapulh after admission, the 
kiiipcnturc, pulse and respiration reaching normal on tlic 
third da> The onij sjmptoms persisting were the palatine 
parahsis and the alteration in the patellar rcflcKcs Ihc 
impairment of the function of deglutition improved, however, 
so that liquids were swallowed well, but a nasal intonation 
to the \oice remained, \shich persisted until two months after 
the patient was discharged from the hospital 

October 5, lumbar puncture jicldcd 24 cc. of clear cerebro¬ 
spinal fluid under moderate pressure E-xamination showed 
globulm, negative, rchlmg’s reaction, 3 plus, 65 cells per 
cubic millimeter, entirely small lymphocytes and mononuclears 
October 13, lumbar puncture yielded 5 cc of clear cere¬ 
brospinal fluid Hxammation showed globulin, negative, 
Fchlmg's reaction, 3 plus, a normal cell count, colloidal gold 
reaction, 0012211^0000 The spinal fluid Wassermann reaction 
vv*as negative The blood count was total leukocytes, 9,600, 
polvmorphonuclcars, 80 per cent, and lymphocytes, 20 per cent 

COSIMENT 

It has been emphasized and clinical observations during the 
1016 epidemic of poliomyelitis seemed to support the contention 
that palatine paralysis was so rare in Hcme-Medin disease 
that Its presence or absence could serve as a valuable point 
in the differential diagnosis from postdiphthentic paralvsis 
Since the occurrence of the epidemic, however, cases have 
been observed not infrequently in whicli a palatine or palato- 
pharyaigcal involvement was present m patients with the char¬ 
acteristic syndrome of acute poliomyelitis It is therefore 
worthy of comment that other points in favor of diphthcntic 
paralysis besides a palatine paralysis must first be carefully 
looked for before eliminating entirely the jiossibihty of 
Hcine-Medm disease Among these may be especially men¬ 
tioned the history of severe previous initial membranous angina 
some weeks prior to the development of the jiarahsis, the 
gradual afebrile onset of the paralysis, the frequent presence 
of myocardial disease, and the normal character of the cere¬ 
brospinal fluid, so far as cytology is concerned The very 
presence of palatine paralysis, while much more frequent by 
far m postdiphthentic paralysis, and indeed characteristic, 
is not, however, pathognomonic and does not exclude 
poliomy elitis 

In the case recorded, therefore, it is considered that the 
diagnosis of postdiphthentic paralysis could be ruled out for 
the following reasons 1 Tlie absence of a history of initial 
membranous angina as well as the signs of diphtlientic toxe¬ 
mia such as myocarditis, pallor, subjective sensory alterations 
and parah sis of accommodation 2 The sudden onset, accom¬ 
panied b\ decided constitutional reaction in the way of fever 
3 The moderate lymphocytosis of the cerebrospinal fluid, 
which, from the experiences of most investigators who have 
studied the subject and from my own observations, is lacking 
m diphtheritic paralysis 4 The persistence of palatine paraly¬ 
sis for several months 5 The occurrence of this case during 
a small outbreak of acute poliomyelitis assoaated with other 
typical forms of the disease. 


in a normal \\a> but her \oice had a protiounced nasal 
intonation Macewens sign was positive. The pupils were 
equal, moderately dilated, and they reacted to light and in 
accommodation No faaal assynnetry existed The tongue 
protruded m the median line The throat was mildly con- 
^sted and the palate appeared immobile, hanging rather low, 
the uvula almost touchmg the tongue There was no neck 
rigidity or pain on spinal flexion The patellar reflexes could 
not be elicited, but the plantar responses were of a normal 
irpe for the age The Kemig Brudzmski and Oppenheim 
were negative. There was no ankle clonus The mus¬ 
clar power of both upper and lower limbs was normal 
L'ni'''’ of the lower limbs, espeaally those 

mploved in testing for a Kemig and contralateral Brudzmski 
^ gn were painful and the same was true of pressure over 

temn^? ^^re negative On admission, the 

Penture was 1016 the pulse 138 and the respiration 36 

-d the Depanmewt of 
Mono,.6^ 'iSU p"!”"' 


CONCLUSIONS 

Palatine paralysis may occur m acute poliomyelitis and be 
the only paralytic evidence of the disease 
1298 Carroll Street 

^ “Swmdlers FoUow the Undertaker ” —Under the title 
"Swindlers Follow the Undertaker,” the Toledo Better Busi- 
ness Bureau says that many sucker lists are made from the 
death notices appearing in thousands of newspapers The 
svvindler who uses these lists writes a business letter 
addressed to the deceased man or woman The family opens’ 
this and finds it is an acknowledgment of an alleged order 
tor a fountain pen or a mg, or for some shares of stock m 
some obscure corporation Later, the goods are delivered 

^ that the merchandise 

or the stock actually was ordered before the death of the 
deceased, when in fact nothing of the kind occurred. The 
bulletin might have added that right at the home of 
deceased there are merchants and professional men who A 

acLalf^ «tate for goock nev er 

actually furnished—/ Indiana ilf A Nov 15, 1926 
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HYGIENE OF SWIMMING 


Jour aka 
Dec n, 192j 


Special Article 


REPORT OF COMMITTEE ON OTO- 
RHINOLOGIC HYGIENE OF 
SWIMMING * 

The Comniittcc on Otorlunologic Hygiene of Swimming 
begs leave to submit the following report 
The hcalthfiiincss of swimming as an exercise is undeniable, 
blit tile human body lacks adaptation to sojourn in water, 
end means for its protection arc, therefore, necessary 
Public health authorities, in most of the states, have 
promulgated adequate rules for the construction, maintenance 
a’d bactenologic examination of swimming pools and bathing 
places 

In certain states, notices are now suggested or prescribed, 
uarning persons with colds, head infections, running noses 
or ears or catarrh, that swimming or diving tends to force 
infection into the sinuses or ears, resulting in serious, if not 
fatal, consequences” The use of such notices should be 
suggested to the public health authorities of all the states 
It is suggested that oiled wool or other effective methods 
of closing the external aqditory meatus be advised, m order 
to prevent external otitis 

It IS further suggested that improper swimming or diving 
habits (such as inbreathing when the head is more or less 
submerged, diving feet first with nostrils open, blowing the 
nose, coughing or hawking into the tank) should be forbidden 
by public health authorities 

Research has disclosed rapid lowering of body temperature 
and hence of resistance to infection, both from immersion and 
from exposure of the body in wet bathing suits, it i, there¬ 
fore suggested that a time limit of from forty-five minutes 
to one hour be placed on use of a pool by each bather in 
order that 

1 The number of bathers at any given time (bathing load) 
may be reduced 

2 The loss of body heat due to chilling may be minimized 
It is further suggested that the Bureau on Health and 

Public Instruction, and the editors of Hygeta be advised of 
these recommendations and requested to cooperate with a 
committee of this section in the preparation of standard 
posters, notices and articles on the proper technic of swim¬ 
ming and diving, including breathing habits, methods of 
getting rid of water, methods of keeping water out of the 
ears and nose, physical effects of exposure and immersion 
in normal adults and children, and the relation of swimming 
and diving to recurrent colds, chronic accessory sinus disease, 
otitis and deafness 

In this connection, the services of noted experts, both 
teachers and record holders m these valuable sports, should 
be secured, with the collaboration of members of this section 
Suggested texts of posters and certain state regulations of 
approved purport are appended hereto 
Respectfully submitted H M Taylor, Chairman 

Hill Hastings 
M F Arbuckle. 

Lee M Hurd 
Ralph A Fenton 


-auaiJ, 

(The plunge is not 


- uat 

necessary, before entering the plunge 
intended as a bath tub ) 

2 Bathers who have been outside the bath house or plunee 
enclosure shall not reenter without passing through a foot 
bath and using a shower 

3 Bathers shall be forbidden to wear private bathing suits 
that arc not properly laundered, light colored or undid 
W'ool IS suggested 


4 Women shall wear caps while m plunge 

5 Persons not dressed for bathing shall not be allowed on 
walfe surrounding plunge, and bathers shall not be allowed 
in places provided for spectators 

6 No person suffering from a fever, cold, cough or inflamed 
eyes shall be allowed the use of the plunge (These disorders 
may be transmitted to others ) 

7 No person with sores or other evidence of skin disease, 
or who IS wearing a bandage of any kind, shall be allowed the 
use of the plunge (A bandage may conceal a source of 
infection ) 

8 Spitting in, or in any other uay coiitaniinating, the 
plunge, and spitting on floors, runway, aisles or dressing 
rooms shall be prohibited 

9 Public combs or brushes shall not be furnished, and such 
articles left by bathers shall be permanently removed 

10 Eating within the plunge enclosure shall be prohibited 

11 Bringing or throwing into the plunge any objects that 
may in any way carry contamination, endanger safetj of 
bathers, or produce unsightliness, shall be jirohibitcd 

The majority of our patrons will observe these rules of their 
own accord and will render us a great service by reporting 
any infractions to the attendants Any person failing to com¬ 
ply with the foregoing rules will be immediately expelled and 
denied the future pnvile^’s of the bath house 


RULES FOR SANITATION AND SAFETY 
OF SWIMMING POOLS 

1 All swimming pools are to be maintained with a practical 
minimum amount of contamination There shall be not more 
than 1,000 colonies per cubic centimeter of standard agar 
medium after incubating for twentv-four hours at 37 F The 
ff coll content shall be such that gas is produced in not 
more than one and a half of standard lactic broth cultures 
after incubation for twenty-four hours with 1 cc of water 

2 Water in the pool shall at all times of use be sufficicntlj 
transparent, under existing lighting conditions, that when the 
water surface is not excessively agitated by bathers, a person 
can stand at the side of the pool and see the bottom distmctiy 
where the depth of water is 6 feet or less 

3 Facilities for adequate protection of the poo! water 
against unnecessary sputum contamination by bathers shall 
be provided 

4 All persons known to be or suspected of being affccied 
with infectious diseases shall be excluded from the pool 

5 Contamination of the pool resulting from lack of personal 
cleanliness of bathers shall be maintained at a minimum 

6 Construction and appliances Shall be such as to reduce 
to a practical minimum the danger of drowning and of injurj 
to bathers from falls or collisions 


APPROVED FORM OF NOTICE 
, order to maintain proper standards and protect the health 
mtrons it is necessary to insist on observation of the 

tfbrr ss- 

with colds, head infect,on,, "running nose 
.'fi catarrh, arc warned that swimming, ti'vme, e c 
I to force the infection into the sinuses or ears, and result 
icrious if not f atal complications __ 

- — ; c , nn LarvnRotogy, Otology and Rhiiiology at 

sS.n 3 ,»e A„er». Asmei.iH... 

IS, le\as, Apnl, 1926 


7 Dressing rooms, hallways, toilet rooms, shower roomb 
and other places to which patrons of a bath house have access 
shall be kept clean and well ventilated at all times 

8 Bathing suits and towels, when distributed (o bathers ' 

the pool management, shall be clean and free from excessn 
bacterial contamination , 

9 The management of the pool shall have 
posted in conspicuous places about the ‘establishment n 
briefly informing patrons of the requirements f 
are subject in the maintenance of 

A form of notice is suggested to pool operators, . 
so placed that all bathers cannot fail to read it befo 

the pool 
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h'LW AND NONOPPICIAL REMEDIES 


Physical Therapy 


Thf COLNCIL ON Pin'iKM- TiiFRArv or rur American 

mL-L NO« 

rinsiCAL THERm, am> ■^Uch r. \ cor\ 

^^aL EE E-'-SEO ON THE TOIXOMING OlFlClAL ^ MASNFR 

OF THE Omcixu RiEF.n ANO a UrsCBlETlON OF T E MAN 
5N -AKICH NrlARVTUF FIIALI RF NEDMITTID TO THE CoUNCI 
WILE EE ffnT on AUIICVTION 

'' II J Houmolest Secritarf 


OFFICIA.L RULES OF THE COUNCIL 
ON PUYSICNL therapy 
Object of ieiJcr-Tlie {oFo^Mng rules ^ 

adopted b\ the Council on ^ _ Ql,,cct. 

American .Medical \sFOcntion pnmanlv 
of protecting the medical profession and the pul 1 c 
against fraud, undcsiralile sccrccc and 
idFertising in connection nith apparatus <and inclhods 

lor plnsical therajn ,, 

Detices and metliods that hate been found acceptable 
as conforming to the rules of the Couna c 

described in an Accepted List , r i 

The term “dexace for phisical therapy, as defined 
bv the Council, shall mean an\ dctice by means ot 
which apparatus ts emploted tor the diagnosis or 
treatment of disease or the promotion of bcallb 
Role 1 Nature of Apparatus—\ dcMce will not 
be acceptable for inclusion in the bst, or retained 
therein, unless a full description of its cons^ction 
and of Its modus operandi is furnished to the Council 
for publication Working plans and specifications \uth 
photographs and blue pnnts shall be supplied when 
requested 

Rule 2 Efficacy —A device or method will not be 
acceptable or retained unless sufficient information and 
satisfacton etidence of its operation and effectueness 
are made atailable to the Council 


onf\ nhen the Council shall deem the use of sucli 
cxckisue names to be m tlie interest of public '^elffire 
Names that are misleading or suggest diseases path 
logic conditions or therapeutic indications ^1 not be 
rccogmacd The continued use of t\ ell establ shed or 
CNislmg trade names must depend on the addition o 
a dcscnptnc name on the label as the mam title, witl 
the trade name m parenthesis below the mam title 
After March 1, 1927, no new trade names for physio- 
thcrapciuic methods, sj stems of ph) si cal education, or 
apparatus for therapeutic or diagnostic use will be 
recognized except wdien they intohc the application of 
a new plnsical agent, or a new essential application ot 
a known plitsical agent, and othcnMse comply with the 
rules of the Council 

Rurn 9 Patented Apparatus and Protected Eames 

_If (he deuce is patented—either the apparatus or its 

mode of application, or both—the number of such 
patent or patents must be furnished to the Counal 
Furthermore if the name of a deuce is registered, or 
the label coptnglilcd, the registration (trademark) 
number and copj of the protected label shall be fur¬ 
nished the Council In case of registration m foreign 
countries, the name under whicii the deuce is registered 
sliould be supplied 

Rule 10 Useless Dcz'tccs—A device will not be 
acceptable or retained which, because of its unscientific 
construction, is useless or inimical to the best interests 
, of the public 

I Rule 11 Policies of Ptrms Detrimental to Rational 
Thera pent ICS—The Council wall not retain, if alreadv 
I accepted, the appliances of a firm if, m the opinion ot 
, the Council, the policies of such firm are clearly 
1 dctnmcntal to the welfare of the public 


New and Nonofficial Remedies 


Rui E 3 Advertising —A device or method that is 
aihertised for diagnostic purposes or as a tlierapeutic 
agent wall not be accepted or retained unless tlie adver¬ 
tising material and other desenptue luatter prepared 
for distribution to phjsiaans or to institutions or to 
the public hat e been submitted to and accepted by the 
Council The therapeutic indications and the action of 
the device, or method, and the dosage may be mdicated, 
provided such statements do not suggest self-treatment 
Rule 4 False Claims —A device will not be accept¬ 
able or retained concerning which the manufacturer or 
his agents make false or misleading statements as to 
the nature of its construction or action 
Rule 5 Umvarranted Therapeutic Claims —A 
deuce will not be acceptable or retained concerning 
which the manufacturer or his agents make untvar- 
i^ated, exaggerated or misleading statements as to its 
tUevape^itsc ■\alue 

Rlle 6 Dangers —^The directions and tlie desenp- 
twe circulars accompanjmg a device must state plainly 
lie limits of safety and the possibilities of danger 
attending its use 

^ •S’laiidflrdiaalioii—A dence will not be 
accepted or retained unless it has satisfactorily passed 
NS under conditions acceptable to ffie Council 
I ^ Objectionable Names —^Propnetarj' names 
pi'sical therapeutic apparatus wall be recognized 


The follow INC additional articles have been accepted 

AS CONFORMING TO THE RULES OF THE CoUNOL DN pH tl MACt 

AND Chemistry of the American Medical Association fot 
ADMISSION TO New and Nonoffictal Remedies A copy or 
THE rules on tt HIGH THE COUNOL BASES ITS ACTION WILL BE 
SENT ON APPUCATION PUCKNEE, SECRETARY 


TYPHOID VACCINE (See New and Nonofficial Reme¬ 
dies, 1926, p 358) 

Cutter Laboratory, Berkeley, Calif 

Tyflujid ProPhyiariic —-(Sec 2\eu aod I'lonofficial Remedies, 1926 
p $59 > to tytiogt cogUtotox 1 000 

rtiHlion lolled typhoid bacUIi per cubic centimeter and in paclages of 
one 20 cc. borne containing 1 000 mflhon killed typhoid baalli per 
cubic cenUmeter 

SCARLET FEVER STREPTOCOCCUS ANTITOXIN 
(See New and Nonofficial Remedies, 1926, p 331) 

Parke, Davis &. Co, Detroit 

Scarlet Fe^er Streptococcus Antitoxin Concentrated Clohulw P D ^ 
Co (See Isciv and Aonofficial Remedies 1926 p 332 ) The product is 
now prepar^ br the method of Drs Urck under U S patent 1 547 369 
(July 28 1925 expires 1942) by license of the Scarlet Fever Commit 
tee Itie.) Also roxrlreted \a angle 1 cc vial packages (for the diag 
nostic blanching test) containing sufficient scarlet fever antitoxin for fi\c 
blanching tests (Bio 151) 

Meaning of Education—Education is the process by which 
the individual comes into continually increasing possession of 
himself and his powers through continualli increased par¬ 
ticipation in the race achietement—Kilpatnck Source Book 
in Philosophy of Education, p 273 
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CURRENl COMMENT 


pajjilla of Vatcr The innen'ation of this apparatus, 
according to Wilke, results in the following action 

Slight stinnilation of tlie vagus causes contraction of 
the gallbladder with a relaxation of the sphincter of Oddi 

2 Stiong stimulation of the vagus causes a firmer con¬ 
traction of the gallhl iddcr, especially the neck, and a spasm 
of the sphincter of Oddi 

3 Stimulation of the S 3 mp,ithetic causes a relaxation of 
the gallbladder and ducts, and a contraction of the sphincter 

4 The effect of strong vagus stimulation can be counter¬ 
acted by an inlraxenotis dose of atropine and augmented b\ 
pilocarpine 


the matter more difficult, logic will also support the 
finding of a relaxed sphincter It seems entirely possible 
that the stimuli which originate in the cut and imtated 
ends of the nerves that formerly supplied the gall¬ 
bladder may have the same reflex effect on tlie sphincter 
of Oddi as stimuli which were supplied by contraction 
of the gallbladder itself Since the doctrine of contra^' 
innervation is in dispute, “it would be interesting to 
know what factors govern the behavior of Oddi’s 
sphincter after cholecystectomy ” * 


( With certain disturbances of this apparatus, spasm 
I of the sphincter and relaxation of the gallbladder wall 
will be unduly prolonged These conditions once 
established, stasis m the hilmr}' tract becomes a corol¬ 
lary Thereupon, the causation of some cases of gall¬ 
bladder disease is clear The colloid state in which 
cholesterol is normally held by the presence of the bile 
acids may be disturbed and the 'well known single 
cholesterol stone may result Infection may develop 
consequent on stasis and the presence of the calculus 
When this occurs, the resultant irritation increases the 
sphmcteric spasm and the accompanying pain 

The generally recognised biliary disturbances of 
pregnancy and of arteriosclerosis may also be related 
to spasm of the sphincter of Oddi These conditions 
are associated vith increase in the blood cholesterol, 
which in turn brings about hypersensitiveness of the 
S])hincter This has been shown to occur even in the 
early months of pregnancy The morning sickness and 
biliary attacks chaiacteristic of this period are therefore 
probably not due m all cases to pressure exerted by the 
rising uterus If the foregoing neuromuscular mecha¬ 
nism IS accepted as the cause of various biliary dis¬ 
orders, It may also account for the rare condition of 
cystic dilatation of the extrahepatic bile ducts Cer¬ 
tainly, a precedent for such an assumption is found in 
other viscera, dilatation of which may likewise be 
caused by autonomic imbalance The conditions 
referred to are cardiospasm, Hirschsprung’s disease, 
congenital pyloric stenosis and some forms of 


Current Comment 

COUNCIL ON PHYSICAL THERAPY 

For more than a y^ear the Counal on Physical 
Therapy of the American Medical Assoaation has 
been considering seriously the rules to be followed 
in action on devices submitted to it for inclusion in 
Its list of approved therapeutic apparatus The 
official rules are now published in this issue of 
The Journal They have been adopted pnmanly 
with a view to protecting the medical profession and 
the public against fraud, undesirable secrecy and 
objectionable advertising in connection ivith the man¬ 
ufacture and sale of apparatus and methods for 
phy^sical therapy However, the rules will also be 
of the greatest service to manufacturers of such 
devices m standardizing their apparatus and in pro¬ 
motion along sound lines The devices and methods 
that have been found acceptable, as conforming to the 
rules of the Counal, will be described from time to 
time in the department of The Journal de\oted to the 
work of this council, and listed later in a book of 
approved devices, similar to the book issued by the 
Council on Pharmacy and Chemistry for new and 
nonofficial remedies that have been accepted It is 
hoped that the medical profession will give consistent 
support to this effort for sound therapy' Physicians 
may well follow in their choice of apparatus and in 
their work the opinions of the Council on Physical 
Therapy as to what is reliable 


hydronephrosis 

Persistence of colic after cholecystectomy is more diffi¬ 
cult to explain Certain it is that some patients continue 
to suffer after the operation, and another laparotomy 
is performed with the expectation of finding an over¬ 
looked and impacted stone Often, however, a stone 
IS not found and the stump of the cystic duct is dilated 
Spasm of the sphincter of Oddi would explain these 
symptoms and anatomic observations Furthermore, 
from one point of view, logic based on the doctrine o 
the contrary innervation of the biliary apparatus would 
tend to support this view That is, if the sphincter of 
Oddi does not relax until the gallbladder contracts, and 
the gallbladder, having been removed, cannot contract, 

the assumption might be that the f 

in tonic contraction As a matter of fact, the opposite 

IS usually the course immediately after 

Incontinence of the sphincter is then the rule To make 


A FRIEND OF HYGEIA 

November 30, the headquarters of the Amencan 
Medical Association received from a physician m 
Philadelphia a check for |501, with a request that tins 
be applied in payunent for subscriptions to Hygciu to 
be sent to public libraries, the Y M C A, tie 
Y W C A , and college libraries in certain states 
With unusual modesty', he asks that Ins name be no 
mentioned in connection with these gifts, but that t e 
institutions concerned be informed that the siibscniv 
tion comes to them from a “fnend of Bygna 'v 
appreciates its value for the public The headquar e 
office of the Amencan l\Iedical Association her 
accepts this public spirited gift, receiving tlie subsejj 
tions as an indication of the approval of ^ P J 
of the material publ ished in Hygcia, and as a 

4 Biliary Physiology and PithoIog>, Lancet 3 713 (Oct 2) 
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tion of tlie f- 4 ct that tint periodical n doing all that it 
can to spread the sound gospel ot prc%cnti%c medicine 
and medical science to the public I lie letter comes 
as distinct encouragement from one nho uiH con¬ 
sidered hercatter not onls as a “friend of Hxgtia nut 
as a public spirited and philanthropic ph%sician 


alimentary fistulas and blood 

CHLORIDE 

The importance of maintaining the chlonde content 
ot the blood at its normal or phtsiologic let el is begin¬ 
ning to he recognized m relation to certain clinical 
emergencies Under ordinan'' conditions the loss of 
chlonde iiith the stools is negligible, uhcreas the chnii- 
iiation through the kidnevs is, under routine circum¬ 
stances, stnkingh proportionate to the chloride intake 
The chlonde ions find their tsat into the ahtneutatc 
tract in the gastric juice and also in the intestinal 
secretions, but this quota is returned under normal 
condiuons through reabsorption to the blood stream 
When, ho^^e^er, situations are created that pre\ent these 
usual sequences of chlonde migration in the body, 
undesirable upsets maj ensue Thus, as has been 
pointed out,' the chemical changes in the blood that are 
assoaated mth lugh intestinal stasis and unth acute 
duodenal fistula consist ot increasing alk-alosis, decreas¬ 
ing concentration ot chlondes m the blood serum, ^nd 
progressue rise of blood urea Similar changes have 
been demonstrated more recently at the Majo Founda¬ 
tion ' as a result of experimental acute gastric fistula 
The changes m tins condition are, however, as a rule 
more proiound than in the disturbances of the gastro- 
entenc tract alreadj mentioned Studies of the fistulous 
fiuid reiealed a loss of chlondes suffiaent to account 
for the decreased chlonde content of the blood It 
appears that the alkalosis resulting from gastric fistula 
IS due to a loss of acid from the stomach, witli liberation 
of corresponding amounts of alkah retained in the body 
or excreted The establishment of these facts regarding 
impoi enshment of the body chlondes—a possibility 
scarce!) conjectured only a few jears ago as significant 
-—has pointed the way to beneficial treatment Adminis¬ 
tration of 1 per cent solution of sodium chlonde—-physi¬ 
ologic sodium chlonde solution—appears to avert, m 
some measure at least, the untoward symptoms, whereas 
other isotonic solutions do not accomplish the same 
benefit, though tliej maj faalitate the elimmation of 
urea The significance of the noticeable accumulation 
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annual congress on medical education, 

LICENSURE AND HOSPITALS 
Preliminary Program of Meetings to be Held in 
Chicago, Feb 14 to 16, 1927 

The next conference of the Council on lifcdical Education 
and HospitiK will he held at the new Palmer Hotel Chicago 
Peb ll and 15, 1927 The preliminary program follows 


Momiav, February 14 

CuAtets XrrDED i” aiic Mccicae CeRnin-t-cu Dr Rar Lyman 
Wilbur president of Stanford University Stanford University Calit 

The L t\rRsiT% s L^rcep Fl mot i MrDICl^E Dr Max Mason, 
prc-idctu of the University o! CbicagD Chicago 

OatEitVATio-ss ot THE Tnrvo or MroicAt Edlcation Dr Charles 
r Uarlin dean of McGill University Faculty of Medicine Montreal, 

Pk^orcss or TitE CoMHsssiot ot MtciCAi, Education Dr Willard 
C Uappicye, director of study Commission on Medical Education 
Ha>cn Conn 

TtAcmwc or Public Hr\LTJi J the Mocepn Medical SctiOQU 
Dr Waller S Leathers professor of prcrcnine jncdicme, Vandcrmlt 
Uni\ersit\ School of Medicine NasnMHc Tcnn 


TUESDVI, rEBRUARI 15 

A HosrtiAL DcrARTiiEAT or Fiivsical Trerapv Dr Frank B 
Granger physician m-chief for physical therapy Boston City Hos 
pit-vl Boston 

Tiir Don or the IJosmtai. STvrr to tue I tee Dr Georcc 
Fdward Follansbee, chief of staff St Alexts Hospital ClerclamL 

Hospital v d riEALTit Ce TE»t vok Rukal CosisiuNmrs Dr 
Watson S Ranbn director of the hospital and orphans section of 
the Duke Endowment, Charlotte X C 

The Hospital Flvctiov i Geaduvte Meoical Educatio Dr 
X P CoIn-clI Sccretarr of the Council on Medical Education and 
Ho pitals Chicago 

Gradlate Medical Edlcatio it Europe it 1026 Dr Louis B 
Wil on director of the Mayo Foundation of Medical Education and 
Research Rochester Minn 

Tvkisg Medical Eddcation to the Practiiio (er Dr Charles A 
Gordon, chairman of the Comnuttet on Public Health and Medical 
Education of the Mtdrca! Society of the State of Neu b or! Brooklyn 


\Vedntsda>, Februan. 16, the Federation of State Medical 
Boards vnll hold its annual meeting, the prehminao program 
of which IS as follows 

RELAT^C^ or THE QUARTER SnSTEU TO MeD!CAL LiCE SURE Dr 
Js P CoJuelJ feerctarj' of the CoujtcjJ on Medical Education and 
Hospitals of the Anacncan Medical Association Chjca^ro 
The Teachiko or Pre\eati\c Medicine in Relatio i to Licessure 
Requirements Dr Waller S Leathers professor of preventive 
mcdicmc Vanderbilt Unncrsir> School of Mediane Isashville Tenn 
Ba5JC SciEiict Ll^w Dr Edvrard Evans cbief-of-staff St Francis 
Hospital LaCmsse W^is 

RtrofiT OF THE FriLsr \ears Study by the Nev* Commission o< 
Medical Education Dr AVdlard C Rapple^c, director of fftud> 
Commission on Medical Education Iscw Haven Conn 
EAFOjtcESfEVT or A Medical Practice Act Dr T J Crove 
secretary of the Texas Board of Medical Exainiccrs Dallas Texas 
Practical Admimstration or the Entorcemext or the Law 
Against Illegal Practitioyers Dr Harold R>pin5 rccrctary 
of the Board of Medical Examiners of the State of Kew ^ ork 
Albany N \ 

Safeguarding State Board Records Dr Charles B Pmkham 
RccTCtarj of the California Board of MedicaJ Examiners. Sacra 
mento Cauf 

RrciPKocirr \'Ek?us Intcrstate Endorsevent Dr G William 
8^ seCTctary of the Eorth Dakota Board of Medical Examiners. 
Grand Forks, A D 


This meeting will be preceded on Tuesday evening by the 
annual dmner of the federation 


01 this catabohte is not jet clear ReducUon of blood 
chlondes may occur not only from the loss of secretion 
through a fistula but also as a result of their excretion 
into the lumen of the mtestmal tract. Introduction of 
concentrated salt solutions is not effectne in the waj^ 
t lat the more dilute soIuDons are The experiments 
lead to the conclusion that fluid balance plajs some 
part in tlie toxemia accompanying duodenal fistula In 
ain event, intravenous injection of a 1 per cent solution 
of sodium chlonde should find a place among the 
nonoperative methods of treatment 


,Kngore A M and BoIlmTn T L. 
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THE WASHINGTON SESSION 
Special Exhibit by the Section on Dermatology 
and Syphilology 

At the Wphmgton Session, the Section on Dermatologv 
Syphil^ogy will again be represented in the Scientific 
Exhibit The committee in charge is composed of F T 
E,chenIau^\\ ash.ngton D C. Clark W Fmnenid, Chicago 
and Fred D J^eidman, Philadelphia, chairman According to 
the plans of the committee, the section this year will con¬ 
centrate on two s^yects Fungus Diseases and Dermato¬ 
logic Quackery The latter includes such topics as paraflan 
mjecUons, face lifting and roentgen-ray treatment of hirsuties 
As in years, it will be the aim of the section to make 

A and value to the profession at large as 

w-dl as to the members of the section ® ^ 

Orcular letters e.xplaining the exhibit together with anni, 
c..»n blank, n,ii b. ,h„„ 
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of the last fi\c sessions Any who desire this literature may 
obtain It hj conimnnicatiiig with Dr Fred D Wcidman, Med- 
ical Hill. University of Pennsylvania, Thirty-Sixth Street 
and Hamilton Walk, Philadelphia All applications for this 
special section exhibit must be sent to Dr Wcidman by 
February 15 

Exhibit on Gonorrhea by the SccUon on ■arology, with the 
American Social Hygiene Association Cooperabng 
'Vt the Dallas Session the Section on Urology aiithonrcd a 
special committee to undertake a section exhibit on gonor¬ 
rhea for the Washington Session Cooperating with this 
committee is the American Social Hygiene Association The 
committee appointed by the section is composed of Drs 
Francis R Hagner, Washington, D C, chairman, E L 
Kcics, New "iork, and Alexander Randall, Philadelphia 
Dr Walter ^f Brunet represents the American Social Hygiene 
Association 

Further announcements of the scope of the exhibit will 
appear at a later date 


Dec. 11, 19.J 

Unlicensed Practitioner Fined—Dr Schuyler C Dmll.n 
Los Angela, was recently reported fined 5500 on a charp^'*) 
violating the medical practice act Drollmger k said LIf ° 
related ,l,at l,e d,d not know whetltcr he wk re^tSJ^ 
California or not, but that he was licensed in Illinois Miri" 
igan and Ohio The sentence was suspended for two ,ets 
d he does not violate the medical pradice S 

during that time According to records in these headouar- 
^ Drollmger graduated from the Eclectic 
Medical Institute, Cincinnati, 1881, and was licensed in S 
Igan in 1900, he claimed license in Ohio, also 

Popular Medical Lectures—Stanford University Medical 
School announces that the forty-fifth course of popular S 
ical lectures (illustrated) will be gnen at Lane Hall Sacra¬ 
mento Street near Webster, San Francisco, on alternate 
mcUidc Jan 14, 1927 The senes will 

Treatment of Hay Fe\cr and Asthma Dr Samne! E 
Charles H Danforth, Ph D 

Thl n 1 °. f John A Marshall, DBS 

The 1 svcho opy of Disease Symptoms Prof Walter R MUcs, Pi D 
What About Irregular Teeth? Fred Wolfsohn DDS 
^"Lan^cclw Postural Conditions on Health Dr Harry L, 


Medical News 


tPHlSlClANS HILL COVFER A FAVOR HI SFMDINF FOR 

Tins department itfms of news op more or t fss ofn 

ERAL INTEREST SUCH AS RFLATE TO SOCIETI ACTIVITIES, 
NEW HOSPITALS, PDUCATION PURLIC HEALTH, ETC) 


ALABAMA 


Personal—A bronze tablet in honor of the late Dr Richard 
P Huger, Anniston, will be placed in St Micbael’s Episco¬ 
pal Church in the near future-Dr William D Sellers 

has been appointed a municipal physician for Birmingham 

-Dr DaMd C Jordon, Guntcrsvillc, has been appointed 

health officer of Marshall County 
Chiropractor Found Not Guilty—Unusual Record—Although 
ihc court charged the jury to find chiropractor Dwight L 
Evans of Anniston guilty of practicing medicine without a 
license, it is reported, he was acquitted This was said to 
he the se\ciitli time that E\ans has been in court in four 
Tears Quo warranto proceedings previously resulted m an 
injunction issued by the lower court, which, on appeal, the 
state supreme court reversed on a tcchnicahty Three of 
Evans’ eases were compromised while pending, twice he was 
acquitted after the jury had been affirmatively charged, and 
another time quo warranto proceedings were withdrawn and 
others substituted when the judge ruled that they were not 
properly drawn 

CALIFORNIA 


Health Officer Appointed—Dr James R Scott, Albuquerque, 
N M has been appointed health officer of the city of Berke¬ 
ley to 'succeed Dr Frank L Kelly, who has been acting health 
officer since the resignation of Dr William P Shepard 
Dr Scott IS a graduate of the University of California Med¬ 
ical School 

License Restored—The state board of medical examiners 
announced, October 30 it is reported, the restoration of the 
hrense to practice medicine in California of Dr Herbert E. 
Bogue, Sawtelle Dr Bogue’s license is said to have been 
revoked recently following his conviction in connection with 
the disposal of narcotics Dr Bogue has been placed on pro¬ 
bation by the hoard for five years 

HoKnital News — The Dameron Hospital Corporation is 
coS^Setmg the first unit of what will ultimately be a new 
hosSal atirfagnolia and Lincoln streets, Stockton, for wffich 
^.'rtrnnration recently acquired additional property The 
Snrt wm coMPns/ a three story, fire, and sound-proof, 
Uvfnt^our bed hospital budding, a nurses home and a new 
mechan.car budding'^ Dr Herbert S Chapman is president 

ot tl.e f meeting of the Southern Cah- 

, Society News-At the recent meet ng ^ Sturgeon was 

forma Medical Associat > ^ Or Wdham J 

elected president for hundred 

Norns, Los Angeles, annual Senpps Metabolic Clinic 

physicians attended the third 

krbe?"irg.vcn lrD?lu,ot. P joshn, Bor,on, on 
“Outlook for the Diabetic 


COLORADO 

Personal—Dr Henry Scwall, Denver, gave a lecture at 
the Mayo Foundation, recently, on "Visualizing Medical His- 

tory the Physiology of Respiration ’’-Dr Edouard Rist, 

Pans, France, gave a lecture on tuberculosis to physicians 
and others m Denver, recently, under the auspices of the 
Denver Tuberculosis Society 

Decrease in Death Rate—The death rate m Colorado for 
1925 was 12 07 per thousand of population, as compared with 
12 47 in 1924 According to the department of commerce, the 
decrease was accounted for by decreases in the death rates 
of pneumonia, tuberculosis and measles There were increases 
in the death rates from influenza, heart disease, whooping 
cough and enteritis 

CONNECTICUT 

Professorship m Psychiatric Nursing Established — Yale 
University, New Haven, announces the appointment of Miss 
Effie J Taylor, a member of the faculty of the Yale School 
of Nursing, as professor of psychiatric nursing This pro- 
fcssorsliip was established in response to the demand for 
nurses qualified by special preparation for “this important 
and interesting aspect of disease” Professor Taylor was 
director of the army school of nursing at Camp Meade during 
the World War, and for seren years was director of nursing 
service at the Henry' Phipps Psychiatric Clinic, Johns Hop¬ 
kins Hospital, Baltimore The Yale school of nursing was 
established in 1923 by a gift from t e Rockefeller Foundation 
It has focused attention on the educational training of the 
student, eliminating many routine tasks that contnbute little 
to training, under this plan, the period of nursing preparation 
has been shortened to twenty-eight months 


FLORIDA 

Personal—Dr Burrcl C Wilson, formerly director of the 
jrayson County (Kentucky) Health Unit, has been appoinleo 
leld medical officer for the state board of liealth of Florida 

■or the Jacksonville District-Dr Erie L Biggs has been 

ilected health officer of the city of Starke--Dr Jos^n i 

Porter, Sr, has been elected president of the Key West CliafU' 
ler of Commerce for the fifth consecutive year 

Red Cross Disaster Relief—AH previous records for speed 
n disaster rehabilitation have been exceeded m the hlonaa 
lurncane area, the director of disaster relief of the Araer- 
can Red Cross reports Awards for the reconstructiOT m 
lomes were being granted at the rate of 135 a 'fay-^"“3 
amihes have registered as applicants ^ L 

4ovember 15, aid had been extended to 13,500 
he permanent rehabilitation of 3,000 famihes 
ileted The emergency period was officially closed, Noicm 
ler 4 the report states, with the start of rebuilding if 
laven, which town had been completely flooded and onh 
bout that date became habitable 

ILLINOIS 

Physicians GmlW of Liquor 

nd J J Moran of Buda, who were arrested last summ r 
lolating the liquor laws, ^n fy ^ Pr Russell 

arly m November, It is reported Moran under 

;400 and costs, and took the case of Dr 
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of Illinois has notified pncticing plosicians of the state 
where thc\ nia\ obtain diphtheria tovin^antitoxin "'"’out 
charge and at the expense of the state The notice includes 
fhst of these so called state antitoxin agents, at least one 
being in each countt seat and a number of municipalities 
hare^them These agencies keep a suppl> of toxm-aulitoxm 
on hand, as well as such other material as tephoid vaccine, 
siher nitrate solution and diphtheria antitoxin At 
screral lar organizations arc assisting in a statc-w dc cduca 
tional program in the use of toxin-anfitoxin and tliej 
seeking the endorsement and support of plnsiciaiis 
Eleven Hundred Cases of Smallpox This Year—There had 
been 1 ICO cases of smallpox reported to the "I'uo'a Depart¬ 
ment of Public Health this tear up to Nor ember oO, small¬ 
pox was then less prcralcnt than it had been for 
the same season, there were onl\ fire ca^s reported during 
October, and about twentj in Norember The director states, 
howeier, that outbreaks frcqucntlj begin in December, cr err 
rear in December a number of communities must U^iuc 
whether to racemate or bare smallpox in their midst Uur 
ing 1925, there were 1,625 eases reported, and in 1,274 of tliem 
there had nerer been a successful raccination, the remaining 
patients had either been racemated more than sereii rears 
preriouslj or gare no definite history of raccination at all 
That Chicago is ^^c^ \accinalcd is indicated b> the fact that 
onlv 1,500 of more than 30,000 eases reported in Illinois in 
the last eight rears occurred in Oucago, onlj screnty of 
those rrere reported during 1925 

Chicago 

Personal—Drs Karl A Mejer and Rajmond W McNcal> 
hare been appointed associate professors of surgerj, it is 
reported, at the Northwestern Unircrsity ^fedlcal School — 
Dr Otto L. Schmidt has been appointed a member of the 

board of education of Chicago-Dr Homer \V Humiston 

has been appointed a fellorv in surgery at the Majo Qinic, 
Rochester, Minn 

Institute of Medicine—E H Lewinski-Conrin, Pb D , Nerv 
York, was the guest of the Institute of Medicine at the 
elerenth annual meeting. City Qub, December 7 the subject 
of his address rras ‘ Community Serricc as Dcrclopcd by the 
New York Academy of Medicine" Dr Anton J Carlson, 
Lnirersity of Chicago, dclirered his presidential address on 
'The Institute of Medicine, Past and Future" The third 
Ludrig Hektoen lecture of the Billings Foundation mil be 
delirered at the City Oub, January 28, by Miss Maud Sly, 
member of the Otho S A Sprague Memorial Institute, Uni- 
lersity of Chicago, on ‘Studies in the Nature and Inherit- 
abihty of Cancer ” 

Chemistry Research Laboratory Endowed —The Univer¬ 
sity of Chicago announces a gift of §415,000 from George 
H Jones, director of the Inland Steel Company, for the con¬ 
struction and endowment of a chemical research laboratory, 
which will be the first unit of the new laboratories to be 
devoted to research in chemistry and its relation to medicine 
and industry The laboratory, named in honor of the donor, 

V ill have an important bearing on tlie §20,000 000 medical 
program which the university has undertaken to provide It 
will be characterized by small private rooms for research 
where elaborate instruments can be used without disturbance, 
and Will permit research in such fields, not now extensively 
cultivated at the university as colloid chemistry, synthetic 
organic chemistry and photosynthesis When the new build¬ 
ings are finished, Kent Laboratory will be used wholly for 
undergraduate work 

Judge Scores Dr Carter’s Circular —Following the recent 
revocation of his license to practice, Franklin O Carter, 
U, the eye quack, was refused a writ of certiorari by 
ludge Joseph B David, December 4, and was forbidden to 
practice pending an appeal to the supreme court, it is reported 
hen shown one of Dr Carter’s advertising circulars, the 
1 age IS reported to have said that "any doctor putting out 
circular like that should be m jail If he got money from 

of such an advertisement, he should 
P P °secutcd for obtaining money under* false pretenses ’ 
J’® heense was revoked by the state department of reg- 
shnt . 1 ? .education after testimony had been offered to 

,"0"”’g an operation for strabismus the patient 
uecamc blind in one ^ __i. 


Hygiene, addressed the annual meeting, November 18, on 

‘‘Problems of Adolescence”-Dr Morris Fishbcin gave 

the second lecture in tlie mcdicoliistorical scries at the Uni¬ 
versity of Illinois College of Medicine, December 1, on 

‘‘Growth of Medical Ethics”-Dr John H Kellogg Battle 

Creek, Midi, will address the Chicago Medical Society, 
December 15, on ‘‘Some Dangerous Diet Fads The Decem¬ 
ber 8 meeting was addressed by the following members of 
the facultv of tlie University of Illinois Drs Herman M 
Adler. Julius H Hess, Carl A Hcdblom and Robert W 

Keeton - The Chicago Tuberculosis Society will be 

addressed by Dr Ralph C Matson, Portland, Ore, Decem¬ 
ber 17, Brevoort Hotel on "Operative Collapse in the Treat¬ 
ment of Pulmonary Tuberculosis” 

INDIANA 

Hospital News—The new Mercy Hospital, EIvvood, erected 

bv the Sisters of St Joseph, was dedicated, November 14- 

'The Union Hospital, Terre Haute, has opened a new §30,000 

maternity ward-The Lafavette Home Hospital, Lafayette, 

is conducting a campaign for §250,000 

Millions for Chanty—A gift of §3,500,000 to be used in 
Indiana for charitable, educational and public work was 
announced, November 20, by the widow and brothers of the 
late Edmund B Ball of Muncie The Ball Brothers Founda¬ 
tion, the directors of which for five years will be members 
of the Ball family, will administer the trust After five 
years, the directorate will include also persons named by the 
governor of Indiana, the president of Indiana University and 
the president of the Muncic Normal School This is said to 
be the largest gift of its kind ever made in Indiana 

District Meeting—The Tenth Councilor District Medical 
Society met at Hammond, November 17 The following 
physicians from Chicago were among the speakers Carl 
A Hedblom, "Acute Abdominal Conditions”, Daniel Eisen- 
drath, ‘Diagnosis of Gcnito-Unnary Tract Lesions and Sig¬ 
nificance of Pyuria”, John S Coulter, ‘‘Physiotherapy and 
Industrial Surgery”, Edward Oliver, "Diagnosis and Treat¬ 
ment of the Commoner Skin Diseases’, Joseph L Baer, 
“Problems in Obstetrics ’ and Frank Smithies, “Pathologic 
Gallbladder Its Significance and Management from the 
Standpoint of the Internist ” 

MARYLAND 

Personal—Dr Alfred E Cohn, Rockefeller Institute for 
Medical Research, gave a public lecture, November IS, at the 
School of Hygiene and Public Health, Johns Hopkins Uni¬ 
versity, Baltimore, on "Heart Disease from the Point of 

View of the Public Health”-Dr JViIliam H Howell, 

assistant director and professor of physiology, Johns Hopkins 
University School of Hygiene and Public Health, will suc¬ 
ceed Dr William H Welch as director, it is reported 
Dr Welch recently resigned to accept the chair of medical 
history at the university 

Portraits Presented —At the meeting of the Baltimore City 
Medical Society, held November 15 at the Afedical and 
Chirurgical Faculty Building, Dr Walter D Wise presented 
a portrait of Dr Archibald C Harrison, which was accepted 
on behalf of the faculty by Dr Josiah S Bowen, president 
Pi-isentatiM, Dr Alexius McGIannan spoke 
on The Effert of Acute PeHoration on the Course of Peptic 
Ulcer, and Dr Lewellys F Barker, on “Heredity in the 
Chnic A buffet supper was held after the meeting An oil 
painting of the la'e Dr Thomas B Johnson, of Frederick. 
Md, and a former president of the Medical and ChirureicM 
Faculty, has been presented to the Frederick Citv Hosn.tal 
Association by Mrs L Victor Baughman ^ ^ ^ 

Study-The national conference of the 
and Study Association of America met at the Hotel Belve¬ 
dere, Baltimore, November 30, more than 2,000 deleeatL 
from all parts of the country were expected. The sessions 
were under the joint auspices of the Baltimore district oi 
the association and the national association There vvas , 
^.Xt°"J?l?P!"f/“8ht atvvh;c^ Lewellys F Bar^rt 


hrnmkT openiion lor straDismus the patient professor emeniiis nf t k tt -v^weiiys u barker, 

'ncc°‘^aUh?^^,'^^K Mental Hygiene will among the speakLs° were Drt Teslie^B hygiene, 

9“^ December 14 among others Dr Smi- L Richards Buford J Johnson PH n Esther 

tpcak on .c Minneapolis, will versity , Dorothv Stimson PhD j ^ H°Pk'ns Uni¬ 

on Speech and the Emotional Life” There will be a and Emmet M SmS he'admaSer'^oTthf pS^Schoor”^ 
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MICHIGAN 

Diphtheria Incidence Still Above Normal -From October 5 
to Noi ember 14. a total of 80,499 first doses of toxin- 
nntitoxin were given in the effort to immunise children of 
diphthern There are in the city more than 
^U.UUU children m the age group most susceptible to diph¬ 
theria, and about 50,000 of these ivcrc immunized before the 
present campaign started The citj department of health is 
maintaining clinics throughout the citj where children can 
be taken to be immunized The report of November 13 
shous a drop from 120 cases of diphtheria to 106 during the 
Mcek The norm was said to be eight's 


MINNESOTA 

Personal—Dr Gcza T V E Kertesz, formerly of Mia- 
^apolis, and South Shore, S D, has assumed charge of the 

Holman Hospital, Pine Riser-Dr Benjamin F Simon, 

formerlj cits health offieer of St Paul, is the chief of staff 

of the new Roosevelt Hospital, St Paul-Dr Charles E 

Riggs, St Paul, addressed the regular meeting of the iliii- 
ncsota Academs of Medicine at the losvn and Country Club, 
Nos ember 10, on “Encephalitis” 

Mayo Foundation Lectures—Donald D Van Sljkc, PhD, 
Hc" liork editor of the Journal of Btologtcal CJicintsIrv, 
lectured at the Mavo Clinic, Rochester, Nosember 22, on 
“Urea Excretion in Nephritis’, Dr Oscar Cans, professor of 
dermatologj, Unisersiti of Heidelberg, gase a senes of fisc 
lectures on “Skin Alanifcstations in Metabolic Disorders” at 
the clinic, beginning Nosember 16, Dr S Judin, professor 
docent of the Unisersitv of Moscow, lectured, Nosember 12, 
on “Medical Conditions in Russia ” 


MISSOURI 

Medicinal Plant Garden —The St Louis College of Phar¬ 
macy has opened a campaign to raise $300 000 to erect a nesv 
building, and to establish a medicinal plant garden It has 
alreadv recciscd a gift of S50,000 from William R Warner 
and Companj, manufacturing pharmacists, St Louis and Nesv 
York, and $25,000 from the Lambert Pharmacal Compans, 
St Louis 

Society News—The St Louis Medical Society has elected 
Dr Charles A Vosburgh president for 1927, Drs John Green 
ind William H Mook vice presidents, and Dr Roland S 

Kiefter, secretary -Dr lames R Lee, Charleston, was 

elected president of the Southeast Missouri Medical Associa¬ 
tion at the fiftieth annual meeting, October 12-13, Cnpe 
Girardeau, Dr John J Qiandler, Lutcsvillc, vice president, 
and Dr Elam J Nienstedt, Blodgett, corresponding secre¬ 
tary, tJie next annual meeting will be at Poplar Bluff, Octo¬ 
ber, 1927 

Samuel E Ball’s License Revoked—Folloiving a hearing, 
No\ ember 23-24, the state board of health revoked the license 
of Dr Samuel E. Ball, proprietor of a “health school” and 
sanatorium at Excelsior Spnngs Dr Ball was charged, it 
is reported, with unprofessional conduct m soliating patients 
at the railroad station, with paymg taxicab drivers for send¬ 
ing patients to his sanatorium, and in pacing others in nearby 
cities part of the money spent at the sanatorium by patients 
they sent there Dr Ball is a graduate of the St Louis 
College of Physicians and Surgeons 


NEW JERSEY 

Society News — Dr Abraham L Wolbarst, New York, 
addressed the Orange Mountain Medical Society, East 
Orange November 19, on “Hematuria with Special Reference 

to Diagnosis”-Dr Alfred Stengel, Philadelphia, held a 

medical clinic before the Atlantic County Medical Society, 
Atlantic City Hospital, December 10 

Chiropractor Treats Rheumafasm—Sued—Patient Dies — 
The trial of Otto Schultz, chiropractor. Union City, following 
the death of Joseph Toezko, a patient, began at Jersey City, 
November 23 The boy is said to have been treated by SdmUz 
for five months for “inflammatory rheumatism The father, 
^ ^,^"^11e{rpd that the chiropractor’s manipulation was con- 
rnbutory'®'.? a«emptmg to kco.er ?10,000 for the deatl, of 

Tippnses Revoked— The state motor vehicle 
Automobi ^ L Dill, revoked the licenses of about 

commissioi , drivers, or otherwise penalized them, m 
ninety automobile December 4 Most of the penal- 

the two week intoxicated, other reasons 

“ekTcclto dnvmg, finding l.cense, transport,ng honor, 


JovR A Jr t\ 
Dec. II, 1925 


giving worthless check in paymg fine 
another s license, and driving car without’consent of oSef 
Dr Wilson Honored-Concluding fortj-three rears nf 
vice at the Elizabeth General Hospital, Elizabeth the last 
part as president of the staff. Dr Norton L Wilson retireH 
from active service at the hospital, November 20 and £ 
evening was guest of honor at a surprise testimoniaTdinne 
at the Waldorf-Astona, New York A beautifu ?aS 
engraved in part with an inscription from Cicero’s Lw on 
friendship—Verum amicum qiii mtuetur, exemplar aliLd 
iiUiietur sui-was presented by Dr Arthur Stem inXS 
of physicians with whom the guest of honor had long been 
associated Dr James R Green presided at the dinner 
among those who spoke were Drs Wells P Eagleton Nei. 
ark, Alt in R Eaton, Jr , Stephen T Quinn, Otto Wagner and 
George T Banker Dr Wilson’s other activities include 
jears of service to organized medicine, he is a past presi 
dent of his couiitv and state medical societies and is still 
actnc Ill their work, he was also on the school board and 
was the first police commissioner of Elizabeth 


NEW YORK 

Increase in Death Rate.—The U S Department of Com 
mcrcc announces that the death rate in New York for 192 j 
was 12 77 per thousand of population, as compared with 12.71 
in 1924 The increase was accounted for largely by the death 
rates from heart disease, nephritis and influenza There wen 
decreases in the death rates from measles and whooping 
cough 

Dipped Milk Prohibited —The department of health of 
Syracuse has notified the lunch rooms, restaurants, drug 
stores and ice cream places of the citj that after Jan 1, 1927, 
the sale of milk to ultimate consumers drawn from bulk cen- 
laiiiers would be prohibited The regulation was promulgated 
only after it had been found that 50 per cent of the dipped 
milk sold in restaurants did not come up to the standard 
specified bj' the s.initarv code After that date, all milk iii 
public eating places must be sold in original containers 

Jamestown Denied Appeal— $15,000 Damages.—The court 
of appeals handed down a decision, October 5, according to 
Health Nezvs, refusing the city of Jamestown permission to 
appeal from the decisions of the lower courts, which have 
given damages amounting now to nearlj $15,000 to members 
of the Forbes familj About three jears ago, a Ijiihoid epi 
demic in Jamestown was held by the city to have been caused 
bj a carrier in the Forbes familj The Forbes’ content on 
on w’hich the suit was based was that if the milk was con 
taminated it resulted from the cows wading in a creek ■nhicli 
is polluted by citj sew'age Jamestown is a citj of about 
40,000 population, and now is about to ask for bids for tlie 
construction of a sewage disposal works 


New York City 

Appointments at Mount Sinai Hospital—Dr Louis Gro ■> 
has been appointed acting director of laboratories at Mount 
Sinai Hospital, Dr Gregory Shwartzman, bacteriologbl 
Michael Heidelberger, chemist, and Dr Paul Klemperer 
pathologist The hospital annoimces that alterations are being 
made to accommodate a complete full-time staff in tiic 


laboratories 

City Radium for Cancer patients—Plans ha\e been com 
pleted, it IS reported, whereby the citv of New York win erec 
a radium emanation plant on Welfare Island in connectio 
with the citj’s cancer institute, $140,000 wmrth (2 GmJ 
radium will be purchased for the treatment of advanced ca 
of cancer referred from the citj’s cancer clmic, J-asi 

Fifty-Ninth Street The plant will be m operation ea y 


st jear , ■ 

lospital News-The United Hospital of Nevv lorg 

as this year to collect in contributions 
ble W'ork among the fifty-six- nonmunicipal hospita 
d memberships in the fund, this is the fortj-eig moi 

lection-The Knickerbocker Hospital completed ns mo 

: mto the new building at Convent Avenue ^ 

1 Thirtieth Street, November 22, ° laff of 

rd tune the hospital has moved since 1913 .i, fall of 

Bronx General Hospital, which will f public 

17, has been announced by the commission P 

'IrsonaL-Dr Joseph J Berkowitz has been appo.id^^^ 

tnictor in the department of gjm^logj a^^^" , ,,,,,, 

st-Graduate Medical School and "^S^iintj Hos 

Pugh has been elected ?/,^'f££annual reninoa 

al Alumni Association, which will hold its ann 
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It the Hotel St George Brookhtt, Jnn 22, 1927--Dr Ma\ 

Krueger has retired after practicing about 

on Staten Island and lias gone to Stuttgart, Gcrniane, to 

reside-Dr A Mackenne Forbes, Montreal, Canada, lias 

been reelected president of the Alitnim Association of the 
Hospital for the Ruptured and Crippled 
Physicians Indicted on Liquor Cbargcs —Ten plusicians, 
cletcn druggists and others were indicted h> a federal grand 
jun Roe ember 29, it is reported, on charges of conspiring 
to Molatc the Volstead Act One of the charges nas said to 
be that the defendants maintained a ‘plusicians and drug¬ 
gists sen ice bureau' to sell illcgalh executed prescriptions 
blanks for nhiskn Some as hose names appear in the indict¬ 
ment escaped indictment ba appearing as aaitncsscs tor the 
goaemment Phjsicians reported indicted aacre 

AmedeeJ Dtlion . .1 

Samuel Ash Nev-ark N J \\ lUiam 1* W inntraiib 

Stella ShafTcr Epstem Mo^i^ A Jacobs 

Frank J Accanno J 

Gustave Brown lUrcd P Byme 


Society News—Dr Mfred F Hess addressed the New 
\ork Electrical Socicta, Noa ember 24, on Ncaacr Knoaa ledge 

of the Action of Ultraaiolct Raas”-Dr Samuel Lubash, 

among others, addressed the Harlem \fcdical Assooation, 
December 1, on Infarct of Testicle '-Dr Hcnr\ S Patter¬ 

son has been elected president of the Medical Socicta of the 
Count! of New Fork for the ensuing jear, Drs Jolin Douglas 
and Deaaitt Stetten, a ice presidents, and Dr Daniel S 

Doughertj, sccretara-Dr Samuel \V Lambert has been 

elected president of the Ncaa York Academj of Medicine for 
a period of taao aears. Dr William H Park, aicc president 
for three years, Dr Seth M Millikcn, treasurer for three 
aears, and Drs Samuel \ Broaan and Charles L Dana, 

tniAces for fiae years-Dr Henry Dawson Fumiss of the 

laew Fork Post-Graduate Fledical School and Hospital 
addressed the Academy of hledicinc of Buffalo, Noaember 18, 
on ‘Frequency of Urination in Women ’ 


OHIO 

Large Fund for Community Chest —Tlic eighth annual com¬ 
munity chest campaign at Clea eland for funds for charitable 
purposes, which has just closed, proaided, it is reported, the 
greatest sum eaer collected in a similar campaign, $4,445,506 
hanng been contributed 

Water Works for Crooksville —At the November election, 
the citizens of Crooksaillc acted a bond issue of $96,000 aaith 
which to proaide a public water supply For seaeral years, 
Crooksaille, according to the state health department has 
had the reputation of being the largest municipality in the 
state aaithout a public water supply 


NEWS 
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eligibility of patients for admission to dispensaries, and to 
discuss the principles inaolacd in social service as ork incre 
will be an intcrliospital committee composed of one ot cacii 
Indiauhnl liospinl committee, and this will be a subgroup 
of the academa hospital and dispensaries commitlccx ine 
academa thus hopes to establish an understanding on the part 
of social workers and phasicians, and to provide oOicial 
means for discussing indiaidiial eases 111 avhich admission to 
a dispensary is questioned by a physician 


PENNSYLVANIA 

Hospital Nca/s—The new Children’s Hospital, Pittsburgh, 
aaas opened November I There arc private rooms which arc 

Open to an\ reputable plijsjcnn --Mr David Jamesoiii 

president Citizens National Bank I'Jcvv Castle, lias gi\cn 
$600,000 for the immediate erection of a 150 bed hospital to 
he known as The Jameson Ffcmorial Hospital,’ to replace 
the Shenango Valley Hospital, New Castle, Pa 

Thirteen Fraternal Orders Lose Insurance License — 
According to the New F’ork TmitJ, the Pennsylvania licenses 
of thirteen fraternal insurance organizations were revoked 
by the state insurance commissioner, December 4 The rea¬ 
sons assigned for the revocations were, among others, high 
expenditures lor salaries, cxccssuc cost of management, high 
percentage of lapses, and failure to attend hearings 

Prize for Case Report —The Allegheny County 'Medical 
Society, Pittsburgh announces its second annual ease report 
contest for interns of approved hospitals lU Allegheny County 
The prize will be $25, with honorable mention to such as 
have unusual merit Tiic report must be that of a ease which 
has been under the care of the intern submitting the report, 
and should not exceed 800 words Manuscripts should be 
mailed to the secretary of the society, Jenkins Arcade, Pitts¬ 
burgh, prior to April I, 1927, from whom further information 
can be obtained 

Society Nevrs —The Tioga County Medical Society was 
host to physicians from four neighboring counties at the 
Penn-Wells Hotel, Mansfield October 29, among others, 
speakers were Dr Walter S Brenholtz, councilor of the dis¬ 
trict Dr Harry J Donaldson, Williamsport, and Dr Lloyd 

G Cole, Blossburg-Dr A R McCormick addressed the 

Pittsburgh Academy of Medicine, Noaember 23, on “The 

Diameter of Red Blood Cells m Health and in Anemia "■ - 

The Medical Club of Harrisburg celebrated its fifteenth anni¬ 
versary at the banquet, Noaember 12, at the Beach Front 
Hotel, Dr Jesse O Arnold, clinical professor of obstetrics, 
Temple University School of Medicine, Philadelphia, spoke 
on The Challenge to Higher Ideals in Practical Obstetrics ” 


New Institute of Pathology for 'Western Reserve—Seven 
hundred and fifty thousand dollars of the gift to Western 
Reserve University, Cleveland, from the General Education 
Board, announced Thanksgmng Day, will be used to build 
an institute of pathology for the medical school and its affi¬ 
liated hospitals The new building to be erected shortly, just 
north of the Babies and Children’s Hospital on the health 
group tract of land, will be four stories high, 157 by 55 feet, 
and Will resemble in architecture and material other build¬ 
ings in the group Dr Howard T Karsner, for twehe years 
professor of pathology, will be m charge of the institute All 
pathologic work for the group of hospitals will be centered 
here, medical students will be given their courses m pathol¬ 
ogy here, there will be quarters for clinicians who desire to 
conduct imestigations, ample equipment for research by 
members of the staff, a museum, and an amphitheater seatine 
1-45 persons 

Opening MeeUng in Neav Home —The first meeting of the 
Academy of Medicine of Cleveland in Us new home in the 
Ueaeland iledical Library Association Building, 2009 Adel- 
bert Road, November 19 broke all records for attencHnee. 
Two state societv officials. Dr Leslie L Bigelow, Columbus’ 
Herbert M Platterr Columbus, trea’ 
surer, addressed the meeting. Dr Lewis Gregory Cole New 
Fork, ^ve an address on Gastric Ulcer” Tllustrated with 
five reels of motion pictures The new quarters comprise a 
^itc of executive offices, a committee room the use of the 
mam auditorium and smaller halls of the hbrarv 
and the use of a supper room The academy rstart ng f 

m closer contact with the solial 

crvicc Work of Qeveland hospitals It is pronoseH ti, 
superintendent of each hospital be Lied t^ annomt In 
advisory committee of three from the medical staff of 
hospital, to sit with the superintendent and^ocLl wnkeL 
of the institution m conference on questionsTffe\:Ung\hc 


Philadelpliia 

Personal,—A tablet in honor of Dr Edward P Davis has 
been unveiled by the Nurses Alumnae Association of the 
Philadelphia General Hospital Training School for Nurses 
Dr Davis has been chairman of tlie commitfee on nurses for 
more than thirty-eight years, and for twenty-five years was 
visiting obstetrician to the hospital 

Hospital Loses Gift—The Presbyterian Hospital and the 
Home for Incurables are deprived of $5,000 legacies left them 
by the late Mrs Mary A Ellis because her death, Dec 9 
1925, occurred eighteen days from the time she provided for 
the bequests in a codicil to her will The law declares void 
legacies to chanties willed within a period of thirty days of 
the date of death of the donor 

Proposed Expansion of Medical School—The president of 
Temple University announces that the board of trustees has 
a comprehensive campaign of development 
The $20,TO,OTO fund will be raised by popular subscription 
and will be administered by the Russell H Conwell Fotmda- 
tion One of the beneficiaries of the expansion will be the 
medical school, which has already purchased a new sim at 
Broad and Ontario streets for the erection of a $1 Wnm 
medical college building ® ^1,500,000 

Further Narcotic Restnctions Opposed—The PIiiIa,loi„i 
County Med.«l Society adopted a'^^solut.on Notmber ’l7 

to the effect that the Senate Bill number 4035 anr! t:> ti 

number 11612 which aimed to impose further relnL^oL " 
physicians with regard to carrying out the HarrisLN^a 

Act, should be defeated The society Lns,dered 

proposed bills do not allow any physician to ^ 
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Society Kews—Dr Llojcl B Grccnc gave a "review of the 
itrologic literature of the last jcar” before the Pliiladclphn 

Urological Society, November 22-The Philadelphia 

JNcurological Socict} was addressed, among others, Novem¬ 
ber 26, by Dr George Wilson on “Treatment of Neiiro- 
sjphilis by Inoculation with Malaria,” and by Dr Walter S 
Freeman, “Histopathologv of Paresis Treated by Malaria” 
-The Philadelphia Count\ Medical Societj held a Thanks¬ 
giving entertainment and dance, November 27, in the audi- 

loruiin-Dr John B Garnett addressed the Northern 

Medical Association of Philadelphia, November 15, on "Dif- 
fcreiUial Di-gnosis of Affections Causing Abdominal Pam 

and Tenderness ”-Dr Walton Martin, professor of clinical 

surgerv, Columbia Uni\crsit> College of Phisicians and Sur¬ 
geons, Mill give the Mutter Lecture, December 10, at the 
College of Physicians, Twenty-Sixth Street near Chestnut, 

on ‘Hepatitis and Jaundice"-Dr Benjamin P Watson, 

professor of ginccologj' and obstetrics, Columbia Unaersitj 
College of Plnsicians and Surgeons, New York, formerly of 
the Unnersity of Edinburgh, addressed the Obstetrical Society 
of Philadelphia, December 2, on “Responsibility of the 
Obstetrical Teacher in Relation to Maternal Mortality and 

Morbidity”-Dr Henry K Pancoast addressed the College 

of Physicians of Pliiladelphia, December 1, on “Roentgen- 
Ray Diagnosis of Pneumoconiosis,” and Dr Eugene P 
Pendergrass on “Roentgen-Ray Diagnosis of Pedunculated 
Tumors and Gastric Mucuous Membrane Prolapsing Through 

the Duodenum ’-Dr John A Kolnicr ga\e a Uni\ersit\ 

Extension Aledical Post-Graduate Lecture at the Graduate 
School of Medicine, Unuersity of Pennsylvania, November 
29, on "Nature, Mechanism and Specificity of the Wasser- 
niann and Precipitation Reactions in Syphilis", Dr Bernard 
P Widmann, lectured on ‘Tractures” 

SOUTH DAKOTA 

License Revoked—Following a hearing at Sioux Falls, 
September 13, the state board of health retoked the license 
to practice medicine m Soutli Dakota of Dr Thomas G 
Thompson, Sioux Falls The charge is said to have been 
habitual intemperance 


WASHINGTON 

Sanipractic University Loses Appeal—The state supreme 
court handed down a deasion, October 25, confirming the 
decision of the King County Supenor Court in dissolving the 
American Unnersity of Sanipractice, Seattle The court also 
sustained the revocations of all licenses issued on tlic basis of 
a diploma 

Society News—Maud Slye of the University of Chicago 
w'lll address the King County Medical Society under the 
auspices of the Seattle Academy of Surgery, December 13, 
on “Studies in the Nature and Inhcritabilit^ of Cancer", 
Dr Charles R Fishel, Tacoma, among others, addressed the 
'■ociety, December 6, on “Indications for Selecting X-Ray or 
Radium in Radium Therapy", Dr Leonard H Jacobsen, 
November 1, on “Early Syphilis—Diagnosis, Prognosis and 
Treatment”, Drs fay I Durand, on “Enlargement of the 
Thymus Gland” and Arthur E Wade, “Blood Oiemistry in 
Pylorospasm and Pyloric Stenosis,” November 22 


GENERAL 

No Payment for Donors —The comptroller general has 
ruled that employees of the government whose salaries are 
fixed by law can not be paid a fee for giving their blood for 
transfusion purposes, and that such paymicnt is prohibited by 
provisions in the revised statutes and previous decisions of 
the comptroller general It was held that giving blood for 
transfusion involves the rendering of personal service rather 
than the selling of a commodity 
National Board of Medical Examiners—A sufficient num¬ 
ber of applications have been received by the board to war¬ 
rant holding an ej,amination in Part III in New ^ork, tne 
latter nart of December or the first of January, and it is 
expected that a sufficient number will be received to warrant 
holding the examination in Chicago at about that time 
Should a sufficient number of candidates apply, the cx^mina- 
tmSs will also be held in St Louis and Minneapolis Persons 
^ ^ ^ chnuld anolv to the National Board of Medical 
Exmnmers 16 Walnut Street, Philadelphia Examination 
m Par^s I aiid II will be held June 15-17, at least m all 
\ ^ ^ class A medical schools are located Appbea- 

« 0 „'s‘ fS S.s e4„,„Tt,on should bo mado uot later than 

May 15 


Joup A v A. 

Dec. n, 

National Committee for Mental Hygiene—Dr n 

Emerson, Indianapolis, was rcelecteTpresent 01 “,f 
National Committee for Mental Hygiene at the^Lnl 
annual meetu.B New York, November 5l tehS W 1,1 
Lawrence of Massachusetts was elected vice presideni in 
succeed the hte Charles W Eliot, president Sd 
H ansard Unnersity. James R. Angell, president oATle UnV 
versity, and Dr Bernard Sachs, New York, were reeled 
\ ICC presidents The medical director. Dr Frankwood £ 
\\ ilbarns, reported that the Commonwealth Fund had decidpH 
to appropriate $490,000 next year for various mental KJ 
projects an appropriation likely to be renew'ed and inaeased 
m succeeding years The Rockefeller Foundation has men 
the committee ?40.000 for fcllowslups for the training o! 
psychiatrists, psychologists and psychiatric social workors in 
community mental hygiene technic and methods 

Appheahons for Fellowships—The National Research 
Loiincil, Twenty-First and B streets, Washington, D C, 
aniioiiiices that applications for fellowships in aedicinc 
should bo filed before March 1, 1927, in order to receive con 
sideration at the next meeting of the medical fellowship board 
to be held the latter part of April They should be addressed 
to the secretary of the Medical Felloivship Board at the 
address gncii nbo\c The council reports the appointment of 
former fellows of the council to the positions indicated 

Dr Charles S Woodall W''altcr E Ternald State School, Wavcrly, 

Dr Bernhard S Steinberg, director of laboratories, Toledo Hosnital, 
Toledo, Ohio 

Dr Ja\ McLean, assistant attending surgeon, Polrclinic Hospital, 
Nett \ orL 

Dr T.OU1S Letter, assistant professor of medicine. University of 
Chicago 

William H. Chambers Ph D , instnictor in physiology Vale Uni 
\ersitt, Nett Ilaten Conn 

Clarence A Mills Ph D associate professor of medicine, Pelong 
Union Medical College, China 

Annual Report of SL Elizabeth’s Hospital—The total 
minibcr of patients under treatment at St Elizabeth's hospital, 
Washington, D C, the government hospital for the insane 
during the tear ending June 30, was 5,114, an increase of 
eighty-seven over the previous year The daily population 
averaged 4,403, an increase over the previous year of 140, there 
were 303 deaths, an increase of sixty-five Dr William A 
White, superintendent, notes, m the annual report, an urgent 
need of a new medical and surgical building The hospital is 
crowded, hav ing at the time of the report about 500 more 
patients than bed capaaty, there are 500 patients in tern 
ponrv buildings which are more or less of a fire hazard and 
must be replaced, in considenng the future growth of the 
hospital, 500 additional beds should be considered, tlnii 
making it wise to provide buildings containing 1,500 addi 
tional beds to meet the hospital s present and immediate 
needs Dr White reports that the evaluation of malarial 
treatment of general paralysis is progressing well at 
St Elizabeth’s, and that the studv of the brain in patients 
dying of intcrcurrent diseases reveals a good anatomic 
foundation for the clinical observation of improvement 
Women’s Clubs Urge Extension of Sheppard-Towner Act 
—National and state women’s civic and political orgamza 
tions are engaged in an activ'e campaign to have Congre^j 
extend the life of the Sheppard-Towner maternity an 
infancy law A meeting lias been held in Washington uy 
the W^omen’s Joint Congressional Committee, composed o 
delegates from twxnty-tvvo women’s organizations Ihrougi 
out the country^ represcntiug a membership of sev’eral hu i v 
thousand women This committee has placed the 
Towner legislation at the head of its legislative P™^ 
Members of congress are receiving resolutions and peti 
from women’s clubs througbout the country urging 
extension of the Sheppard-Towner law be acted on ' , 

diately by Congress It is apparent that the 
this measure are well organized and are P c-paie 

political pressure to bear in favor of the biJJ J 
Committee on Education and Labor took a firn P ^ 
against indefiniteb continuing the operation of »» 
tion The committee recommended that the „ 3 te, 

priat.on of ?L240,000 of federal funds to ”fer 

June 30, 1928 Tlie committee pointed out that it vvm 
the intention that “such financial aid 

manent function of the federal from 

federal appropriations should be continued ind ' 
year to year ” The committee showed that su 
IS paternalistic, this work as conducted m the sc 

fSSno' ori”oLrsdI-8»ier,,,»c':r. Nolv.l.''™*"' 
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firm noMtion taken b\ the Scintc Committee on education 
5™Ubor It IS appT-ent tliat the question of a permanent 
federal appropriation police on tins question will be I'lrown 
open in l^bc Lnate aMd that the organized womens clubs 
and federations will firing powerful political influence o 
bear to defeat the plan of the Senate committee to terminate 
these appropriations within the one jear period 
New County Society Secretaries—The following plnsi- 
ciaiiE ha\c rcccntlj been elected seerctarj of the count! 
societi indicated 

Dr Malcolm P Andrew* Manitono a\ i* Manitov n- County sled 

Dr^FnS'*^ Aier* Cclina Oluo Mercer Count* Mcdiol fiocict* 

Dr SdasJ Banter Fort Fdward, N \ WadiinRlnn Count* Med 

Dr'^FmiV.''A Beard Icj Frantfort Ind Qinton Count! Medical 

Dr^Tpten B Bowden Pelham Tenn Coffee Count! Medipl Societ* 

Dr Imac \\ Brewer Bath N t Stculien County ll^ical Soviet* 

Dr Samuel J Bro* n Pantra Iowa Dillae Outline County Medical 

Dr^'s'mnuel \\ Oo e Gouvemeur, A 1 St I.awrcnec County Med 

Dr'^Gle^w'^ Doolen Datcnrorl Iowa Scott Count! Medical SoCTet> 

Dr Orion O Peaster St Peter burg Fla Pinellas County Meilic-il 

Dr^mttt O Gaiwer Bcllelontainc Oluo Lrfian Count! Medical 

Sociclj" ^ ,«• . t c* 

Dr Louis H Gaias Ticordcrosa N ^ Count> NlciUcal 

Dr William H Gcistwcit Jr San Diego Calif Sin Diego C^'unty 
Medical Soactv ^ ^ ^ 

Dr Edtt-ard B 6rogan Galesburg 111 Knox County Medical Soacty 

Dr William T John on Jr Gothenburg Neb Da\-^n Count> Med 
leal Soaet) . , , _ 

Dr Clarence R Kay Peapack N J Somerset Cnlmt^ Medical Sooict> 
Dr Josiah T Krctsingcr Leaf Ui\cr III Ogle County Nlcdical 
Socictv 

Dr Justin Leahy Park Falls \\i Pace and Tailor County Medical 
Scaety , _ 

Dr Richard M Little, Martin Tenn Tri Counti Nledical Society 
(Benton Carroll Weakley) 

Dr Bnce F MctcaUc Greenville Ohio Darke County Medical Societv 
Dr Elizabeth R, Miner Macomb Ill McDonough Count) Medical 
Soaety 

Dr Joseph H Mull Rome Ga Floyd County Medical Society 
Dr Leonard A 0 I3onnell (^apman Kan Dickinson County Medical 
Soaety 

Dr Luther C Pajne Liberty N \ Sulltxan County Medical Society 
Dr Eley E Pensho Streator III La Salle County Nledical Society 
Dr John M Phillips Benton Ark Saline County Medical Societ' 

Dr Ralph B Post Ballston Spa N \ Saratoga County iledtcal 

Society 

Dr John W Prentice Deer Park Wis Pierce Sl Croix County 
Medical Soaet' 

Dr Julius C Schulz* W cllaburg NV Va Brooke County Medical 

Society 

Dr Herbert C Senbner Bangor Me Penobscot County Medical 

Soaety 

Dr QiRord E Smith DcKalb Ill DcKalb County Medical Soaety 
Dr Vamunj C Southworth Monroe Mich Monroe County Medical 
^ Society 

^ Frederick H Voss Kingston N Y Ulster County Medical 


Government Services 


IT S Public Health Service 

Surgeon Harr} E Trimble has been directed to assume 
charge of all quarantine and immigration acuities at the 

port of Phihdclphia-Surgeon Ricinrd H Creel has been 

assicntd to diit* as medical ofliccr in charge of U S Marine 

Hospital No 19 San Eraiicisco-Surgeon Roj P Sandidgc 

hTS been assigned to Washington, D C, for diitj — Assis- 
taut Surgeon William H Gordon has been ordered to duty 
under terms of commission and assigned to the U S Manne 

Hospital No n \fohilc, Ala-Snrg George W' 

was directed to proceed to New York No\ember lU, and 
return to W'asliiiigton D C, m connection with studies ot 

piicu noma and iiifliicnza -Snrg P H }*Iossman was 

dirccteei to proceed from Rolla, Mo to New \ork, Decem¬ 
ber 1, and return in connection with the prc\ention of the 
spread of trachoma-Dr John McMullen has been pro¬ 
moted to the grade of senior surgeon-Surg Milton H 

Poster has been assigned as medical director of district num¬ 
ber 3, with headquarters at Chicago-Surg Howard F 

Smith has been assigned to dut> at the Hjgicnic Laboratorv, 

W^ashmgton, D C-Pathologist W'llliam C W'^hitc has been 

authorized to proceed to England, Denmark Prance and other 
European countries and return in connection with studies of 
tuberculosis (no c\pcusc to go\ernmcnt in\ol\cd) 


Society 
Dr Feed Ware Amencus 


Ga. Sumter County Jledical Soaety 


CANADA 

Hospital News—bronze tablet was recently umeiled in 
the western division of the Montreal General Hospital in 
honor of the late Dr John Anderson Springle, formerly chief 
of the surgical department. 

Birth. Rate Declines in English-Speaking Provinces — 
Statistics for a tweire month period show, it is reported, 
that m erery part of Canada more children are born per 
lamil) to parents of foreign extraction than to Canadian 
or British parents, onlj 33 1 per cent of the parents of the 
new babies in Alberta were Canadian born while in Prince 
Ldward Island 95 6 per cent of them bad Canadian parents 
Atw Brunswick had the highest birth rate and British 
Columbia the lowest The birth rate in Uie English speaking 
proimces IS said to be declining The infant mortality rate 
during this period was 78i per thousand of living births, 
winch is a decrease from that of the preiious year 

Deaths in Other Countries 


Veterans’ Bureau Personals 

Dr Douglas Brown was appointed as specialist in 
internal medicine at Hospital No 88, Memphis, Tenn, 
August 21 Dr Birnic R Caldwell, transferred to Hos¬ 
pital No 41, West Ha\en Conn, August 1, Dr Arthur P 
Chadhournc, transferred to Hospital No 53, Dwight, III, 
August 16, Dr Edgar 0 Crossmaii, transferred to Hospital 
No 44 IVest Roxbury, Mass, August 1, Dr Dorrell G 
Dickerson, transferred to Seattle regional office, September 1 
Dr Isaac A Di\, transferred to Seattle regional office, 
September 16, Dr Hiram B Henry, resigned at Hospital 
No 57, Knoxyille, Iowa, August 31, Dr Robert Hode_s, 
resigned at Hospital No 42, Perry Point, Md, September 15, 
Dr Herman S Judd, resigned at Hospital No 24, Palo Alto 
Cahf, August 15, Dr James G Kidd, resigned at Hospital 
No 101, St Cloud, Minn , September 26, Dr Frank E Leslie 
transferred to Hospital No 49, Philadelphia, Pa, Septem¬ 
ber 1 Dr Nicholas A Mandelos transferred to Hospital 
No 55 Fort Baiard, N M, August 16, Dr Earl B Miller 
resigned at Hospital No 80, Fort Lyon, Colo, August 31, 
Dr Michael D Moran, resigned at Hospital No 98, Castle 
Point N Y, August 31, Dr Jeff D Nelson, resigned at 
Hospital No 91, Tuskegec, Ala, August 10, Dr William 
F Roberts, transferred to Hospital No 68, Minneapolis, 
Minn, August 16 The following changes in the regional 
offices were also announced Dr IrMng E Charlesworth, 
resigned at Regional Office, San Francisco, September 30, 
Dr William J L. Dans, resigned as medical examiner, 

Scranton, Pa., September 30, Dr Robert J Judkins, 

resigned as medical examiner at Cincinnati, August 24, 
Dr Roy C Meals, transferred to Newark, N J., October 16^ 
Dr Floyd B Richetts, resigned as medical examiner at 
Minneapolis, No\ ember 10, Dr William C Schroeder trans¬ 
ferred to Albany, N Y Noiember 1, Dr Francis M 
Slmckley, transferred to Central Board of Appeals, Central 
Office, October 16^ Dr Charles R Bird, appointed medical 
examiner at Indianapolis, Dr Maxwell C Brandstein 
Ksigned as tuberculosis examiner, Newark N 1 

Dr Burnett A Filmer transferred to Denier,’ Colo as 

medical examiner Dr Ross H Miner, transferred to Pitts- 

H Rea resigned 


Piancis Mitchell Caird, formerly regius professor of to HarBord^^'r^nn i'^' Woodward, tranTkrred 

coicrcr of Baallus typhoxus, aged 91 ' - 

New Navy Captains 

The following medical officers of the narw hare been 
approved by the President for promotion to captain Ralnh 
W Plummer, Samuel S Rodman, Robert G Heiner lohn R 


CORRECTION 

A Health Education Procedure—In the renew of fhic 
book publislicd m The Jouenm., Nox ember 27, the statement 
1 lltto ha! W ‘"^elected to mention Hygcia 

pen! hca'^^ k a that the 

pigc "’cntioiicd among sources of health material on 
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LONDON 

(Troni Oiir J^cgiilar Correipondnil) 

Nov 20, 1926 

British Surgical Instruments 

Wliatc\cr tins country niav be wanting m, it has ahva>s 
been distinguished !)> producing craftsmen second to none 
At the annual dinner of the Surgical Instrument Manufac¬ 
turers’ Association, Mr P C Maw said that Biitish surgical 
ui'-trumcnts were the product of skilled workmen who took 
great pride in turning out the best, while some foreign sur¬ 
gical instruments were turned out in hundreds b\ machines 
Naturalh there was a difTcrcncc in the price, and that was 
a difRcuIle thee had to face During the past scar, the asso¬ 
ciation liad been doing its best to get the products of its 
members brought under the Safeguarding of Industries Act, 
but thc\ had been informed that their industr\ was not impor¬ 
tant enough to warrant such action Mr Irwin Moore, the 
surgeon said that all surgeons owed a deep debt of gratitude 
to the British surgical inslriiment makers, without wliosc 
assistance surgeons would have inaui failures No surgical 
lustrumciits in the world could compete or compare in quality 
or efhcicnci willi those produced b} the British makers 

The Origin of Mammals 

Dr Ro\ Chapman Andrews, the leader of the CKpcdifion 
sent b> the American Natural Historj Museum to the central 
Asian plateau, which found the first dinosaur eggs, has 
armed in London on a short Msit to tell to the Rojal Geo¬ 
graphical Socict) and the Central Asian Societj the stor>, as 
lar as it goes, of tlic discotcries made by the expedition 
Iherc still remain three seasons in which the work of imes- 
tigation on the plateau, and particular!} in the Gobi desert, 
will be continued, but the exca\ations have already yielded 
\aluable results The expedition went out m 1922 principally 
to test a theor}', held bt Prof Henr} F Osborne since 1900, 
that the central Asian plateau was the distribution center 
from which many of the branches of animal life radiated to 
the rest of the world Dr Andrews decided to look first for 
fossil remains of the animals, then to examine the geologic 
changes, further to note climatic changes, and finally to col¬ 
lect surviving zoological specimens Remarkable finds ha\e 
been made in the fossil section In one deposit, sevent}-five 
slculls and fourteen skeletons of dinosaurs were found, and 
some of the skeletons were splcndidl} prcscricd The stomach 
of one was seen to contain pebbles evidently swallow^cd, as 
the chicken swallows gravel, to aid digestion The results, 
up to the present, have exceeded expectations and haac gone 
a long waay toward substantiating Professor Osborne’s theor} 
Central Asia appears to have been the point of radiation for 
the animals of the northern half of the world The expedition 
found evidences there of the ancestral forms of many group-, 
of reptiles and early mammals of Europe and America It 
found also that human beings inhabited this plateau >or a 
long period and that they were w'ldespread, implements were 
found going back a hundred thousand years to the t/mc of 
Neanderthal man, there w'as a great camp of “dune dwellers,’’ 
dating back about 20,000 years About these not nuich is 
known because bones were not found There were fireplaces 
and they must have lived on game, so that evidently conditions 
w'ere not favorable for the preservation of bones The mies- 
tigations had shown that the climate had changed consider¬ 
ably, and that m the last 200,000 years it had been drying 
rapidly The desert condition of this plateau was compara¬ 
tively recent and before it, according to the evidence of the 
fossil trees and plants, this was a region of rolling meadov--- 


JouK A. M A 
Dec. 11, 1^26 

land, with trees and forests and an exhilarating climate. The 
CKp orers bd„vcd l„o, II,„ ^ 

cl,al,ec from rcpcics ,nlo ll.c first wnrm-blooded manmd" 

The Lowest Birth Rate *oji Record 
Tlie third quarter of 1920, ending September 30, liad the 
owes! bir h rate recorded m any third quarter except diinng 

number of births registered 
was 174,902, which is 6,993 below the number recorded m the 
corresponding quarter of 192=; Of these births, 89,140 were 
males and 85,702 females, giving a proportion of 1,039 males 
to 1,000 females, the aierage proportion in the ten preceding 
third quarters was 1,050 The general death rate w'as 04 
below tint recorded for tlie third quarter of last rear The 
total lumibcr of deaths was 90,722, comprising 40,940 males 
and 43,782 females For the second quarter of 1926, the 
number of persons married m England and Wales was 
156,598, winch is 7,244 less than in the corresponding quarter 
of 1925 


Cancer Research 

Considerable attention is paid to cancer research in a report 
issued b} the League of Nations on the work of its health 
committee The cancer commission of the committee has for 
some lime been undertaking an mquir} “as to the extent and 
causes of the marked difTerences in certain forms of cancer 
mortaliti in dilTercnt countries’’ This has been done “in 
the hope tliat it would throw some light on causes of relalne 
immuint} or siisccptibilits ’’ A report has been made to the 
health committee and adopted b} the latter dealing with the 
following points 1 Comparable studies on the frequency 
of mortaliti of cancer of the breast and the uterus in different 
coiiiitnes and the preientive measures adopted, the fact that 
the differences of inortaht} in different countries are real and 
not due to differences in diagnosis, registration, etc, has been 
definitel} established 2 Iinestigations as to the possible 
relation between cancer mortaht} and race m certain Euro 
pcan countries, the result of the iniestigations hitherto has 
been negatne 3 Tlie \alue to be attached to statistics con¬ 
cerning cancer mortaht} and the interpretation of such statis¬ 
tics 4 Tlie ethcac} of early operation is brought out in a 
striking manner b} the data collected, and should, in the 
opinion of (he commission, be more general?} realized 


“Vitaglass” at the Zoo 

The New Health Societ} received about fifty rLpresenta- 
tnes of the press and others interested in health questions, 
It the Zoological Gardens, to meet Mr F E Lamplough, the 
nventor of “ritaglass,’’ and to inspect the installations in the 
jardens Dr S H Bclfrage explained that the New Healtii 
5ociet}, whose object was education in all matters affecting 
lealth, attached a high value to Mr Lamploiigh’s invention 
if ‘Sitaglass’ and to the successful experiments in its use 
nade at the zoo Ultraviolet n}s bad a stimulating effect 
m general growth, pow'er of resistance to disease, and on 
lie richness of the blood They were closely associated ni 
heir qualities wuth the chemical substances now kuonn a. 
itamiiis 4bout 1 per cent of the energ} radiated b) 1 
nil came in the form of tliese ra}s, but, in passing throng i 
he atmosphere a considerable proportion of them were 
ibsorbed, so that at sea level the suppl} was scantier t laii 
,n mountain tops The less pure atmosphere of citns 
ibsorbed a still further proportion, so that there was i 
nore need to make use of what were left Ordmar} win o' 
dass transmitted licat and visible light, but was qn ' 
intransparent to the health-giving ultraviolet ravs s 
.amplough, after prolonged experiment, bad ‘ j 

if glass ubicb was transparent to ultraviolet ravs I 

hat before long it would be used eAcnsneIv, not on} 
nstitutions, but m private houses The Zoologiei 



FOREIGN LETTERS 


2011 


■\ OUMC S7 
2 ^ 


liad i™U a special house to lest it. and as a result of its suc¬ 
cess there had installed it in the lion house and m parts ot 
the eaistuig reptile house Thci arc also placing it in the 
neu reptile house and in the moiikci house It has been 
found that ultraslolct rajs base a niarkcdlj beneficial itiflii- 
cnce on the Mtahtj and spirits of reptiles, nionkcis, and the 
large carnnorcs In foggs leather, almost no ultraiiokt 
rais penetrate the atmosphere, and to prosidc for such occa¬ 
sions too frequent in London in the i\ inter, the zoo has 
installed pouerful electric light of different kinds, in bulbs 
transparent to ultraiiolcl ra\s, so as to gne artificial sun¬ 
light Delicate monkess that formcrlj moped all ninter were 
seer baskang in the light raas and dashing in and out of 
their cages, nlnch communicated with open-air dens, in the 
best of health and spirits The Msitors also saw delicate 
reptiles that formerli ic\cr ate and seldom sunned the 
winter eating \egctablc food with relish 

Fatal Street Accidents 

\n increase in the number of fatal street accidents in 
London is shown in the returns for the quarter comprising 
lull, August and September The figures, compared with the 
quarter before, show an increase of fifteen in the fatal acci¬ 
dents and a decrease of 3,990 in other accidents, the numbers 
being 269 fatal and 26,727 iionfatal The returns for the pre¬ 
ceding quarter showed an increase of sixti-scien accidents 
over the first quarter of the jear The details are as follows 


- 

Perrons 

Nonintnl 


KlUed 

Accidents 

Omarbusi' 

20 

•1401 

TramnuB 

4 


Cabs 

3 

1 007 

^vate motor cats 


843 

Motor cytlej 

42 

3410 

Trade and commercial 

67 

6431 

Traction cnglDfr^ 

Uorse dniTrD— 

1 

2t 

Omnlliaaei 


1 

Cabs 


0 

Brooebams 


32 

Trade and commercial 

17 

1400 

Pedal cydes 

10 

1615 

Horjes ridden, ot led 


ST 

Total. 

20U 

20 727 


The Insurance Medical Service 


PARIS 

(Trom Our Regutar Corresfondcul) 

Non 10, 1926 

Dialhennfc Treatment of Inflammatory Stricture 
of the Rectum 

Dr Bensaude, chief plnsician of the St Antoine Hospital 
in Pans, who has made manj researches on the rectum and 
who IS the ms enter of a widclj used rcctoscope, has published 
an article on diathermic treatment of iiiflainmator} stricture 
of the rectum His results arc better than those obtained bj 
the ordiiiari methods The passing of large sounds has 
to be conlinncd indcfinitcl' Surgical treatment cannot be 
relied on either During the two \cars that Dr Bensaude 
has eniploNcd his procedure at the St Antoine Hospital, the 
results were as follows Twentj-seven patients were affected 
with inflammatorN stricture of the rectum Five presented 
vegetative rcctitis or anitis witli infiltration of the walls Of 
the first group of twentj-seven patients, ten have at present 
no trace of stricture One recovered thirteen months ago, 
another nine months ago three others have been well for 
SIX months the others for onlj two or three months The 
other seventeen have been under treatment for shorter periods 
Thej arc improved but not completelv cured Of the five 
patients presenting anorcctitis with infiltration of the walls 
two were cured completelv of the induration In the three 
other patients who arc still under treatment, the induratio i 
has diminished considerablj 

Transmission of Tuberculosis from Mother to Child 
Professor Calmette, assistant director oi the Pasteur Insti¬ 
tute has presented before the Academj of Sciences the results 
of Ins observations, made in collaboration with M Vallis 
and M Lacomme and with the aid of Protessor Couvelaire, 
on the intra-ulermc transmission of tuberculosis from mother 
to child bj the passage of tuberculous virus during the period 
of gestation Such passage of virus is more important than 
has been supposed Tuberculous infections oi such origin 
arc usuallj caused b> ultramicroscopic elements which pass 
through porous porcelain filters which are pathogenic fo- 
the guinea-pig and which the authors term 'tuberculous 


In his report for 1925 to the mmistrj of health. Sir George uRravirus ” The tubercle bacillus, the eiid-product of this 
hewman, principal medical officer to the mmistr}, states that uBra'ii-us, represents, m fact, merelj a more advanced stage 
m a population of 38,890,000 in England and Wales, 13,695000 filtrable elements, as has been shown bj the researches 

persons arc entitled to medical benefit under the national Professor Arloing of Ljons and of Dr Vaudremer These 


health insurance act The number of insurance physicians 
IS 13,827, and the average number of persons on a phjsician's 
hst IS 957 The total cost of medical benefit m the jear 1925 
was 841,401,500, of which approximate^ §32055,690 was 
devoted to the remuneration of phjsicians 

Smallpox in County Durham 

Tlie Brandon (Durham) urban council held a special meet¬ 
ing to consider the outbreak of smallpox in its area and the 
hospital accommodation Complaint was made 
t at, when patients were removed from the district, neighbors 
nocked to the v'an to saj good-bjc Dr Smith, health officer, 
said that the disease was imported bj a person from Middles- 
roLgh and since October 13 there had been cases practicallj 
very daj, the total numbering 180 The local hospitals were 
n and Middlesbrough had offered to take from tliirtj to 
n i patients each week. There were three cases that daj, 
owing to the absence of hospital accommodation the 
patients were not removed from their homes The council 
greed to inform the inmistrj of health that the hospital 
^ om^modation was full to overflowing and that the council 
, all patients at home under efficient nursing 

Rosters are to be issued urging persons in infected 

in^as,, overv possible 

n asurc to prevent the spread of ihe d seasc. 


new locas, accoraing to ivi L-aimette, ao not entail modihca- 
tion in the general regulations for the protection of children 
who are the offspring of tuberculous mothers Such con¬ 
tagion is incontestablj the most important factor in the infec¬ 
tion of joung children after birth Proof of this fact mav 
be secured bj comparing the mortalitj from tuberculosis of 
children immediatelj separated from their tuberculous mothers 
or vaccinated bj the B C G (the new Calmette) vaccine 
with the^ortalitj of children born under the same conditions 
but not separated immediatelj and not vaccinated 

The Fiftieth Anniversary of the Ecole d’Anthropologie 

The fiftieth anniversarj of the foundation of the Ecole 
damhropologie was celebrated, November 3, m the quarters 
that It has occupied during the whole period of its existence 
—located on the third floor of an old dilapidated building 
which was formerlj the chapel of the Franciscan fnars, and, 
during the revolution that followed, was, m 1789, the home of 
a club, celebrated in French historj, in which Danton and 
Robespierre were the leading orators It houses todaj the 
i useum of Pathologic Anatomj, commonlj called the Dupuv- 
tren Museum which is one of the oldest museums of the 
kind in the world and which contains one of the richest col¬ 
lections of anatomic specimens and wa.x molds It was here 
that the French surgeon Broca (1824-1880) opened, in 1876 
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a ficc course in antliropology which neither the Faeulty of 
Medicine nor anj other official institution had wished to 
accept, for his theories were in contravention of the religious 
ideas that pre\ ailed in official circles Broca gathered about 
him man^ cnimciit pupils—Dc Mortillet, Henc, Hani>, 
Capital! and others, who later aided in tlie propagation of his 
ideas and took o%cr the various departments of the school, 
iihicli gradnallv came to inctudc paleontology, prehis/orics, 
cthnologi, geography as pertaining to man, philologj and 
eugenics Tlie school founded the Rc7’uc d’onihrololootc and 
organized the International Institute of Anthropologj', which 
toda} has ramifications in all civilized countries The inaug¬ 
ural ceremony took place under the chairmanship of M Louis 
Mann M Mann outlined the historj of the school, w-hich 
was at first entircli dependent on its own resources, onlj 
gradualh coming to receive subsidies from the municipal 
council of Pans, then from the department of the Seine, and 
finall> from tlic ministry of public instruction No less than 
i00,000 pupils ha\c passed through its portals and it has 
made possible maiij \aluable disco\erics Prof Georges 
(Icrse, Professor PapiII mt and Professor Capilan discussed 
vome of these discoscric^ in detail and pointed out the role 
that they had plajed in tlic esohition of science in general 
and in sliapnig tlie colonial politics of France 

Catheterization of the Ejaculatory Ducts 

Catheterization of the ejaculatory duels was the subject of 
SCI oral papers presented at the recent Congress of Urologj, 
which IS cMdencc that tins practice is becoming more general 
in France Dr Lc Fur dcscrilicd a Icclinic which enables 
the operator to penetrate the seminal scsiclcs in 75 per cent 
of the cases Tlic results arc CNcellent, effecting suppression 
of pain caused bj icsicular retention, also elimination of 
chronic mfiainination of the reside and, finalh, relief from 
the repeated attacks of cpididjmitis often associated with 
such conditions It is ad\ isablc to accompanj such treatment 
bj massage of the reside, sometimes the injection of collargol 
into the reside is indicated 

Dr Lujs adrocated the disinfection of the reside by the 
injection of collargol through the ras deferens, rvhich he 
opens up bv a small incision at the base of the scrotum He 
has performed this operation in several hundred cases rvith- 
out any untoward consequences The collargol is retained 
in the vesicle for a rveek, and the first ejaculation that occurs 
has a black tinge Stenosis of the ras deferens has never 
resulted from the operation as performed by Dr Lujs 


JAPAN 

(Prom Our Popular Correspondent) 

Nov 10, 1926 


The Imperial Academy Hall 

The new building of the Imperial Academy Hall in Ueno 
Pariv rvas completed at the end of September The quiet 
colors of the building add much to its appearance against the 
green of the old trees of the park, and the superb interior 
decorations are quite rvorthj' of a hall built for the use of 


the most learned circles in this country 

Investigations of Baclcrvard Children 

Tl^ sanitary bureau of the Tokyo Muiicipal Office and 
the T^o Imperial University have investigated the physical 
conditioXof 219 boys and 219 girls from the special classes 
of twentyX^'*^ primary scliools in the city 
The ages\f the children were between 7 and 15 jears, the 
greatest number were 10 years old, and next in order were 
those of 11 or Xyears Of these children, 86 6 per cent were 
enrolled in the sp cial classes owing to their poor records in 
lessons, 3 86 per cent because of maidevelopment, mental 


Jew ^ Jr A, 

n, 1916 

and physical, 386 per cent owing to poor records and 
eccentric personality, 3 59 per cent in consequence of hv, 
intelligence. Contrary to the proverb that "the eldest k nm 
ycrbially a blockhead.’’ 219 per cent were children of tlie 
third birth, 19 86 per cent of the first birth, 1849 per cent 
of the second birth, 1232 per cent of the fifth, and so oa A 
large percentage gare histones of infection or trauma 


Japanese Zoologist to the Rockefeller Institute 

C Ishikawa, DSC, former professor ui tlie Tokjo 
Imperial Universitj, who received a call from the Rocke 
feller Institute, left Yokohama, October 16 He is taking 
with liini the spawns of the Japanese oister, clam and sweet 
fish (Plecoghcuss alt welts), and will endeaior to make them 
thrisc 111 America and Hawaii 


Conditions for Foreign Practitioners 

In reply to the inquiries made by the British Central 
Practitioners’ Association concerning the conditions unde 
which foreign dentists are allowed to establish themselies 
in this country, tlic Japanese authorities replied in part, as 
follows 

1 Unlicensed practitioners are not allowed to establish 
themselves in this countrj 2 Those who are registered in 
the British practitioners’ list maj demand a Japanese license 
of the Japanese home miinstn, but tliej must register them 
sehes 111 the Japanese list also 

Police Physicians on Night Duty 

The Metropolitan Police lias established a new regulation 
that all Tok^o police stations shall Iia\e a phjsician on night 
dutj 1 Ins plijsician maj be called to treat sick or wounded 
persons in their homes 


The Japan Medical Association 
The fourth general meeting of the Japan Medical Assocn 
tion was held m Tokio, October 22 and 23 Debated topic 
w'cre the income tax imposed on the resene fund of the 
local branch associations, and tlie contract to be made 
between the government and the association regarding the 
lieahli insurance law 


General Booth in Japan 

October 16, General Bootli of tlic Salvation Armv visited 
the sanatorium established by the aniij in a suburb of 
Tok)o He was informed that the Salvation Army hospital 
in Sbitaja, Tokjo, which was destrojed bv the earthquale, 
would be rebuilt on a larger scale with the aid of donations 
from the headquarters of tlie armj, tlie lapanese government, 
and others Tiie hospital will be completed bj tlie end o 
next jear 

Protection of Female Workers 


The authorities liave decided to consider miscarriages m 
and after the fourth month, among feiinie w'orkers m 
tones and mines, the same as ordinarv childbirth Conw 
quently, the women wall be given six weeks’ rest after nns 
carnage, and will be allowed both the expenses of the illness 
and 60 per cent of their wages during the confinement 


Personals 

L E de Gield, assistant to the director general of the 
.eague of the International Red Cross Societv, arrne 
’okohama, October 12, and will attend the secon con 
erence of the Far East Red Cross League, to he beta 

'okyo, beginning November 15-Prof Dr G ® 

aedical college of Keio Umversitj, who lias J . 
nternational Physiology Congress m 

II experimental report on ^^ °OctN''r 16, 

onduction, returned home, October 1 
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Dr M Mnajima of the Kitasata Institute left Yokohama 
lor America, accepting a call from the Rockefeller Institute 

_ProL Dr T Ishiivara, senior professor of the Dental 

Institute ot the Tok\o Imperial Unnersite, Ins reached the 
age limit of professorsliip and has tendered his resignation 
Proi Dr M Tsutsuki now in Germane, will succeed him 

_Mr G Kato, health otlicial will attended the first Pacilic 

Health Conference, to be held for three weeks during 

December this sear in Melbourne-Dr R Inada professor 

m the Tokio Imperial Umscrsita, has been appointed 
miaitachcd court plnsician of the imperial household 
Dr Ogawa has retired as dean of the Kioto Prefcctnral 
iledical College, and has entered practice in Kioto 
Dr \ Sata e\-dcan of the Osaka Prefcctnral Medical Col¬ 
lege, has been practicing medicine in Osaka and publishing a 
magazine Gennano-Jaf>o<ir^c Srhuers since his retirement 
from the post lie has rcccntl) accepted the call of Berlin 
Unnersiti, and will go to Germanj nest Mas 

Accompanied b\ Prince Tolcugawa Prof 1 Shiinazono of 
the medical college of Tokvo Imperial Uniicrsitj left Kobe, 
recenth for the South Sea Islands to make ini estigations 
ot beriberi 

Dr T Sato lace director of the Par Past branch in the 
health work of the League oi Kations has left for Ins post 
in Singapore 

The American DniTersity World Cruise 

The American Unnersiti Afloat armed at Yokohama, 
Aovcmijcr 4, and the 582 students and their professors iisitcd 
larions places of interest in Japan On the eiening of their 
arri\-al in Japan the> gaie three hanzais in Japanese and pub¬ 
lished a “Japan number” of their newspaper on board The 
National Students’ Y M C A and other Ciiglisli speaking 
societies here furnished for the foreign guests Japanese 
student guides who can speak English well 


Dr jentzer remarked tint sports as at present carried out 
weaken children instead of strengthening them, and that it 
IS the phisician s diiti to preicnt these dangers arising The 
muscular si stem is not adult until tlic age of 21 or 22 The 
Gcncia laws do not proiidc for Ingicnic control oicr children 
from 15 to 19 >cars oi age attending the normal schools, jnst 
at a time when such control is most necessary Identical 
medical regulations should be made for all Switzerland and 
should ht applied to each sport, so that indiiiduals not 
qualified for them could be excluded The speal cr said that 
a medical athletic committee should be appointed in Gcncia 
which would control sports among schoolchildren and which 
would do away v ith championship exhibitions organized by 
the press The object of the committee would be to develop 
a strong louth but aboic all to stabilize physical training 
In the discussion that followed. Dr Qiarlcs Saloz referred 
to the athlete’s heart He said that as ict there is no 
test In which atlilctcs heart can be recognized Certain 
phisicians assert that the characteristic hypertrophy and 
dilatation of the heart arc physiologic, but Saloz considers 
this dangerous teaching A heart hypertrophied from sports 
will remain so for scicral years after remoial of tlic cause 
The hipcrtrophy iniolics the left heart and is diagnosed 
only after careful examination Clianges in the pulse and 
blood pressure do not giic sufficient data for making a prog¬ 
nosis of cardiac resistance Orthoroentgenography is not as 
exact as Bordet led ns to suspect In fact, dilatation of the 
heart is more apparent than real, because it is the change 
in the position of (he diaphragm that causes the images to 
lary 

Dr Gilbert said that he had made thousands of roentgeno¬ 
logic examinations in recruiting stations and regarded them 
as most useful in sorting out the men He recognizes the 
“bicylist heart” Certain constitutional detects, cien pulsat- 


Judge John B Payne Welcomed 
October 26, Judge John B Fame, general secretan of the 
American Red Cross League, amied in Tokyo with a gift 
of a Red Cross Flag from Sir Claud Hill, chairman of the 
league He came here as the Amencan delegate of the 
second conference of the Far East Red Cross League as well 
as a member of the Pan-Pacific Science Congress A 
banquet was giien in his honor at the Koiokwan Restaurant 
m Tokyo October 29 and NIr Hamaguchi, the home 
minister, dehiered an address of welcome 

GENEVA 

(Vroin Our Reguljr Correspondent) 

Xoi 10, 1926 

Death of Edouard Naville 

Historians of medicine will regret the death of Edouard 
^ aiille of Geneia, iice president of the International Red 
ross He was born ni 1844 Mr Naiille has reiealed much 
o t e history and religion of ancient Egypt After Ins early 
Education m Geneia, Mr Naiille studied at Kings College, 
on on of which he subsequently became a fellow This 
'las {oUoiicd bi residence at the umiersities of Pans, Berlin 
n'' r”""* became especially prominent by his work on 
® gyptian Book of the Dead’ and the elucidation of 
^ profuse writer on biblical sub- 
Fc ne of his latest and most erudite works is ‘La haute 
1 iqiie ^ns le Pentateuque.” Just before the Great War 
P is ed a. laluable work on Old Testament archeologi 
ormed excellent service in connection with the Red 

Medical Control of Sports 

^ recent meeting ot the Geneia iledical Socictyr, the 
e. rs OI sports and their medical control were diScnssetL 


ing goiters, are detected bi this means of examination 
Dr Knoll of Arosa said that the importance of medical 
supervision will be understood when it is recalled that, at 
Saint Gallen, examination of 200 athletes revealed tuberculosis, 
cardiac lesions and nephritis in several of them Detection 
of diseases at their onset is most important in these subjects 
At Arosa, before medical control was established in skiing 
It was noted that 50 per cent of the subjects were in bad 
condition at the end of the course At present the percentage 
has dropped to 1 per cent and most persons are now willing 
to submit to medical examination and control before starting 
in on the skiing course 

From the point of new of a recruiting officer. Dr Rychner 
believes that farmers, being better nourished, are better 
physically than athletes drawn from industrial centers, 
because the latter are not so well fed He thinks that sports 
should be regarded as physical exercises and should not take 
the form of competitive exhibitions to establish champion¬ 
ships 


In a recent thesis (Pans, 1926), Solente studies the indica¬ 
tions for cryotherapy based on the effects produced bi local 
refrigeration Cryotherapy causes constriction of the blood 
vessels followed by dilatat.on-a circulatory stimulation 
adapted for facial crythroses and mtranasal granulosis If 
continued the refrigerating action produces thrombosis of 
Ae small vessels a prelude to constriction, or even occlusion 
Cryotherapy can therefore be used for the treatment ot 
various forms of angiectasis, such as stellar ncvi, angiomas 
n^n ^giokeratoma and rhinophyma Consequem 

upon the vascMar changes, the ceUuIar and liquid infii^tes 
contained m the cutaneous structures are absorbed 
subjacent epidermis is absent, cicatrization of torpid ulcers 
may ensue, while if it is intact, phlyctenae form. These 
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followed by exfoliation, a process useful m removing tattooing, 
corns, the ^c^r^ 1 cne of cluonic iadiodermatitis and xanthoma 
The action of cr\othcrapy on the connective tissue makes it 
efficacious in the treatment of keloids, keloid acne and even 
in localized scleroderma The reaction of the nerve tissue 
explains the faeorable action of cold on ncurodermatitis and 
eirciiinscribed pruritus Tlie cell cliaiigcs occurring in the 
epidermis, and tlic cxfointion and regeneration that it under¬ 
goes, make cr 3 othcrip\ useful ui tlic treatment of leukoplakia, 
lichen planus of tlie mucosa and senile \erruca, as well as in 
aieas ot pohmorphous acne Other diseases in which the 
effects of cnothcrapy arc remarkable and which derive their 
benefit from the ensuing superficial necrosis followed by 
exfoliation arc iniliiim, papilloma, keratosis, small circum¬ 
scribed cutaneous basoccllular cpitbcliom.i dermatitis of 
Paget's and Bowen s t\pcs, and progressne lenticular melano¬ 
sis On the growth of liair and on pigmentation, crjothcrapy, 
when used in mild doses, has stimulating properties and hence 
IS indicated in alopecia, vitiligo and localized pigmentation, 
such as lentigo, cplielis and chloasma except that due to 
pregnanes As a stimulant for local defense, crjothcrapy may 
cure certain circumscribed toxic or microbic conditions caused 
In fillrating nniscs, such as erj llicnialous lupus, skin tubercles 
or fuherons Icpross and trachoma 


LETTERS Jour a m a 

Dec, 11, 1926 

of the rays He discussed the importance of the effect for 
roentgenotherapy, and especially for dosimetry 
G A Wagner of Prague discussed roentgenotherapy as 
applied to inffammatory infections m gynecologic eases 
There are two methods of applying roentgen rays m such 
cases The first method essays only to influence the activity 
of the generative glands The second method aims to 
influence the inflammatory focus itself through the direct 
action of the rays, care being taken to avoid injury to the 
generative glands The author believes that the s.'cone 
method should be considered m cases m yvhich conservative 
treatment of inflammation is indicated The technic and 
dosage arc dependent on the localization and extent of the 
process and the general condition and age of the patient 
Subjective improvement is frequent as a primary result 
Objectively, there is fall of temperature, although occasional!} 
the temperature rises for a time following the primary fall 
and after the second irradiation falls again Blood changes 
also take place In nine eases, complete recovery could be 
demonstrated by the occurrence of pregnancy The best 
results .vere secured in true puerperal parametritis (100 per 
cent) , the results were satisfactory also m gonorrheal inflam¬ 
mation Failures and bad results were noted particularly in 
elderly women 


BERLIN 


(Troiii Our Kroiitar Carrcjf'aiidciil) 

Nov 13, 1926 

Transmission of Scarlet Fever 


Addressing tlic Berliner mcdiziniscbc Gcscllsciiaft, Pro- 
lessor Pnedemann and Ins assistant Dciclicr stated that, 
owing to the discovery of the infcctnc agent of scarlet fever 
In the American investigator Dick, we hav'c made progress 
m scarlet fever An antitoxic scrum prepared from the 
causative agent produced favorable results in their sick-vvard 
in more than 100 eases Fnedemann and Deiclicr have dis¬ 
covered that the streptococcus is propagated in the tonsils, 
hut that it IS found also in secretions of pus in other parts of 
ilic bodv , for example, in pus secretion of otitis media, which 
IS so often associated with scarlet fever In fifty cases it 
was found only once m the cutaneous scales, and was due 
I icrely to accidental superficial attachment, as may occur in 
inanimate objects Further researches have revealed that the 
causative agent is found m large numbers on the walls, beds, 
curtains and utensils, and also in tiie air, of rooms occupied 
by scarlet fever patients This ohsevation points to the need 
of a thorough terminal disinfection In some instances, the 
causative agent was found on the pharyngeal tonsil six weeks 
after the onset of the disease There is therefore a possibility 
of a patient infecting others after the lapse of six weeks, 
which IS usually regarded as sufficiently long for the isolation 
of patients It is wise to remove a patient to another room 
during the last weeks of the quarantine, in order to get him 
nvay from the infective organisms floating about the 
sick-room 

The Meeting of the Society of German Scientists 
and Physicians 


THE COMPTON EFFECT 

In the section on roentgenology, the scientific discussions were 
,pened by a paper by W Fnedneh of Berlin on “Der ^mp- 
oneffekt nnd seme Bedeutnng fur die Strahlentherapie The 
'Compton effect” sets forth that the dispersion of roentgen 
-TVS contrary to the usual conception of electrodynamics, is 
-har’actenzed by an increase in wave lengths, and simulta- 
icoiisly there is an emission of slow beta-radiation The 
luthor explained the manifestations of the new effect by 
weans of experimental and theoretical researches, and then 
rave an account of investigations on the medical apphcatio 


OVARIAN IRRADIATION AND OFFSPRING 
Another topic was the question “Ovarian Irradiation and 
Offspring” Nurnberger of Halle explained that injury to the 
germ-cells by roentgen rays may express itself m the folloiv- 
iiig manner (1) if impregnation occurs before roentgen 
sterility IS produced, (a) phanic (apparent, external) injury of 
offspring, (b) genic (invisible, psychic) injury of offspring, 
and (2) if impregnation occurs after roentgen-ray sterility 
has run its course, (a) phanic injury, (6) genic injury The 
facts are difficult to interpret The second speaker, H Martius 
of Gottingen, pointed out that the observations of germ cell 
injury are not sufficiently numerous to decide whether or not 
observed anomalies are actually due to roentgen-ray injunes, 
or whether children who appear healthy at first may not have 
received injuries that will appear later In any event, in every 
irradiation of the ovaries during the reproductive period in 
women, whether with roentgen or with radium rays, the 
danger for the immediate offspring, and, secondly, the danger 
of the appearance of hereditary injuries, must be taken into 
account 


CONGENITAL SYPHIUS 

Gammeltoft of Copenhagen presented a paper on "Con¬ 
genital Syphilis ” Of the parturients m the Royal Hospital 
in Copenhagen, 5 5 per cent had sy'philis, which corresponds 
closely with the percentages observed m other hospitals The 
most important point in combating congenital syphilis is to 
subject the prospective mother to antisyphilitic treatment as 
early as possible during pregnancy Since by this method 
lie percentage of syphilitic children is greatly reduced, every 
vregnant woman who has ever been infected with syphilis 
nust be given antisyphilitic treatment, irrespective of t ic 
ime of the infection or the outcome of the Wassermann test 
(which should however always be given), and even thougi 
die may have previously given birth to a healthy clnld t is 
lest for syphilitic children to remain with the mother an to 
le treated along with her, otherwise they must be treated or 
icveral years in special homes In doubtful cases, chi rc 
ihould be examined at regular mterv'als until it has become 
:crtain that they are not infected For the preventive tr* a - 
nent during pregnancy, no charges should be 
nother It would be advantageous if everywhere regu a i 
:ould be passed corresponding to the Danish law • 

latient refuses to accept treatment, or if he ^ 

he appointed times after treatment Ins begun, it is 
>f the physician to see to it that he is summoned by the police 
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to arpcir at a clinic If it iccms ailM-^aWc tlic patient ma\ 
li. compelled to enter a lioipital for trcitniint” 


Deaths 


OeCl TATION M ni ItM \in'-V'' 

The ';ection on denmtoloctj took up the topic Oeciipa- 
tional Dermatomes with bpccial Rehtion to Indiistrj ” The 
subject was discussed In ladassohii of Brcshii and Clodi of 
Zurich Injurs does not nccessanU result when condtliona 
tor the harmiul effect arc present An essential is a prcdis- 
pasition to the disease 1 onton of W leshadcn pa'c a detailed 
account of plntogenoiis nuhistrial derniatoses The discos cm 
oi ceidences ot scusitieencss anel the determination of their 
causes are comparaluel 3 case in large inanufacluring plants 
in winch ideiiticalh the same irritants act on iiiicqiiallj sen- 
sitne slans In a person tnih idiosjaicratic, the eruption 
wall appear on the first contact with minimal amounts oi the 
imtaiit, a second group heroines susceptible onh after long 
contact and a third group remains unsusceptible to c\cr) 
contact There is also a large number of plants and plant 
deriratnes which cause skin irritation or cutaneous infl imma- 
tion in e\er\ person, lor c\ainplc, croton oil and eolatile oil 
of mustard In the \cgctable canning factories of Brmiswick, 
It was lound that a large mimbtr of workers maj be 
engaged some lor a shorter and some tor a longer period, in 
the processing of asparagus without evidence of harmful 
action until the\ finalh become seiisitired It was brought 
out that. Ill some instances, si in diseases arc caused not h\ 
the plants themselves but bv some form of parasitic fungus 
hairv caterpillars or mites or even incchaincd factors Of 
plants that cause skin eruptions the most important arc the 
Japanese (and other) primroses and North American and 
Japanese varieties ot sumac {Rhus) In woodworkers, espe- 
ciall> polishers and varnisliers, the sawdust and m the latter 
the turpentine plans a significant role in orange peelers, the 
ediereal od from the peeling is the offending «iibstancCj while 
workanen in chemical factories ma> be affected bj mans 
different substances 


Marriages 


Albert Edward Halstead Clncngo, Chicago Medical C >1- 
Icgi, 1890, professor of anaiom> and bead of the department 
IRO-t-lQOl, and professor of surgerv, 1901-1907, Northwestern 
Univcrsitv Medical School, for manj vears attending surgeon 
at Cook Coiinlv Hospital since 1912 professor of surgerv, 
Lniversitv of Illinois College of Medicine, mcmlier of Intcr- 
intioinl Surgical Association, the American Surgical Asao- 
cialion aiul the Western Surgical *\ssociation, went ^to 
1 ranee during the World War with Base Hospital No 5a 
and later served as chief surgeon at Hospital Center No 6a 
at Ic Mans author of chapters on brain surgerj in vanotia 
surgical works and numerous other treatises on that sub¬ 
ject president of the medical board, 1913-1917, and since 
1901 attending senior surgeon, St Luke’s Hospitak where be 
dud December 6 of coronarv thrombosis, aged 58 

Edgar Thomson Shields Harrisburg Pa , Univcrsitj of 
Pennsjivaiiia School of Medicine, Philadelphia, 1906, for 
more than six jears a medical missionarj m China, formerlv 
on the slafT of the Barlow Sanatorium, Los Angeles, and the 
Trudeau (N \ ) Sanatorium for three jears assistant field 
sccrctarv of the National Tuhcrciilosis Association, director 
of the section on tuberculosis Pennsylvania Department ot 
Hialth, aged 49, died, November 22, of septic endocarditis, 
following an appcndcctomv 

Ernest Simons Bishop New York Cornell UniversiD 
Medical College New \ork, 1908, member of the American 
College of Plivsicians, on the staffs of the Workhouse 
St Marks and St Josephs hospitals, consulting phjsician 
to the Now \ork State Prison Commission smcc 1919, author 
of ‘The Narcotic Drug Problem , aged 49, died, Novem¬ 
ber 15, of heart disease 

John Ryder ■Wellington S' W'ashmgton, D C , George 
W'ashington Unncrsitj Medical School, Washington, D C,, 
1891 past president of the Medical Sociclj of the District 
of Columbia formcrl) clinical professor ot surgery at his 
alma mater, on the staffs of the Garfield, Casualtv and Chil¬ 
drens hospitals, aged 61, died, November 20, of mjocarditis 
following a long illness 

Henry Herbert Boom, Philadelphia, Universitv of Penn- 
sjhama School of Medicine Philadelphia, 1885, professor of 
chemistry, materia medica and mctallurgv. Temple Universitv 
School of Dcntistn , at oin time on the staff of the Garretson 
Hospital served during the World War, aged 64 died, 
Octolicr 24 at the Samaritan Hospital, of chronic nephritis 


Joe Taylor Smith Knoxville Tenn to ifibS Josephine 
Streeb) of Kansas City, Mo, at Nashville, September 16 
Floyd Raymoxd Nicholas Carter to Miss Marjorie Jose 
phme Decker both of South Bend Ind^ November 3 
John Douglas Gsahaai, Starkweather N D^ to ^Iis> 
WeJen L McLaren of Toronto Ont Nov ember 24 

W ILHAM Schlafly McGixms Alton Ill, to Miss Mar- 
guerUe Blong Kcnned> of St. Louis, October 14 

c ^ Independence, Iowa, to Miss Genevieve 

acting ot Strawberry Point, at Dubuque July 22 

to Miss Catherine Elizabeth Ras- 
un both of Dallas, Texas, November 10 

Stauffer, Lansdowne Pa to Mrs NIargaret 
t-atta Rees of Philadelphia, November 24 

Drapers, Va, to IMiss Elsie 
wartize Krengel of Richmond, recently 

^ Holliman to Miss Josephine- Nichols, both of 
i\ew Hope Ala, November 24 

iRvrxG to Miss Alda Beecher Elliott, both 
O' New Tork November 24 

Mvers*of^,u^^''r?'’ Creek, Pa^ to Miss E Maye 

uvers 01 Julian, October 7 

CHrr^'RLnil^^JMj 3^^"^ Rap'ds, Iowa, to Miss Oara 
Tenm'^Sep^c^er 17’^^ 

01 XorriHoS" oXSr'2?^”'’"'® 

^’ari^ptemljfr ^ 18 ™ ^ Sunbury, 


and urtmia 

Samuel Hawkins Buteau * Oakland, Calif Cooper Medical 
College, San Francisco, 1889, past president of the state board 
of medical examiners member of the American Assomatioii 
ot Obstetricians, Gynecologists and Abdominal Surgeons, 
aged 62 founder and on the staff of the Merritt Hospital 
where he died, October 28 ot heart disease 

Henry Hordmg Dodson, Greensboro, N C , Medical Col¬ 
lege of Virginia Richmond, 1882, member of the Medical 
Society of the State of North Carolina, formerly member of 
the state board of medical examiners and the board of health, 
aged 71, died, October 22, of valvular heart disease. 

William Hasty Flmt © Santa Barbara Calif , Bellevue 
Hospital Medical College 1877, past president of the Santa 
Barbara County Medical Society , formerly on the staff of 
the Presbyterian Hospital, New \ork aged 74, died, Sep¬ 
tember 5 of arteriosclerosis and bronchiectasis ’ ^ 

Herman Olans, Arveme, N \ , Tufts CoUege Medical 
School Boston, 1920, member of the Medical Society of the 
State of New "Fork, on the staff of the Rockawav Beach 
Hospital, aged 32, died, November 21 at his home in Far 
Kocka\vaj, of coronary tlirombosis 

ChaHes Herman CTark, Lima, Ohio, Starling Medical Col¬ 
lege. Columbus, 1893, member of the Ohio State Med^l 
Association, and the American Psychiatric Association 
^permtendent of the Lima State Hospital, aged 59 died 
November 15, of chronic nephritis ^ ^ 

CoTwe"cmcmnairig89^''fn“"^^^ 

lowing an operation ileus fol- 
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John Barge Ague, Beaver Falls, Pa, Bellevue Hospital 
Alctlical Lollcgc, New York, 1889, mcm'ier of the Medical 
iocietv of the State of Pciinsi 1\ania, past president of the 
Beaver County Medical Society, aged 67, died, October 21. 
of ruptured aorta 

Edwin B Mauk, Delphos, Ohio Western Reserve Univer¬ 
sity School of Medicine, Cleveland, 1881, Rush Medical Col¬ 
lege Chicago, 1892, member of the Ohio State Medical Asso¬ 
ciation, aged 71, died, November 13, as the result of disease 
of the prostate 

Albert Comstock, Brookl>n, New York Homeopathic Med¬ 
ical College and Flower Hospital, New York, 1913, on the 
I staffs of the Cumboilaiul, Carson C Peek Memorial and the 
Prospect Heights hospitals, aged 36, died, October 29, of 
heart disease 

C O Bryan, Center, Texas, Memphis Hospital Medical 
College, 1890, professor of siirgcn and gjnccology, Dallas 
Medical College, 1901-1903, member of the State Medical 
\ssociation of Texas, aged 59, died in November, of 
encephalitis 

Clarence Fontainc-Mnury Lcidy ® Philadelphia, Univcr- 
silr ot Pcnnsahania School ot Medicine, Philadelphia, 1895, 
seracd during the World War, aged 53, died November 26 
at tile Walter Reed Hospital, Wasliingtoii, D C, of heart 
disease 

Henry Haven Swift ® Pittsfoid, Vt , University of Ver¬ 
mont College of Medicine, Burlington, 1880, on the staffs of 
the Proctor (Vt ) Hospital and the Rutland (Vt ) Hospital, 
aged 71 died, No\ember 13, of injuries recened in a fall 

Arthur J Clay, lloopcslon. Ill , St Louis University School 
of Meihcine 1906, member of the Illinois State Medical 
Societs , for mam jears health ofliccr of Hoopeston, aged 49, 
died No% ember 11, of acute dilatation of the heart 
Edwin Harrison Kistlor ® Lansford, Pa , University of 
Pcnnsihaiiia School of Medicine, Philadelphia, 1870, past 
president of the Lehigh Valley Medical Society, aged 83, 
died September 30, ot lobar pncunionia 
Ira W Scybold © Poplar Bluff, Iilo , Baltimore Medical 
College, 1893, past president and secrctarj of the Butler 
Count\ Medical Socictj , fornierlj county coroner, aged 57, 
died No\ ember 12, of heart disease 
Edwin Elmer Sheffield ® EI>ria, Ohio, Unnersity of 
Michigan Medical School, Ann Arbor, 1892, aged 62, on the 
staff of the EUna Alemorial Hospital, where he died, 
August 10, of i,cneral pcritoiiilis 
Lucius Diruglas Tompkins, Trenton, N J , University of 
Penns\l\ania School of Medicine, Philadelphia, 1877, for- 
merl> on the staff of the Mercer Hospital, aged 70, died, 
No\ ember 5, of cardiac asthma 
James H Beaty ® St Cloud, Minn , University of Minne¬ 
sota Medical School, Minneapolis, 1895, aged 56, died. 
Non ember 27, at St Raphael’s Hospital, of meningitis fol¬ 
low ing an infection of the car 

Louis Henry Mestemacher ® St Louis, Washington Um- 
vcrsilN Medical School, St' Louis, 1911, served during the 
World War, aged 37, died, October 26, at St Mary’s Hos¬ 
pital, of cellulitis of the axilla 
Robert M O’Ferrall, Piqua, Ohio, Medical College of Ohio, 
Cmcininti 1880, member of tlie Ohio State Medical Asso¬ 
ciation, aged 70, died, November 15, at the Memorial Hos¬ 
pital, of cerebral hemorrhage 

Charles Roy Harrow, Fort Lauderdale, Fla , Chica^ Col¬ 
lege of Medicine and Surgery, 1909, member of the Florida 
Medical Association, aged 55, died, October 23, of a self- 
mflictcd bullet wound 

Tosenh Louville Bennett, Bridgtou, Maine, Medical School 
of Maine, Portland, 1869, member of the Maine Medical Asso¬ 
ciation, Civil War veteran, aged 84, died, October 28, ot 
chrome myocarditis 

Charles S Wilson © Johnson City, N Y - University of 
Buffalo Department of Medicine, 1900, on the staff of the 
Winson City General Hospital, aged 52, died, November 14, 
nf antiina pectoris 

Samuel Ward Dodd, Montclair, N J , Columlua Umver- 
civ rollege of Physicians and Surgeons, New Yor^ 1905, 
rgcd^471 d'cd, October 29, of an overdose of chloral hydrate, 

taken f Flwood, Ind , University of Louis- 

ne Vkv l^Schoof of Medreme, 1801, member of the I«d>aiia 
StMc M^clmS Association, aged 61, died, November 13. of 
chronic nephritis 


Jour A M A 
Dec II, 1925 

Theodore H NcNvland, Poughkeepsie, N Y Missnnn 
Medical College, St Louis, 1873, aged 69 died, NoveScr 16 

Wilham Sto«7, Castaha, Ohio, Bellevue Hospital Medical 
College, New York, 1869 past president of the Erie Coimfv 

sderos'i 11. of aS 

Louis Allard Johnson © Washington, D C , Georgetomi 
University Sciioo! of Afedicinc, Washington 1892 

dlscasV ’'' November of heart 

Corinth, Afiss , Bellevue Hosoital Tiled 
•cal Co lege. New York, 1896,'member of the MiSssiJp Sflt 
Medical Association, aged 52, died, October 17 of bran 
tumor ’ 

, ^ ^ Harrison, Henngton, Kan , University Medical Col- 
Icgc of Kansas City, Mo, 1897, aged 62, died, October 31 
hLart^ Presbyterian Hospital, Chicago, of dilatation of the 

Thomas Clifton Coons, Lexington, Ky , University of 
Louisville School of Medicine, 1875, aged 77, died, Octo 
Her 21, as tlic result of an injury received in a fall two years 

iooin’" Mammoth Spring, Ark (licensed, Arkansas, 

ma>or of Mammoth Spring, formerly county health 
officer, aged 47, died suddenly, October 18, of heart disease 
Charles Franklin Bennett, Waterloo, Iowa, Chicago Home 
opathic Medical College, 1884, aged 65, died, November 3, 
at the Frcsbjtcnan Hospital, of an injury received in a fall 
Henry Sinclair Delamcre © Berkeley, Calif , University of 
Vermont College of Afedicine, Burlington, 1883, aged 67', 
died, No\ ember 4, at the Alta Bates Hospital, of pneumonia 
Madison Finley Pennington, Columbus, Ga , Atlanta School 
of Aiedicmc, 1909, member of the Medical Association ot 
Georgia, aged 42, died, October 24, of cerebral hemorrhage. 

Horace Burnett Fenton, Portland, Ore, Johns Hopkins 
University Afcdical Department, Baltimore, 1910, aged 42. 
died, November 7, at St Vincent’s Hospital, of pneumonia 
Hiram D Glass, Lambert, AIiss , Memphis Hospital Med¬ 
ical Ctillcgc, 1898, member of the Mississippi State Afedical 
Association, aged SO, died, November 6, of heart disease 
James N Strosmder, Sidney, Ohio, Eclectic Medical Insti 
tute, Cincinnati, 1899, aged 54, died, November 3, at St Eliz¬ 
abeth's Hospital, Dayton, of an injury received in a fall 
Albert Clinton Dednek, Fall Ri\er, Alass , Bellevue Hos¬ 
pital Alcdical College, New York, 1888, served during the 
World War, aged 61, died, November IS, of pneumonia 
George E Rouse, Hamersville, Ohio, Eclectic Medical 
Institute, Cincinnati, 1893, member of the Ohio State Medical 
Association, aged 61, died, October 22, of heart disease 
James R Anthony, Indianapolis, Aledica! College of Ohio, 
Cincinnati, 1874, Civil War veteran, aged 82, died, Novem¬ 
ber 4, of hjpertrophy of the prostate md heart disease 
Harlan E Trask, Chicago, Central College of Physicians 
and Surgeons, Indianapolis, 1896, member of the Illinois State 
Alcdical Society, aged 57, died, July 2, of carcinoma 
John Donley, Columbus, Ohio, Ohio Afedical Unnersitv, 
Columbus 1899, member of the Ohio State Afedical Associa¬ 
tion , aged 57, died, November 4, of heart disease 
John W Thompson, Lincoln, Neb , Starling Medical Col¬ 
lege, Columbus, 1885, formerly coroner of Furnas Countj, 
aged 66, died, November 13, of lobar pneumonia 
Mugerditch D Hachadoonan, Philadelphia, Jefferson AR(1 
ical College, Philadelphia, 1891, aged 61, died, Non ember k 
of chronic myocarditis and interstitial nephritis 

William Bewar’d Webb, Shelbourne, Vt , Afedical Deparl- 
ment of Columbia College, Ncnv York, 1875, aged 75, dici, 
October 29, of acute dilatation of the heart 
Orrin Cady, Cincinnati, Cincinnati College of 
Surgery, 1885, aged 75, died, October 18, at the Christ Hos¬ 
pital, of chronic myocarditis and nephritis 

Richard Raikes, Midland, Ont, Canada T'-mitj Afc<hca' 
College, Toronto, 1881, LRCP, Edinburgh, Scotland, 1831, 
aged 67, died recently, of pneumonia , ^ 

Spencer C Wernham, Marengo Ill . College. 

Chicago, 1874. aged 80, died, November 24, at St josep 
Hosptial, Elgin, of lobar pneumonia 

A,krtlar AWS ® K.nsto,., Ala , U"'3'V 4 d, 
bam-i School of Medicine, Tuscaloosa, 1911, aged oi 
November 11, of chronic nephritis 
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Isaac Abram Foster Zeiqkr 111 , I nnis CoIUrc of 
Plnsiciaii'" and ‘burgeons, 1S'>1 agtd M, dad 1)< c-nd'cr i, 
nf duodenal ulcer and pcntoniti« 

Jesse W Carthch, Kaii'^as Cita Mo , Pidle Medical Col¬ 
lege, Qncmnati 18SJ Cud War %cUrm, aged SO, dtid, 
\o\ember 12, ot mitral <;tcnosib 


Oliver Henry Radkcy, \tutin, Texas UiiuersiU ol Texas 
Department ol Medicine (,aKcstcn, 1000 aged al dud, 
October 22 of chronic ncphriti-- 
Edward M Hooper, Toronto Out Canada ljnucrsU> of 
Toronto Taciilta of Medicine 18% died September 20, at 


the Toronto General Hospital 


William E Widener, Tippecanoe Cit\, Ohio Rush Medical 
College, Chicago 1890, aged 62 died, Noicmbtr 25 oi toxe¬ 
mia tollowing ulcers of leg' 


Hamilton Fisk Biggar 9 Cleerlaiid _CIcecIand UnucrsiU 
of Medicine and Surgen, 18t>6 aged 87, died, Naexmbcr 2>, 
ot carcinoma of the bladder 


Claode E Thompson, W'interset, Io\ a Drale Unucrsitt 
College of Medicine, Des Moiiie' 1908, aged 19, died, Sep 
lember 11 of heart disease. 


Herbert Le Roy Jones ® Pittsburgh, Cnuersite of Pitts¬ 
burgh Scliool of ilcdicine 1907, aged +4 died, October 2-4 
of pulmonare hemorrhage 

Frank Travas Chaplain, Brookljai, Hahnemann Medical 
College 01 Philadelphia, 1882, aged 71, died suddenh, Novem 
her 22 of heart disease 


Frederick F John, Milwaukee Hahnemann Medical CoP 
lege and Hospital Chicago 1883 aged 63, died, October 23, 
of postoperatue ileus 

Brodie Watson Parks, Bourbon Ind , Rush Medical Col¬ 
lege, Chicago, 1876, aged 74, died, October 31, of chronic 
nephritis and uremia 


Charles Oscar Wildasm, Cleveland, Eclectic Medical Insti¬ 
tute, Citicinnali, 1884 aged 60, died, November 17, of heart 
disease and diabetes 


Helen H Robertson, Middleport N Y , Hahnemann Med¬ 
ical College and Hospital, Chicago 1889, aged 89, died in 
October, of senility 

Francis J Snyder * York, Fa , College of Physicians and 
Surgeons, Baltimore, 1887, aged 62 died October 11, of 
bronchopneumonia 

Peter H Hulst, Greentvach, N Y Albany Medical College, 
1860, health officer of Greenwich, aged 85, died, November 3, 
of prostatitis 

Charles Blazo, Rochester, N H , Medical School of Maine, 
Portland, IS71, aged 84 died, October 20, of cerebral 
hemorrhage 

John T Cobb, Bnchanan, Ga , Atlanta Medical College, 
1889, aged 59, died, recently, at Cedartown of chronic 
nephritis 

WilUam Mclntire Dickson, W^aterford, Ohio, Starling 
Medical College Columbus 1897, aged 67, died, July 29, of 
paraly sis 
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THERAPEUTICS—ANNO DOMINI 1926 

Docs the “Archives of Therapeutics” Represent Modern 
Medical Thought'’ 

~ Twenty years ago the medical profession of America was 
burdened with a number of publications—alleged to be jour¬ 
nals devoted to the science and art of medicine—winch \ cre 
as iinscicntihc as a Lydia Pinkham “almanac Today most 
of these pseudo medical journals have passed into the hmba 
of forgotten fakes, although there are still a few that eke out 
a precarious living hv selling their advertising pages to those 
nostrum exploiters who cannot obtain space in reputable med¬ 
ical publications Such journals have never had any stand¬ 
ing among the thinking members of tlic profession, and, 
gcncrallv speaking have never had connected with their edi¬ 
torial or business managership any physicians of note 

The fight on the part of the medical profession of this 
country for more scientific therapeutics, as represented b\ 
the activities of the Council on Pharmacy and Oicmistrv ot 
the American Medical Association and the articles that have 
appeared in The Journal of the American Medical Associa¬ 
tion, has been responsible for the clean-up It is with sur- 
pnsc, mixed -with chagrin, then, that one finds m the field of 
medical journalism today a publication of presumably respect¬ 
able antecedents that seems to represent the scientific, or, 
more correctly, unscientific viewpoint common among the 
commercialized medical journals of a quarter of a centurv 
ago The name of this anomaly is Archives of Therapeutics 
published bv the Archives of Therapeutics, Inc, 243 Fourth 
Avenue, New York City On the title page of this alleged 
medical journal, there are given the names of the editor, 
managing editor and associate editors The editor is Carl 
P Shenvin, ME), Sc-D, LLD, New York, and the manag¬ 
ing editor IS Benjamin Harrow, PhD, New York The list 
of associate editors, fifteen in number, is 


Frederick M ADen M.D , Neve 
Jersey 

Anthony Bassler \LD ^«eTr York 
Walter A Bastedo, M D New 
\ ork 

Ernst P Boas, AID New \ork 
R Burton Opttz AI D New York 
Matinee Fxsbberg M D New 
York 

Isidore Greenwald, PhD, New 
Y.ork 


Philip B Hawk Pb D, Kew 
A ork 

Royal S Haynes AID, \ew York 
Alfred F Hess AID Nei^ York 
Robert G Jackson AID Toronto 
John A Killian, Ph,D New York 
Lawrence K. McCafferty M D 
New Y ork 

Elmer V AlcCoIlurn Ph D , Bal 
timore 


James Henry Ferrell ® Birmingham Ala , Birmingham 
Medical College, 1901, aged 52, died, May 19, of arterio¬ 
sclerosis 

Lesser Hirschkowiti $ San Francisco, University of Berlin 
Germanv, 1885, aged 67, died suddenly, Octolier 27 of heart 
disease 

Benjamin D Pe^lee, Hillsboro N H , Pulte iledical Col- 
lege, Cincinnati, 1885, aged 69, died, November 9, of angma 

^rl T Wameling, Cleveland, Medical College of Indiana 
Indianapolis, 1897, aged 64 died October I) of ^g.na 

SchoornP'xi' Edmonton, Ky University of Louisville 
s«Xi ^ 18/5, aged 8a, died, November 11, of 

Novterof h^e^n 

a..4„, TO, S'® .* S'offobe^ 


Robert T Morns MD New York 

The Archives of Therapeutics is described on its co\er as 
“An independent Monthly devoted to therapeutics and dietet¬ 
ics for the medical profession The November, 1926, issue 
contains tvventy-nme pages of advertising Twenty of the 
twenty-nine pages are devoted to advertisements of proprie¬ 
tary remedies, and sixteen of these twenty pages are of th“ 
display advertising type. Out of these sixteen pages ot 
proprietary advertisements just two and a quarter pages are 
devoted to products that come up to the standards set by 
the Council on P^nnacy and Chemistry for acceptance m 
New and Nonofficial Remedies” The other thirteen and 
three-quarters pages are of advertisements of nostrums the 
gr^t majority of which are not only unacceptable for “New 
and Nonofficial Remedies but have been at one time or 
another the sublet of critical reports by the Conned on 
Pharmacy and Oiemistry or of articles in The Journal of 
he Amencan MedicM AssociaUon The names of some of 

hese products and the date and place in which articlesXout 
them can be found, follow articles about 

ABitAY Propaganda for Reform t ot J o 41 
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CORRESPONDENCE 


ANTiniLOcisTiNE ProingintlT for Reform, Vol 1, p 409 
C\Mriio I'liLMQUE Propag^nda for Reform, Vol 1, p 40. Vol 2. 
p 418 

Cactina Fillets Projiaginda for Reform, Vol 1, p 37 
Liiioma Propaganda for Reform, Vol 1, p 28 
Lcthol Propaganda for Reform, \'ol 1, p 81 

Grav’s Gltcerin Tonic Propaganda for Reform, Vol 2, pp 24, 249 
Hexalet Reports of the Conned on Pliarmacj and Cliemistrj, 1921 
HarcROL Propaganda for Reform, Vol 1, p 100 
P\SAn\NE Projiaganda for Reform, Vol 1, p ISO 
PiiiLLirs’ PiiObPiio AIuriatae of Quininf Proiiaganda for Reform, 
^ ol 2, p 197 

Peacock’s Bromides Propaganda for Reform, Vol 1, p 23, Vol 2, 
p 400 

PiNFOLEUM Propaganda for Reform Vol 2, p 442 
Prunoius Propaganda for Reform, Vol 1, pp 178, 344 
h-aL Hlp\tica I’ropaganda for Reform, Vol 1, p 179, Vol 2, 
]) 4 d 1 

Sanmetto Propaganda for Reform, \'ol 1, p 182 

In addition to tins impressive list of modern therapeutic 
agents, there is a full-page adaertisenient of “Orchaphnn 
1 ildets,” which arc described as an “Aphrodisiac for Men,’’ 
id another full page dcaoted to "0\aphrm Tablets,” an 
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ANTHOUY BASSIER IS D An* 

ALTER A BASTEtXi UD Nrm Inl 
ERNST P BOAS An* * 
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PHtUF 0 HAWK PkJ> Nrm Yrk 
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ALFRED F HESS Nrw Yrk 

ROBERT C /ACKSON Trrr tr 

JOHN A KILUAN PKD^ Nrw Yrtk 
LAURESCE K UrCAFFERTY US) Nrw Yrtk 
EUtER y UeCOLLUU Pk.D BttUmrrr 




“Aphrodisiac for Women” These two interesting specimens 
arc claimed to be mixtures of yohimbine hydrochloride, 
extract of nux vomica, sodium nuclcinate, pituitary, thyroid 
and suprarenal substances, and differ one from the other only 
in that the “Aphrodisiac for Men” contains, in addffion to 
the products just listed, orchic substance, while the Aphro¬ 
disiac for AVomen” has ovarian substance 

In this same number of the Archives of Thciapcnltcs there 
are four contributions to the “Original Articles” department 
The title page of the magazine declares that Articles are 
Accepted for Publication on Condition that They are Con¬ 
tributed Solely to this Journal ” Information sent to the 
headquarters of the American Medical Association indicates 
that two of the four articles in the November issue ^re no 
only not contributed to the Archives of Therapeutics, but that 
the authors had not the slightest idea that they were going 
to be published It is stated that they were prepared many 
years ago as student papers in a college course that was 
inducted at that time, by Benjamin Harrow, who at pre^nt 
the Managing Editor of the Archives of Therapeutics The 
ethics of an instructor publishing, without the authors con 
fent papers that were written many years previously as stu 
a t r^pmses does not need to be enlarged on 
^'^The choicest part of the entire magazine, however, is to 
The cnoiccs y railed the “Ready Reference Index, 

be found The reader is told in other parts ot 

comprising face type “Use the Ready 

H^renSr’lndef. foujrac^ ^a^girfS^^^ 


JODR A -M A 
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ness, ’ bronchitis and burns, with chancroids, chilblains con¬ 
stipation and coryza down tiirough the alphabet, touching 
among other things such high spots as eczema, epididjmitis 
epilepsy, goiter, gonorrhea, gout, headache, heart disease’ 
hematuria, indigestion, insomnia, leucorrhea, lumbago, mala¬ 
ria and myalgia, pharyngitis, phthisis and prostatitis, tetanus, 
tonsillitis and toothache, to uremia, vaginitis and \omiting’ 
Altogether there arc 120 pathologic states alphabetically listed 
and for these there are 300 recommendations of proprietary 
remedies—all of them apparently products that are advertised 
in the Archives of Therapeuties 

Eor example, in acne one is told to use Dermatone and 
Endoferarsan, in amaurosis, Sal Hepatica, in anasarca, of 
course, Aiiasarcm, and also Thcocalcm, in ardor-urime, San 
metto, in arteriosclerosis, Burnham’s Soluble Iodine, in 
arthritis, Alkalithia, Antiphlogistme, Rapine and two or three 
others, in “intestinal autointoxication,” Chionia, Gray’s Glj- 
ccrnic Tonic, Pcptcnzjme, Phillips’ Milk of Magnesia, Pru 
noids and Sal Hepatica, m “biliousness,” one has the wide 
choice of Probilni Pills, Ago-cholan, Alkalithia, Chionia, 
Pnmoids, or Phillips’ Milk of Magnesia, as one’s scientiSc 
judgment dictates In “catarrhal conditions” use Gray’s Gly¬ 
cerine Tonic or Lukosinc, in cholecystitis rely on Ago-cholan, 
in conjunctnitis. Pond’s Extract, in cystitis, Sanmetto or 
Tyree’s Elixir Buchu and Hyoscyamiis Compound, in epi¬ 
lepsy’, Peacock’s Bromides, in gastralgia, Seng, in acute 
gonorrhea, Gonosan, Guiolcum or Sanmetto, in headache, 
Bromo-Caffeine, Nialgen or Sal Hepatica, in vaginitis, 
Bo-car-al, Keros Tablets, Lukosine and Tyree’s Antiseptic 
Powder 

These arc merely a few of the suggestions that this “inde¬ 
pendent monthly devoted to therapeutics” puts forward for 
those members of a supposedly learned profession who desire 
to follow the nickel-in-the-slot method of prescribing 

One expects this sort of thing in the cheap medical jour¬ 
nals whose sole reason for existence is that of making a 
living for the owner Generally, however, reputable members 
of the profession refuse to have their names connected with 
such poor excuses for medical journalism In the case of 
the Archives of Therapeutics, the names of many men of 
unquestioned standing in the profession are given as having 
editorial connection with the publication If these namw 
have been used without the knowledge and consent of the 
men involved, the remedy is obvious If on the other hand 
their use is due to an uncritical good nature on the part or 
these physicians, it would seem desirable that these editorial 
associates should either demand that the Archives of Thera 
pcuiics be brought up to their concept of what constitutes 
scientific medicine, or they should remove their names from 
the publication 
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LOUIS XIV AND HIS OPERATION FOR 
FISTULA IN ANO 

To the Editor —An editorial writer in the current number 
the Annals of Medical History quotes from Dequere 
[istoire du grand roi, 1924) an e^^^dingly interesting 
:ount of an operation for fistula in ano to which t c 
inarch submitted at the hands of Felix, the leading 
■geon of his day, in the year 1686 The " 

;at success, and Felix’s fame was secure, not only that 
was presented by the grateful king with a 
lulmeaux and given a fee of 40,000 crowns besides Ala y 
Louis’ courtiers desired the same operation that } 
ire some of the king’s distinction Dioniii, nex 
iminent surgeon, stated that he aiigere more 
mbers of Louis’ court by refusing their request d ^ 

oration when he saw there was ^ Tn med.c.nc 

Mo Grand Monarch rules today But fashions 

d surgeo’ »re often ’ “'S TLZrt 

ifchologically the same as those i j r ncurol- 

the great Louis For instance, what internist 
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oci'thas not been importuncil for u^cIl's rocnticn-nj exami¬ 
nations and Lanous ncn.dlcss Mirgical opentmns of aU sorts 
lust now a dcspunng motlitr begs nit to operate on 
the head of her bor sufltnug- from an ordinara coiucntional 
case of demuitia praccoa H . nor cl operation todar t ere 
done on one of onr moinrebs of finance and detailed in the 
newspapers, stirgcons all orcr the conntn would be impor¬ 
tuned for tin, same operation So wbilc one nn> smile at tbe 
efiect on bis court ot tbe great monarcb s operation for 
fistula can one sn\ that human nature is aiu dilTcretil todar 
tlian It was m KihG' -j „poiy,RF DiurR, MD Pittsburgh 


EMPTYING OF THE GALLBLADDER 


Queries and Minor Notes 


Avo \IiOLS COIISIU-ICATIO s ami queries on postal cards will n it 
le noticed Fscr> letter d i>t ointain the writer a name and adUtD 




F\TRACTS OF COD LH FR OIL 
To t^e Fditor —In the IikI t of recent knowledge of the powe-ful 
Mtimin qualities of frwh pure cod liver oil so mtereitmB in that it 
jistified in rur ihy the faith of our rrandfatbeTS who u>cd it empiri 
call> a-c there an% djt.r s-railaMc cm inNcstipilions as to tlic 

real valnc of nn> of the taany so<allcd c-itracts prepared m 
c^tnU nation^ frcfiucntly vih malt preparatren^ and marlceted by 
rtpu^Uc firms’ In ether word* in it known to be ibbr to c.xtract 
the \iiamin factors of ced Iixcr od’ Please o mt ray name 


To the Editor —I was grcatlj mlcreslcd in reading \ottr 
recent cditonal on ibis subject m Tnr ToLR^^L, September 18 
In new of the importance of the subject I am induced to bring 
to iour attention the recent work of Dr Borden at tbe 
Harvard Medical Sebool, v Inch is at variance v itb Kodaina s 
results 

Dr Bojden was tbe first to sliovv in 1^21 ( dual Record 
24 5SS, 1923) that the vertebrate gallbladder (that of the cat) 
could be regularlv and consistentlv emptied bv an appropriate 
fat-contaming material—egg volk and cream—tbe ''Ogenannter 
Bov den meal der Amenkaner (Herman) 

In 1925 (Amt Rtcord 30 333), following the introduction 
of the Graham method and followang Sosman Whitaker and 
Edson s independent diseo'crv of the rcmarlahic effect on 
the human gallbladder of eating butter Bojden was able to 
demonstrate the emptjiwg of his own gallbladder in less than 
three hours after a meal of egg jolk and cream In the same 
paper he brings out the striking fact that the gallbladder of a 
cat, when completclj contracted, contains as much smooth 
muscle, relativdv, as the contracted small intestine of a 
gtmiea-pig This fact led him to the reservation that in spite 
of appearances to the contrarv, the gallbladder was not n 
passive organ, a reservation winch was overlooked bv Kodama 
and Higgms in their comment on Bojden s 1923 paper 
This prophecj was verified bj his latest work (August, 1926, 
Anal Record) Emploving M hitaker’s iodized oil method he 
has been able to show that smooth muscle drugs cause 
expulsion of bile from the gallbladder eveu against the 
secretorv pressvire of the luer as caused bj ligation of the 
lower ducts He was further able to demonstrate that 
epmephnne (v ith its implication of sjmpathetic nerve con- 


M D , Atainc 

Answfr-— Although it mav not lie cntirelv justified, on the 
basis of am existing experimental data, to assert catcgori- 
callj that It IS impossible to prepare a potent extract of cod 
liver oil, so far as iitamin content is concerned, the available 
evidence points against tlic efiiciencv oi the products that 
have been included in the extract’ categora 'Vitamins A. 
and D, in which cod liver oil abounds, tend to dissolve with 
readiness m fats or fat solvents The so-called extracts arc 
usuallj at best weak alcoholic fluids of verj doubtful solvent 
power so far as the vitamins referred to are concerned Qin- 
scquentlj the nev cst (1926) edition of Lsciul Drugs pre¬ 
pared under the direction and superv ision of the Council on 
Pliarmacj and Oicnustrj of the \mcrican Medical Associa¬ 
tion, states tliat alcoholic preparations of the so-called active 
principles of cod luer oil have not been shown to be thera- 
pcuticallj active. Several of the products that have been 
analj-zed have contained no “oil” of anv sort, and were essen- 
liallj free from ctlicr-soluble raattcr The malt extracts that 
mav be incorporated with theTtopt'Cltf' mixtures ma> haac 
potencies tliat cannot, however be identified with the specific 
characteristics of the cod liver oil and should be indepen- 
dcntlj evaluated For example, some malt products are 
reputed to be somewhat antiscorbutic, thep maj contain 
vitamin B Rcccntlj, vitamin concentrates have been pre¬ 
pared from cod luer oil bj saponification of the latter, the 
potent substances being contained in the nonsaponifiable frac¬ 
tions (The Council has rcccntlj [The JoupxaL, .August 28, 
p 671] accepted a cod liver oil concentrate that is a prepara¬ 
tion of the nonsaponifiable fraction of cod luer oil in tablets, 
containing the antiophthalmic and antirachitic fat soluble 
vitamins) No such drastic procedure is claimed tor the 
so-called extracts of cod liver oil A readable account oi 
the present state of our knowledge will be found in Sherman, 
H C Chemistrj of Food and Nutrition, New "iork, the 
Macmillan Corapanj, 1926 


trol) IS the most powerful stimulant ot the gallbladder mus¬ 
culature vet found, thus providing a mechanism which opens 
the sphincter at the same time that it contracts the gallbladder 
In the same paper bj means of an extended senes of 
cholecystographic studies on patients he has shown tliat gall¬ 
bladder contraction is correlated with liver secretion dunng 
igestion, gallbladder bile taking care of the first part of 
igestion and liver bile of the latter part 
It IS interesting to note that his observations on the con¬ 
tractile power of the gallbladder are m accord with three 
^ cr contemporarv publications on this subject that bv 
Biggins and Mann ( dm 1 Ph\stol 78 339 1926), L. R. 

, '^'r (thd p 411), and McMaster and Elman (/ Expir 
r 10 151, 1926), all four together revealing a notable 
swing of the pendulum awaj from the prevailing view of the 
'wt decade that the gallbladder is a passive organ 
bince Dr Bojdens work has been published chiefly in 
natomic journals and is consequentlj not so likelj to have 
een seen bj most clinicians, I have taken the liberty of 
cn loning it m some detail, although fulh appreciating the 

diffiroirfielV'^^ investigators in this 

Victor E. Em hex Chicago 
essor of Anatorav, Universitj of 
Illinois College of Medicine. 


SKI \SCOP\ OR RETIX'OSCOPY 

To the Editor —I should like to submit to >our opinion the following 
point BluntI} is the art or practice of sLiascopj also termed retmo 
scopy an indispensihle step in refraction work i e the 6tting of eye 
glasses’ 1 beard a specialist of large experience my with finalitj ‘\ou 
cannot do refraction until you can do reUnoscopj I have alo-ajs 
understood that it is a useful art, an accomplishment as a preliminarj 
test to determine whether one has a case of myopia or hypermetropia 
also that the astigmatism can be determined thereby However the 
authority in question makes a preliminary test and record as an approxi 
mation, in all his cases before resortmg to hts tnal-Icnscs and reading 
card. On tbe other hand, he does not use an ophthalmometer (Jaral 
Schmti or others) at alk While the observations by the Utter are not 
absolute as to axis etc. and the final test until the reading lenses mav 
vary somewhat from it and are the ultimate detemnnatiQn I seas under 
the impression that it is the most accurate scientific and speediest method 
for astigmatism and eliminates the errors of the personal equation of 
the oculist more than does slnascopy (retinoscopy) Am I all wrong’ 

I should like to kuor what the opinion of the best authorities and their 
practice m this matter is. Vo doubt refraction can be determined bv 

inil^ ophthalmoscope, and also by skiascopy (retinoscopy) in 

slTlled hands but they arc nowadavs not used as ultunatcs Is a 
S^copic (retinOTcopic) determination a "conditio srae qua non to 
fitting glasses’ Please omit my name. 

iLD MTsconsin, 

Avswer—T he absolute measurement of an error of refrac 
tion can te accomphshed only when the accommodation of 

roth*^^ “conditio sine qua non’ 

method wbHsbj the error is measured The 
ophthalmometer is useful a- an aid, but is far from absolute 

II ^ crvstalhne lens in the e^r In 
about 90 per cent of the cases, the ophthalmometer Delds 
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approximatclv true information as to the amount of astie- 
matism and tiic axis, but it cannot be told winch ease falls 
into tlie 90 per cent group and winch into the 10 per cent 
group when the astigmatism is lenticular On the other hand 
ikiascopy or retinoscopy nith a dilated pupil and suspended 
accommodation yields an absolute measure of the error of 
refraction present Retinoscopy without a c>cloplegic is so 
infiucnced by the accommodation that it docs not yield an 
absolute measure of tlic rcfractnc error No ophthalmologist 
would consider himself properly trained were he not capable 
of performing an accurate retinoscopy On the other hand 
the prescribing of glasses in adults is seldom done without a 
postcjcloplegic fitting at the trial ease, and the art of refrac¬ 
tion lies 111 the judgment used bj the oculist in utilizing the 
knouledge gamed by retinoscopy and tlic postcvcloplegic 
trial case fitting for the purpose of giving the patient the 
greatest comfort and the best vision Refraction is not a 
jnireh mechanical process 


ANTIDOTE TOR AILRCURIAL AND ARSENICAL POISONING 

To the Editor —In the - Stitc Hoard Exnmtmlion held in 

October, tlierc is a question the answer of which 1 ha\c been unable to 
find in the books on toMcoloRj that arc aaailabic I will greatly appre 
ciatc knowing when, the answer niaj lie found The question is as 
follows 'In a case of arsenical poisoning or mercurial poisoning what 
IS the recognized spccilic antidote which can be gi\en intraacnously?” 

V M B , M D 

'\ns\\fj' —There is, of course, no "recognized specific anti¬ 
dote ’ for arsenic and mcrcurj poisoning that can be used 
intrat cnouslv Before either of these drugs is absorbed, cer¬ 
tain measures, well known to plnsicians, are used to produce 
elimination by emesis, laaage, etc , also, certain antidotal 
measures, such as the administration of ferric hj'droxtde 
(Feme Hjdroxide witli Magnesium Oxide, U S P) in 
flic case of arsenic poisoning, may be emplo 3 'ed After 
absorption, ^arlous methods of treatment, which could hardly 
be called antidotal, much less specific, arc resorted to with 
aarMiig success 

iMuch propaganda has appeared centering largely in the 
advertising of a maker of “intra\enous specialties," to the 
effect that sodium thiosulphate intravenously administered 
IS to be favorably regarded ns "an antidote for arsenic, bis¬ 
muth, mercurj, and even lead poisoning" In reporting on 
the product so advertised, the Council on Pharmacy and 
Chemistry made the following statement (The Journal, 
April 25, 1925, p 1289) 

Its use aganinst metallic poisoning other than arsenical dermatitis 
IS only in in experimental stage good results in mercury poisoning 
have been reported, but the uncertain outcome of mercurj poisoning 
under any methods of treatment, and especially the uncertainty as to 
how much of the poison was rcmoicd from the stomach by other chem 
leal antidotes and lavage, makes it difficult to draw definite conclusions 
One may not yet feel confident that this treatment of mercury poisoning 
will have a b-tter fate than so many others that for a time were 
acclaimed as enthusiastically but which on further experience failed to 
fulfil the earlier expectations 

The work of Haskell, Henderson and Hamilton (The 
Journal, Dec 5, 1925, p 1808) is a decided confirmation of 
the Council’s cautionary statement 


FETAL HICCUP 

To the Editor —I have recently bad two cases of fetal hiccup Regard 
mg this condition, DcLec, in his book, says, "The movements are short, 
q nek jerks of the shoulders and trunk, fifteen to thirty a minute, regular, 
1 sible, audible and palpable to the observer They resemble hiccup per 
fcctly except tlie absence of stridor ” In ray eases this description is 
correct except that I was not able to hear anything resembling the sound 
of a hiccup I have been talking to some other physicians about that 
feature and several have remarked that it would be impossible ^r a 
sound to be produced because there is no air to be inspired 
the sound be produced by the closure of the glottis when amniotic fluid 
would be inspired? Is amniotic fluid normally present in the bronchi? 
Please omit name. ^ M D , New Mexico 


Answer—F etal hiccup is a not uncommon phenomenon m 
unborn baby If oue observes his cases carefully he will 
ect It without trouble If it occurs during labor and shortly 
Fore delivery, it is not interrupted by the birth of the child 
rLtmues afterward for a short time and is changed only 
the addition of the audible inspiratory stridor This last 
scrvation proves that tlie spasmodic motions observed m 

“ a'srarm’ot the diaphragm and, il the glottis is 

S;rmay “‘‘'■“InTeteirr °Sn?i 

soeiated^kShipaSdic movement of the shoulders and 
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upper part of the trunk, the sound of the body strikinv thn 
uterine wall can also be perceived ^ striking the 

It IS possible for amniotic fluid to be asnirated ,ni a. 
bronchi, althougli it usually does not arrive thL Thi lanS 
often contains a small plug of mucus In pathoW.c ^ 
liquor amiiii might be drawn into the lungs and posfiblv w n 
explain some of the atelectatic babies that are delwered ThS 
pomt was mentioned by Caldwell of New York a few years 

In a ease seen by Dr DeLce, a baby was hiccmunir 
violently during the second stage of labor It was Lrn 
rapidly and the hiccup continued with such a loud spasmodic 
croupy noise that it could be heard in the next room 


MERCUROCHROME 220 SOLUBLE 

To the Editor —In The Jourkal, October 23, page 1367, Dr Hugh E 
1 oung speaks in one instance of a 1 per cent solution of mercorochromt 
equaling 5 mg per kilogram, and in another instance mentions it as 
equaling 5 4 mg per kilogram I should like to know just what he really 
means How strong a solution should be used? I should also be pleased 
to have jou mention anj up to dale literature on this method of treatment. 

Henry C Hunter, JX D , Milford, Utah 

Answer— This letter was referred to Dr Hugh H. Young, 
who replies 

‘"rhe dosage in the fitst instance is to be interpreted as 
follows He was given 34 cc of a 1 per cent solution of 
incrcurochrome into the veins of the right arm This dosage 
IS equal to 5 mg of mercurochrome per kilogram of body 
weight ’ 

“In the second instance, it is intended to mean 'after an 
injection of 27 cc of a 1 per cent solution intravenously, the 
temperature rose to 104 and then to 106, and then rapidly 
fell to normal The dosage here was equal to 54 mg of 
mercurochrome per kilogram of body weight’ 

“I usually employ a 1 per cent solution, as was stated in 
these two instances In fulminating cases I usually try to 
give a dosage equivalent to 5 mg per kilogram of body 
weight, or 23 cc of a 1 per cent solution per hundred pounds 
of body weight For further information, I would suggest 
that the inquirer refer to my extensive article in the Archwes 
of Surgery for May, 1925, and also to another article m the 
Archives of Dermatology and Syphilology for April, 1926” 


LACK OF DILATATION OF CERVIX IN LABOR 

To the Editor —I recently saw a maternity case with the follovnoB 
liistorv The woman was at term according to her figures She had 
been in labor three days and no dilatation of the cervix had occurred. 
Examination of the abdomen revealed a pregnant uterus, with the child 
alive Below and to the left of the uterus, as determined bj 
Sion, was an ovoid that I believed was the bladder I recommended 
vvitlidrawing fluid by the normal route, which was done The woman had 
been previously cathcterized by a nurse and not much unne obtained 
I obtained a large amount The diagnosis of the case w-as a cemz 
that would not dilate I am writing to inquire how a diagnosis of a 
cervix that will not dilate is made This was the patients first pi^ 
nancy, and she had had no previous opereation on the cervix Kindly 
omit my name D 

'kNSvvEK—A full bladder inhibits labor pains through the 
nervous system, it also interferes mechanically with the con¬ 
tractions of the uterus, and it can, by blocking the inlet, pr^ 
vent the engagement of the fetal head Thus, no pressur 
comes to bear on the nerve ganglions around the cervix, an^ 
labor IS in abeyance Furthermore, some women have con¬ 
tractions and appear to be in labor but are not really so, an , 
finally, lack of dilatation of the cervix may come from citn 
spasmodic (rare) or anatomic rigidity, or from some ot 
anomaly of the cervix 


INJECTION OF TOXIN ANTITOXIN 
To the Editor —1 How much time should elapse between 
eatment and the toxin antitoxin treatment? 2 If a 
ree doses of toxin antitoxin and is then exposed to m , 1„5 
ivelops diphtheria, is it safe to give antitoxin? Please 
. detail P H Smith, MD Gaffney, 

Answer —1 There is no definite ,, J^.'krhances 

eatment might be properly begun as soon as all dis 

om the first have subsided .i„„„innc aUa\s 

2 Antitoxin should be given if diphtheria P 

the affected person has had toa.n-anf.toam 
ay have resulted some hypersensitiveness to ^ 

1 such cases the person should he fe^f f_.rcasing doses 
rst a very small dose, and then Sradua ly mcmasi g 
F serum at half hourly intervals up to I '^hen 
t the necessary amount can be given at orice 
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COMING EXAMINATIONS 
Momgomcrv Jan II 14 Chairman Dr S W \NtIcli 

"“sT rhornnc Jan 4 ^cc Dr U O Sn«V 404 Hrar.l Dldg 
"’’’SroBSM l.o< Angrlc, Tan H to Tcb 4 Dr Carle, B 

rmVham, 006 Fcrom Bldg, "'acratnento n. il W Briir 

DtLAriAgE T\nmington Dec 14 16 Pres Dr 11 W Bripg 

COLCUMA Tan 11 Sec Dr hdgar V Co,.eland 
Smte no ISOlEvcSt.N N\ Wa.hinglcn , , . i „,„,a M 

Hawaii Hcnclnlu Jan 10 14 Sec Dr \ L Dan, l.a4 1mna^ 
Honolulu , _ . »•_ \ r* 

iLUNOK Oucapo Jau UP o( RfRi tnl.on Mr \ C 

Micbelt Opnngheld „ „ -r ( n. 

IvDtASA Indunapoli, Tan 11 •>« Dr \\ ill.am T GoU (tar 

^"jui^Lan BaUimcre Dec 14 17 Dr llenr. M 1 itrlmOi 

nn Calhedral Sr BaUnnore . . , .„t 

Miccesota Minneapoli, Jan 4 6 Sec Dr \ h Com lock 

6J6 Lowry Bldg St Paul n 

"Noktii D^k.ota Grand ForL« Tan -t ^ Sec l^r Ci I \\illiaiu*ou 
Grand Forl< . ^ ^ .mi 

0»LGON Portland Jan 4 6 Sec Dr M K Hall Md Pittock Block 
Portland. „ „ , ■ 

PEcasauAMA Phnadelrhu Tan 2a :« Mr C D Koch Director 
Prpfejsicnal hducalion Bureau llarriAhurg . i 

Rhode Island Providence Jan 5 7 Sec Dr B 1 UicTiari\« 
ktate Houre ProAudence 

SoL-rn Dakota Pierre Jan IR Director Dr H U KenaAton 
Bonesteel 

UiAS Salt Lake CKa Ian 4 5 Director Mr f T Hammond 
412 Stale Capitol Bldg Salt Lake Citi 
WtACOVStN Madi«cm Dec 18 Board oi E.caminer in the Basic 
Saences Sec Dr M F Gu>er Madi-on Jan 11 Regular Beard 
bee Dr Robert E Flvnn 315 State Bank Bldg lai C ros«e 


Oklahoma September Examination 
Dr T M Bvnim, sccrctar\ ot the Oklahoma Board of 
Medical Examiners reports the written examination held at 
Oklahoma Citj September 14-la The examination coxcred 
12 subjects and included 120 queMiona An nxerage of 75 per 
cent was required to pass Fue candidates were examined 
all of whom passed Twchc candidates were licensed b\ 
reciproatj, 1 b\ reregistration, and 1 candidate was granted 
a duplicate license The following colleges were represented 


W asliiiigton Liiucr«il> School of XJcdicinc (T9- ) 
t iiiAcrAiIv nf PcnnAAltania ‘School of Medicine 
Mclnro Medical College 

^ „ licensed Ht REClPROCirt 

CoIlCRC 

Dnrtcr<ilv of Arkanra, Medical Deprnment 
1 ollcge of Medical F\ange!ist5 
T iincr<il> of Illinois College of Medicine 
XorthncMcm TL/nitcrsit} Medical ^enpD' 

Slate I niAcrsitA of loAta College of Medicine 
I niAerNilA of laiuiAtille SchocI of 'Icdiciiie 
( rcigtiton Ciu'er«itA College of afedirine 
I iiivcr«ily of Nchraska (ollcge of Medicine 
\ aiiderliilt Cnivcr it> SchrAil of Medicine 
\I..rnt./.iir Itnivcrritr School of Medicine 
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\ DotT*m ^ Mluorji** B> \ iclnr C \aii^han Cloth Price 
Vp 464 ^Mth iUu*^tr\tion< Inclnnap(ih< Bohh^ Mcrnll Comi»aiii 1926 

Dr Yniighaii has been in onlslanding scientific figure and 
1 sUird> ongiuM one u\ uKdtciuc for more than fort> \cars 
He his hid a full and rich experience he iias led a usctui 
life 111 medicine and he has done another scr\ice in gi\inj-, 
IIS thc''C rcmini'^cenccs of Ins interesting career He uas 
reired m rural Missouri Tlicncc he went to the Unnersitj 
OI Miclngin where his mature career was worked out His 
Urst greit excursion irom his proiessional and academic 
Ilk was the Spanish-American War Then stands out his 
experience m the Great War These ire the high points in 
Ins rcninnsccnccs, and lie his written of all of them in a 
wa\ that IS both interesting and profitable 

He gnes a stimulating account oi the hie of the Middle 
Border of a familj of intelligence and culture and prospenU 
The\ were Southern s\mpalhizcrs ind thc> went through the 
hardships that fell to such people m the guerilla wartare in 
Missouri during the Civil War Thev were dnveii tem- 
poranh into Illinois, and he gives some interesting details 
of rural life in Southcni Illinois in the sixties But the 
hardships of the war were simplj an episode with them, and 
when It was over thev were back in Missouri building up 
their fortunes again and educating their children 
It was a t}'pical American experience of the Middle Border 
which complacent urbanites cannot read about too much 
The \ aughans and man> other people who were working out 


CoUege PASSED 

Lniversitj- of ArLanias Medical Department 
^us^i Medical College 

bmversity of Nebraska College of Medicine 
t ni\-cr5ity of Oklahoma School of Mediane 
t niversiti of the South Medical Dc^artmeut 

College LICENSED B\ RECI?ROCtT\ 

^ oUege of Pby icians and Surgeons Chicago 
Lmversity of Kansas School of aiedicine (1924) 
L Diversity of 1-ouisville School of Medicine 
Tolanc Lmrersit) of Z^outstana School of Medicine 
Universit) of Maryland School of Mediane 
t niversity of Michigan Medical School 
Barnes Medical College St Louis 
I Tinersity of Oklahoma School of Medicine 
Lnuersity of Tennessee College of VTcdicine 
Vandcrhflt Lnivcrsit> School of Medicine 
LnucrjiU cif Texas Department of Medicine 
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Kansas October Examination 

Dr A S RobS secretary of the Kansas Board of Medical 
Registration and Examination, reports the written examina¬ 
tion held at Topeka, Oct, 12, 1926 The examination coxered 
10 subjects and included 100 questions An average oi 75 
per cent was required to pass Fourteen candidates were 
examined, all of whom passed Twelic candidates were 
licensed b\ rcciprociti The following colleges were reore- 
Ncntcd 


CdUcel eaeeeo 

'toward Uiiiveriity School oi Medicine (1926) 
t-twvmny of Illinois College of Medicine 
InduTu UniversiiT School of Xfedianc 
Male T-niveriily of Iowa CoIIece of Mediane 
t mveoilr of Kansai Scliocl of Mediane 
He ton knivemts School of Mediane 
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their fortunes were not ruffians but people of vigorous stock 
and high ideals, a slock that has contributed more than its 
share of outstanding men to our population Vaughan gives 
a delightful glimpse of this time, a glimpse that is more 
pleasing because it is without that tone of dissatistaction that 
pervades, for example, Hamlin Garlands account 

His collegiate education was obtained m a small college 
m Missouri, and it is a surprise to find that when he went 
to the Universitj of Michigan, as he did because it was the 
school that seemed best to fit his purposes, he was prepared 
not to begin his collegiate course, but to enter on postgradute 
work for a masters degree in chemistrv He got it in a vear 
and followed it m two years more by the degree of doctor ot 
philosophy Almost from the time of his entering Michigan 
he became a teacher first in chemistry, and for more than 
forty years he continued his active work there Most ot this 
was academic work, but it also included a wholesome amount 
of practice 


--,-— ...w wsi\cn lo ms long 

penod of service at Ann Arbor His activities there are well 
known, but his account will be instructive to all men who are 
interested m the growth of medicine and of medical education 
As a matter of fact, Vaughan led the wav in higher medical 
education in this country and when the history of medical 
education is vvTitten his work at the University of Alichigan 
will have an important place if justice is done He did vears 
before at Michigan what Johns Hopkins later undertook 
Indeed, Johns Hopkins drew very largely on ilichman for 
Its first and great faculty His account ot his long expenence 
in Michigan is an account in intellectual life m coneenial 
surroundings that any man might env^ It makes instrirtive 
reading His life there was not one of academic isolation but 
one enriched hi constant participation in important actmties 
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in incdicinc especially sanitation and toxicology, throughout 
the United States and in Europe 
His Spanish-American War experience was a real war 
experience Prohablj no man saw more of the war or more 

of its hardships than did Vaughan He had a hard field This is essentiallj an atlas depictinir normal anrt .o.x i 
s r\icc, he participated in battle, he was responsible for a bladder conditions as shown by cystoKraobv 
sli.pload of desperately ,11 men bronel,! from Cuba ,o Long ,s the roenlgenographic stud, of thfliSr ,bef pS’’’ ? 
a ,d tl,e„ ,0 e„e sar.ety to tl,e «hole, be ,ve,„ througl. an opaque flu.d'' There are^erta.n e"'a i! 


Jou» A. M Ji 
Dec 11, 1936 

La CASTOCRAPHIE Etudc radiologiquc de la ^essie notmal, -t .u 
os.qiie Par H Blanc ct M Negro, du Serucc c. ,a"e Th„ J l 
Iioisierc, Pans) Preface de G Marion Paper Pnee s/m pI 
II nil 108 illustrations Pans Blasaon & Cie, 1926 ' ^ 


an attack of yellow' fc\cr that ncarlj cost him Ins life It 
was an adicntiirc that he w'ritcs of in an interesting wa> 

A sequel to his Cuban experience was the Tjplioid 
Commission, composed of Vaughan, Shakespeare and Reed 
Tliej settled forever the groat questions of tj phoid trans¬ 
mission And the waj they brought to light the iniquities in 


- - itli 

, , , , certain pathologic conditions in 

winch the xalue of a C 3 stoscopic examination maj be mate 
nally augmented by cystography Certain tumors, especialh 
carcinomas which infiltrate the bladder, lend themsehes to 
this type of examination Diverticula of the bladder can be 
readily shown with accuracy Their shape, sire and location 
arc determined b^ this method of examination Cystoscop) 


sanitation that were allowed to prcxail in the Spanish- alone seldom permits of complete diagnosis of diverSa 
American Var had much to do in developing the importance because the c 3 Stoscopc affords visualization onh of the onen’ 


of the medical corps, so that it was able to do tlic signal work 
m sanitation that was so conspicuous iii the Great War 

When the Great War came on, Vauglian and his five sons 
immcdiatcl 3 enlisted, one of them was left in France He 
went through the war as one of the leaders in medical scriicc, 
one unlike most of the civilian leaders, who was able to 
draw on great experience in military service Since that he 
has been engaged in one sort or another of general scnicc to 
medicine most of the time as director of the medical dnision 
of the National Research Council Now he is off in China on 
a commission 

This is a brief outline of Vaughan’s life It is a life that 
was intelligent^ planned and well ordered He has had a 
proper sense of life’s \alucs and has put the highest store 
on those of intellect and culture Vaughan writes of it all 
delightfiill 3 He has a sense of humor and of perspectnc 
that sates him absolufcl 3 from egotism He lias viewed life 
with tolerance and wisdom, and he writes of it with that sort 
of philosopli} The result is a w'orth-whilc book 

Diatetik dfr Mages und Darukraskiifites Von Prof Dr I Boas 
Oiatetik und Nachhchandhing bei Operationen am Magen Darmkanal Von 
Prof Dr C Kelling Second edition Paper Price, 13 marks Pp 
242, with 19 illustrations Leipsic Georg Thieme, 1926 

A comparison of this w'lth the preceding edition rexeals a 
few changes and additions hardl 3 sufficient to alter the old 
xolume to an 3 great degree The book continues to be an 
excellent guide to the practitioner A study of the patient is 
suggested to enable the ph 3 sician to determine the relation 
of the diet to W'ork, the particular effect of any food on 
gastro-intestinal disturbance, the bungcr-satisf 3 ing power of 
a restricted diet, and the qualit 3 and quantity of the food 
Sex'eral tables of food values are given Chronic gastritis 
IS still gixen considerable space H 3 'podcrmocl 3 'sis is accorded 
space, but transfusion in cases of seiere hemorrhage in peptic 
ulcer IS not mentioned Though he has had little or no 
experience witli duodenal feeding. Boas objects to this pro¬ 
cedure because of the risk of instrumentation, and of the 
possibility of secretion being stimulated by the presence of 
the tube The latter reason probably docs not obtain He 
also emphasizes the possibility of toxic effects arising from 
the use of alkalis in the Sippy method of ulcer treatment 
This also IS more or less of a bog 3 The chapter on diar¬ 
rheas, especially the chronic form, is good Many new 
references bring the bibliography down to date 


onl 3 of the open 

mg and its location The size and shape of diverticula bear 
no constant relation to the size of the opening Bladder refluv 
IS determinable by this method of examination, and dilatations 
and other abnormalities of the ureters may likewise be diag 
nosed The technic of the authors is thorough and beauti 
full 3 outlined Exposures are made with the patient resting 
on a Potter-Buck 3 diaphragm, and the first exposure is made 
at a tube distance of 70 cm from the film with the direct rajs 
focused on a spot two fingerbreadths above the sj-mphisis 
pubis The second exposure is termed the anteroposterior 
axial and is made w'lth the patient also m the supine position 
The tube distance is the same as with the pretious exposure 
but tlie tube is tilted to an angle of 45 degrees, so that the 
direct ra 3 S are parallel to the axis of the pelvis, and strike 
the abdomen midwa 3 between the umbilicus and the sjmph\ 
SIS The most interesting cjstograms are often obtained b\ 
cjstograpln in the oblique position The patient is placed 
on the Bucky diaphragm in the semilateral position, the plane 
of the bod\ making an angle of 45 degrees with that of the 
table The legs are gentlj flexed to aid in maintaining thn 
position The tube distance is the same as for the other 
positions mentioned The direct rats fall \ert 1 call 3 on a 
point on the abdomen situated exactly between the anterior 
superior spine of the ilium and the center of a line drawn 
betw'een the sjmphj'sis and the umbilicus The patient maj 
be placed first resting on the right side and then on the left 
The time of exposure in this position is somewhat longer 
than m the others The fourth position is called the oblique 
axial and is similar to the oblique position except that the 
tube IS tilted 45 degrees, so that the direct rays parallel the 
axis of the pelvis They fall obliquelj on the same point 
in the previous exposure Lateral ejstography is the fifth, 
and is often of great value especiallj m determining the sue 
and shape of diverticula The patient lies on the side with 
the plane of the body forming an angle of 90 degrees to that 
of the table The legs are extended and slightly crossed 
The tube distance is 80 cm above the film The direct raj'^ 
fall on a point situated two fingerbreadths m front of the 
great trochanter The plates in this book are of the highest 
t 3 pe and are an ideal example of what may be accomphsheu 
xvitb perfected technic in this field of examination 


A Manual of Proctology By T Chittenden Hill, Ph B , MD, 
IT A C S Instructor in Proctology, Hanard Graduate School of Medicine 
Second ^ition Cloth Price, $3 50 Pp 294, with 101 illustrations 
Philadelphia Lea A Pebiger, 1926 


CARSoniDRATE METABOLISM AND IhsULih Bj John James 
Macleod, FKS. MB, LL.D , Professor of PhjsioloK, 

Toronto, Canada Cloth Pnee, $6 Pp 357, with illustrations htw 
York Longmans Green &. Co , 1926 

Macleod gives, in a relatively small voiume, a summary ol 
our present knowledge of carbohydrate metabolism 
Im, a field in which he has done much important work during 
the last fifteen years He states in the preface ^ 

Advantage has been taken of the demand for a second 

:frtXrra?ditm?r 

^Vqmr^eVoEhoYd^" mlfn^EinEE- c^o^EEndEle exactness There is a well 

suffice The word “manual" connotes consideration 
^rSor afiments One may also doubt the advisability of 
forty-eight of the 285 pages of text to carcinoma, 
devoting y of these forty-eight, again, are 

especially article by another author The 

reprinted Horn ^ mostly original and helpful, particularly 

lliosTon techmc and on examination of patients 


at'the’end’of each of the twenty-one chapters The dramatic 
dkelopmen. .h.s field of physiology and 
years has stimulated an immense amount of dmica 
Srerimental research as well as a crop of "ponographs on 
the subiect Among these monographs the present one 
Sd “ ie“d.og plac? The solonie should be ,o .he heads of 

e\er 3 internist and biologist 
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Sr”pr?r?T75^?r Oxford Un.c..„ P«s, 

1926 

ObMOusU intended for nonradiologic readers, ^ 

aolume is stneth a personal book, because .1 
liens of the author and not those of ani school of radiolog 
nhether British, French or German While the d.scnss.o 
of some of the subjects ts noicl and interesting, the nork is 
marred bj inaccuracies and misleading stntements, such as 
die assertions that small doses result in stimulating metabo¬ 
lism and in increasing resistance, tint tanning o the skin 
b\ ultraiiolet rass tends to increase the abilits of the skin 
to tolerate stronger doses of roentgen rais, and that roentgen 
rays can increase the resistance of the bod\ to malignant 
processes In the last half of the book the discussion of the 
lanous subjects, such as uterine fibromjoma disorders of the 
ductless glands, tuberculosis rickets anemia, neuralgia, neu¬ 
ritis and s\TIngom^cIIa is gcncralh more sound apparenth 
because it includes man> case reports and rests on matters 
of personal obsenation 


Books Received 


BcoVs received arc act-noiiledEed in this column and such acicnonicdg 
men! must be regarded as a tuffiaeni return for the courtesy of the 
ender Selections nill he made for more evtcn«ivc rcsien in the interests 
c{ our Traders and as space permits 


\0CR Tqssils asd Adesoios \Shat They Are and Hon to TaVe 
Care of Them By Martin Ross M D Instructor in Rhinolaryngotogy 
\ew \orV Post Graduate Medial School and Hospiul Doth Price 
9150 Pp 133 with 3 illustrations ^el^ Tork D Appleton S. Com 
piny 1926 

To be read after thej are out, leaiing it to the physician 
to make the decision 

Light Treatment i'? Svrcern By Dr O Bernhard Translated 
from the second German edition bj* R King Brown BA W D D P H 
Medical Officer of Health Bermondsey Cloth Price $7 50 Pp 317 
\nth lOa illustrations ^6^% \orV Longman* Green and Company Ltd 
1926 

Sunlight—natural and artificial—for ^\ou^ds and for sur¬ 
gical tuberculosis 

Diseases of the Teeth Their Diagnosis and Treatment By John 
Albert Marshall DBS Ph D Professor of Dental Palholog\ and Bio 
chcmiitry University of California- CJotb Price $4 aO Pp 331 nith 
114 niostrations Philadelphia Lea &- Febigcr 1936 

Scientific consideration of dental pathoIog> and modern 
methods of treatment 

Axatomische Gehkdlacek v,jchticep Krankheiten Em Lebrbucb 
fur \rzte und Studiercnde Von Dr Leonhard Jores o o Professor 
der allgcm- Pathologic und patholog Anatomic an der Univcrsitat Kiel 
Second edition. Paper Price 48 marls Pp 525 mth 36o jllustra 
twos Berlin Julius Springer 1926 

New edition of a practical te\tbook of pathology 

Havdidch der Masscce uxd Heilcv JXA5TIK Von Dr Med Frani 
Rirchhcrg Lektor fur Massacc und Heilsymnasblc an dcr Dnivcraitat 
Berlin Band II Massage und Gymnastik bci Erkrankungen der cm 
lelncn OrgansjMcnie Paper Price, 15 marks Pp 33-1 uith 23 illus 
IratiODs Lcipsic Georg Thiemc 1926 

Massage and gymnastics in systemic disorders 


\ Hasdsook or Re al Su»<e*s 
H on burgeon. Si Mary 5 Hospinl 
Pp 210 uith AC illiisiralions 'New 


By F McG I ougbiiane F R C S 
Plaistov, Cloth Price, $3 75 
\ork Longmans, Green and Com 


pany, Lid 1926 

Well printed monograph on a difficult surgical tcchnic 


Tusiit DES MALADIES DE LA DPOSTATE Par Gcorgcs Iu>5 Trcta 
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The detection of slightly concealed tuberculosis 


L'eSRaXT ISSU DE PARENTS TLBERCLLELX Eludc CTltiqUC dc 1 hcrcdlte 
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Duty and Liability in Filling of Prescriptions 
(i\lrGahc\ - iibntton (Ala) 107 So R 751) 

llic Supreme Court ol Alabama sa>s that it appeared from 
the complaint that the plaiiitihf secured for her child a 
prescription from a phjsician, which she sent to the defendant 
'Iruggist to be filled A clerk of the defendant’s filled the 
prescription bi placing in it calomel, which was not called 
for be the prescription, and which w'as injurious to the child 
in its condition It w-as the dutj of the druggist to fill the 
prescription, after he undertook to do so, with care .iiid with 
that degree of diligence and prudence which was commen¬ 
surate with the danger iinohcd The comjil.imt aierred that 
dut\ and showed a breach thereof and (hat as i eonsccuieiicc 
the child was ni.ide sick and continued sick from it for weeks 
and that the plaintiff was caused therein to spend her time 
nursing the child, had to cmjiloe a iili^siciaii to attend it, and 
incurred the expense of drug bills for it If true that the 
sickness of the child was proMiiiatch caused hj the negligent 
act of the defendant through his clerk while in tlie course 
of Ins cmplosnient, the defendant was liable to the plaiiitifl 
for the reasonable amounts ncccssariK expended or incurred 
In her 111 and about the treatment and' care of her child, and 
for the lahie of her screices while nursing it during this 
Sickness The child resided with the plaiiUi/T, who was its 
mother, and its father having deserted them when the child 
became sick it was the dut\ of its mother, the plaintiff, to 
nurse or cmplor a nurse for it, to secure at her expense a 
plnsician to attend it and to purchase necessary drugs for it 
Howe^cr the esideiice was in striking conflict as to whether 
tile prescription as filled b\ the defendant contained ealomel 
There was cMdencc that it contained taloincl, and there waas 
some slight tcstimonj tending to show that tins calomel w'as 
the cause of the continued illness of the child, and tlierc 
was much csidciice to the coiUrars But when there is the 
slightest eiidcnce tending to prose that the plaintiff has a 
right to rccoicr an affirmatnc charge for the defendant 
should be refused The jun assessed the' damages of the 
plaintiff at ?I75 and judgment for that amount is athnned, 
as not being excessne 


Competent Evidence Against Abortionist 

(State ' Dot% (Mwii ), 20S N II R 7<50J 


llic Supreme Court of Minnesota, in affirming a judgment 
of coiiMCtioii of the defendant of manslaughter in the first 
degree in performing an abortion, sajs that the evidence of 
the physicians justified the finding, necessarily included m 
the verdict, that there was an induced abortion, not necessary 
to saic the woman’s life There were received in evidence 
statements made bv the woman to her husband to the general 
effect that she w'as going to the dctcndaut to procure an 
abortion, and that he was giMiig her treatment to produce 
the result desired, made before the treatment was at an end 
Such evidence was competent In other words, it was not 
error to receive in evidence statements to her husband of a 
woman on whom it was charged that an abortion had been 
performed, as to her treatment by the defendant, during its 


^ Then there was evidence of two other abortions performed 
.bout the same time Such evidence is competent m this 
rKss of cases for the purpose of showing a w illmgness and 
rc'-idniess or a guilty or criminal intent But such cudence 
IS to be'restricted to the limited purpose tor which it is 
rerened It is to be distinguished from evidence objectiou- 
Ze L proving merely other crimes The danger of it is 
I bit a lory may conrict because, though guilt of the crime 
, ^ ^ 1 nroved it is satisfied to convict because of 

charged s this case the trial court carefully 

cauBoned the jSy as to the purpose of the testimony and how 

It should there was error m receiving the testi- 

..... - 
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abortion had been produced, because it was based m part on 
the testimony of the husband as to statements of his wife sucli 
u-; arc mentioned above The husband testified as to the 
condition of Ins wife and her sickness and suffering during 
Some of the physicians were present when 
ns testimony was given, had assisted at the necropsy, or had 
been present at it They were asked to give opinions based 
on such testimony and the information acquired at the 
necropsy The objection was that they were permitted to base 
ineir opinions on the hearsay statements of the wife com 
petent for a limited purpose only But tins court does not 
so construe the record The ci ideiit purpose was to get the 
physicians testimony, based on their knowledge obtained at 
the necropsy and the husband's testimony of her physical 
condition during the treatment, and not to get their judgment 
ot (he defendant’s guilt or innocence, and this was proper 
that IS to sas, the contention that physicians, called, as 
experts, w'cre allowed to base their opinions on hearsay state 
nieiils made by the woman to her husband was not sustained 
In I he record, according to the sillabiis by the court 

Not Emergency, Prayer, or Assistant’s Treatment 

(Pco/'le " Cos)rr (Cnhf ), 245 Pa, R 466 

1 he District Court of Appeal of California, first district, 
division 2, in affirming a judgment of conviction of the defen¬ 
dant, says that he w'as charged with a iiolation of section 17 
of the medical practice act, proscribing the wilful practice 
of any system or mode of treating the sick and afflicted b\ 
one who docs not hold a valid certificate therefor It was 
ill Cl idencc that he was the organizer and a member of a 
corporation knoivn as the Christian Philosophical Institute, 
winch was organized for the purpose of teaching students to 
treat by prayer the sick and afflicted In August, 1924, 
arrangements were made by him to treat a woman during 
the period of her confinement, it being agreed that he should 
treat her without fee and that he might bring to her home a 
number ot his students for the purpose of giving them 
instruction m the treatment of cases ol that character At 
5 o’clock on the monimg of the 28th, he and his students 
gathered at the home of the patient, and immediately after 
that he made a physical examination of the patient and gave 
her instructions ns to the ciiaracter of e-xercises which she 
should perform m order to aid the birth of her child During 
this time his students were engaged with him m going 
through certain exercises wdiich were a part of the method 
of trentment taught by the institute, and during the period 
betW'Ccn the time of labor tbc students retired to the dining 
room and either engaged m silent prayer or in dancing and 
other forms of amusement This treatment continued until 
2 o’clock of the follow'ing morning, when the patient and her 
husband insisted on having medical treatment, and she was 
removed to a materintv hospital But at about 7 a m of 
the 28th a licensed osteopath came on the call of the defen 
daiit and remained with the patient for several hours, during 
which time the defendant worked with him in the manipula 
tion ot the body of the patient It was conceded that the 
defendant did not at any of the times referred to haic a 
certificate entitling him to practice any system or mode of 
treating the sick or afflicted in the state The evidence 
recited, without going into further detail was sufficient to 
support the charge ill the infonnation of a \ lolafioii of see 
tioii 17 of the medical practice act 

It was urged on the part of tlic defendant that the case 
was an emergency treatment, coming w’ltlnn the exception i« 
section 22, that “nothing m this act shall be construed to 
prohibit service in case of emergency ' But the suggestion 
of an emergency in this particular case was refuted by the 
Hiicontrovcrted evidence that arrangements had been ma c 
for the treatment by the defendant of this particular patient 
several days before the date he was called, and from the 
further fact that approximately twenty hours elapsed betw 
the time when he commenced his treatment and the hme 
the birth of the child During that time ample opportimiij 
was afforded to secure a regularly licensed Phys'Cjan 
It was also urged that the defendant entitled to rel.e^ 
from the exception contained in section j 

practice act, to the effect that the provisions of the act 
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not ‘prolubit or ippb to an> kind of trcntinc.it bj prijcr 
Hotvetcr, an cxa.nnnt.on of the record in this ease shotted 
without the slightest doubt that the use of prntcr bj the 
defendant in the treatment of his patient in this case v. as a 
mere subterfuge to escape the prohibitory protisions of l ie 
medical act Nor docs this court agree ttitli the defendants 
suggestion that the trial court erred in refusing to gne his 
proposed instructions relating to the cmploimcnt of an assis¬ 
tant under a duh licensed practitioner and to the question 
of emergencj treatments has been seen, these issues 

ivere not before the jury, because the uncontroserted c\idciicc 
was that the defendant was the actor and not an assistant 
m the treatment rendered, and that there were no circum¬ 
stances under which the question of an emergencj could 
arise. 


Nonexpert Saying Injuries Necessitated an Operation 
(\orthcm Tctos Tmettpn Cc t Gilbert {Terras) 2S2 S ll' R S50) 

The Court of Cnil Appeals of Texas, in rescrsuig a judg¬ 
ment obtained bj plaintiff Gilbert for damages for injuries, 
sajs that, in new of another trial, the testimoin of the plain¬ 
tiff to the effect that her injuries were such as to necessitate 
an operation should be excluded on objection She was not 
an expert and the court thinks that it would be for the jure 
to say from the proof of the injuries shown and the tcsti- 
monj of physicians who operated on her whether or not the 
operation was a nccessan one 


txaniiiic her, but gate her the drugs for winch she paid on 
three occasions She explained that on one occasion the 
reason win so small an amount was guen her was that he 
stated Ins siippK was low, but that he would then gi\c her 
as much as he could spare To the officer who arrested him 
he said he had no record showing the names of those to whom 
he dispensed narcotics, and he produced from his test pocket 
a bottle which contained sixty-set cn quarter-grain morphine 
tablets Notwithstanding two other physicians testified that 
111 the treatment of addicts it was not improper to gne them 
doses such as appeared to bate been gncii to the complaining 
witness this court is satisfied that under all the circumstances 
It was for the jury to say whether or not these sales oi drugs 
to the complaining witness were in good faith, or were solely 
for tile purpose of pandering to the habit of a drug addict, 
and selling the drug 

On oral argument, counsel for the defendant urged the 
niiconstitutionaliti of the antinarcotic act, prompted no doubt 
hr the opinion handed down a few days before m Umied 
Stales \ Daughcrt\ 46 Sup Ct 156 (Jan 4 1926) wherein 
the supreme court said 

The consiuutiomlilj tif the antinarcotic act touching nhich this court 
«o sharply dnidcil in L tilled States \ Doretnus 2A9 U S 86 J9 Sup 
Ct 214 teas not rancd btlovt and has not been again considered The 
doctrine ajiproxed in Ilotiitiier \ Dagenhart 247 U S 251 38 Sup Ct 
529 Child labor Tax Case 2a9 U S 20 42 Sup Ct 449 Hill \ 
11 allaee 259 U S 44 42 Sup Ct 453 and Linder \ United Stales 
263 L S 5 45 Sup Ct 446 tmj necessitate a rex lev of that question 
if hereafter properly presented 


Sales of Small Quantities of NarcoUcs—Law in Doubt 
fTrtcr Drilled Stales (L S ) 12 Fed R (2d) 221) 

The United States Circuit Court of Appeals, scienth circuit, 
in affirming a judgment of comiction of defendant Teter, says 
that the defendant was coniicted on the first three counts of 
an indictment, the first charging the sale of nine quarter- 
gram tablets ef morphine to Emma Ferguson, October 13 
the second, a similar sale to her, October 30, and the third, a 
sale to her of sixteen of such tablets, October 31, all in 1924 
On a fourth count, charging him with being a dealer in 
opium, he was acquitted The court imposed a penalty of 
three years’ imprisonment and ^500 fine Eiidencc was 
adduced to show that the defendant was a practicing physi¬ 
cian, and that the witness Ferguson was a drug addict who 
called at his office saying to him that she was an addict and 
had been informed that she might get the drug of him, asking 
him to sell her some, which he did 
It was earnestly contended for the defendant that the case 
was controlled by the opinion of the Supreme Court of the 
United States in Linder x United Stales, 268 U S 5, 45 Sup 
Ct 446 Although the indictment there under consideration 
was criticized, it was not distinctly held that it failed to state 
an offense m charging the selling of so small a quantity of 
narcotics as one tablet of morphine and three tablets of 
cocaine The indictment there charged that the defendant 
was a physician, this one did not state that the defendant 
was a physician This one charged the sale of a considerably 
larger quantity of the drugs, to wit count 1, nine quarter 
grains, count 3, sixteen quarter grams The cntimsm of 
the court there was directed not so much to the indictment 
as to the courts charge to the jury, which was m effect that 
a physician may not gue to a known addict a small quantity 
of drugs for self-administration ‘‘for the sole purpose m good 
iaith of rebel mg conditions incident to addiction and keenini! 
herself comfortable’ 

In the case at bar, while the quantity shown to haie been 
sold was not large, neiertheless there was evidence tending 
to indicate that the sales were not m good faith from a 
P ysicians standpoint, and were for no other purpose than 
to enable this addict to further indulge her unfortunate 
propensities The defendant was not treating her, but he 
testified he would treat her as soon as she raised §125 to pay 
in adx-ance for the treatment, and that she agreed to do this 
fill ^ ‘«t«nony alone were to be considered, the case might 
fall w.thm the strictures m the Linder opinion Bm a 

j treatment, hut merely stated that she was aii 
addict and w-anted the drugs that the defendant ffid nol 


While this apparent challenge seemed to in\ ite raising of 
the constitutional question, this court (of appeals) is not at 
liberty to consider it, but is bound to follow United States \ 
Doremus and accept the conclusion of its constitutionalitv 
there reached, albeit by a “sharply duided" court 


Refusal for Ethical Reasons to Perform Appendectomy 
(St Louts South lestern R Co ” ll'ebb (Ark) 2S2 S IF R 966) 


The Supreme Court of Arkansas, in affirming a judgment 
for damages in faior of the plaintiff, Mrs Webb, says that 
her son, who was 18 tears old and had been employed by the 
railway company to carry the mail between one of its stations 
and the post office, suffered an acute attack of appcndiciti' 
The plaintiff sought to hate him sent to the railway company s 
hospital, which it operated as trustee, and, on being told that 
he was not entitled to the semce of the hospital, had an 
arrangement made for an ambulance from another hospital 
in the same city to meet the train and for a surgeon to operate 
on him as soon as he had been recei\ed at the hospital When 
the plaintiff, with her son, reached the citx, shortly after 
2 p ra, she again sought to hate her son admitted to the 
company hospital, which resulted, after a start had been made 
for the other hospital, in the patient’s being taken to the 
company hospital, on the plaintiff’s promise to pay the hos¬ 
pital bill if It was finally definitely determined that he was 
not entitled to this semce At the company hospital it was 
seen that an operation was imperatne and immediatelx 
required, and preparations were made for it, when the plaintiff 
stated, in the discussion which arose as to whether her son 
was entitled to semce as a railroad employee, that she had 
brought him to that city to be operated on by a surgeon at 
the other hospital 


Un receding this information, the surgeons at the company 
hospital declined to operate, one of them calling up on the 
telephone the surgeon at the other hospital, telling him that 
they were about to “swipe” one of his patients through igno- 
cMce of the fact that he was his patient That surgeon told 
them to go ahead with the operation, but they declined to do 
so, and the patient was again placed in the ambulance and 
Mrried oxer streets which were not in good condition for a 
distance of a mile or more to the other hospital, xvhere he 
arrived at about 6 p m, and the operation was performed 
between 6 M and 7 p m The surgeon there testified that 
he hesitated about performing the operation, for the reason 
that he thought it was too late to be successful 
when he did perform it he found that the appendix’had hmst 
He adxised the plaintiff, immediately after tL onerm^l*^ * 
I... could „„ ,„c. cod ,hc peek d,,d 
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The court thinks that the testimony \\as sufficient to support 
tlic finding tliat tlie refusal of the surgeons at the companj 
hospital to operate m as based on a question of professional 
ethics involved after discovering that the patient had been 
brought to their city to be operated on bi tlic otiicr surgeon 
The cause was submitted to the jur\ under instructions whicli 
siibinittcd the questions (u) Did the radwaj compatii, 
through its dill} authorized agents, agree, in an emcrgciic}, 
(o take the patient to the hospital and opciatc? {b) Should 
he have been operated on at once^ (r) Did the coiiipanj 
refuse this operation? (d) Did this refusal increase the 
patient’s suffering and lessen his chances of recoven ^ The 
jurv must have found all these issues in favor of the plaintiff 
before rctiiniing a verdict in her favor On the fiiuhiig of 
these issues of fact in the plaintiff’s favor, this court thinks 
that a case was made for the jurv The authorities having in 
charge the hospital and who were iieccssanl} acting as agents 
for the railwav companv as trustee of the hospitnl. assumed 
charge of the patient in a known cmer§:cncv and it then 
became the diit} of the hospital authorities to administer the 
treatment which the eniergenci of the case required The 
occasion was not one for hair-splitting ethical questions 

There was a Ininianilarian doctrine involved here The 
patient was carried to the hospital, where tlic operation could 
have been performed The theor} of the plaintiffs case was 
not that there was anv negligence in the treatment given the 
patient, but that there was a withholding of treatment vvliicli 
was never rendered, and nothing was done except to send 
the patient to another hospital, and this onlv after a dela} 
of several hours 

The railwav companv was under no dutv to the patient, vet 
the care and control of the patient was assumed and after 
assuming it the hospital autliontits failed and declined to 
discharge the obligation the} had assumed, and this failure 
and refusal were made b} phvsicians acting in their capacitv 
as managers of the hospital Under these circumstances, there 
was a question for the jurv 

Testimony—Not Baaing Opinion on Opinion—Credibility 

(Carhait ' Kansas Cifv, C/flv Coinit\ & St Joseph Atiio Transit Co 
{Mo) 2S2 S U' R 10s7) 

The Kansas Cit} (Mo ) Court of Appeals m affirming a 
judgment for damages in favor of the plaintiff, who was 
injured while a passengej- in one of the defendant’s busses, 
sa}s that it vv'as contended that the trial court erred in allow¬ 
ing the plaintiff’s ph}sician to change his testimon} as to cuts 
over the plaintiffs breast affecting the pcctoralis major 
muscle He did not see the plaintiff until several davs after 
her injuries were received He testified that the muscle evi¬ 
dently had been cut, that in his opinion it had been cut 
He was then asked whether, if the muscle was cut it was 
his opinion that it would affect or limit the movement of 
the arm An objection was made, whereupon he stated that 
he could testify onlv as to his opinion on the matter of its 
being cut, and the trial court ruled that the plijsiciaii could 
not base an opinion on an opinion Again, after he had tes¬ 
tified that from his examination the mov^ement of the arm 
had been weakened, and he was asked how the cutting of the 
muscle would weaken the arm, the trial court refused to 
permit him to answer this, unless he would testify as a fact 
that the muscle had been cut Thereupon the physician was 
asked if as a matter of fact the muscle had been divided or 
cut and he was permitted to say that it had been 

The physician was not testify mg as an expert witness No 
hypothetic questions were propounded to him He was testi- 
fving from information which he had obtained from an 
examination and treatment of the plaintiff It was question¬ 
able whether he was basing an opinion on an opinion when 
the court sustained the first objection However, to an 
untrained legal mmd, at least, there is not a great deal of 
difference behveen a statement of an opinion and a 
of a fact or condition based on an examination The differ- 
anv between a statement of an opinion and a state- 
eiice of a fact or condition, where the 

ment of examination of the patient, is so slight, 

physician has ma whatever, that the court could hardly 
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What he found as a fact This is so even though it be the 
lavv that a witness may not change his testimony on the 
witness stand, and this is by no means to be conceded 
Another physician examined the plaintiff a short time before 
the trial He described the cuts as disclosed by the scars 
and the nature and extent of the scars He testified that the 
scar on the plaintiffs breast ran downward and backward 
crosswise to the muscle fiber, that there was a slight depres¬ 
sion at that point, and that the wav he brought about the 
depression was to put the muscles “so" and have the plaintiff 
blow out, then pushed in with liis fingers and found the 
depresMon, so that the muscle fiber, some of them had been 
cut Dus was not an expression of an opinion, but testimony 
as to a net The plnsician afterward testified that his 
physical examination of the plaintiff disclosed that the 
strength of the arm was reduced bi reason of the cutting into 
the muscle hut the movement did not seem to be impaired 
That this physician could not see the depth of the cut at the 
tunc he made an examnntion of the plaintiff, and could not 
see that the muscles had been cut, did not disqualify him 
from stating tliat it had been cut based on the test he made 
in connection with a depression at the scar However, m no 
event could it be said that he was permitted to violate the 
rule agonist basing an opinion on an opinion 
The conrt of appeals says further that if a witness was the 
defendant’s physician, or if he was called by the defendant a 
sufficient number of times to give rise to an inference of 
friendliness between him and the defendant, the jun was 
entitled to know it and if he was the regular surgeon for an 
nitcriirbm line and the defendant was a part of that concern 
the jurv was entitled to know this It is alwavs competent 
to ihou the connection of a witness with a partv to the cause 
to test the former s crcdibilitv 
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''Proximate Cause” of Injury 
Oreppn Lumber Co ct al (Ore) 245 Pac R 732) 


The Supreme Court of Oregon, in denving the plaintiffs 
petition for a rehearing in tins action to recover damages for 
personal injuries, savs that m the contention that the failure 
of the defendant companv to run its tram to the logging 
camp on Saturday was the proximate cause of the plaintiff’'’ 
injurv on Mondav night thereafter, counsel ov'erlooked the 
rule that the "proximate cause” is the dominant cause from 
winch the injurv follows as a direct and immediate conse¬ 
quence It IS the immediate and not the remote, cause that 
is regarded And, in applv mg the lavv to the facts, that dam 
age winch does not flow proximateh from the act complained 
of IS rejected If an nijurv has resulted from a certain 
wrongful act or omission, but onlv through some intervening 
cause, from which last cause the mjun followed as a direct 
and immediate result the law will refer the damage to tht 
last or proximate cause and refuse to trace it to the more 
remote Moreover, if common experience does not show the 
wrong and the resulting damage to be naturally m sequence 
and the damage does not in the ordinary course of events 
follow from the wrong then the wrong and the damage arc 
not siifficientlv conjoined or concatenated as cause and e ec 
to support an action Though much has been written con 
cerning the “proximate cause" of an injurv, there has oecn 
adduced no certain rule by the application of which it 
possible to draw nice distinctions between a proximate ana a 
remote cause The proximate cause of an injury is ordmar 
a question of fact to be determined by the jury 
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Thf Aifocialion lib.arr lends iwnodicals to Felkws of tlie 

fnd.ndual sub^nber. to The Jouknae m for a per.^ of 

three das' ^o forcipi journals arc araHablc prior to 19-1, nor doinrst c 
prior to 1933 Feriodicals published by the American Mediral 
L not available for lendinK but ma> be supplied on order Kodue ' 
bould be accompanied bj stamps to cover postage (6 cent* if one and 
12 cents tf two periodicals arc requested) . . ■ 

Titles marked with an asterisk (•) arc abstracted below 


Atnencan Journal of Diseases of Children, Chicago 


F He s and M 


32 483 6 -tO (Oct) 1926 

•\alne of Elementarj Fhosphorus in KicVet A 
Weinsfod. Acrvhork—p 483 

•Tepographj of Interlobar Pleurisy m Infants hy Lipiodol Injection 
P F -trmand Dclillc Pans —p 497 „ „ i 

Pulmonarj Actinomjcosis J C Gittings and E S Thorpe Philadel 
rhia—p 501 

*Priina m "Malforniation* of Urinary Tract I \ Aht Onca^ p • 
Ba al Metabolism and Specific D>namic Action of Toods 
Various Conditions of Nutation A F Morgan and G D Ilathclcl 
Berkcle^ Calif—p 516 ^ rv 4 

Frau and \ cgctable Juices U<cd in Infant Feeding F M D-ixis -ind 
H A StHIman Columbia Mo —p 524 
Erie \cid in Urine of Infants II Day and Sight Eivcretion O b 
Rougicbitch Nevs \ork—p 530 

Inadence of Endocarditis m Earliest Childhood F D White Boston 


—P 536 

Calcium Balance ^Mth H>drochloac Acid MiIL R G Flood San 
Francisco >—p 550 

Growth Standards for Fruatc School Bojs H Grav Santa Barbara 
Calif and F Fralcj Philadelphia—p 554 
Biologic Therapj m Proph\laxis and Treatment of Scarlet Fexer 
J A Kolmcr Philadelphia —p 556 


Value of Elementary Phosphorus in Rickets—Hess and 
Wemstock state that clementao phosphorus, whether given 
tn small or tn large doses, was unable to prevent the occur¬ 
rence of nckets to anv degree whatever Even when the diet 
was oiilv sltghtU rachitogcnic, the addition of phosphorus 
did not protect against rickets Furthermore, combining 
phosphorus with an inadequate amount of cod liver oil failed 
to render the oil adequate These failures in protective action 
were noted on diets low in phosphorus as well as on a diet 
low in calcium A marked increase tn calcification of the 
long bones (subepiphyseal band) took place concurrently with 
the development ot tvpical rachitic lesions That this is 
the case indicates that nckets must be regarded not as the 
result of a failure of calcification but as a disorder charac¬ 
terized b> specific changes in the preparatory cartilage and 
in the growing bone Elementary phosphorus fails because 
It IS unable to bring about calcification within this cartilage 
or to prevent the undue formation of osteoid tissue 


Uric Acid in Infants’ Urine —The primary uric acid three 
hour diurnal and nocftirnal excretion in five healthy infants 
was studied bv Rougichitch Three infants showed consider- 
nhlc irregularity m the uric acid found in the separate 
samples probably because of overlapping of periods Two 
infants showed a remarkable uniformity in the rate of excre¬ 
tion in successive tlircc hour periods TIic total diurnal out¬ 
put of tine acid was strikingly similar to the total nocturnal 
excretion m all five cases 

Incidence of Endocarditis in Childhood—A study of the 
literature and of cases has convinced White that endocarditis 
ill infancy is rare, but even during the first vear of life it 
may occur and when it docs it appears to be more often 
associated with infection of “septic nature rather than with 
rheumatic infection Endocarditis after the age of 2 vears 
becomes more common and is mucli more likely to be asso¬ 
ciated witli rheumatic rather tlian with septic infections as 
the child grows older Many cases of endocarditis in early 
childhood arc of unknown cause and doubtless account for 
much of tlic chronic valvular disease of obscure etiology 
found in older children at scliool age and after, and in voung 
aduUv It is probable that the largest percentage of these 
doubtful cases results from unrecognized rheumatic infection, 
often very mild and sometimes affecting the heart alone It 
IS possible that some of the doubtful cases may result from 
septic infection m infancy or afterward 

Calcium Balance with Hydrochloric Acid Milk —^It is 
evident from Flood's researches that hydrochloric acid milk 
favors the absorption of calcium m the rachitic infant but 
has little effect on the calcium retention of the normal baby 
Hydrochloric acid milk has some prophylactic action against 
rickets during the first vear as it insures a high constant 
calcium absorption during this time 

Amencan Journal of Ophthalmology, Chicago 

0 725 800 (On) 1026 

Sclerosis ot Central Arlerj of Retina C R Bridgett PfaUadelphia 
—P 725 

Osico arconia of Orbit with Surgical Complications \V Zentmajer, 
Philadelphia —p 736 

Choroidal Sarcomata B (Hiancc Philadelphia.—p 738 

Unlcamable Prism Test for Suspected Monocular MalmgcrmB E. H 
Schild Canton Ohio —p 741 

Ptosis Spectacles J M Ball St Louis —p 743 

Expenmcntal and Curative Application of Pepsin in E>e Disease. 
F Aarog Lvvow Poland —p 746 

Ocular Muscles Splice Operation for Shortening F \V Dean Coun 
oil Bluffs Iowa—p 751 

Trial Case Bifocal Lenses J Vf Gnscora Philadelphia—p 752 

Pigmentation of Roots of Cilia F B Blacfcmar Columbus Ga —p 753 


Topography of Interlobar Pleuiisy in Infants by Injection 
of Iodized Oil —Armand-Delille states that not only is the 
procedure harmless hut a definite improvement followed 
Us use m both the temperature curve and the weight It 
may be used even after the formation of a bronchopleural 
fistula, since the tract of the fistula is, in general, too small 
to allow the penetration of iodized oil and its evacuation by 
the bronchial route 


Pulmonary Actinomycosis —A case of primary pulmonary 
actinomycosis occurring in a child, aged 5 years, is presented 
bv Gittmgs and Thorpe Factors relating to the mode of 
infection m this case are not known, but transmission from a 
cat IS suggested 


Pyuria in Urinary Tract Maltonnationa—^Abt urges ths 
every child with protracted pyuria which fails to respond t 
the usual methods of treatment within a reasonable tim 
should be subjected to cy stoscopic and roentgen-ray examins 
tion by a urologist 

Orange and Tomato Juice m Infant Feeding—The mm 
mum amount of orange or tomato juice which would suppoi 

to^o 3nd Stillma 

vn i/ Jquantity of spinach or carrot juice gav 
bTe d centimeters of vvmter fal 

m wbmb fr ^ ex-perime. 

coi^ulv^/ ’ was used, it was seen to 1 

^parable in growth promoting power to the other juic, 


Amencan Jounial of Physiology, Baltimore 

78 235.493 (Oct I) 1926 

•Effects of Parathyroid Extract on Heart and Circulation D I 
Edwards and I H Page, New Yorlt —p 235 
Ocstious Cycle in Rat 111 Effect of Low Environmental Tempera 
lures M O Lee Columbus Ohio —p 246 
Alimosegmcntal Versus Plunsegmental Innervation of Gastrocnemius and 
*eroncu 5 Muscles of Frog M Bojd Cambndge ^(ass.—p 754 
Physiology of Liver \V Effect of Total Removal on Deammieat.on 
—p 258 ^ ^ ^ ® Magath Rochester Minn 

'Blood Sugar and Unuarj De.-rtro5e Nitrogen Ratio Following Pan 
ereati^omy W H (^lambers and P N Corjllos New \ork — 

p i/U 

0?.o°lp “ 28 ?^ ® J Columbus 

•Jl^ements of ^ge Intestine m Guinea Pig G C Cume and V E 
Henderson Toronto —p 287 u v jv 

•Seconal Wnation in Urinary Excretion of ToUl Phenols H G O 
Hoick Chicago —p 299 ** nj va 

R«rtons to Drug, and Ch of Blood I 
J E- Nadltr Augusta Ga —p 308 

^ -W T Parallelism of Lss of Body 

of IfpT 0^f » Cortex 

“rsASsro a r '‘'“w,™ 

Pupillary Reaction in Tetrapodf II Effect oTp 
Drug T Koppany. andH Sun 
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of Avian Ins T Kopiniui and K H Suii, 


Id 111 Kcactioii 
Chicago —p 161 

Direct and Indirect Determinations of Unc Acid in Human Blood 
u W Unrk nnd A A dc Lonmicr, Bcrkclcj, Cnhf—n 368 

Influence of Pulse on Minute Volume Under Anesthesia 

\ Tappan nnd L II Torrej, Baltimore—p 176 
‘ \niount of Biliruhin Formed in Lner, Spleen and Bone Marrow 
1 L Mann, C Sheard and J L Bollman, Uochesier, Minn —p 184 
nfluence of Carhon Dioxide on Man During Exposure to Redueed 
Barometric Pressure E C Schneider, D Triicsdcll and R \V 
Clarke, Middletown, Conn—p 393 

(.astnc Wavelets W C Ah area and A 7,iiiiiicniiaiin Rochester. 
Minn—p 405 

Mechanism of Gallbladder L R Wliilakcr. Boston—p 4J1 
•Uric Acid Metabolism Production of Uric Acid bj Bacteria J F 
ItIcDonald and A L Lei me, Omaha—p 437 

Depressor \ction of Lner Extract T C Burnett, Bcrkclcj, Calif 
—]) 449 

Effects of Bilateral Suprarciialcctomj on Life of Rats 
New York —p 453 

Sjmpathctic Iiincriation to Skeletal Itlusclc S S 
p 462 


II L JalTc, 
Tower Chicago — 


JoL* V M \ 

Dec 11, 1924 

S'^easoi^ during 

Cardiac Reactions to Drugs and Cn of Blood-Salant and 
Nadlcr found that disturbance of the acid base equilibrium 
of the blood mMifics the effect of caffeine on the heart in 
different animals Medium doses of caffeine stimulate or 
produce no effect, and larger doses depress the normal heart 
in cats These amounts stimulate the normal heart in dogs 
Physiology of Pancreas-Farrell and Ivy assert that a 
humoral mechanism for external pancreatic secretion is proved 
by the fact that a pancreatic transplant is stimulated to 
secrete after the ingestion of a meal Since the pancreatic 
transplant secretes continuously, the continuous secretion of 
the pancreas is at least in part due to some humoral influence 
liic secretion of the pancreatic transplant is quahtatneh 
quite identical with the secretion of a chronic pancreatic 
fistula dog with possibly the exception that it is low in inor- 

Effect of Parathyroid Extract on Heart and Circulation fran’snlanlln vJ*'®'’' 

—Edwards and Page state that a comparison of the change” ^ut not significantlj 

in heart function during lupcrcalccnna from overdoses of 
pantlnroid extract, with obserntioiis on the effects produced 
b\ the administration of calcium salts in large amounts, 

^ho 1 \s features of siniihritv The view is put forward that 
there IS a Inpercalccmia of tlic tissues as well as of the 
blood, and that the clnngcs in heart action are inaiiilj due to 
the calcium effect The effects on circulator} djnamics 
Tccompainiiig paratlnroid hi percalccmia ma} not be con¬ 
sidered favorable and in this light the administration of 
ealcium in large amounts to patients with cardiac weakness 
Is viewed as a questionable procedure 
Effect of Hepatectomy on Deaminization —The deaminiza¬ 
tion of imino-acids m the bodv of the dog, according to 
Jlolhnan ct al, is entireb dependent on the presence of the 
liver, since deaminization ceases coniplctcb as soon as the 
liver is removed 

Effect of Pancreatectomy on Blood Sugar —The concurrent 
elnnges in blood sugar and the urinarj excretion of sugar 
and nitrogen have been followed bj Chambers and Corjllos 
in fasting dogs after pancreatectomj under iso-amjlethjl- 
barbituric acid anesthesia An increase in blood sugar is 
found to begin within the first two hours after the removal of 
the pancreas, indicating that there is normally a regulatory 
action on the blood sugar level due to a constant supply of 
nisuliii The rate of mobilization of carbohvdrate is cal¬ 
culated from the blood sugar changes and excretion of sugar 
in the urine The results suggest an early effect of the lack 
of insulin on sugar metabolism which reaches a maximum 
Ill about tvventv-four hours The first marked reaction of 
the extirpation of the pancreas on the climniatioii of nitrogen 
IS concurrent with the appearance of the gbcosuria 
Effect of Cutting on Rate of Hair Growth—Se}niour has 
made personal observations of hair growth for nearlv three 
vears He says that in some undetermined manner shaving 
serves as a stimulus to growth of facial hair in man, the 
actual cutting of the hair seems to be the accelerating factor 
The rate of hair growth is most rapid immediately subsequent 
to cutting the rate gradually lessening as the time of cutting 

becomes more remote Although variations m rate were ™ ^ 

found no correlation with temperature or season was noted gallbladders empty normally There is no direct e - 

Annar’eiitlv the hypercmic conditions that accompany shaving that tlie expulsive action of the gallbladder is due 
arc^not responsible for the acceleration of the growth rate hormone, although it invariably depends on the d'geMio 

Movements of Large Intestine-A study made by Currie ^^Slled %hmaer'papdlae sterns to be to 

uid Henderson of the movements in the l^ge f tJ, gallbladder to fill during the mten-als betivcc 

guinea-pig shows that the movements of the ’DDg't'^dmal coat allow | empty after the 

arc apparently of greater importaiice than those of the circular Pen^er is cut, feeding being necessary, as in normal 

coat 111 forwarding the content of the mtes ino aSs, to effect this result 

Seasonal Variation in Urinary Excretion of Production of Uric Acid by Bacteria-McDonald and 

Records kept by Hoick for two years show that phenols ru , certain bacteria commonly parasitic 

nbotff 120 mg higher dally m the urine during the summer Levme ‘"^[^^^esize purines and convert part of them 

?l,a„ and Tf' 


Emptying of the Gallbladder—Observations on the empty 
mg of the gallbladder have been made by Higgins and Mann 
on a number of different species of animals, including fishes 
amphibia, birds and mammals In general, their results con 
firm those of Boy den, that the gallbladder invariably empties 
following a diet rich in fat 

Source of Bilirubin —Results of experiments done by Mann 
ct al show' that unquestionably all but a small amount of 
bilirubin is made outside the abdominal cavity Since the 
bone marrow is the only tissue m the remaining portion of 
the body m which it has been definitclv prov’ed that bilirubin 
IS made, and since it is the only tissue outside the abdominal 
cavity which would appear to have the capacity to form large 
amounts of bile pigment, the conclusion is evident that most 
of the bilinibm is made in the bone marrow While bilirubin 
IS made in both the spleen and the liver, the amount is insig 
nificant as compared witli that made m the bone marrow Of 
the two former organs, more bilirubin is formed in tlie spleen 
than in the liver As a matter of fact, in the normal animal 
the amount of bilirubin made in the liver and spleen need not 
be considered m relation to the total amount of the pigment 
made m the whole body, since bilirubin can be formed at its 
normal rate m the absence of these two organs 

Gastric Wavelets —In the stomach of the rabbit opened 
under Locke s solution, small rhythmic contractions have 
been found by Alvarez and Zimmermann, with rates varying 
between 5 and 54 a minute The commonest rates met with 
have been between 12 and 24 These wavelets are super¬ 
imposed on the larger contractions of the stomach, on the 
systoles and the peristaltic waves There is some evidence 
that they occur m man 

Mechanism of Gallbladder—Bv the employment of iodized 
oil as an opaque medium, the gallbladder is shown • by 
Wliital er to empty its contents into the duodenum during the 
digestion of fats This emptying is produced primarily bv 
the muscular tunic of the gallbladder, extrinsic mechanical 
factors having no appreciable effect Emptying probably does 
not depend on a reflex nervous mechanism involving extrinsic 
nerves, since vagal stimulation has no effect and deneryate 

There is no direct evidence 

a 
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indican, absorbed unchanged from the houel or 
other anatomic region, it uonld tend to add to ‘>>c ^onUnit 
of the blood uric acid of endogenous and of exogenous origin 
Depressor Action of Liver Extract - \ttention is called hs 
Burnett to the fact that rabbits arc unsatisfactorv animals tor 
long continued cMieriiucuts on blood pressure for the reason 
that their pressure falls continuousK from the influence oi 
the dorsal decubitus alone The similant} of ciines due to 
li\er extract and those due to histamine is pointed out and 
the opinion is expressed that histamine, possihlj combined 
with some other substance, is responsible for the lowering ot 
blood pressure when Incr extract is injected, an opininii that 
IS based on biologic c\idcnce 


Archives of Surgery, Chicago 

13 tSS 616 (Oct ) 1916 

Suri,cr' tf Lung Espenmcntal Lol)cctom\ and 1 ntutnecuno 


<; \ 


Schlucter and I F Weidlein acicland—p 4a9 e c ,i , 

Abscesses and Irnararaaton Tumors in Spinal Epidural S|>acc (Sot allot 
Pachj-meningitis Externa) W E Dandj Baltimore —p 477 
Intu 5 su«ccption of Cecum Coli K 11 Marttloff Potilind Ore |» 4 
Torsion of Great Omentum Producing Sjmrtom^ iMmutatinc \cme 
Appendicitis J A\ Hinton New A ork p an7 
Aalies of Heister S H Mentier Rochester Minn -p 511 
Bnttle Bones and Blue Sclera Hereditary HypopH la o( Ate cnclijinc 
J A. Key St Louis—p 523 

Relationship Betireen A ertchral Epiphj itis and Ximual Dcforiiitly 
J Buchman, Aetv Aorlc—p 56S 

E-xpenmenUl Acute Gastric Fistula \\ Walters and I 1 Bollmau 
Rochester Alinn.—p 578 

Posteperatixe Gaseous Distention of Intestine A| A AtcUer E B 
Benedict and J AV Cline Jr Boston —p aSS 
Thirtieth Report of Progress in Ortliopeilic Surgeri R B O good 
A Allison P D Wilson H Biicholz R Sonitcr H C Low 
it S Dantorth L. T 'iw-aim and A( X 'iraith Peter cii Boston 
—p 603 

Esperrmental Lobectomy and Pneumeetomy —The obacr- 
lations made bj Schlueter and Weidlcin tn tlieir expenments 
substantiate the work of otliers showing that an (.nitre lung can 
easih be remoAcd from dogs, that the animals sur\i\c the 
operations, that thej remain free from anj dclctcnous 
sequelae, and that the seAered bronchus heals b\ scar tissue 
formation, proAided infection has not been introduced Clin 
icalh, the remoA-al of a lobe of a lung would seem to be a 
less hazardous procedure if infection from the brouchial 
lumen A\ere avoided \ method has been dcMscd b) the 
authors in this experimental work Avhich max be of some 
assistance in securing an aseptic air-tight closure of a 
bronchus in clinical cases 

Extradural Inflammatory Tumors —In three cases of 
extradural inflammatorj tumors, around which a group of 
acute and chronic cases liaAe been assembled from the liter¬ 
ature bj Dandj, the infections arose either from direct exten¬ 
sion of contiguous infections of the soft parts, or from 
hematogenous metastasis of an infection in remote parts of 
the bodj Dandj belies es that the sjmptoms of these infec¬ 
tions arc sufficientlj characteristic to represent a clinical 
sjndromc The treatment is surgical remoxal 
Torsion of Omentum Simulating Appendicitis—In the case 
reported bj Hinton there was no eiidence of hernia or pelxic 
infection, and the appendix showed no macroscopic cxidence 
of disease The patient had a chronic cholecjstitis and 
cholelithiasis, but there xxere no adhesions or bands in the 
upper part of the abdomen 

Valves of Heister—The studj made bx MeiiUer suggests 
that the xalxes of Heister check the rapid passage of bilc 
°^i gallbladder, presumablx so that bile in 

the gallMadder max remain at a relatixelj uniform consis- 
tenej The functional actixities of the xalxes of Heister 
cannot be xerj important, since the majontx of animals do 
not possess the xalxes or their functional cquixalcnt Illorc- 
oier eight normal gallbladder specimens from human beings 
examined at nccropsj xxere xxitbout leallcts or indications of 
their haxnng existed. 

Bnttle Bones and Blue Sclera,-From an analxsis of Mm 
literature, it is shown bj Kex that blue sclera ,s the onlj 

Atwre of hereditary hxpoplasia of the mesenclnmc xxhich 


Kex hclicxcs that idiopathic fragihtv of bones is due to an 
abnormalitx in dcxclopmciit ntlier than to a metabolic 
disturbance 

Vertebral Epiphysitis and Spinal Deformity—It is Biicli- 
inaii s belief that xcrtcbral cpiphxsilis is a competent cause 
of spinal dcformitx In the two cases reported, with ncgatixc 
clinical and dtfinitc roentgenologic sxmptoms presented, the 
patients stihsctincnllx dcxclopcd deformities 

Postoperative Gaseous Distention of Intestine— Mclvcr 
cl al assert that the origin of the gases found in intestinal 
mctcorism is threefold the decomposition of intestinal con¬ 
tents the difTuston of blood gases into the intestinal lumen 
through tlu mucosa and the passage of atmospheric air from 
the stomach into thi intestine Absorption into the blood 
stream is an important method of eliminating intestinal 
gases The rate at which alisnrption proceeds xarics greatlx 
lor the dilTcrcnt gases Aniinal cxpenmciils sliowcd that gas 
max he forced from the stomach into the lower intestinal 
tract h> peristalsis or bx increased gastric tone, therein 
causing distention of the small intestine and colon The 
experiments on the distention accompanxing general peri¬ 
tonitis suggest that atmospheric air is an important source 
of gas in these cases Since rest is a fundamental principle 
in the treatment of injiirj, the quieting effect oi morphine is 
beneficial and drugs such as phxsostigminc or pituitarx 
extract which arc capable of setting up x lolcnt tjpes of 
peristalsis should visuallx he axoided In cases in which 
serious distention is feared the continuous use of a small 
stomach tube during tlu critical period 'hoiild he considered 

Boston Medical and Surgical Journal 

195 737 7S0 (Oct 14) 1926 

Treatment of Henungiomn at roll)* P Huntington Memorial IIo<Apila1 
C W Tajlor Boston—p 737 

\ aliic of Complete Routine Examination* in *'uppo*edI> Health' People 
^ 1 Fi*k Nerv \ ork —p 74u 

Treatment of Hemangioma—One hundred and ninetx-three 
cases of hemangioma are described and analxzed bj Taj lor 
The results of surgical treatment arc gixen The technic of 
radium treatment and the results secured with it are dis¬ 
cussed Surgical excision is the method of treatment pre¬ 
ferred ill small accessible hemangiomas when a scar xxill not 
be disfiguring Radium treatment is successtnl in telangiec¬ 
tatic angiomas and in small superficial lesions of skin or 
mucous membranes Radium treatment is modcratelj satis¬ 
factory m deep seated lesions Radium treatment is unsatis¬ 
factory in port wine marks and in superficial diffuse lesions 
Reactions xxith their sequelae of scars and telangiectases 
can largclx be axoided by using only silxer screened radiation 

California and Western Medicine, San Francisco 

25 465 s76 (Oct ) 1926 

Is Medicine Drifting into Lay Control’ R Brown SanU Barbara — 
r 4oo 

Obstetric Anesthesia C H Lewis Santa AIonKai—p 469 

Theoiw A C Reed San Fran 

Neurasthenic PaUent O F Johnson Sairtamento ^—p 474 

Prolapse in Young AX omen with Cjstocelc and Rectoeele F AV Lynch 

San Francisco —p 477 r-ynen 

•In^en« of Bowel Imtat.on Over Casinc and Duodenal Region 
K, M Clarkct Los \ngclt3 —p 480 
Sums Infi^on Children F 31 Shook Oakland —p 482 
CiMmetic Surgery of Thyroid Under Local Anesthesia 
Seattle Mash,—p 485 

Adva^ges of Jledical Social Service in Orthopedic Surgerx 
McChesney San Franasco —p 487 ^ 

How 3Icn Die m Prison L. L. Stanley San Rafael Calif —p 488 

I Atoinistraho.i of Sodium TetraiodophenolphtLem ,n 
Cholecystographj G (Mienei San Francisco—p 49 '> 

Aimlysis of Heart Sounds and Afurmurs b> Graphic Aleans t T 

Sampson and ^ L. McCalla San Francisco-p 494 ^ 

iorsiou of Testicle Two Cases T F rirhcnn r* 

Preoperative Preparation auT SnrgL ^rratment oT^r “ 

Pancreas u.th Common Duct Obstruction L. P Bell wdt^d- 


C C TiIBn 


G J 


P SOa 


Bowel Irritation Cause of Gastric XTlcer—Clarke saxs that 
of thirtx-seven ulcer caves seen by Inm. not one patent 



2030 


CURRENT MEDICAL LITERATURE 


Jour A M A 
Cnc n, 1926 


1 normal bowel hibtory They ranged all the way from severe 
constipation to looseness, with five or six mushy stools ^ 

Careful bowel management should therefore be a part of the 
treatment of all gastric eases, especially those with ulcer or 
nicer simptoms 

Cholecystography —Cheney advocates the intravenous injec¬ 
tion of tetraiodophenolphthalein by tbe gravity method 
General reactions occurred in onlj 3 per cent of 122 cases 

Colorado Medicine, Denver 

20 319 3-12 (Oct ) 1926 

Cooperation in ^Icdicinc G H Cnrfman Salida—p 

Incarcerated Inguinal Henna with Superimposed Gangrenous Appen^^^^^ 
Resulting in Iiitcsliinl ObMruction H J Sun% It ^muU, Ark 
__p 327 

Tularemia C E Harris, Basin Wjo—P 328 
Litliopedion S D \ an ^teter, Denver —p p , r _ -t-i-i 
‘^nrgieal Railroading 11 G \\ elherill, ^ 0111010 . Cabf-p 337 

Flonda Medical Association Journal, Jacksonville 

n 83 101 (Oct ) 1926 

Outlook in Diabetic Clnldrcii I Limbaugh JacksoiiMllc —p 83 
uTremoebrome 1,1 Treatment of Septieemia of Mastoid Origin T H 
Odeneal, \\ cst Palm Bcaeb —p 86 

Squint S Riebardson lacksonvtUe--p 80 r,ri<on 

Uacuires of Shaft of beinnr Treated bv Traet.on V L Tort, Taekson 

Ua'd'VmLmg ni Children L W Hollow av Jackso.iv die-p <>■( 

Indiana State Medical Association Journal, Ft Wayne 

in 303 438 (Oct ) 1826 

Biologic Diagnosis and Treatment of Tuberculosis of Outpatients E 
Sbll'\"rXN'’a.t^(o"'sboeV. to'pa- Before Operating’ M F Porter. 

citrorof S^cadefr\\\r''G'V'Vn^'G 

.n. -U. -U... -I S— 
“mho. crSr'oOl 0... sod 00 . 

pills 1 pills to stop coughing onh at 

expectoration, sc p distressing, patients 

,„ght In 'Ipealing of the tuberculin trcit- 

take these pills after mea P “The tuberculin 

Johns Hopkins Hospital Bulletin, Baltimore 

39 190 269 (Oct ) 1926 

A.mtom> of Heart m Two Cases of Situs Transversus H B Taussig 
•infe^upucn';’; Sunnev in Rat b^ luKction of Ovarian FoU.eulae 

-FffVclrof cJan^ine'compoVir mv Blood Pressure R H Ma,or. 

Kansas Cit>. K8n-P^21^5^ Esperimental Hjpertension Produced b> 
'""^ludine^Compounds^^^ of^V l^irtension 

’-'T Bortrilb ond B M Baker Jr Baltimore-p 2.9 

Interruption of ^^®2",^°7arby"'tll'c mjTction of folltcular 
interrupt pregnancy ^ pregnancy As 

ovarian extract during the fi«t^^fi^ve^daj 

Ibc pregnancy larger amounts of tlie 

becomes necessarj ^ interfere with its course From 

follicular * ,s probable that there is at least a 

Sctc 

of tbe corpus Compounds on Blood Pressure -Major 

Efiect of Jidine sulphate, when '"produced very 

states that either destroyed or neutralized m 

slowly into tke b°dy, occu^ 

colon 


Effect of Hepatic Extract on Experimental Hypertension. 

—Tbe evidence obtained by Major points to an action of 
guanidine on tbe arterioles and capillaries as a meclianism 
by which the elevation m blood pressure is produced, and 
also indicates that tbe action of liver extract consists in 
abolishing this vasoconstriction The exact mechanism of this 
action remains to be studied further The liver extract used 
for these experiments had no effect on the blood pressure of 
a normal animal when employed in the doses used in these 
experiments The method of its action suggests, at least in 
part, a neutralization of the effect of the guanidine either on 
the nerve endings in the smooth muscle of the blood vessels, 
or oil the smooth muscle itself 

Arteriosclerosis of Cerebral Vessels and Hypertension — 
Bordlc> and Baker have found only one condition of the 
general circulation which tlicy feel ma> m some way be 
responsible for an elevation of blood pressure That con¬ 
dition IS cardiac decompensation In several cases studied, 
tlic blood pressure, which was comparatively high in a state 
of decompensation, fell as tiic heart began to compensate. 
Tins, in the light of the older explanations of blood pressure 
level’s, would appear to be a rather paradoxical state of 
affairs From tlie authors’ point of view it is readily explain¬ 
able the blood pressure falls as the cerebral circulation 
improves 

Journal of Immunology, Baltimore 

12 177 249 (Sept) 1926 

•Bi'.ic Concepts of Immunitj W H Manwranng San Francisco- 

IndivltUnlitv of Semen Its Propertv of Inhibiting Specifii^ly Isohtmo- 
AggUitiiiation K Vamaknmi, Hokkoido Japan—p 185 
Hvperscnsitivencss \\V Degree of Sensitivitv of Asthmatics to 

Virions Afopcn« A H Fincman, New York —p 191 
•Bictcncidal \ction of Scrum Following Injections of Epmephnne. 

G H Smith New Haven Conn —p 205 
•Immunitv to Pneutnococcus Produced h> Feeding tissues of Anno 
Killed hv Same Organism V Ross, Bloomfidd N J P “ . 

Stud> of Pollen Immune Serum S G Ramsdell ^ _ 

•Immunitj to Pneumococcus Produced in Rats by Feeding 
^ Ro»s, Bloomheld, N J—P 237 

Basic Concepts of Immunity-An inquiry r"ade by 
Mmwarmg as to whether or not the three "lajor hypotheses 
uuderhmg the Ehrlich theory as to the origin J 

antibodies arc in accord with known J 

author cites evidence that is 'V phr^h 

hvpothesis The conclusion is drawn 
is merely of historical interest, that it should 
bv practical scrologists and clinicians and 
clcmcntarv textbooks for medical ^ that 

for the Ehrlich theory, the they 

immunologic antibodies are o interaction between 

art new substances, formed as a result of '"te 
nljccco ant,gens and axtr.celMar and 'J 
Ivzing and synthesizing enzymes, and by thc^e antigen 

'e',Sh adapted ,s m a«.rd 

livdrolysis The author behoves that tte toory^^ 

ivjth the known facts of therapeutic anti- 

tance would stimulate the bope farmed m the aiunial 

lb. spnthestzed .n the e..e»c.. 

S„.d. states ...at „,.,,es .1 lto» 

tion of normal rah increased capacity of the serum 

0 5 to 2 cc IS of epmephrm exert an oppo 

to kill bacteria ^'’f-„tencidal action is not specific, 

site effect The demonstrated with some organ- 

althougli it IS more ^thprs (Stapli\(ococcus ourcu<) 

ished, suggesting tha 
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cvhaustcd or that the animal dc^ clops a ‘'!'= 

epinephrine The increase m bactericidal ac ion is ' 
able to a blood concentration or to a mobilization of the 
known antibodies 

Immunity to Pneumococcus-These experiments bi Ross 
show that rats fed on tissues of animals killed b> pneumo¬ 
coccus t\-pe I show an increased resistance to iiitrapcriloncal 
iniections of the same germ The protection seems to be 
type specific. Protective substances exist in the scrums of 
the immunized animals Reference is made to the verv favor¬ 
able immunization created bv feeding pneumococci An 
c-xplanation is suggested for the fact that those tvpes of 
pneumococci most commonly found in normal mouths arc 
the cause of a minority of actual eases of loliar pneumonia 
Immunity to Pneumococcus—Ross states that rats fed the 
livang pneumococci from 50 cc culture daily arc considerably 
more resistant to intrapcritoncal injections of the same organ¬ 
ism than arc untreated control animals The degree of pro¬ 
tection IS as good, although not so regular as that prcviotislv 
reported as having been obtained when the tissues of ani¬ 
mals killed bv pneumococcus were fed Rats that arc fed 
the heat-killed pneumococci (80 C, two hours) in the same 
quantities show a decidedly inferior degree of immunity 

Journal of Infectious Diseases, Chicago 

30 261 344 (Oct ) 1926 

Biologj of Oidium Albicans A A Draper Cinannati —p 261 
‘Intravenous Lse of Acnvaolet and Mercurochrome in Bacterial Infee 
tions J S Simmons Washington D C —p 2/1 
Heat Resistance Studies II Protective Effect of Sodium Chloride on 
Bictenal Spores Heated in Pea Liquor J A \ iljoen W ashington 
D C—p 286 

Variation m Xumber of Blood Cells of Normal Rabbits L, D BiisUnell 
and E F Bangs Manhattan Kan —p 291 
Method for Detection of Changes in Gelatin Due to Bacteria \\ C 
Frazier Washington D C—P 302 

Method for Suspending and Counting Living Tubercle Bacilli F B 
Jennmgs Jr Nei\ \ork—p 310 

Spontaneous Tuberculosis in Salt VVater Fish J D Aronson Phila 
delphu—p J15 

‘Highly Heat Resistant Sporulating Anaerobic Bacterium Clostridium 
Calontolerans N Sp K F Meyer and O W Lang San Francisco 
—p 321 

‘Characteristics of New Type Strain of Cl Tetam G E Coleman and 
and K. F Meyer San Francisco —p 328 
Tetanus Agglutinins and Antitoxin in Human Serums G E Coleman 
and K, F Meyer San Francisco —p 332 
Prophylaxis and Treatment of SnufHes A Tanaka Chicago —p 337 
Precipitin Reactions of Extracts of Various Animal Parasites L, 
Helrtoen Chicago —p 342 

Acnviolet and Mercurochrome m Bacterial Infections — 
Experimental and clinical observation lead Simmons to the 
belief that the intravenous use of either mercurochrome-220 
soluble or acnviolet does not offer promise of beneficial 
results in the treatment of bacterial infections The number 
of clinical cases in which the dyes were used was small 
Still, from these results, and from the decidedly unfavorable 
results attending the experiments on animals, continued use 
of the drugs is considered unadvisable Both acnviolet and 
mercurochrome-220 soluble, in 5 per cent solutions in 50 per 
cent alcohol, were found to be fairly good skin disinfectants 
against the normal organisms of the skin and throat 
Twbercwlosvs m Salt 'Water Fish—From different organs 
of salt water fish that died in an aquarium Aronson has 
isolated an acid-fast bacillus Tubercles were found in the 
spleen and liver of all of the fish examined and in the gills, 
kadneys, roc, pericardium and eye of some of the fish, and 
in one case the organism was isolated from the tissue of an 
intestinal ulcer The organism isolated was an acid-fast, 
chromogenic, pleomorphic bacillus which grows best at from 
18 to 20 C , IS pathogenic for pigeons mice, goldfish and frogs 
but does not kill rabbits or guinea-pigs The cultures isolated 
trom these salt water fish differ m antigenic characters from 
the avian and mammalian varieties of B iubcrculosts from 


tered bv Meyer and Lang for which the specific name 
C/osIridiiiiii calonlokraiis, N Sp is proposed 

New Type Strain of Clostridium Tctani—A strain of 
Clostndum tclaiii tentatively considered as type 8 lias been 
studied compantivel) ^\lth three t>pc 1 strains h\ Coleman 
and Meyer No marked differences, other than serologic, 
Invc been noted between tlicsc strains 
Tetanus Agglutinins in Human Serum—Of 104 human 
scrums studied by Coleman and Meyer, twenty-one showed 
no tetanus agglutinins in dilutions of 1 10 or liiglicr fifty- 
three (50 9 per cent) contained tins antibody in dilutions of 
1 20 or higlicr and seventeen (16 3 per cent) at from 1 40 
to 1 60 Agglutinins occurring in scrum diluted 1 40 arc 
assumed to be diagnostic for Closlftdtuvt tetnitt In this or 
higher dilutions, tv pc 5 was found eleven times (55 per cent), 
tv pc 2, five times (25 per cent), and type 1, four times (20 per 
cent) The scrum of a single individual mav agglutinate as 
main as five types of Closlndiuiii Iclaiit No antitoxin was 
found in scrums, irrespective of the presence or absence of 
agglutinins 

Medical Journal and Record, New York 

124 453 524 (Oct 20) 1926 

Natures Cure of Gallstone Disease and Occasional Ncccssitj of Surgery 
to Complete It M Emhom New Tork—p 453 
Ultimate Treatment of Radical Mastoid Operation G B ‘VIcAuliffe 
New Vork—p 455 

Chemical Aspects of Life and Disease E. McDonald Philadelphia p 457 
Public Health Administration in Toronto C J Hastings Toronto — 
p 461 

Placenta Praevia A L Mcllroy London—p 465 
Treatment of Cancer R J Behan, Pittsburgh —p 468 
Protein Therapy in Pelvic Infection H Pike New Vork—p 471 
Right Diaphragmatic Eventration Accompanied by Cardiospasm a« Reflex 
of Malignancy al Caidia M Gotob New Vork—p 473 
Endoenne Glands of Rats in Parabiosis G Pighini and M de Paoli 
St Maurizio Italy —p 474 

Leonardo Da Vbnci Apatomist and Physiologist L. V'accaro Phda 
delphia —p 47 6 

Pyelographic Diagnosis of Renal Tumor M F Campbell New Vork, 
—p 481 

Kidney Disease J VV Shuman Los Angeles —p 485 
Fulminating Uremias K Floyd New Vork—p 486 
Umlateroprevcrtcbral Fused Kidney A Saikin New Vork—p 490 
Treatment of Enuresis A I Blau New Vork—p 492 
Enuresis Two Ciases W J Erickson Philadelphia.—p 493 
Untoward Effects of Arsphcnaraincs C W Bimie Sumter S C — 
p 495 

Endocrine Therapy H H Rubin New YorL—p 497 

Use of Respiratory Stimulant in Surgery O Hucbler VLenna —p 498 

Mental Hygiene, Albany, N Y 

10:225-148 (April) 1926 

Practical Aspects of Parental Love E L Richards Baltimore_p 225 

Mental Health in Childhood M E Kenworthj \ork_p 2*12 

Significance of Ps>cho Analvsis for Social Life O Rank Vienna_ 

p 253 

Insanit> and Cnme W A Wlnte Washington T> C —p 265 
Trends in Deielopment of Relationships Between Psychiatrj and General 
Social Case Work L G Lowtcj Qctcland—p 277 
Child Factor m Teacher Pupil Relationship E V K Emery Los 
Angeles *—p 285 

Commumtj Aspects of Child Guidance R H Truitt Los Angeles_ 

p 294 

Soaal Adjustment of Moron Girls E R. Wembndge aeveland— 
p 307 

Educating Dependent Child A S B Guibord Boston_p 318 

General Personality and Certain Features of Se.\ Life F L U^if. 
Boston —p 345 

Neurotic Goal m Postwar Neuroses J VV Visher and G Tartar 
Waukesha VVis —p 355 

San Juan de Dios Finds FoUowers Mental Hygiene m Spam H 
Bnekeu Madrid —p 362 ^ 

10 449 672 Quly) 1926 

Mental Hygiene Wise and Unwise Investments C P Eme™o 
Indianapolis —-p 449 mcr«on 

MwUng Psychiatric Needs in City Aims and Problems of nevcLnH 
Plan L G Lovrrey Cle\ eland-—p 464 


poikllothermic animals, and E“0'mnal Handicaps to InteUectual Achievement m Supernormal Ch.l 
from saprophvtic acid-fast bacilli The name M^cobactmum ^ Regensburg New Vork—p 480 

iiioriniiin is suggested for this organism 


Clostndi^ Calorltolerans N Sp-In a pooled spore sus- 
^nsiotiof Clostndwm bolulmum type A, a sporulatmganaerobe 
with a heat resistance of 510 minutes at 100 Q ytas encouu- 


P^cho-Analysis O Rank V.enna.-n 405 
M^ou^lls Compromise with Psycho Analysis A Kardiner, New York 

Religious Healing A E. Paulsen New VorL—p 541 
Frequency of Dementia Praecox m Rebtion to 9 ex w 

Nativity and Race H M PoRock New Vork.—p 59 ^ 
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before n title indicntes tint tlic nrlicle is obslnctcd 
below Single cise reports and trials of new drugs arc usuallj omUed 

British Journal of Children’s Diseases, London 

23 165 240 (Jul> Sept ) 1926 

Diagnosis of Cerebellar Tumors in Children Critclilei —n 165 
•Epilon T Bruslifield and W Wjatt—p 178 

‘JiifantiJism as Complication of Congenital Hemolytic (Acholuric) Taun 
dice or Anemia E P Weber—p 185 

Neoplasm and Infection Theories of Leukemia and Aleukemic Lymnh 
adenoses P P Weber—p 189 

•Measles at Confinement, with Subsequent Modified Attack m Child 
G W Ronaldsoti —p 192 
•Second Attacks of Measles S Erdlicim —p 195 

Epiloia —Tiic term ‘‘cpiloia, ’ whicli was suggested by Sher¬ 
lock, IS applied to the sjndrome of mental deficiency, epileptic 
fits, adenoma sebaceum, nodular sclerosis of the cerebral 
cortex and tumors of the kidney and other organs The con¬ 
dition IS generally congenital, and females are affected more 
commonly than males Bruslifield and Wyatt analyze six¬ 
teen cases 

Infantilism and Congenital Syphilis —Weber reports a case 
of infantilism, complicated by a congenital syphilitic taint, 
which throws quite another light on tiie origin of the 
intantilism 

Neoplastic Theory of Leukemia—On the whole, it seems 
to \Veber that most of the leukemic diseases may be reg,irded 
as malignant neoplastic proliferations of \arious cellular ele¬ 
ments of the blood and blood-forming tissues, and tliat infec¬ 
tion pla^s a role in the ctiolog\ of the leukemic diseases 
similar to that whicii it plays in tlic at present acknowledged 
malignant neoplastic diseases, carcinoma and sarcoma 

Measles in Mother and Infant—Ronaldson reports the case 
of a woman who entered the hospital the day after a normal 
dclncry with a t\pical attack of measles The baby w-as a 
well-developed child, and no pyrexia, rash, Koplik’s spots or 
other evidence of measles were discovered The child was 
nursed b\ the mother The baby remained healtln The 
mother's convalescence was iinc\entful The baby was exam¬ 
ined daily, but no patiiologic condition was apparent till the 
fourteenth da^, wdien the temperature was 99 F , the buccal 
mucosa w'as injected and Koplik’s spots were present There 
w'ere slight catarrhal symptoms, occasional cough and sneez¬ 
ing A coarsely punctate erythema coyered the chest and 
abdomen The following dav the eruption yyas someyvhat 
blotchy^ but could not be described as definitely morbilliform 
A feyv Koplik’s spots persisted on the buccal mucous mem¬ 
brane, yvhicli yvas granular in appearance The temperature 
was normal, and except for an infrequent cough, catarrhal 
symptoms had ceased Extraneous sources of infection could 
be excluded in respect to the child, as its mother yvas treated 
in a tyvo-bed room in an isolation block in a hospital section 
111 yyhich there yvere no other cases of measles The term 
“congenital measles” is not applicable to this case, as the 
separate existence of the infant yvas sufficiently long to permit 
of extra-uterine infection, though infection in utero cannot 
be altogether excluded Ronaldson attributes the someyvhat 
prolonged period of incubation, and the rudimentary char¬ 
acter of the disease, to the immunizing effect of the maternal 
milk The so-called barrier action of the placenta might be 
the explanation of the probability that the child escaped 
infection before birth 

Second Attack of Measles—In both the cases cited by 
Erdheim, the tyyo attacks of measles occurred about one year 
apart, each being yvholly typical of the disease The subjects 
were brothers The second attack in one case was more 
severe than the first attack This is contrary to the generally 
accepted opinion that the second attack is milder than the 
first, as yvas the case yvith the second patient 

Bntish Journal of Radiology, London 

31 331 366 (Sept ) 1926 

Distribution of Radioactivity in Internal Applications of Curietherapy 

S:gr^f Nje^S URe^’Xm^d b^Roent 


Joua A M A 

Dec. 11, 1925 


^T"d"ucsI-’ trathoracic Surgery H 

Tumors of Bones, Primary and Metastatic R Kienboeck —o. 

Dangerous Art of Palpation A E Barclay-p 385 ^ 

Pechnic of Deep Radium Therapy L Mallet and R Coliez-p 393 

Radiotherapy of Pulmonary Tuberculosis-Maraghano tries 
to jmitatc yvitli roentgen-ray therapy what is already done 
with hehotlierapy and phototlicrapy, that is to say, to avoid 
subjecting the internal organs to the action of the roentgen 
rays, limiting such action to the skin and bringing under the 
rays as large a surface of the body as possible The method 
appears to be innocuous In no case did any of the patients 
undergoing this treatment get worse, on the contrary, their 
condition either remained stationary or else shoyved a slight 
improvement 


Effect of Roentgen Rays on Pulmonary Tuberculosis-In 
Zwoifcl’s case irradiation of the spleen produced a stimulat¬ 
ing as yvell as a restraining effect on menstruation The 
patient bad suffered considerably from an exophthalmic goiter 
with tremors and tachycardia Four yveeks after the third 
roentgen-ray treatment, all these symptoms had disappeared 
The tuberculosis symptoms yvere much improved The cough¬ 
ing nearly stopped, tlie appetite became normal, and the patient 
increased in yvcigbt Examination of the lungs shoyved a 
great improvement, the hemoglobin increased from SO per 
cent to 85 per cent A very important fact is that the patient 
yvas an outpatient, yvho in no yvise changed her mode of living 


Bntish Medical Journal, London 

2 621 670 (Oct 9) 1926 
Science of Clinical Medicine A Garrod —p 621 
Professional Careers H Rolleston —p 625 
Cerebral Tumors I P Sargent —p 628 
Id II H S Souttar —p 630 

'Id III A P Bcrtwistlc—p 631 

•Perforation and Rupture of Gallbladder L R Fifield —p 635 
Case of Sarcoma of Lung R A Bennett —p 637 
'Persistence of Tubercle Bacilli in Butter from Tuberculous MdL H A 
Cookson —p 637 

‘Obturator Hernia A J Blaxland —p 638 
•Cardiac Pam in Pernicious Anemia T S Evans—p 638 
Sudden Death Due to Acute Hemorrhagic Pancreatitis A C Maconie 
—p 638 

‘Local Anesthetic for Ear F P Sturm—p 638 
Epinephrine in Chirdiac Arrest M G Cardwell —p 638 


Localization of Cerebral Tumors —A method is described 
by Bertyvistle of determining the gyri underlying a cranial 
defect by means of clinical measurements and a key roent¬ 
genogram Apliasia can be satisfactorily studied, since the 
parts presiding over the speech mechanism are yvithin its 
range Trephining for tumors may be done more nearly over 
their position once they have been localized chnicallj With 
a long series of cases of trephining accompanied by pr^" 
operative or postoperatiy^e symptoms, it is hoped to confirm 
and revise knowledge of cortical function, especially as 
regards aphasia, so that tumors may be explored yvith greater 


certainty 

Rupture of Gallbladder —Tyventy-eight cases of 
yr rupture of the gallbladder are analyzed by Fifiel 
"liolecystcctomy yvas performed in five cases The remain er 
vere treated by drainage of the gallbladder and subliepa m 
)ouch, suprapubic drainage yvas added if diffuse pentoni is 
vas present Summarized, the treatment is generally dr^in^ 
ige of the gallbladder by a tube inserted through the per 
oration, and drainage of the subhepatic pouch Suprapu 
irainage is sometimes necessary Cholecystectomy may 
lerformed if the patient’s general condition and the ‘oc 
londition of the gallbladder and surrounding tissues do nm 
lontraindicate it Of the four patients operate , 

ifter perforation, three recovered and one died of s > 
leven of the eight patients in whom an abscess Jo 
•ecovered, and one died Fifteen patients ivere s ffe .nj 
rom diffuse peritonitis, ten died (tyvo had localized ak^ 

„ addition) and five recovered I. will 
hat yvhen operation was performed soon /’,en 

vhen an abscess had formed, the ^ j.ffl 

mt of twelve recovering On the other hand when dm 
lentonitis was present, the prognosis yvas poor. 


\ OLCWt 8' 

\lMBEt 24 

fifteen dMng In eases of rupture due to Molcncc, the prog¬ 
nosis depends on concomilint in]ur\ to other Mseern, the 
presence of infection in the gnllbhddcr. and the time chpsing 
between the accident and operation If the bile is sterile, 
the last factor is of less importance In the present scries 
onU one ease was the result of siolciicc and the patent 
recoiered, although operation was performed two months 
after the rupture had occurred 

Tubercle Bacilli in Butter—With a new to determining 
the persistence of tubercle bacilli in butter made from milk 
known to contain them, specimens of milk were collected b\ 
Cookson from fi\e tuberculous cows, three of these cows 
were afterward shown to ha\c catensiic tuberculous lesions, 
and in all file eases the presence of tubercle bacilli in the 
milk was demonstrated b\ inoculation into guinea-pigs One 
sample of butler made from naturall} ripened milk was found 
to contain tubercle bacilli, the butter produced in other wajs 
from tins milk was also found to be similarli infected The 
otlier four samples of milk wlicthcr unlicatcd or heated, pro¬ 
duced butter winch was free from tubercle bacilli It would 
appear that eien the most careful pasteurization is not atwais 
a sufficient protection against the sunisal of tubercle bacilli 
Obturator Hernia Diagnosed Before Operation —In the 
case cited bi Blaxland, there was a palpable swelling in the 
upper and inner part of the right thigh, 2 inches (5 cm) 
below the pubic spine, which enabled a correct diagnosis to 
be made This swelling was the result of spread of inflam¬ 
mation beiond the sac wall Vaginal examination reiealcd 
a tense swelling in the right wall of the pehis at the leicl 
of the upper border of the obturator foramen 
Cardiac Pain in Pernicious Anemia—Eians reports a case 
of pernicious anemia in which the simptoms of precordial 
pain and shortness of breath oiershadowcd for a time the 
underhing condition of anemia 
Local Anesthetic for Ear—Sturm uses a mixture consist¬ 
ing of equal parts of cocaine hjdrochlonde, menthol, cr\s- 
tallized phenol, rectified spirit and oil of closes He claims 
no onginalit} for the prescription 

Fukuoka Medical Journal, Fukuoka, Japan 

19 39-10 (Aug) 1926 

Detcnnination o( Sodium Chlondc and Residual Nitrogen in Experi 
mental Iscphntis ol Rabbits "i Monbisa —p 39 

10 43 50 (Sept,) 1926 

Pathologic Disturbances of Sense of Smell T \unno—p 45 
Hemoljuc \ction of Quinine Hydrochloride M hlaeda —p 47 
Haemogreganne oi Fresh Water Fish S Okada—p 50 

Hemolytic Action of Qumine Hydrochloride —Maeda asso¬ 
ciates the hemohtic action of quinine, which is gnen to cure 
a case of malaria, with the occurrence of blackwater leier, 
as an etiologic factor 

Heart, London 

13 129 260 (Sept 29) 1926 

KeUtion of Pulse Form to Sound Production m Arteries It Optical 
Phono Arteriograms J C Braranell and S K. Hickson—p 129 

I\ Pathology of Telangiectases 
and Allied Conditions T Lewis—p la3 s >^cs 

, A of SL-m in Infeetise Endocarditis 

ana i Zottennan —p 193 
to VI Some Effects of UltraTiolet Rays 
^ man,—p 203 

Id \H1 Anaphjlactic SLm Reaction 
—p 219 

of Susceptible Skm to Protein 
Kcgulauon of Coronary Circulation G \ 

—P 239 
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T Lew. 11 
T LerMs and ^ Zotter 


T Lewis and R T Grant, 


Hare —p 227 
Anrep and H, N Segall 


‘f®i^i'?“°"^’'‘"^°erams-The Korotkow sounds hate 
method the ^ Bramwell and Hickson b> an optical graphic 
SsuleAul of a Franks 

mOTor Vi^^ membrane and a light 

'mmediatel!‘V"iTA‘'‘®'^ “ receiter on the brachial arter. 
apparatus ^ pneumatic armlet the interior of the 

The nn? ^ r® oommunication with the outside air 


Vascular Reactions of Skin to Injury —Experiences bear¬ 
ing on the irrcsponsitcncss of the minute vessels of the skin 
arc described b\ Lewis, and observations on a number of 
chosen clinical cases arc reported It is shown that the 
vessels of the skin which had been injured in a number ol 
wavs, bj stroking in the susceptible, bv freezing burning, the 
application of mustard gas, or irradiations from a mercurv 
vapor lamp arc subscqiicnllj dilated and the skin becomes 
more or less edematous When the edema has subsided 
these vessels arc found to be in a peculiar condition They 
contract impcrfcctlv to the stimulus of epinephrine and 
pituitarv extract, or refuse to contract at all They are more 
or less refractory to the stimulus of histamine A case of 
crvthcma ab ignc is described, in which the vessels of tlic 
afTcctcd skin entered the same peculiar state Several cases 
of telangiectasis arising out of known injuries, and several 
arising from unknown causes, are described The vessels 
involved varv , in some tiic superficial venules arc alone 
dilated in others, the capillaries are also involved Two 
patients with congenital nevus arc similarly examined In all 
these cases the afTcctcd vessels are found to be more or less 
irresponsive to vasoconstrictor substances and to histamine 
The same statement applied to diffuse telangiectasis ot the 
weather-beaten face and to leashes of venules on the chest 
wall It IS argued that the vessels comprising telangiectases 
(and congenital nevi) have become dilated because thev have 
lost their contractile power, and that the peculiar condition 
of these vessels is similar to or identical with that which 
occurs immcdiatelv or soon after actual injurv 
Annular Edema of Skin in Infective Endocarditis —An 
instance of annular edema, occurring in a case of infective 
endocarditis, is described bv Lewis and Zdttcrman, and an 
attempt IS made to explain the mechanism through which 
such annular edema is developed The authors encourage a 
more detailed study of cutaneous lesions of this and allied 
varieties, along lines which follow recent observations on the 
physiologv of the vasculature of the skin 
Reaction of Cutaneous Vessels to Ultraviolet Rays—Lewis 
and Zottennan assert that the reaction of the cutaneous 
vessels to ultraviolet rays consists essentially of three parts 
a local and active vasodilatation, a reflex dilatation of the 
muscular arterioles (in little evidence) and, locallv, increased 
permeability of the vessel walls This triple reaction appears 
to be common to all forms of tissue injury so far examined 
The vasodilator substances produced by ultraviolet irradia¬ 
tion of the skm diffuse into the surrounding skm and are 
conducted away bv lymphatic channels A similar event 
happens in the case of skin injured bv freezing The under¬ 
lying cause of the vascular reactions following ultraviolet 
irradiation is identical with that produced bv injunes yneld- 
ing quicker reactions namely, the liberation of substances 
having a histaminc-Iike action 

Anaphylactic Skin Reaction—An instance of urticaria, in 
which a sensitivity to fish was prominent, is described by 
Lewis and Grant The sknn of this patient reacted to highiv 
dilute extract of herring, but was not abnormally susceptible 
to mechanical injury or to histamine The anaphylactic skin 
reaction vvas found to resemble preasely the skin reaction 
resulting from injuries of various kinds and that produced 
by histamine. The fish substance responsible for the anaphy¬ 
lactic skm reaction appeared to be associated chiefly with 
nucleic acid and in this susceptible patient vvas about 170 
times as active as histamine itself It is argued that the 
anaphylactic poison acts on the skm by liberating in it a 
histamine-like substance 

Regulation of Coronary CircuIaUon —The peripheral and 
regulation of the coronary circulation has been 
studied by Anrep and Segall m the denervated and mner- 
J’"® preparation In the denervated heart, the 
arterial blood pressure is the only mechanical factor which 
deteiTOines the coronao circulation Neither a change in 
the heart rate nor in the strength of the cardiac contrartion 
as produced by changes m the stroke output, have anv 
influence on the coronary flow per minute In th^ mrervated 

eart the coronarv blood flow is determined also bv the 
minute output of the heart An increase ,i, the ^ 

accompanied bv an augmented coronan flow This effect Is 
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of reflex origin, and is independent of the siiniiltaneoiis 
tliangts in licart rate and strength of contraction, it dis- 
ippcirs after section of both ^agl Section of the vagi is 
followed liy a consulcrahly augnicntcd coronary flow Stimii- 
lation of the vagi, wdiile the heart rate is controlled, produces 
a diininishcd coronarj flow Ihe experiments demonstrate 
the presence of \ asoconslrictor fibers to the coronary blood 
\essels in the s.igi, and of vasodilator fibers in the svmpathctic 
nerve 
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Lancet, London 

2 687 734 (Oct 2) 1926 
riuictions of Scliool Clinic. H Rollcston —p 687 

® 89 '^ D P D 

Tnpsrsiiiiidc Therapy in Nciirosyphilis J D SiKcrston—n Mi 

%T''’ rryr>.rsnU mToZ R 

• Siibncntc Lymphogmiulomatosis A T Todd —p 700 

Mfcsnlts of Thoracophstj in Phthisis J Graicscn-p 702 
1 ction of Glyceric Aldehyde and Dihydroxyacetone on Insulin Him 
Rlycciiin J A Ilcuitt and H G Reeses—p 703 


‘RliLiiinatic Child A P Thomson—p SS9 
t'eqnelac of Lethargic rnccphalitis in Children V Saunders Jacobs 
—p S6S 

}'stinntion of Carhoii aroiio\idc 111 Air of Workshops P Schoofs_ 

p S7S 

\ntcnatal Organization Rarrctt —p S78 
Health Certificates on Marriage S Churchill —p S8S 
Psychology of Woman Worker S Be\tnglon—ji 589 
Problem of Illigitimatc Child II A L Pisbcr—p 50fi 
Racial Culture 1 11 Pcarsc—p 603 

Rheumatic Child —The rheumatic state in childhood, 
Thomson states, is a condition which frcqticiitlj exists with¬ 
out am clamant symptoms of ill health ncycrthelcss, it is 
dangerous, for it leads to serious diseases of the heart As 
the result of rheumatism acquired in childhood, about 30,000 
people die each year in this country from heart disease 
Their deaths are preceded often hj long periods of sufrcring 
and imalidity Further the rheumatic state dcpriycs mam 
children of the adyantage of normal education Tyyo impor¬ 
tant factors in the production of the disease arc poyertj and 
damp until these factors arc dealt yyith, rheumatism in 
children yyill probably continue A great dc il can he done to 
mitigate the consequences of rheumatism if the diagnosis is 
made early and suitable accommodation is proyided for the 
patients 


Poradenitis Lymphogranulomatosis — Todd is of the 
opinion that tins disease, though uncommon, appears to be 
spreading, and that unless it is kept 111 mind, difficulty mai 
occur in distinguishing it from conditions yvhich liaye a 
diflcrcnt prognosis and require other treatment It is possible 
tliat some of these cases are being classified as tuberculous 
idciiitis, chronic Ijmphadcmtis, Siphilis, or Ij mphadenoma, 
Imt although there are resemblances there should be no difli 
ciilty 111 the separation of these cases Todd reports two 
cases 

Thoracoplasty in Phthisis—Grayesen discusses the results 
of thoracoplasty on the basis of an experience yvith this opera¬ 
tion 111 157 cases Only six of these patients have not been 
discharged Of tlic remaining 151, thirty-six patients were 
discharged as mucli improyed, sixtj'-seveii yvere improyed 
III twenty-one the condition remained stationery or was 
worse, twenty-seycn arc dead Tyvelve of the deaths con 
stitiitc the operation mortality, or 76 per cent Report was 
receiyed on 131 patients from one to ten years after operation 
Tliirty-foiir were fit for ordinary yvork, nineteen for easy 
yyork, fifteen yycrc unfit for yyork, there were fifty-nine deaths 
irom tuberculosis, iiichidiiig operation deatlis, and four deaths 
from otlier diseases 

Treatment of Insulin Hypoglycemia —In mice, and in 


Kenya Medical Journal, Nairobi, East Africa 

3 131 180 (Sept ) 1926 

Moililn-ation of s; i^hs Georgi 1 loccnhiion Tc«t for S'pliihs ond Allied 
Diseases D I Webb—p 151 

Disease of African Xatiyes Siiggcsti\c of Scunj C J W'llson—p 157 
1 Hiding of Embadomonas Intestiiialis 111 Kisii Native J C J Callanan 


rabbits rendered hipoghccmic by insulin, Hewitt and Reeves 
isscrt that such hypoglycemia is relieved by dihydroxy acetone 
and IS not relicyed by glyceric aldehyde The hypoglycemic 
rodent cannot effect the conversion of glyceric aldehyde to 
dihydroxy acetone It is suggested that dihydroxy acetone is a 
probable intermediate m the metabolism of carbohydrate 


—p 170 

rrmococcal Abscess in Wall of Uterus Simulating Oyariau Tumor 
II A Cole —p 171 

Recoyerv After Apparent Dcatli H M stlicllcy —p 174 

Modification of Sachs-Georgi Test —The test used by Webb 
consists of adding 1 cc of a 1 11 emulsion of cliolcstcrimzcd 
heart extract m 0 9 per cent saline solution (the antigen) to 
0 2 cc of fresh active patient’s serum and leaving it at room 
temperature fqr from sixteen to twenty-four hours It is 
stated that the test can be performed after a little practice 
by any one even without previous knowledge of laboratory’ 
technic, and that it relics for its performance on simple 
ipparatus to be found anywhere More than 5 000 tests Invc 
been performed with satisfactory results Tlic degree of 
'iccuracv of the test with the Wassermann reaction is high 
The utmost confidence can be placed on a positive reading 
The iiegativb reading cannot he regarded as useful for diag- 


Naval Medical Association Bulletin, Tokyo, Japan 

16 5 9 (Sept ) 1926 

Cliolen Specific Medium, Hemoglobin Fxlract Sody \gar T Kabeshima 
—P 5 

Removal of Moisture and Carbon Dioxide in -tir of Room K Moteki 
-P S , 

*1 xaiiiiiiation of Men W’orking in Printing and Copper Department! ol 
Naval Gunpowder Mil] P Harada—p 8 

Comparative Stndv of Meinecke s Turbidity Reaction and Method of 
Diijnrric dc la Riviire and Gallerand vvitli W’assermann’s Reaction 
C Suzuki and C Matsushita —p 9 

Lead Poisoning Among Gunpowder Makers -Of seven 
teen men in the copper department and six in the printing 
department of a gunpowder mill who were examined In 
Harada for lead poisoning, nineteen, or 88 24 per cent, bad 
slight symptoms of lead poisoning (decay of teeth and 
appearance of basophilic granular red blood cells) 


nostic purposes 

Recovery After Apparent Death —SlicIIcy reports tlic case 
of a woman whose throat had been cut with murderous intent 
When he saw her, life was apparently extinct, the woman 
was not breathing and there yvere no signs of heart action 
to he obtained Three hours later the body firmed at the 
mortuary for a necropsy As the work was about to be 
undertaken, it yvas noted that the woir;aii yvas fjreathmg 
sloyvly and deeply, amd a quick, thready Dulse yvas palpable 
TZ?e radial artery Vll cut vessels 111 .die neck were tied 
immediately, a tracheotomy tube was inserted into the cut 
trachea and saline soluti m was admunsttred intravenously 
Within’ thirty minutes, the woman regained consciousness 
IT tnr <;he died from asphyxia ten hours after Shelley 
r^Toaw’hcr The woman had been apparently dead foe six 
first saw receiving treatment, and she revived in 

hours ''J"' t leh carotid and left superior thyroid 

incr,! tte 'left ’'’'“““I L'Tr' " 

iraclica had 1>M'' 


Sei-I-Kwai Medical Journal, Tokyo, Japan 

45 1 10 (Afig) 1926 

Pathologic An itomv of Experimental Trypanosomiasis of Horse T 
Kimura, T rukusbimn and T rnju —P 1 ^„ vnkoi- 

Pbarnncoiogic Valin, of Syntbetn. /‘Tpniephrme Ciba 1 

Glycogen in Central Nenoits System of Birds HI C Koyanagi —I' 
Case of LyJiipliognmulomatosis K Sonobe — p 9 

South African Medical Record, Cape Town 

34 397-416 (Sept 25) 1926 

Diatliermv m Treatment of Pelvic Inflammatory Conditions m Women 

SoL Mod'ernWtliods of treatment of Upper Air and Pood Pas'oR' 

C E Jones Phdipson—P 400 „ ^ c,,-. 403 

Xlmith G J c Smytlie—p 408 
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BulleUns de la Socictc des Hopitaux, Pans 

50 1463 1'05 (Oct 22) 1026 

S^ndrome of Irritation of Occir'tal Cortoc H Baruk and J Dcreur 

A^trijhfa loUowinq Scnim Treatment \ Leri anil \ E«alicr 

•Ac'uo’^ ofl'nsulin on A a nilar Diseases L Ambard el al-v 1474 
Tuberculosis of Pericardium in an Adult M Renaud and Clialagn 

ThmUXbltia from Colon Bacillus I Catlnla and Ct.abruu- 

p/eloJitpLitis of Pregnanes L Ribadeau Dumas and Cl.aI.riin -P 
Mj-elitis with Mdiarr Tuberculosis Cristau and Poumeau DeliUe 
r ld94 

Intermittent Jaundice Brule —P 149/ 

ESeet of Insulin on Vascular Diseases—Anibard, Boicr 
and Schmid treated a diabetic woman who presented an 
intense ejanosis of the legs and icet in the course of coma 
Under insulin treatment the condition improied rapidlj, and 
the cjanosis disappeared On reduction of the dose of insulin 
and reappearance of sugar and acetone in the urine, a \iolcnt 
pain occurred in the legs Under sufficient amounts of insulin 
the pain and trophic disturbances were checked, and the 
menacing gangrene was aiertcd Insulin was then tried in 
the case of a aoung plnsician who had suffered for about 
three jears from progressive intermittent claudication with 
atroph} of the muscles of botli lower limbs The first injec¬ 
tion of insulin gave notable relief The injections, each of 
10 units, were given dailv, for six months The treatment 
has been continued to date a period of several months more 
but it has been less regular Pain and paresthesia have 
almost disappeared, the sensation of cold in the feet is gone 
The nutrition of the skin has become normal and the mu'cular 
atrophv is apparent!) improving In the last two weeks he 
has been able to walk considerable distances Nevertheless 
the macroscopic condition of the arteries has not changed 
namelj, one dorsalis pedi« is still completel) obliterated Tlic 
pulsations in the po'terior tibial are, as before, liardl) 
perceptible 
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Journal de Ctururgie, Pans 

28 257 363 (Sept ) 1026 

Treitment of Epithelioma of Upper Jaw with Surgeri 
A Hautant et nl —p 257 

Technic for Reduction of Fracture of Neck of Femur 
Jr—p 275 


Gynecologie et Obstetnque, Pans 

14t 145 208 (Sept) 1926 

‘Surgical Interrention During Preguanev A Brindcau and C 
—p 1‘tS 

HeaLel s Treatment ci Postpartum Hemorrhages C MuUer —p 
Displacement of Ltenne Mucosa C Waegcli—p 158 

Surgical Intervention During Pregnancy—Brindeau and 
Juge do not hesitate to perform an operation during preg¬ 
nane), when It is iiecessar) Thev give the statistics of 
Tarnier’s Clinic in Pans, including 113 operations on women, 
pregnant from one to eight months In thirteen the pregnaiicj 
was interrupted two developed thrombophlebitis Tlie mor¬ 
tality was 2 55 per cent The operations were done under 
chloroform or ether After the operation four injections of 
morphine, each of 001 Gra were given dad), for four davs 
Operations on the external genital organs seem more liable 
to interrupt pregnanev than do others Therefore, it is 
advisable to postpone these until after deliver) 


examination suggested the diagnosis of metastatic abscess 
following infection from lesions of impetigo On incision ot 
the prostate and biopsv the condition appeared to be sarcoma 
Tins diagnosis was confirmed at nccropsv Four illustrations 
arc given 

Noumsson, Pans 

14 265 328 (Sept ) 1926 

Childrens Clinic in Lausanne TaiUcnj--P 265 siid 

•Stndor from Silihilitic Hypertrophj of Glands A B Marfan 

Mjoc.?r'di”m in’’Congenital Sipbilis R Duperit and G Cantorne — 
p 298 

Stridor from Syphilitic Enlargement of Tracheobronchial 
Glands—At the age of 3 months, the girl in Marfan ind 
Debra)'s case presented craniotabcs, soon followed b) other 
Dpical rachitic lesions A month later she developed an 
cxpirator) stridor which was not influenced b) change of 
position, closing the month or nose or b) sleep Roentgeno¬ 
grams siiowcd enlargement of the glands in the region of 
the right hilum The tuberculin reaction was negative Under 
ultraviolet ravs and cspeciall) under iicoarsphcnamine and 
mcrciir) treatment, tlic general condition grcatlv improved, 
but the stridor persisted until the age of 16 months At the 
age of 20 months the child died from measles complicated 
bv bronchopneumonia At nccropsv, the glands around the 
trachea and bronchi were found much enlarged Tuberculous 
lesions were not present, but s)philitic sclerosis was evident 
The stndor had been caused b) compression of the trachea 
and right bronchus hv the h)pcrtrophied glands The thoracic 
dcformil) from rickets was a contributor) factor 

Presse Medicale, Pans 

34 1329 1344 (Oct 23) 1926 

•Parox>5irs of Arterial HNperlenaioiv H Vaqiiei and E Donaelot — 
p 1329 

Hyperpnea and Cerebrospinal Reflexes S Draganesco—p 1331 

Case of Paroxysmal Arterial Hypertension—The paroxvsms 
observed b) Vaquez and Donzelot occurred in a man, aged 37, 
whose blood pressure was usuallv approximateK normal 
The paro\)sms started with pain and cramps in the lower 
limbs, gradual!) succeeded b) abdominal colic, pain in the 
chest, similar to that in angina pectoris, and fiiiallv a violent 
headache The) lasted from five to ten minutes At first 
the) occurred once in three weeks, later several tunes a da), 
following emotion or exertion, sometimes without apparent 
cause Tlie) were never preceded bv clinical signs Irritation 
of the splanchnic nerve and increase of epinephrine in the 
blood are the most probable causes for disturbed regulation 
of arterial tension It is possible that in this case there are 
changes in the suprarenal medulla which result in an increase 
of epinephrine in the blood, but such changes are not )et 
clinically evident Besides intermittent albuminuria Iicmor- 
rhage in the retina and acute edema of the lung have occurred 
This renders the prognosis grave 
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Plus Radium 
M Ducroqiict 


Journal d’XJrologie Medicale et Cliirurgtcale, Pans 

22 177 2=6 (Sept ) 1926 

Complement Reaction in Gonorrhea S Uskolko —p 177 
Reaction and Immunization m Gonorrhea P Timofeeff 

CoOT^mn of Right Kidncj and Appendix in Disease At Laqmere 

Biatheimy in Treatment of Gonorrhea M Mackintosh—p 23) 
vase of Congenital Extrophy of the Bladder E Estor —n 24’ 
-areoim of the Prostate in Infant )I Laqiiiere and R Boiichard.- 

Prostate in an Infant-Laqmere and 
Bouchard report a case of sarcoma of the prostate ,n a child, 
tW presenting unnarv disturbances similar to 

30SC in prostatic enlargement Qinical and endoscopic 


34 1345 1360 (Oct 27) 1926 

'Clinical Iroporlance of Local Inimuiiiration A Besredka_p 

Hyperhidroiis of the Face A Tnoumphoff—p 1350 
Remote Restdts of Re cction of Elbow J Sfneque.—p 1J,I 

Local Immunization and Its Clinical Significance — 
Besredka presents statistics showing the results of his method 
t'le mouth or by the skin Among 
2B,000 persons in Lodz (Poland), inoculated with antiUphoid 
raceme b) the mouth, the morbiditv was 015 per cent while 
among the unvacemated it was nine times as great Dunne 
a recent epidemic in India about 1,200 prisoners were given 
ant.d)senteric vaccine b) the mouth The morbiditv among 
these ^as half what it was among the un\accinated Similar 
results were recorded in Greece, Russia and Japan (^ne 
hundred and seventeen d)senter) patients in Nisch Serbia 
were treated with vaccine b) the mouth Of these hi vhere 
well at the end of four or five da)s, one died, ni five the 
treatmen was w ithout effect \pprox,matelv the same rwult! 
were obtained in Leningrad Preventive oral vaccination 
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following examples About 9000 liorscs uul mules were 
\accinatcd by this method during ui epi/ootic of .inUirax 
The mortality was one-twentieth of that of the li\e preceding 
jears In Morocco over half a million similar \<iecin itions 
weic made on cattle The immuniratioii pro\cd to he r ipul 
and durable Besredka lists the diseases for which \aeuna- 
tion m the form of irrigations, instillations nr dressings to 
the skin or mucosa has been succcssfullj cmplojcd Hi is 
convinced that man^ postoperatu c compile itions can be 
aserted if the surgical field uul material is well is the 
surgeon’s hands, arc ihoroiiglily washed with lacciiie ( inti- 
Mriis) After the operation \acciiie mi\ lie usc<l for irrigUinn 
of the severed tissues 

Revue Neurologique, Pans 

an 209 280 (Sept) 1926 

Dementn Pnccos in t oniig C liilOrcii G Ilslliorsl i<li - p 209 
"Inin in tlic Bnin of llic Insane C TrelnkolT ami O faeMr— 1 > 220 
Conlrahlcral Itctlct of Adilnclora O Ilakhizji —p 2-11 

Iron in the Brain of the Insane — \n estimation of the iron 
in the cortex of the brain iiid ccrihelium w is made b\ 
TretiakofT and Cacs ir in tweiiti-oiie persons who b.id suiTered 
from larious mental diseases Aiimionium sulpludrali was 
iiscd as reagent The reaction w is intense m general pirnl- 
isis, faint in epilcpsi alcoholism uul feebh mmdedness It 
was lariablc in cases of manic depressne insniiKi dementia 
praccoN or paranoia The characteristic iron udoration was 
sometimes the same in the cortc\ of the brim uul in tint oi 
the cerebellum also in the cerebellar pcduiieles 1 su ilh it 
was more pronounced in a certain region of flu hr tin diutle 
the frontal lolie, winch eeideiitlj corresponded to (be ni im 
location of the lesion 


Schweuensche medizimsche Wochenschnfl, Basel 

50 921 9J^ (Sept 25) 1926 

Heart RcRuIntion li\ luer Ifonritinc L Artier—p ‘>21 
'Tests for I iJoJiJcofiol F Sclimrz—p 923 
CopstltiUioii rmictinu and Norm M \ Arx—p 929 
Pnrits of Arsplicnaniinc \V Kolle ct al —p 934 
I’rc\cnti\e Mental Hjpicnc G Ichol.—p 935 
Treatment of Sciatica A Goenner —p 938 

Heart Regulation by Liver Hormone—Aslier rcticwa the 
itucstigations made b\ Ins scliool on the action ot pcrtiisnig 
fluids and extracts of the liver on the heart The latest 
investigations made it proliablc that the changes produccti 
arc due to cholalcs In liigh dilutions thci increase tin 
strength of the heart beat and slow the pulse In still lowci 
conccnlraltons the heart beats increase in stnngth as well 
as in frequenev The biliary acids act as antagonists ot 
acctjlcholinc and reverse the action of atropine The latter 
facts arc of especial importance for tlic general mcdnnisin 
of action of hormones 

Tests for Ethyl Alcohol—Schwarz reviews tlu methods of 
tlie medicolegal determination of alcohol in blood, urine and 
brain and discusses the manifold sources of error He pleads 
for a more cautious taking of ease histones, since aiu ot 
them might be taken into court, and a remark on alcoliol 
intoxication based on mere impressions miglit injure the 
patient’s legitimate interests 


Pohclinico, Rome 

3a 1309 1343 (Sept 20) 1926 

Infant Tceding L Spolveriiii —p 1309 
Qwnid/n w Tachycirdn A Scliastiam — p 1314 

Intracardiac Injection of Epinephrine E Buzi — p 1317 

'Diaphragm Function Test F Parodi—p 1320 
Profcctne Cap E M Polctti—p 1321 

Diaphragm Function Test— Parodi places Ins thumb and 
index finger above the thyroid cartilage of the recumbent 
naticnt In healthy subjects the cartilage is drawn down m 
Ihl middle line during a deep inspiration With of 

one half of the diaphragm the cartilage is drawn towmrd the 

healthy side 27 ) 1926 

^ j Afslta Fever A Alessandnni and C. Enrico —P 1345 

'Epidemic of Slalta vever c-.^i y —p 1353 

'Hematuna Appctidiciti ® f 1356 

r,Bi L.p.» r.™.,™ _M 

Physiognomy Fevei—Alessandnni and Enrico inves- 

1 ." c, end..,;' 
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of 1,88s iiiluhii lilts who hie under cxtrciiidv unlugicnic ai,,] 
dirty co.ulil.oiis 1m dla leiir was preceded In an a a™ 
mg frequenev of tbortioii goats (not ui cattle) \ot S, 
can be done to stop the epidemic 

Hematuria in Appendicitis-In one of Sciaki s patienti 
lumaturu persisting for three vears discontiiuicd two da 
iftcr appeiukctom} ^ 


Brazil-Medico, Rio de Janeiro 

I/O 188 (Sept 2o) 1926 

I illrihli Ijixs of I iiljcrciiloif; V inn A Foiitcs—n 
liiltstiiiil liitiis intcplioii \ Bopiisn_ji lyg 

Intestinal Intussusception in Children-Baptista points to 
twcIvL cases miicc 1921 to show how prevalent tins con 
dition is Xpparcin well-being should not mislead In one 
infant, tlic pediatrician diagnosed imagination, and rectal 
txamiiiatioii brought fortli pure blood, the surgeon however, 
postponed intervention, as the gcncial condition seemed good' 
In 1 lew hours an tmergeuev operation was performed, but 
too 1 itc 


Gaceta Med.ca de Mexico, Mexico City 

"»r 329 626 (Sept Oct) 1926 

Ernie Esamiintion for the Tubercle Bacillus T Paz —p 32 s 
Blond Chciiii->lrj and Transfusion H Ajaiso j O’Horibe—p 33 
Farlj Orgaiiothcrapj M Cordero—p 541 
Modern Legal Medicine J Torres Torija —p 547 
Motnrdcs and \mencan Materia Medica N Leon —p 5al 
Digit dis from the Carden I M Xoriega—p 369 
1 rcatment of Lferine Fihronnomas J Villarreal—p 574 
Protracted Prcgiiaiic> D Lopez —p 583 
The Thoraeomefrograph D \ ergara Lope —p 588 

Monardes and American Medicine —Leon recalls iliat 
Xicohs Monardes (1512-1588) of Seville was tlie first pb>M 
tian to sliidv the properties of a number of Mexican plane 
His book (1563) went through several editions and was 
translated into a number of languages He organized a 
natural bistort museum utd devoted much time to growing 
\tnincan plants in liis gardens 
A Case of Protracted Pregnancy—In the case reported, the 
last menstrual period was on Feb 25, 1920 Bv ^larch b 
nionimg sickness was occurring In July the letal heart 
Lould be licard Delivery took place on Feb 10 , 1921, 1 e, 
132 davs from the last period and probablj 344 from the 
coitus wliicli resulted in the conception 
Device for Measunng the Chest—Illustrations show the 
apparatus used bv Lope for mcasiiriiig the chest and record 
ing the iiiensurciiRnis made 


Revista de la Asoc Medica Argentina, Buenos Aires 

JO 723 471 (7iiJi 4iig) 1926 
Tcinporirv O'teo^i iitliesi' I 7 Giicrnui—p 323 
Vdciionrcinonia of the Cecum \ \ Vlsiin —p 735 

'Duodena! Drviiiagc in Dngno‘;is of GalLtoiies 3f R Ci'tc' 7'''1 f ^ 
Galan—p oaO 

Fragditt of Blood Cells and Bilirubiueinia in Various Forms ot I rjtu 
rocifosis I’ Escudero and E. Feriniidcz Tiliurrat—p 763 
Seiiiniciifalioii Speed in Eri throci tosis P Tvciulero and F rennnii« 

Ifhurral—P 774 , at P 

'iiiterinl Secretion of Genital Organa and I iierpi Requirement 
Castex and M Schteiiigart —p 389 , , , . 

'Methods for Estimating Hemoglobin F M Fcnniidez Itliurrat 
V Morera —p 401 

Scunj in Children F Schweizer —p V27 , ar V 

Jacksonian Epilepsy from Cerebral Ghosts JI Vliirraldc and J 
Sepich —p 434 

Biliary Drainage in the Diagnosis of Gallstones-—In a 
senes of cases the data furnished by drainage of (he hilisr> 
tract were used by Castex and Galan, to confirm the presence 
of gallstones In eight confirmed cases, t'le most 
finding was an appreciable precipitate of cholesterol 
biliarv salts and pigments in the several bile fractio , 

.« .!« B ?r«,n,en Th.s happc.rf ton* 
both by pituitary extract and by magnesnint sulphate. P 
deletions Le very common, specially m cases of sclerosis or 
ilorkinn of the cystic duct by a stone 
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renio\L(l nnd llierc ^\erc SMiiploiiis iroin lo-s of o\inan (unc¬ 
tion llicrc uns nn increase in the Insal incliholism of from 
4-10 to -i -36 per cent in littecn inticnts -.0100 of them in 
^hc incnoinmt -igc, seven u.th M-tcr In eiphteen b.sa 
nufibolisni proved nonml These included 1 mimhcr o 
women easlrited long licforc several obese patients an 
vvoincn 111 the menop iiisc In 1 ease of infantilism ai 
testicular aplasia and 111 one ot testicular atrophv the has il 
nictabohsin was eiitirelv normal Insulbcicncv of the endo¬ 
crine fiinction of the genital organs docs not ot itself lower 
basal metabolism KiUagoiusin m regard to metabolism vvas 
noted between tbc thjroid and tbc genital organs C.cnital 
_Iand extracts did not raise basil melaliolism 


Computation of Blood Hemoglobin — \l present tbe most 
aceiirate recording of the amount ot hemoglobin iceording 
to rcniandcz Ithurrat and Morera is hv tbc van Shle 
Stadic method cspcciall} with the latest improvements It 
rcQiiires, however 1 or 2 cc of oxalated blood and tins jirc 
vents It’s general use Of the Sahli Soil/ Newcomer and 
Burker colorimeters, the most accurate is r.urkcr’s, but bis 
metliod IS loo elaborate and c-xpeiisivc Neweoniers comes 
next and is far simpler If one must use Sahli s method the 
authors advise Seitz modification read is ii it were Saliti s 
original device The content of hemoglobin ought to be 
recorded cvervvvhere in grams per buiidred cubic centi¬ 
meters to save contusion In Argentina the following stand 
ards maj be accepted provisional!) men 15 05 Gin vvonuii 
IIs Gm Blood cells men 3 400 000 women 4 800 000 


Revista Medica Latmo-Amencana, Buenos Aires 

11 :053 32-tO (Sept 1 IS’B 

Puerperal Infcctiou and Alalignant rndocarditi F U Ivmz silt 
P P Pinero Garcia —p 20S3 

Basal Metabolism in the Progno is of Piilmi-nam Tnlicirnlo C Bo d 
—p 2077 

nmical Importance of \e tibnlar Nystagmus P I Firecart—p 20SJ 
Treatment of Tumors of tbe Bladder J J tiaazi In — p 2105 
Diagno ts of Xlalignant Tumors H Gotta—p 2118 
Regional Anesthesia of the Brachial Plesus T A Caciro—p 2 | 2 t 
Kaulmann s Chondrodystrophic Nanism S G Bcirne—p 2128 
f ardio-Aortit Syphilis with \dam Stokes Nsnilronn I dc bTariat and 
0 Viioli—p 2163 

Inflammatory Tumor of the Mesinflou T Diex and P \ htchegorn 
—p 2177 

Sanocrysiii in Pulmonan Tuberculosis J F Xlieres an 1 \ Cetraogolo 
—P 2181 

Rubinos Leprosy Test \ Fastro Panllier and L Lrrecart—p 2197 


Puerperal Fever and Malignant Endocarditis—The studv 
of 402 out of 447 fatal cases of puerperal fever revealed 
eight cases of sccoudar) malignant endocarditis, i e , 1 99 per 
cent Tbc puerperal mortalit) at Rosario (1900 1925) is 171 
per thousand births Labor and abortion share the respon- 
sibilit) about equally In the cases of endocarditis, tbc 
streptococcus vv as usuallj the infecting agent Sev en of these 
cases ended fatally after on the average twenty days In 
two a persistent ductus arteriosus apparently favored the 
spread of tbc infection 


Blood Sugar vn Cancer —Gotta determined tbc fasting 
blood sugar m thirteen control cases and forty-hve cases oi 
cancer of all types and organs The controls showed 096 pei 
thousand and 0 16 after standing in the incub ilor at 37 C foi 
twenty-four hours the cancer cases 0 98 and 0 19 respectively 
These results tend to disprove Ramond's contentions as t< 
changes in glycolysis in malignant cases 

Cardio-Aortic Syphilis with Adams-Stokea Syndrome- 
The cardiac manifestations appeared suddenly in this case 
tvvcntv-fi\c years after the original chancre The patient die< 
within SIX months without showing any sign of heart failure 
the cardiac block occurred only twelve days before death 
toward the end, tlie attacks were practically continuous witl 
altcniating bradycardia and tachycardia Pictures one ii 
colors, show the histologic changes ’ 

^ Test for Leprosy-The method sug 

gested by Rubino for the diagnosis of leprosy bv the aid o 
blood cells treated by formaldehyde was tried on fixe con 
r. .."‘I The results were unsatisfacton 

mV f positive with some nonleprous and negativ 

Su.r'j=„r"" 


Semana Mcdica, feuenos Aires 

3T 833 904 (Sept 30) 1926 

Chircts Disn«c of rscu(Iopo1)nciinIic T>|ic J C Monnmro 
t I Hinoii |i 833 

l^-wVnviVcs 111 M-it-vrixl Anemia J R Go}cin--P 838 
lininiiiiolicnKitlicnpi and Vaccinobcmotlicrapj _ J 'Iclli P 
1 pificptiriiic beLrclimi ) A Xtolinclli P 870 
( on ItUUioii ot ( liildrcn A Navarro—p 873 
llioraco Midnniiiial Silboucttcv of Cluldrcn J P Garrahan p 
Nrtilicial I'linmi itliuiax and Tiibcrciilusia P U Torms —p 880 
I llraviulct Itai-I in 1 nbcrculosis in (liildrcn C Carreno p 
1 llicr Tlicr ip' prr kretnm in Wlioupnif: Cough H Maghano p 
Plans for 1 tilit rtiilo is 'taiialoria J t Naralcgui p 889 


and 


878 

884 

887 


Enemas of Ether in Whooping Cough —Magliano says that 
cibcr (20 pir nut) in olive oil Ins proved beneficial m all 
lorms ot wluMipiiifi Longb, at all ages The ten paticnits 
nported were irom 1 to 7 years old The method can also 
be used lor prcvditioii The dose was 5 to 10 cc 


Biochemische Zeitschrift, Berlin 

170 2al 302 (Sept 22) 1020 Partial Index 
Maiioiliiw Keaclnii md neternnn ilioii of Sex G Alsterberg and 
\ llakan <n p 2al 

*Plijbiology of (ilan N F Okinnnra —P 291 and 325 
Idem \ Stilt intmkLl p 341 

Fffcct of Neniral s^]l on the Cell 1 Boas—p 349 
( rcatinc and Mclabnh ni P Lichen and 0 Lasrlo p 403 
*^iigar Komiatioii frtni MetIi>lgl>oxal B Sjollcraa and L Scckles 
P 431 

Blood Reaction and \ iiwdatimi of I nng-i R Pge and V Hcnrique* — 
|i 441 

I ifcct of (arno 111 on Caine Sctrelion R Knmberg and S A 
komarow —p 467 

\cid and Ta<u s^n almii h Barjlli and J Vandorfy —p 473 
Pliovpbonc \cid in Bleod F Roller —p 483 

\ Chemical Dillercnci Rrlwccn tfale and Pcmale Blood, A Klisiccki 
—p 490 

Manoilow’s Reaction and Determination of Sctc.—A lster- 
berg and Hakaiissoii show that the positive or negative reac¬ 
tions in Manoilow s test depend upon the presence of a greater 
or less amount of organic substances in the substratum If 
more reducing substances are present tbe dye will be protected 
irom tbc action ot permanganate, and tbe result is a colored 
product ftemalc reaction) With a surplus of the permanga¬ 
nate tbc (he will be oxidized and a colorless product obtained 
(male reaction) Tbc reaction is of a quantitative nature 
Reciprocal Action Between Thyroid Gland and Insulin — 
Okumura loiiiid that insulin inhibited to a certain extent the 
stimulating clTecl of the thyToid on metabolism It seemed 
that insulin had also a regulating influence on protein and 
fat metaboli'ni 

The Function of the Spleen and Iron Metabolism —Sebem- 
finkel found an increase of 60 per cent in tbe iron content of 
the liver oi ibc gninea-pig after extirpation of the spleen 
Moiic of tbc iiimials were anemic The increase began three 
davs after tbc extirpation 

Blood Reaction and Ventilation of the Lungs—In experi¬ 
ments on rabbits dogs and human subjects Ege and Henri- 
ques found that lack of oxygen caused a considerable increase 
in the ventilation ot the lung and a displacement of the blood 
reaction toward tbc alkaline side Respiration of air con¬ 
taining more than 20 per cent of carbon dioxide abolished the 
excitability of tlic lung The hydrogen ion concentration of 
the blood was 715 in normal rabbits after injection of acid 
It was about 68 and on respiration of 75 per cent carbon 
dioxide about s 6 


aycuioeucb Arcniv TUT KiLQiscfle Mctuzin, Leipzig 

162: 113 256 (Aug) 1926 

•Effect of (Tholin on Blood arculation E. Schliephakc.—p 113 
^’iT'Homcr-Ip JIalaru.1 Infection E V\ lechmann and 

Ehrlichs Diazo Reaction L, Hermanns—p 153 
Lipase in Gastric Secretion F Delhougne—p 166 
Spontaneous Hypoglycemic Coma. T Stenstrom—p 173 
ReUcnloendothcIul Reaction H Krahn.—p 179 
^Ohsc^tions on Scarlet Fever K. Benjamin —p 202 

^“resenons Susbtances in Lrine. F Zinsser—p 219 
Meew^ and Sclerosis of Heart Valves E Uehlinger—p 227 
Chenustry of Sputum. A. Kubasch,—p 247 ^ P 227 

Human Blood Circulation-Schheohake 
s^dirf the effect of chohn on the blood circulation of healSy 
subjects and 01 patients suffering irom cardiac diseases It 
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caused a iclaidatioii m tlic formation and conduction of 
stimuli and promoted hetcrotopic impulses In disturbances 
of the cardiac function a pirtnl or total blocking was 
obtained Injection of cholin maj proic useful as a functional 
test, as rluthmic changes were observed onh m patients wntli 
mjocardiac disturbances Cholin also caused a decrease m 
the blood pressure, especialh m arterial Iivpcrtension and in 
cases with contracted kidnejs Patients with thjrotoMc 
svmptoms reacted verj slighth to cholin 

Spontaneous Hypoglycemic Coma —Stenstrom reports the 
ease of a married woman, aged 34, who, two months after 
she had recovered from an acute kidnev disease, suddcnlj 
developed coma Prcvionsh her blood pressure had been 
low, sometimes less than 100, whicli suggested insunicicnci 
of the suprarenals The condition returned nearlv to normal 
after injection of 1 mg of epinephrine The rigiditj of the 
extremities disappeared almost completeh The blood sugar 
was 0 03a per cent After snbcutancons infusion of dextrose 
and repeated injections of epincpliriiic the temperature 
reached normal, the blood sugar increased to 0 08 per cent 
and the patient was able to leave the hospital 

Effect of Insulin on Excretion of Nitrogenous Substances 
in Urine—In examinations of the urine of five liealtliv per¬ 
sons Zinsser did not observe am elTcct from insulin on the 
cxeretion of total nitrogen or amiiio-acid nitrogen and sub¬ 
stances which reduce copper oxide 


A. 

Dec. 11, 1926 

Antipyretic Action of Ergotamine_Riplpr Tna c n 

conclude from their experiments that crgotamine dccreasefth" 

Munchener medizimsclie Wochenschnft, Munich 

7G 1603 1646 (Sept 24) 1926 

Blood Circulatira During Running Competition* A Brandeis—i, ifioi 
Puerperal Gob BaciMuB Infections W Lehmann -p 1606 cTd 
Puliirc of Appcndcctomj Keiling—p 1610 
'Cardiospasm R Schindler—p 1612 
Pood Values H rinckc —p 1612 
Janets Splitting Off L Schaetz—p 1615 
Jledicolcgal Obstetrics M Hofmeicr—p 1617 
Cholecjstographj \V Schondube—p 1619 
Treatment of Cancer K Vorlacnder and H Jung_p leei 

Failure of Appendectomy—Kelling attributes to enteropto 
SIS the persistence of abdominal distress after appendectomr 
J-lc obscrv'cd such failures cspcciallj iii asthenic and lean 
joiiiig people 

Pathogenesis and Treatment of Cardiospasm—Schindler 
regards cardiospasm as psychogenic nsuall} a reaction of 
the patient to the necessity of remaining silent (“keeping his 
mouth shut”) before disagreeable superiors Psjchotherapj 
cures the earl> stage Dilatation of the cardia mav be neces 
sarv m cases of longer standing 


Klimsche Wochenschnft, Berlin 

G 1809 1836 (Sept 24) 1026 

Low Blood Pressure P Mirtini vnd A Piervch —p 1809 Ct’d 
'GiKanic rv*slvgmu'; M Roccnfeld—p 181S 
Docs Treatment in Dunes Influence the Antiscorbutic Action of Milk? 
E Scligmanu el al —p 1818 

'Expcnmcnnl and Clnncil Studies ot Streptococcus Infection S 
Kwvsnicwski and ?v Henning—p 1822 
Measles Scrum from Animals A Sclilossimnit —p 1824 
‘Exsiccosis and Carbohvdrate Metabolism C Scluft and K Clioremis 

—p 1826 

Traumatic Parkinsonism II \\ Maier—p 1827 
Treatment of Acro-Angioneuroses T Borak—p 1810 
Sanocrjsin m Reettrrens \J Krantz—p 1831 
'Aiitipjrctic Action of Ergotamtn K Rigfer and C Silbcr«tcrn—p 1831 
Heart Block with Coroiiarv Occlusion H Tatcrka—p 1832 
Liver runction Tests R Bauer and W Ivviri—p 1831 
Unit for Dosage of Roentgen Rays H Kustner —p 1837 
Cisterna Puncture in Women F Folsch—p 18 j5 


Galvanic Nystagmus —Roscufcld pleads for more frequent 
testing for galvanic iijstagmus m diagnosis of organic brain 
lesions 


Streptococcus Infection — Kwasniewski and Henning 
injected various strains of licinolj tic streptococci m rabbits 
Thej obtained arthritis in a fair percentage especially when 
using voungcr animals Thej were not alvvajs able to culti¬ 
vate the COCCI from the affected joints The organisms seem 
to survive in the liver and spleen 

Measles Serum from Animals—Schlossmann refuses to 
withdraw anything from the annihilating ("vcrmclitend") 
conclusions made bj bimsclf and others as to the value ot 
Dcgkvv itz’ alleged protcctiv c measles serum He nev er objects 
to scientific investigations in the clinic, but he protests against 
the new attempt to put the scrum into tlic hands of prac¬ 
titioners, who could not now even claim good faith, in case 
of accident Even the clinical tests would be of value onlv, 
he finds if Dcgkwitz decided to unveil the mysteries of Ins 
“discoveries ” He has had plentj of time for that since he 
announced in 1921 that he was cultivating measles organisms 
VX91CC0S13 and Carbohydrate Metabolism. —Schiff and 
rhoremis observed hypogbcemia m fasting infants when 
Siev were given a sufficient amount of water With a low 
ntpr intake the blood sugar remained normal or was Ingli, 
"uhnutrh ketonuna became distinct Administration of 
Idmm bicarbonate raised the alkali reserve in such infants, 
sodium be j ^ ^ or ketonuna Injcc- 

^ nsuhu bad mueb less effect than in infants who vvere 
tion of ins ^ Infections—even without fever-produce 

changes sm'lar j as a pseudo- 

taS.c ttSUe oi tl,e carbolndrale me.abol.sm 


Wiener klimsche Wochenschnft, Vienna 

39 1103 1126 (Sept 23) 1926 

•Dnbetes Since the W'lr II Elias nnd R Jeitcles —p 1103 
Peer s Disease P Daser —p 1106 
'Lumbago W Locwcnstein and E R6cz—p 1107 
'Insulin bj Jlcutli W Fornet—p 1109 

Paravertebral Injection in Angina Pectoris 1 Brtmn —p 1110 

Alleged Inversion of Duodenum E Pernkopf —p lUl 

Rcplj A Spttzcr—p 1113 

Siipplementara Replj J Sclinitzler —p 1114 

Massage of Prostate T Hrantschak—p 1114 

Diagnosis of Gout E Freund—p 1116 

Nutrition Problems in Tuberculosis H Elias Supplement—pp 1.8 

Diabetes Since the War—Elias and Jeiteles found an 
undeniable aggravation of diabetes since the war It parallels 
the improved living conditions 

Lumbago—Loewenstem and Raez describe a form of 
lumbago due to arthritic changes m one or both “^acro iliac 
sj nchondroses 

Insulin by Mouth—Fornet mixes insulin with bile and 
administers it bj mouth It does not cause sudden hjpo 
gljccmia in diabetes, but he believes that it increases the 
sugar tolerance In healthv subjects it produces three sjmp- 
tonis peculiar to insulin, the same as if it were injected 
the urine rotates polarized light to the left, the subject gams 
in wciglit and sudden discontinuing of the administration of 
the hormone causes glvcosuna 


Zeitschnft fur Kmderheilkunde, Berim 

41 555 780 (Aug 17) 1926 

Pupillomotor Excitabilitj iii Cbdditood B de Rudder —p 555 
Clinical Hematology in Infants E Stransk-j —p 562 
Idem E Stranskj and A Wittenberg —p S8o 
The Food of the Premature Infant H Langer —p 5''S 
Hjpogalactosis A Gerschenson—p 612 

Diagnosis of Activitj of Tuberculosis E Romuiger and I’ Riipprecnt 

—P , r t 

Water Metabolism of Infants During Fever L Iliracli p OrJ 

Inorganic Phosphates of the Blood Serum W Rockemann and Ji- 

StoIIel—p 661 .TCI ,>,.,1_ 

Protein Fever and Urea Fever W Baumecker and L Scliontha 

Ninhydrin in Diagnosis from Cerebrospinal Fluid II Bau —p 6S0 
Droplet Infection and Ventilation I Dzialoszjnski—p oSa 
“Specific Tuberculin Ljmphangitis ” W Ffluger—p 
Acfd Base Equd.br.um m Blood of Children P Gvorgv et al-P 
Idem C Falkenlieim and F Kruse —p 726 

Hemoglobinuria from Cold H Orel —p ScIimnU. 

Congenital Organic Diseases of the Heart L Doaiade=. a 

Artihciaf Feeding of Infants H Trepka Bloch—p //2 

water Metabolism of Infants aJd 

tudied tlie temperature, the amoim p. 

re insensible perspiration m febrile infants uttr ^ 
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.Strat.on of ANitcr The total excretion of Nvatcr nmonntctl 
to 67 per cent of the intake onh 26 per cent aaas excreted 
I)} the kidncr- Tlie pcr-piration waa aUo dccreaccd Normal 
iiifaiitb recening an excess of flnid excrete it 


Effect of Phosphates Given by Mouth on the Inorganic 
Phosphates in the Serum —In studies on diildrcn from four 
to twche rears of age Rockeinann and SlofTcl lound that 
peroral administration of aarious sodium phosphates increased 
the amount oi inorganic phosphates in blood scrum a 
similar result \ras noted in t\ro infants of t\ro and onc- 
hali mouths ishcii their lood was changed Irom breast milk 
to whole cow s milk 


Protein Fever arfl Urea Fever —Baumeckcr and Sclionthal 
administered urea together with concentrated food to hcalthr 
infants and compared the resulting fercr with that oceurriiig 
after adiniuistration of concentrated food, rich in proteins 
Thej found that m the former the onset was not so carh 
and the temperature did not rise so high There was a more 
rapid excretion of the excess nitrogen and the diuresis 
was greater The\ suggest that the febrile reaction to 
protein is in the nature ot a thirst fcicr, from cxccssne loss 


of water 


Zentralblatt fur Chirurgie, Leipzig 

S3 2AA9 2512 (S^t 25) 1926 

Entcroenterwna, omojis nrd Gastroenteroanastomosis H Braun — 

P 2*4.0 

‘Goiter of the tarotid Gland H Bonikowsky—p 2455 
Symptoms of Congental Dislocation of the Hip A Baron ~p 2457 
Technic of Anastomosis Dctivecn Portal Vein and Inferior \ ena Cava, 
K. Klcm^chinidl—p 2459 

Unusual Ca e ct Subcutaneous Bupture of Intestine W Milko — 
p 2461 

Incarcerated Hernia of Linea Alba P Gutmann—p 2461 
Ossitying Peno titis of Os Calcis C Mau —p 2462 


Kazanskiy Meditsinskiy Jumal, Kazan 

22 477 774 (XH) June) 1920 Partial Index 
Assocnlion of Malignant Tumors G G Xerr>aldun — p S'-l 
\iuigcii in Serum o( Patients \ itli Fcicr Siichenko and Baronol 
_j, 524 

Forms c( Arterial II)pertcnsion P X XikolacfT—p 536 
< hinges of Leukoejrtc FormuH from Anc ihesta R A 7hi\o\i p 581 
Methtxl of Uctcrmmmg Bleeding Tin-c Smirnoff and KlimaH p 8/ 
Two Cl es of Blindness from Quinine X M MorozofI —p 6.3 
Method of Measuring True Conjugate Diameter K I Zeleniu p 630 
trseinalization in the Vomiting of Pregnane) ) E 
H\l>crlonic Alkali Solutions in Treatment of Eclampsia G XI Shpol) 


Scrum of Patients vnth Febrile Disease and Reaction of 
Deviation of Complement — Saxchenko and BaronofTs 
research was made on alcoholic extracts of blood from 
patients with infectious diseases, with lexer (malaria) or 
without fexer (sxphilis) Specific antigens inducing the 
reaction of dexiation oi complement in the corresponding 
scrums xxerc not detected Scrums from patients with anx 
febrile process fixed the complement when mixed with alco¬ 
holic extracts ot blood from Iicalthj persons and also front 
those xxith xarious diseases 


Types of High Blood Pressure—Nikolaeff differentiates 
three txpes 01 arterial hxpertcnsion The systolic txpe ts 
tistiallx obserxed in persons aboxc the age of 50, with arterio¬ 
sclerosis of the aorta and proximal arteries The tachx- 
cardiac type is assoaated with acceleration of cardiac con¬ 
tractions from disturbances of the endocrine and xegetatixc 
systems The diastolic txpe is due to excesstxe tonicitx of 
the capillaries This faxors the occurrence of arteriosclerosis, 
with or without kxdnex lesions Changes in the endocrine and 
xegetatixc sxstems are cxidently an important factor in this 
txpe also Arterial In pertcnsion is a sign of adaptation of 
the heart to disturbances in the circulation Therefore it 
should not be therapeuticallx combated 


A Case of Goiter of the Carotid Gland—For two xears 
Bonikoxxskx , patient, a man, aged 19, had had a swelling, 
the size ot an apple, near the upper margin of the thyroid, 
on the right ide He beliexcd it had groxxn larger in the 
last four months On operation the tumor was found to 
start two finger-breadths below the bifurcation of the carotid 
artery and to extend upward to the arcli of the hypoglossal 
nerxe Tlierc was pseudopulsation The histologic diagnosis 
xvas goiter oi the carotid gland Whether it was a true 
tumor or a hxperplasia of the gland is undecided 


Zentralblatt fur Gynakologie, Leipzig 

50 2234 2288 (Aug 28) 1926 
TJlcrograpki H Xahraraacher —p 2238 

Hemaloma of Ruptured Pregnant Tube R Zimmermann —p 2249 
Qmical Importince oi Protracted Pregnancy J Fngyesi—p 2253 
Metastatic Carcinoma of the Portio G Halter —p 2269 
^Bacteriology of Healthy Stump of Tmbilical Cord K Bihler—p 2272 
^Etiology of Umbilical Cord Tears S Joseph and E Kohn —p 2275 
Therapeutic Expeneuccs with Pcrtubation G Schunrawaller —p 2280 
Calculus of the Ovary K- Markovits —p 2281 


Etiology of Tears of the Umbilical Cord—In two of tlie 
three cases here reported the cause of the tear remained 
doubtful In the first case, on the third day of labor in a 
pnmipara, aged 32, the fetal heart tones suddenly ceased 
The child was extracted by forceps, but did not lixe Th< 
cord was found to be tom through 5 cm distant Irom it; 
umbilical insertion It was xxound twice around the neck 
and had obxiously suffered during the protracted labor sinci 
It was thin flabbx, and broxx-nisli in color In the secom 
case, the tear, consisting of an isolated rupture ot an arterx 
took place after a normal birth The cord was much txxistei 
and the blood was under high pressure There was no sigi 
of sx-philis m either case In a third case the tear folloxxei 
an attempt to express the placenta by Crede s method afte 
of and was doubtless caused bx heightenm, 

west ^ Pressure from the attempt, acting on tissue 
weakened bx a long labor 

Zentralblatt fur innere Mediztn, Leipzig 

47 905 920 (Sept 18) 1926 

Elzhorction Xct.cn and El.m.nat.cn of Birtanth. K Stephan —p oq; 


Changes of Leukocyte Formula m Connection with Anes¬ 
thesia—In numerous gxnecologic cases, Zhixoxa found the 
leukocyte formula shifted to the left immediately after an 
operation performed under chloroform plus ether anesthesia 
This phenomenon, xxhich usuallx persisted for three days, is 
ascribed to the action of chloroform It xvas not seen in the 
case of thirty-fixe similar operations done under local 
anesthesia 


Meditsin, Obozr Nizhn Povolzbya, Astrakhan 

5 3 119 (July August) 1926 Partial Index 
"Innervation of Placental Vessels J P FedotoIT—p 3 
Allerability of Micro Organi ms B I Kurochkin —p 12 
SedinientaUon of Erythrocytes and Mud Bath Treatment B X Kogan 
-p 17 

Xanalihns of Fever Curve m Recurrent Fever S I Telyatnikoff_ 

p 22. 

Constitution and Xeuro'es D Z Sheffer—p 31 

"Scanficauon Treatment in Gynecclog) V I Selivanoff_p 42 

Pregnancy in Duplex Uterus B L. Milkevtch—p 50 


.vieivca lu x-jageniai Vessels—redototi 
introduced epinephrine, chloroform or barium chlonde into 
fresh human placentas Constriction of the xessels folloxved 
Pilocarpine, caffeine or quinine caused their dilatation These 
experiments, he says, confirm the presence of sympathetic 
and parasympathetic nerves in the placenta 

Scarification in Treatment of Gemtal Diseases m Women — 
Sehxanoff believes that the method of producing small, super¬ 
ficial incisions on the uterine cervix should be more generallx 
used in gynecologic practice His eight patients with chronic 
endometritis, metritis, salpingo-ox antis or erosion were not 
definitely cured by this treatment, but they were considerably 
rehexed, sometimes lor a long period The method proxed to 
be Mpeciallj e&ctual in patients with congestixe phenomena 
in the pelxis In mixed treatment, the incisions accelerated 
absorption of the drugs 


Jnurromologicbeskiy Jumal, Leningrad 

3 I 150 (Jan April) 1926 Partial Index 
^e \\ ork of Metchn.koff D K, Zabolotni) —p ] 

1 r^rauon of Ant«-avlrt Fever Serum and A acoine S A BelvavUeff 

•Skin Immunmauon Agamrt TeUnus. A Be.-edta and S X.Ugawa _ 
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- - —nntion N F- Gnnnltv'i —n 

Immun.tN nnd Leukootc. Y / GIndk.y „ul «> (, S ,mM..,ofr 12 
licsredkis Streptococcus Tiltnlcs for rrjsipcl.^ K 1 GiukbolT — 
p *48 

•^Adsorption Propcrb of I rMlnocjtcs wl Dipbtbcm tnimutut^ 

Uluzrmn —p 56 

Skin Reaction in Streptococcus Infection 
ProtnsofT —p 87 

Prccipit'ilion of Dipbtlicri'i PoMn in Iso Plcctric /one 
^l'd Sbc\joko\T—p lOy 

Local Passive Immunization Against Tetanus by Absorption Lakaresallskapets Handlingar, Helsmgsfors 

Through the Skin—Besredka and Ntkng 


M P 


Kosinndcmsmskij md 


Prcdlecliciiskn 


ai'otorrlica arc disc.il tiic blood sugar curie iftcr admn, 
istration of 1 Gni c,t dextrose per kilogram of body iieiglit 
IS an important diagnostic aid In Ins four ca^s o lon- 
tiopical sprue the fatti diarrhea was more resistant than 
tropical sprue, and did not respond to milk treatment Here" 
oo the blood-sugar curve aids in the diagnosis He does’ 
not coiisidci sprue as identical mth pernicious anemia 


iw i niplicd dress¬ 
ings impregnated with tetanus antiserum .iloiie or incorpo¬ 
rated in dehydrated lanolin (2 parts ol stinm to 1 part of 
the fat), to the shaved skin of giiine i-ings loi one da\ 
Tetanus toxin was then injected hcncath the skin of the 
animals They did not develop anv reaction In another 
senes of gumca-pigs the mtiscrnni dressmy was ipphed 
three hours after the injceiion it indiiecd i mild icaclioii 
applied after six hotiis u was without icaelion Hvidciitlv 
the tetanus antitoxin like the toxin is absorbed bv the skin 
cells, acting as lixcd phagocvies it docs not enter into the 
general blood circulation 1 be imiminitv thus induced is i 
local and passive one 

Adsorption Property of Erythrocytes and Immunization 
Against Diphtheria—tiluyinaiis ami was to vcniv Zbarskj s 
tlicorj connecting the niech.niisni of ininiiimzanon with 
adsorption of toxin bv tlie erv tlirocv tes An<ilv-,is of dcfibri- 
nated blood of horses md gumca-pigs sliowed tint not oiih 
tlic erythrocytes of aiiniials sensitive to diphlhcri.i but also 
the erythrocytes of those inniunnzcd possess the propcrlv of 
idsorbing diphthciia toxin 1 liiis it is sliown once more 
that It is the antitoxin oi the scnmi which neiutalizcs the 
toxin in the organism 

Precipitation of Diphtheria Toxin in Iso-Electnc Zone — 
Prcdtcclicnskiy uid Slicvvakova state tint tlu precipitation 
of diphtheria toxin occurs strictlv within the limits of a 
certain zone (2 8 /in to 6 /ui) the maxniinm King between 
4 2 and 4 6 p» The limits of flocculation correspond (o 
chemical properties of tlie Inxm and also to the anion of the 
acid used The use of prccipitation-mdnciiig acids makes it 
possible to obtain toxin free from most nonspecific protein 
substances 

Nederlandscli Tijdsclmft v Geneeskunde, Amsterdam 

70 Uavi502 (Sicpt 2S) 1921, 

•rongcmnl Autiiiia \ illi Crjllivoblssiosis L S 1 i mk i> HS-l 
rsinllotms of the Larjiis ( Bcmiic— 1 > I WO 
Rcciiigcn Raj Tlierapj of Cancer of tlic Breast II ^luiimrs -p 
Bactericidal Action of Blood on Stapbjlococci I K WotlT—p 
I nlargcmcnt of Ljmpli Glands in f arcinonia G C ' W iKim —p 
Tjpboid Infection and DnnkiiiK Water P IiigcWs p 141'' 

Empvcma nitli DiapliraRiiiaiic Henna A \ erlnRCn —p N2t 

Congenital Anemia with Erythroblastosis—hrank reports 
the case of an infant who died of severe anemia thirteen 
days after birth flic nrmc was normal and the Wasscr- 
mann reaction in hoth child and mother was negative '\t 
necropsy mvcloid tissue was found in the capillaries of the 
liver The hcpalie cells contained granular cvtoplasni with 
vacuoles Myeloid tissue md granular pigments conlaining 
iron were conspieiioiis m the spleen Iberc were large 
numbers of Icnkocvtcs in the lilood ol ill tlie organs, espe- 
ciallv the lungs The child bad evideiitlv been affected in 
the uterus by an erylbrobi istosis winch had not been serious 
eiiougli to disturb ibe normal (Uvclopimnl ol the pregnancy 

Acta Medica Scandmavica, Stockholm 

G4 12Mas (Sept 4) 1926 
n.srrhea T L Hess Ilujscii-Pl' EM and ls2 
Kocidt’ci'oenm in Pidmoinrj I iilicrcido-is J rniid'-eu and F Jaco y 

■—p -tot . _ .j, 

IhjiouT'GlJd a^d Pa,urea. C Lundberg- 

p 470 ^ , 

Tviarriipa—Basing Ins observations on five personal 

Fatty Diarrhea fc, lo^-mtiire. 

cases and twentv-one cases recorded 


n<i6 

IslI 

HI7 


111 


08 gOo 884 (Sept ) 1926 
liIiosaBiiiilis in Cliildrcn W Pippmg—p 811 
'Diiodcno Tcjiiinl Dncrliciihim A Kroguii —p S15 
Vc-tibiilsr Apparatus in Aaiation P Lem —p 848 

Vulvovaginitis in Children-Pippmg reviews epidemics of 
gonorrheal vulvovaginitis m children’s hospitals Little girls 
arc predisposed to contracting gonorrheal infection on account 
of the undeveloped labu niajora, which do not give suflicicut 
protection to the urethra and the vagina The alkaline reac¬ 
tion of the vaginal secretion offers a good culture medium 
for the growth ol gonococci 

Duodenojejunal Diverticulum as a Cause of Intestinal 
Occlusion—Kroguis reports the case of a woman, aged 64, 
who without previous dvspeptic disturbances suddenly devel¬ 
oped svmptoms of intestinal occlusion Operation revealed 
a diiodciiojcjiinal diverticulum, surrounded by adhesions 
idlicsions were also present between the uppermost loop of 
the jcjnmim and the transverse mesocolon After invagina 
tion of the dncrticnlum into the intestinal lumen, the svmp- 
loiiis disappeared 

Hospitalstidende, Copenhagen 

60 817 864 (Sept 2) 1926 

•Imlescc jiid Dniiicicr of 1 rjtbrocvtes S Jorgeii-icii md P J Wirinirg. 
—p 837 

*P'itIiologu ytctalioli^'iii 111 ihc Olicnc- 11 C Hagcdoni et al—-p 8sl 
Indexes and Diameter of Erythrocytes—Jorgensen and 
Warburg revicv the different methods of determining the 
diameter of erv tlirocv tes They fomul an average diameter 
of 7 7 per cent in scrum and an average volume of 43 per 
cent per S million erythrocvtcs using hematocrit tubes 
JO cm long .and defibrinated venous blood 
Pathology of Metabolism in the Obese—Hagedoni, Holten 
and Johansen studied thirty obese subjects, four men and 
twcntv-six women and sixteen nonnal persons (five men 
and eleven women) m regard to diet exercise, rest, respira- 
torv quotient and weight He ascribes obesitv main/i to 
abnormal formation of fat from carbolndrates due to faiiltv 
metabolism The rcspiratorv quotient was low in proportion 
to the excess weight 

TJgeskrift for Lseger, Copenhagen 

88 873 892 (Sept 30) 1926 
Pri»t,re‘i''UC Aiicnin in Fregnanej P Vernmg—j) S7 t 
*I me'ittgatioTis in Kacnl Biologi rn Greenland E Baj ScJiniitli—r 
Vnluc of the Frotims of Gnins M Hindhedc—p SS2 

Investigations in Racial Biology in Greenland Bav- 
Scbniitli studied the coagulation time and the blood tv pcs 
of the different races m Greenland Pure-blooded Eskimos 
had a shorter coagulation time than piirc-blooded Danes 
Greenlanders and mixed tjpes showed intermediate values 
Of the total number of blood samples (230), 54 per cent 
belonged to the first (Jansky) and 36 per cent to the second 
group Immunity against diphtheria was tested bv the 
bcbick reaction The ratio between positive and lu-gativc 
reactions was about 1 1, except m the second group, where 
It was about 3 2 

S8 893 912 (Ort 7) 1926 

•Distribution of Sugar in Plasma and Lrjtlirocjtes R Ego and K ' 
Pa”oTen«w4nd^Therapy of Bronchial ABrems-p^Ol 

Distnbution of Sugar in Plasma and 
Human Blood-Ege and Hansen found 
1 between erythrocytes and plasma in the blood 
individuals They noted a considerable amount of fi^d' 

hii b 


the literature, 

„.pl„l,l.c o, ha.e a 

piiicrcas aic also ceiomb 


lower sugar concentration 


I 



The Journal of the 
American Medical Association 

Published Under the Auspices of the Board of Trustees 


^ OL 87, No 25 


Chicago, Illinois 


DncEMitER 18, 1926 


Christian made a careful study of the effect of thco- 
, vAvmtJTvr niTT- pin lime in a small group of patients nith cardiorenal 

THE VALUE OF disease, he concluded that “in cardiorenal cases with 

RETICS IN CONGESTIVE HL'\Ki marked edema, thcocin is of therapeutic Aaluc hccaini 

FAILURE It produces, especially m conjunction with digitalis, an 

r -.r.TTifTVT ifn actne diuresis’’ 

H III Al^RVIN, -MU Reference to current textbooks on heart disease and 

xEw HA\-EN, CONN treatment rc\eals Aarjing degrees of optimism ami 

The so-called xanthine (or caffeine) group of drugs pessimism concerning the therapeutic "^aluc of the 
IS aeneralh re'^arded' as consisting of caffeine, thcobro- xanthine diuretics The late Sir James Mackenzie, in 

o - .. t _ I*-- _ 1 . _ 1 _ r\^ T'iiltiro in nnf* 


mine and theophjlhne Caffeine has long been consid¬ 
ered practically useless, so far as its diuretic action 
in human beings is concerned, and the term “xanthine 
diuretic” is therefore restricted to theobromine and 
tlieoplnllme, both of wdnch are frequently employed 
in combination wnth other sulistances Of these com¬ 
binations, theobromine sodiosahci late (dmretin) is 
probabli the best know n and the most \\ idely employ ed 
at the present time Theophylline, as Christian - has 
sagely remarked, "is in the pharmacopeia but not in the 
pharmacy”, the cost of its commercial production from 
tea IS so” great that the synthePc preparation, thcocin, 
IS the only one available for clinical use 

Mthough these drugs haAC been in use for a long 
penod of years, there is a surpnsing lack of clinical 
studies on which their intelligent employment in cardiac 
patients may be based The literature of the last tw'o 
decades abounds in studies of the effects of diuretics on 
normal animals, and m obser.’ations on their action on 
ranous portions of the renal parenchynna, the blood 
\essels, the blood pressure, the salts and the nitrogenous 
si'listances of the blood and urine One seeks in vain, 
how e\ er, a satisfactory study of any considerable group 
of patients which will afford a basis for critical 
appraisal of the clinical value of theobromine and theo- 
ph\llme Statements of opinion are numerous, the 
obseiw'ations on which they rest are almost ne\er 
reported In the early days of the present century. 


his discussion of the treatment of heart failure in one 
of the modern systems of medicine, makes no mention 
of them In his textbook," he dismisses them wuth a 
single sentence “When these drugs [the combination 
of digitalis, squills and calomel] fail, others may be 
found to act, such as theobromine sodium salicylate 
or theocm sodium acetate ” Lambert * apparently does 
not feel that the\ are of great a aliie, he say s "Theobro¬ 
mine and theophydline are often recommended as diu¬ 
retics With actue kidneys and but little renal 

change, they sometimes act aacII, especially if in 
accompaniment Avith digitalis therapy, in the majority 
of patients, howcAer, they fail to act unless digitalis is 
giA'en ” From the recent textbooks of Smith ° and of 
CoAA-an and Ritchie the xanthine diuretics haA e been 
entirely omitted, and Neuhof ” restricts his discussion 
to tlie one of them which is probably of least A'ahie, 
theobromine sodiosahcy late Vaquez,’® in his recent 
comprehensiA e book, dcA otes onh one short sentence to 
these drugs “Theonn often acts as a powerful diu¬ 
retic ” Reid ” IS a little more optimistic, he states that 
“digitalis Itself is a diuretic in cases in A\hich edema 
IS assoaated AAith heart failure But certain drugs of 
the caffeine-theobromme group are even more effectne 
for this purpose ” And Eggleston has apparently 
summed up the feeling of many wLen he wntes 


These 

diuretics are of little value, eien in the presence of 

^_ _, marked edema, except in such cardiac patients as haA e 

MinkoAAski^ obtained good results from theophylline m relatiAely little organic renal damage It is m just such 
a majority of fourteen patients, most of AA'hom A\ere hoAACAer, that full digitahzabon is accompanied 

suffenng from heart failure Details of three cases most marked diuresis, so that the need for the 


were gi\en, AAuth charts showing excellent diuresis 
SeAeral years later, Alkan and Amheim* reported 
eight cases in AAhich seven patients had heart failure, 
excellent diuresis resulted from the use of theophylline 
and theopliAlline sodio-acetate Many years later 

r,i '''' Department of Internal Aledicrae Yale Lmtersity School 

o{ Medicine and the ilcdical SerMce of the Isevr Haven Hospital 
Ph.Nei T ^ Textbook of Pharmacology and TberopcuUca* 

A 1918 Sollmann ToJald A MaiiSl of 

Phnadclpbia \V B Saunders Company 1922. 

^ Treatment of Chronic Mjocarditis and Chrome 

TrflMi V Disease of the Heart m BUlinga Forchheimer s Thcrapeusia of 
i IxT"’ ^ Appleton 

1 ° Tteocin als D.ureijknm, Thcrap d Gegenw 

•1 jttan L and Amheiin J 
Xna„h IS 20 1904 
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xanthine diuretic s does not frequently arise” Some 

?91^ Studies of a Diuretic Arch Int Med 

ver^.tj*P^r'l92o“'”“ Med'cme Xew York Oxford Uni 
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procedure harmful In only four patients of the entirp 
group were weights detennined as infrequently as eien^ 
four days Those with extreme heaft failure ^ 


^\hat the same feeling is expicssed by Christian' in 
his latest discussion of these drugs, with Avhich he has 
had a long expeiience “Foi the great majority of 

cardiacs with edema, digitalis is a wonderful diuretic sornotimPQ nlnrrxu'o,. ^^ere 

and ail that .s needed Occasionally ,t needs “o he S aTnssl to rlf 1/ '‘l? 

helped Tlieophylline is the most active of the diuretics diets were employed ° 'P'<aiil 

for such a patient ” rr a ^ 

These few brief quotations will ser\c to indicate that apy the druc warrmifimioT/ of digitalis ther- 
there is faiily general agi cement on two points that determine whether it would Vove‘\iZd)''saUs& 
the jcanthmc diuretics may occasiona y prove beneficial If however nil nr nor+ ^^^stactoiy 

and that theophylline is\he most p^iint member of dlgilSrS 

the gioup Ihcrc is iio appaicnt agreement as to the of the xanthine dniretics was given, and ?ep^ted^ 
frequency with wlucii the necessity for their admmistra- nccessaiy after an interval of ionr or fivfdays If th 
tion ai iscs, and thcic ai e no icports that indicate the first diuretic jiroved inetfective, it was usually repeated 
percentage o successful results one may expect from at least once before being discarded as Seless So^ 
their use The present study n as undertaken with the ' • ucu as useless tjomc 

hope of pi Gliding a partial answer to tlie questions 
Hon often, in a sciics of c.irdiac patients, arc diuretics 
nccessan, and how frcqncnlh do they prove eflcctive 
aftei digitalis alone has failed^ 


MCTIIOn or STUDY 

The patients nho form (he basis of this icport were 
adults with adianccd congestive heart failure char- 
actenred hv large amounts of subcutaneous edema 
Mam of them had, in addition hydrothorax or ascites 
or both, but no patient nas studied nho did not have 
extensive snhcntancons edema Witliont exception, 
these persons were under observation for periods of at 
least three necks, more than 90 per cent of them nere 
studied for more than six necks Patients nith evi¬ 
dence of nephritis, as well as those in whom death 
occurred nithm ten days of the beginning of active 
treatment, have been excluded There was evidence of 
arteriosclerotic renal injury in a few persons, as will 
be pointed out later 


patients received all the drugs with no response to any 
of them, in such individuals, subsequent attempts to 
provoke diuresis were conducted with theophjflme 
alone, as it was considered the most potent of the group 

Three drugs n ere employed Theobromine sodiosal- 
icylate was given m doses of from 2 6 to 5 3 Gm (40 
to 80 grams) daily for five or six consecutiv e days, and 
was then omitted for at least a week before being 
repeated Most of the patients who received tins 
picparation nere given 4 Gm (60 grams) daily, only 
two received the larger doses Theobromine was 
administered in gelatin capsules by mouth m doses of 
0 6 Gm (10 grams) three times daily for two con¬ 
secutive day's Theophylline, in the form of synthetic 
theophylline (theocin), was employed in a dosage 
of 0 3 Gm (5 grams) three tmies daily for two 
consecutive days 

Seventy-seven parents have been studied in the 
manner indicated above, twenty-seven with rheumatic 
heart disease, and fifty with arteriosclerotic or hyper¬ 
tensive heart disease In the present study, no attempt 


The great majority' of these patients were kept at has been made to distinguish between these last two 


complete rest m bed, with restriction of the fluid intake, 
for periods of from six to twenty-two days, m order 
that control observations on the heart rate, body weight 
and urinary’ volume might be obtained (A few were 
in such desperate condition at the time of admission 
that medication was started at once, the omission of 
the rest period, howevci, is of no significance from the 
standpoint of the piesent study) Each patient was 
then completely’ digitalized, the dosage being calculated 
on the basis of 1 5 Gin of the powdered leaf per 
hundred pounds of body weiglit after due allowance 
for tlie edema The total icquired amount was admin¬ 
istered almost always within a period of from twenty- 


groups because it is frequently difficult, and sometimes 
impossible, to determine whether the heart failure in 
a given individual is the result of arteriosclerosis of 
the coronary vessels, of long-standing hy’pertension, or 
of a combination of the two This group of fiftj’ 
patients will be referred to as the artenosderotic- 
hy’pertcnsiv’e group, but it should be indicated that 
seventeen of them, or almost exactly one third, had 
persistent hy'pertension, while the remaining thirty’- 
three had no elev'ation of tlie blood pressure, either 
svstohe or diastolic 

A special word should be added regarding the obser- 
v’ations on renal function in the members of the arteno- 
sclerotic-hy’pertensive group Albumin and casts were 


four to forty-eight horns In those patients .iith sclerotic-hy’pertensive group Aioumm ana ca.t. u— 

auriculai fibrillation, the i eduction of the apex rate to regularly found m the unne at ffie time of tnei>- 

or slightly below 70 a minute was accepted as the most admission to the hospital and were ^ ’ 

satisfitory critenon of dosage, m those with regular m part, to renal congestion In many of them e 

ihythm, thl full calculated dose was administered unless blood nonprotein nitrogen was abnormally b andjhe 
toic symptoms made then appearance before the last excretion of P^onolsulphonphthalem after its in 
toxic symptoi Electrocaidiograms — -”1- -mr.tion was ereativ reduced If treatment 


acterWof digitalis action The effect of^igita is on P “ — discussion, the 

the heart was maintained by a small daily dose, me me " P i„ 40 mg per hundred 

averU being 0 2 Gm a day for five consecunve days of "^rSntimSror e^ion ol 

each week 1,0 nf Dhenolsulphonphtlialem in two hours and ten minut 

Rest m bed was enfoiced throughout tlve period of P ™” P ^ In the remaining six, the non- 

S- -7.stV,:E £ -i- - 
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,„e prod.,c„o„ of ....ptoins or (or , (n.loro to repel. ep%'" rton.nj'o? 

to treatment T,Fc„rTs P'»». nausea, ^onutlng, di/zmcss, blurring of msiou, 

, . , , nnd bcaclacbc llcaclache. nausea and \omiUng were 

Of the entire group of scaent)-sc\en patients thirj- j j j timformh after the administration of 
SIX (47 per cent) were rendered edema-free b> digi- oDsericci anuusL 

tabs Of the fort!-one remaining patients, thirteen J , , , , to fact that althoiig i 

apparent discrepanci is explained hy the fact 
that fnc persons who responded satisfac- 
torih to thcohromine or theobromine sodio- 
salicjlatc subsequently rcacciimiilatcd their 
edema and were treated with theoph}lime, 
whicli ga\c cqualli satisfactory' results 

There w ere main opportunities for repeat¬ 
ing diuretics that had been gnen once wath- 
out result The repetition w'as found value¬ 
less, in no instance was there a response to 
subsequent courses of a drug that had proa ed 
useless at its first exhibition Not infrc- 
qucntl}, how e\ er patients who had show n 
no diuresis after theobromine sodiosalicylalc 
reacted most satisfactonl) to theophjlline 
If the customary doses of these drugs were 
found inefifectne, they W'cre often repeated 
m larger amounts 5 3 Gm of theobromine sodio- 
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Chart 1 —The effect of digitalis and xanthine diuretics on edema in £c\cnt> <cv^ 
patients with congestne heart lailurc The total number in each group ts shown in the 
upper Column the lower columns indicate the numher \ ilh auricular fibrillation 'intl 
regular rhs^m re^pectivclj The portions of the columns in diagonal lines repre enr 
tfi number of patients who were made edema free b> digitalis alone and the portions 
in vertical lines the number made edema free by diuretic*^ The black cctions indicate 
the number who remained edematous after digitalis and diuretics The <jue5tion mark 
beneath the lowest column on the right indicates that the impfo\cmcnt in iho'c four 
patients was probablx not due solely to digitalis Ele%cn of twenty three patients in 
the fir«t group were benefited b> diuretics but onfy two of eighteen in the second group 


showed moderate diuresis with loss of some edema In 
these t\\ enty-tliree, digitalis and rest had failed to 
cause a reduction in the edema Tlie results in the 
two groups are indicated graphically in chart 1 
It will be noted that thirteen of fort>-one patients 
were made edema-free b) diuretics, and ele%en of tlie 
thirteen are in the artenosclerotic-h} pertensu e group 
Of the twent}-three patients in that group who 
remained edematous after digitalis, ele^en, or nearlj 
50 per cent, responded satisfactorily to one or more of 
the diuretic drugs emplo} ed In sharp contrast, it is to 
be obsened that only two of eighteen patients wutli 
rheumatic heart disease gave a similar response 
Differences in the results obtained with the different 
members of the xanthine group may be indicated 
hnefl} Tlieohromine sodiosaljc}late was administered 
to eight pabents, and in only two of them did it yield 
satisfactory results In the other six it failed com¬ 
pletely or partiall), even though given in ^ery large 
doses, theobromine or theoph) lime subsequently caused 
the complete disappearance of edema in fi\e of the six 
In no instance did theobromine sodiosahc) late cause 
unpleasant s 3 'mptoms or gue evidence of any undesir¬ 
able side-actions Theobrornme was used in seventeen 
patients, many of them receiving it repeatedly In 
four cases it caused satisfactory diuresis and complete 
disappearance of edema, in three others there was 
diuresis, but insufficient to remove all of the edema, 
and in the remaining ten there was no result, e\en 
when the usual dosage w'as increased In only one 
of the se% enteen patients did theobromine cause undesir¬ 
able sjTnptoms m that one, it was invanablj' followed 
w ^^^4ache and nausea Theoph} lime was given to 
uurt\-four patients twehe were entirely relie\ed of 


salicjlate daih, 3 Gm of theobromine daily, and 2 Gm 
of theoph} lime daily being the usual maximal doses 
In no patient of tlie present series did increased dosage 
cause diuresis after the customarj' doses had failed, 
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Loart ^—Ccmplcte chart not shown Woman aged 62 wiib arip-no 
sclerotic hjpcrtcnsi\e heart disease and auricular filirillntinn a 

n-as extensive edema Theophyllme 

w^s gi\cn tnree times and cau cd great diuresis \^ith In « nf i 


p- 

tcsponsi! Mliateier Unlike the other preparamns a^eral ST ' persisted for 

llieopinlline caused undesirable sonptoms in the r-ast an efcSe d.' If, neiesaary to administer 

“ 7 'T 7 ^PP—c Set^'a^ S a ISTt'J" 

»»». had been „icu because of the S™, it s“ atrStt ^ 
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at least, to the fact that theic was a larger amount of 
edema fluid available for removal at the beginning of 
ti eatment 

COMMCNT 

With legald to the iclalivc potency of the three 
dings studied, the lesults m the piescnt group of 
jiatients njipcai to be similar to those obtained by other 
obseivers The superiority of theophylline is too 
apparent to i cqiiii c extended comment The distressing 
nausea and lomiting that so often attend its use lessen 
the enthusiasm one might othcrw ise feel for this excel¬ 
lent piepaiation In favor of theobromine sodio- 
salicylate there is appaicntly lUllc to be said, excc^it 
that It is tolerated in huge doses It ^^as pointed out 
man) )eais ago by Ta)loi that laigc doses wcie 
nccc'ssaiy to insure satisfactory results He writes 
‘The dosage of thcobiominc sodtosahc)late we hare 
found to pla\ an inipoitanl part m its action Wc 

legald SO giaims a da\ as a normal cluneal dose ” E\en 
c\ ith such doses, liowcvci, Ta)lors charts indicate that 
tlic urinarv \olumc accraged onl\ about twice the 
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other sjnthols as in chart 2 
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Wt^if 0 ?°'.—X"aMa.e ’,s that 

made on beliai theobromine is 

„ .= heay qu.l^ w.lhoul s,gn.fi- 

canctm of the fact that the increased soU.b.hty 

dcci eases its used but seldom, although 

Theobronnneappea s 

our results mdi , theobiomme sodiosahcylate 

,ts more diuresis when the latter 

It not uiletelv faded, and it is equally free 

picparation has c 1 absence of water 

from loo? ance whatever is indicated by 

toe“d.t.retK5. 'Y^eTST.^the'grouP studied is tM 
of stalistV™!^^ 
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not lend gi eat support to the attitude of those who hold 
that the diuretics arc almost worthless Of forty-one 
patients who remained edematous after digitalis ther¬ 
apy, tlnrteen were made edema-free by diuretics, fi\e 
others lost most of their edema and were greatly 
relieved, and fic'C more had moderate diuresis wth loss 
of some edema and definite alleviation of s}Tnptoms 
In only eighteen patients w'ere these drugs entirely 
devoid of diuietic action 

Perhaps the most significant fact brought to light 
by this analysis is the difference m the response of the 
1 hciimatic and the arteriosclerotic heart to drug therapy 
It has long been my belief that the rheumatic heart 
which has failed to tlie point of persistent edema does not 
respond to therapeutic measures as satisfactorily as does 
the arteriosclerotic heart, but I had not expected that 
eleven of the thirteen satisfactory results from diuretics 
would be obtained in the arteriosclerotic group It is 
hardl) a coincidence that most of the published reports 
and charts illustrating the excellent results of dmreUcs 
m cardiac patients represent instances of artenosclerotic 
or hvpertcnsive heart disease rather than rheumatic or 
s\plnbtic heart disease The importance of the eUology 
of heart disease in detennining the response to treat¬ 
ment will be emphasized more adequately elsewhere. 
It is desired at this time merely to call attention to the 
conspicuous difference m the two groups treated with 
diuretics. 

SUMMARY AND CONCLUSIONS 

A. group of seventy-se\ en adult patients with 
advanced congestive heart failuie were treated with 
digitalis and diuretics of the xanthine group theophyl¬ 
line, theobromine, and tlieobromine sodiosahcylate 

Ihirty-six w'ere made edema-free by digitalis alone. 
Of the remaining forty-one, thirteen were entirely 
rclic\ed of edema by one or more of the diureU« 
cmploed, five others had well marked diuresis with 
loss of most of the edema and five more were 

moderately benefited rr in 

Theobromine sodiosalicylate in doses of from ZO 
5 3 Gm daily for Aac or six consecutive days ivas 
effective in onlv two of eight patients 

the remaining six responded pttle 

mine or theophylline It was regarded as of very Uttie 

'^Theobromine m doses of 0 6 Gm ^ 

for tAvo days was partially or entirely satisfactory 
<;cven of seventeen patients Of the remaining , 
half latci obtained excellent diuresis from theoph)' 
Theobromine Avas a far more effective tlia 

Teohrornme sodiosahcylate and was equally devoid of 

undesirable side-actions diuretic of 

TheophTlline was iar tl.e 

“t7utefwas“lotewL?ta^^^ by the nausea and 
vomiong that followed its use 

ass?m“KrSky ‘hatXire^jre 

“"ipS'^Ae- Tl ’ 

digitalis has that the ^anthlne dmre- 

These IS ev.daice to “ „”clerot.c-hyperten- 

t.cs are as contrasted 'Vith the 

tjnre heart disease group, as 
Aeuniatic heart disease group 
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TOLER \NCE TO DIGIT \US IN EXPERI¬ 
MENT \L DIPHIHERIA* 

gold, md 

\onK 

AlcCullovigh/ m 1921 observed tint the disorder-^ of 
c-vrdiac rlmbni ansiiig lu patients with diphthern were 
similar to those produced b\ large doses of digitalis 
He deduced, therefore that digitalis might simph exag¬ 
gerate disturbances alread} caused In the diphtheria 
toxin In the following }car Bic and Schwensen^ 
reported the recover) of one of two patients rcceuing 
full doses of digitalis These patients had a form of 


In the latter cxiienmcnts, heart rates and blood pressure 
readings with the mercury manometer were taken at 
the time of the ouabain injection 

In all cases, the htart was examined post mortem for 
gioss lesions and in man) cases for microscopic lesions 
1 he latter examinations w'crc made by Dr James Ew mg 
of the department of pathology 

In a previous study" it was shown that starvation 
iiiereased the fatal dose per kilogram of ouabain for 
cats, and that when the mean of the original weight 
and new weight after starvation at the time of the 
ouabain injection was employed for the calculation, the 
fatil dose per kilogram was practically the same as 
that for a normally fed animal In a typical instance 


... -- - o- 1 7 I c „i„ the calculation would be as follows A normal animal 

heart disease from diphtheria that had been umformty 2 5 Kg would require a total of 0 25 mg oua- 

bain intra\enonsly to cause death, or 0 1 uig per kilo- 


fatal in ten previous cases reported by one of the 
authors Obvaously, the view as to the danger of digi¬ 
talis in diphtheria required some modification 

It was considered that the results of animal exjicn- 
ments might serve as a guide Bush" had performed 
some experiments on dogs and frogs, from which he 
deduced that “the heart is definitclv rendered more 
susceptible to ouabain by' the diphtheria toxin ” 1 he 

tibles m his paper do not justify’ any conclusion 
"While the present w’ork was m progress a paper 
appeared by Edmunds and Cooper' on a study of car¬ 
diac stimulants in circulatory failure due to diphtheria in 
dogs They found digitalis an effective circulatory’ 
stimulant m diphtheria, but they also state that the 
hearts of the dogs with diphtheria “were much more 
susceptible to digitalis than are the hearts of normal 
dogs ” 

EXPERIMEXTS 

Over fifty experiments were performed on the cat 
Satisfactory observations were made in twenty-nine 
expenments, and the results of these only, presented 
111 the accompanying table will be consider-ed Some of 
the remaining animals were employed for testing the 
activity of the diphtheria toxin Tlie others died dur¬ 
ing the night, so tliat sufficient observations could not 
he made Diphtheria toxin was injected subcutane¬ 
ously in different doses and dilutions After varvmg 
penods of time, the animal received ouabain solution, 
1 100,000, freshly prepared, and injected slowly’ by 
vein until death The operation was performed with 
local anesthesia 

In the early experiments there vv as simply an attempt 
to determine the presence or absence of direct synergism 
between diphtheria toxin and ouabain before excessive 
depression set in This could be measured by the fatal 
dose of ouabain m animals that had receiv’ed large doses 
of diphtheria toxin 

In the later experiments an effort was made to deter¬ 
mine whether there was any indirect synergism between 
diphtheria toxin and ouabain, as will be explained 
In these cases as a rule, smaller doses, sometimes 


If this animal was starved several days and its 
weight decreased to 2 Kg , it would now require a total 
of 0 225 mg of ouabain, or 0 1125 mg per kilogram 
If the total dose after starvation, 0 225 mg, is divided 
bv the mean of the two weights, 2 25 Kg , the dose of 
ouabain per kilogram w ould again be 0 1 mg This 
method of calculation was employed in this studv 
because animals poisoned by diphtheria toxin refused 
food, had vomiting and diarrhea, and lost considerable 
vv eiglit 

RESULTS 

The results obtained arc given in the accompanying 
table, showing the dose of diphtheria toxin per kilogram, 
the tunc elapsing between the diphtheria and ouabain 
injection, the condition of the animal on the day of the 
ouabain injection, the dose of ouabain expressed as the 
percentage of the average fatal dose for normal ani¬ 
mals, and the reaction of the animal to the ouabain 
injection 

The effect of the diplitberia toxin varied considerably 
in different animals vvitii different doses and with the 
same doses For instance, some animals died vvitlnn 
twenty-four hours after 1 cc per kilogram of 1 20 
diphtheria toxin, others were still alive three days after 
a similar dose Animals could be divided according to 
their general appearance into two classes 1 Those 
designated as extremely depressed (e d ) in the table 
had marked muscular weakness, ataxia, and slight dimi¬ 
nution in sensation of pain They refused food, vomited 
and sometimes had bloody’ diarrhea They’ were lethar¬ 
gic and reclined most of the time, hut were still able 
to walk about Anestliesia was necessary for the opera¬ 
tion 2 Those animals designated as monbund (m ) 
in the table w’ere practically m collapse There was 
almost complete muscular paralysis, relaxation of 
sphincters, bloody diarrhea an I loss of sensation, so 
that the operation could be performed without anesthe¬ 
sia without ev’idence of pain 


The tissues were dry 

- ........... nearly empty, the carotid artenes 

repeated doses, of diphtheria toxin were employed, and ^™ost collapsed, giving only the faintest pulsation, the 
longer periods up to ten days elapsed between the initial hav’ing a marked yellowish discoloration, m 

injection ot the toxin and the ouabain administration cases, when the blood was expressed The res¬ 

piration was markedly depressed, slow, shallow and 
sometimes irregidar The temperature was below nor- 
nial The hrart was very feeble, and occasionallv 
irregular The pulse pressure was usually so small 
as to register only the faintest movement in mercurv 
ot the blood pressure manometer Those animals des¬ 
ignated as nearly monbund (n m ) m the table nre- 
sented practically the sa me appearance to a slightly less 

Harry 


Ccncgc"” of Pharmacology. Cornell Lniversitj Medical 

-«hD.rMh“inS®'’so5h V°"j‘Wfro"’(F'eb‘r’j9?f 

of Arrhwhm,, f x P' Digitalis in Ino Cases 

1 \ Di 30 303 (Vlarch) 1922 

' am \5 Dmhthrnx^T'® b Disease Toxins 1 Oua 

'Vinll 191 ^“^'"" J Pharmacol X Exper Thcrap 13t 55 

1 i f-Thc'"sifA;^rd°h.h’rria°,o?riri’tifi'\^^^ 


6 Gold 
(No\ ) 1023 


Digitalis Elimination Arch Int Ved 32 


779 



2046 


xanthine Dl URE TICS—MAR VIN 


Jour a m 
Dec ]8 , I92S 


patients who remained edematous after dwitali^^heT 
apy, tlnrteen were made edema^free by ditrehcs, 
others lost most of their edema and were e eadJ 
reheved, and five more had moderate diuresis y4 lo?s 
of some edema and definite alleviation of SAniotoms 

in rjiTiir />inrTnfnoi^ __ .1 ^ r ^ 


COMMENT 

With lecjaid to the iclativc potency of the three 
ditigs studied, the icsults in the piescnt group of 
patients appear to be similar to those obtained by other 

obseivcis The siipciionty of theophjllme is too In only eighteen patients n ere these" dracr1’’pnf,3l 

apparent to require extended comment The distressing devoid of diuretic action 

nausea and ^omltmg that so often attend its use lessen Perhaps the most significant fact brought to halii 
the enthusiasm one might othciwisc feel for this excel- hy this analysis is the diflerence in the response of the 

lent piepaialion In faAor of theobromine sodio- ^ ^icumalic and the arteriosclerotic heart to drug therapy 

mio It has long been my belief that the rheumatic h^rt 

which has failed to tlie point of persistent edema does not 
1 csjiond to therapeutic measures as satisfactorily as does 
the arteriosclerotic heart, but I had not expected that 
eleven of the thirteen satisfactory results from diuretics 
y\ ould be obtained in the arteriosclerotic group It is 
coincidence that most of tlie published reports 
yMth siicli doses, however, Tajlor’s charts indicate that and charts illustrating the excellent residts of diuretics 


piepaialion in lay or 
sahcjlate there is apparently little to be said, except 
that It is tolerated in huge doses It was pointed out 
mail} years ago by Taylor that laige doses w-ere 
ncccssarj to insure satisfactory icsults" He writes 
‘The dosage of thcobionline sodiosalicjlatc W'c haic 
found to play an impoitant pait m its action We 

legald SO giains a daj as a normal cluneal dose ” Eycn 
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in cardiac patients represent instances of artenosclerobc 
or hypertensue heart disease rather than rheumatic or 
s\ [ihihtic heart disease The importance of tlie etiology 
of Iicart disease in determining the response to treat- 
incnt yyill be emphasized more adequately elsewhere, 
It IS desired at this time merely to call attention to the 
conspicuous difiercnce m the tyyo groups treated ivith 
diuretics 


SUMMARY AND CONCLUSIONS 
A group of sey ent)-sey en adult patients 


yvith 
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Chnrt 3—Compklc than not sIio«n W ottiati, aped 31 nitli arleno 
fckrotic heart disease, normal lilooil prea-ure regular rli>lhm Digitally 
a as gnen until it caused headache aoniitiiig and ectopic aciitnculai 
tachjeardia, Mith no improtcmciU then or suhsequenth After the <lis 
appearance of the sjmptoma of overdo age onlj maintenance iIosls were 
given Two doses of merhaphen fiiovasiirol) were ineffective Thco 
phvlliiie was given twice v ith satisfaclorj diuresis and loss of 23 and 
S pounds Arrov s indicate the da>s on which merhaphen was given 
Other B>mbols ns in chart 2 

yolume of the fluid intake, yyhich is a \cry slight diure¬ 
sis as compared yvith that frequently obtained after 
theobromine oi thcojihyllmc A statement frequently 
made on behalf of theobromine sodiosalicylate is that 
It IS freely soluble in yvatci, yvhile theohiomine is 
iclatnely msoluble a statement quite yyuthout signifi¬ 
cance m vieyv of the fact that the increased solubility 
decreases its diuretic potency 

Theobromine appears to be used but seldom, although 
our results indicate that n is far more valuable than 
its more soluble relative theobiomine sodiosalicylate 
It not infrequently causes diuresis yvhen the latter 


adi.inccd congestn'e heart failure were treated with 
digitalis and diuretics of the xanthine group theophyl¬ 
line, theobromine, and theobromine sodiosalicylate. 

Hurt}-SIX yvere made edema-free by digitalis alone. 
Of the remaining forty-one, tlnrteen yvere entirely 
relieved of edema by one or more of the diuretics 
employed, fiye others had yvell marked diuresis wth 
loss of most of the edema and five more were 
moderately benefited 

Ihcohromine sodiosalicylate m doses of from 26 to 
5 3 Gin daily' for fiye or six consecutive days was 
cftcctiye m only two of eight patients, although five of 
the remaining six responded satisfactorily to tlieobro- 
inmc or theophylline It yvas regarded as of y'erj' httle 
ymliic 

Theobromine m doses of 0 6 Gm three times a day 
for tyyo days yyms partially or enbrely satisfactory'm 
seven of seventeen patients Of the remaining ten, one 
half latei obtained excellent diuresis from theophylline. 
Theobromine was a far more effective diurehc tJian ivas 
theobromine sodiosalicydate and was equally devoid ot 
undesirable side-actions . 

Tlieoplnlline was far the most potent diuretic oi 
the three preparations It pi oy ed effectiy e in a nuniDer 
of persons yvho had failed to show diuresis after t e 
administration of the other two drugs Its , 

usefulness yvas somewdiat limited by the nausea 

vomiting tliat folloyved its use , 

seems to be no sound basis for the atotude 


uremration has completely failed, and it is equally free There seems to be no souna 7-,er- 

from undesirable side-actions That absence of yvater assumed by be relieved of 

^iT-s'r’lt'Voiip s.ud,e<I . *00 A„a,«.e 

of’ Slat, St, HI value, but the results d o are most^^^e«.ve .n 
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sive heart disease group, 
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to ouabain, ncicrtliclcss, there cun lie little doubt tint 
tlic (liminishcd tolerance to oinbain is dciinitch 
cn^cd with a low blood pressure 
It is not possible to state what specific role diphtheria 
to\in plars in the diminished tolerance to ouabain m 
tl’csc monband animals I bare a senes of c\pcn- 
meiits to be published which show that aanoiis factors 
causing marked circulatorr depression increase stisccp- 
tibilit) to certain drugs 


COMMENT AND SCMaiATia 

As alread} stated, the eNpenments by Edmunds and 
Cooper^ show that digitalis is an cfltectue circulatory 
stimulant in dogs poisoned b\ diphtheria tONin I rom 
the examples ciled m their paper, it w ould appear that 
the blood pressures of their animals were aers low 
The\ also found that their dogs with diphtheria died 
wath smaller doses of digitalis than do norma! animals 
That digitalis is .an efFectnc circulaton stimulant is 
confiraicd by the present scries of expenments A 
considerable rise in blood pressure where it was prc\i- 
ousb low occurred m a number of animals after ran- 
ing doses of ouabain Thus, in animal 19, a sistohc 
blood pressure of 82 was raised to 110 by 38 per cent 
of the fatal dose, in animal 11, a ssstohe pressure of 
110 was raised to 156 after 71 per cent ot the fatal dose 
had been injected and was aticndcd In a marked 
increase m the pulse pressure, in animal 21, a srstobc 
pressure of SO rose to 110 after 70 per cent of the fatal 
dose of ouabain was injected The present stud\, 
hiwercr, shows tliat there is no direct sjnergisin 
between diphtheria toxin and digitalis even though the 
heart has been serercly injured by the toxin, and that 
diphtheria toxin does not diminish the tolerance of an 
animal to digitalis unless that animal has been reduced 
to a state of extreme circulatory' depression or collapse 
There are clinical conditions m which patients become 
more susceptible to the digitalis bodies It has been 
frequently seen' that some patients with heart disease 
in the terminal stages become extremely susceptible to 
the toxic action of digitabs It is doubtful howeier, 
whether the increased susceptibility to digitalis obsen'ed 
m nearly monbund animals has any important bearing 
on the clinical problem of the use of digitalis m patients 
vith diphthena The expcnmental work docs justify 
the expectation that m certain cases of circulatory dis¬ 
turbances produced by diphtheria digitalis in the proper 
dosage would be of aalue There is need of more 
direct clinical studies of this subject 
^ “IH East T went>-Sixth Street 

•.A H A Clinical Study ot Digitalis Bigcmtnj 
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ystcian as Protector of Health.—maw m Americ: 
ccognizts more fully the w asteful insanity of making doctor 
tho I rather than protectors of health than doe 

pal himself But until the American people arc edu 

mamr attitude that obliges doctors to make th 

our n income from attending cases of sicknes; 

docto^'u ^ healthier nation lies with the utiselfis 

on cm''™ CQiisciouslj reduce his income b> foistiii 

from health adsice that will tend to keep thci 

1,11 e th^ again And, mark you, he must usuall 

lion uT P'^^'*^nti\e adntc as a side issue to medical atter 
die means gumg it to a sick patient whose mind, s 

future immediate plight than on th 

Tlie habits The doctors arc not to blam- 

fir national motto seems to be Million 


C\N THE PROGNOSIS OF INFANTILE 
\NEAn\S BE BASED SOLELY ON 
Till: BIOOD PICTURE^* 


A A AB\LLI, MD 

Prufesso' in Uavnm 1 lu.crsity Medical School 
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AAc find in infantile anemias two types ctsiIv distin- 
gtitslftblc from a clinical and a bcuntologic point of 
new The lirst corresponds to the age limits from 
birth to tlie end of the childL second year, i c, it 
comprises tlic life periods designated by Marfan as 
new-born suckling and carb infancy The second 
clinical type corresponds to later stages of life, from 
the second year to the beginning of puberty The 
second ti pe can be readily adapted to the data w e pos¬ 
sess on the blood lesions of the adult and do not stnctly 
belong to the pediatrician 

T he peculiarities that the infant presents m rclatioii 
to anemia are inherent in Us anatomic condition and m 
tlic Slate of derclopment of Us blood-forming organs, 
as well as m the physical and chemical conditions of 
Its tissues, corresponding to the first period of life AA’'e 
will study this syndrome esjycciallv m this period 

The present classifications of infantile anemias do not 
appear to me to meet all the clinical necessities, cor¬ 
responding to the modem pathologic views of this 
problem The majority’ of w’orks on pediatncs do not 
studv them in a detailed manner 

On studying some of these classifications, we con¬ 
stantly find an ctiologic basis mingling wnth a patho¬ 
logic one, or the morphology of the blood with a clinical 
conception of the cases, and this leads to errors that 
subject these classifications to criticism on account of 
their lack of barmonv, making them indefensible, so 
much so that recently AVeill and Dufourt have deemed 
it more practicable to consider the anemias of early 
infancy from a clinical and pathologic aspect, not 
attempting to make a classification The old classifica¬ 
tions of Hay cm, hlonti, Geissler and Japha can only’ be 
referred to from an histoncal point of view' Petroni, 
in his classification utilizes the etiology, pathogenesis, 
pathologic anatomy and hematology, giving the last a 
characteristic value, as reflecting all the lesions of the 
disease He divides them into pure and complicated 
anemias, including in the first chlorotic anemia, simple 
anemia and progressive pernicious anemia, and, in the 
complicated or secondary anemias, pseudoleukemia, 
splenic anemia with little reaction on the part of tlie 
erythroblastic apparatus, and a third type in which one 
finds the conditions of adult splenic anemia, i e, a 
reduced globular value, with leukopenia especially 
marked in the neutrophil granulocytes 

The Argentine professor Acuna proposes that infan¬ 
tile anemia be not considered as a clinical entity’ but as 
a sy’ndrome m which the predominance of some of Us 
factors as regards duration, intensity and action give 
nse to tlie difterent types, and proposes their division 
into simple anemia of a chlorotic type and sev ere psen- 
doleukemic anemia, adding in later infancy pernicious 
anemia 

The dmsions established by Pfaundler comprise 
three groups 1 Anemia brought about by a primitive 


Te-ra. Apnl 1126 Jimencaa iltdical Association Dallas, 



2050 


ANEMIA—ABALLI 


reduction in tlic number of red blood corpuscles and 
compnsing congenital anemia, anemia aiismg fiom dis- 
tui bailees of nutrition, school anemia and the chlorosis 
of pubeity 2 Anemia pioduccd by loss in the num- 
bci of led blood corpuscles (produced by external and 
internal liemorrhages with stiong icaction on the part 
of the bone maiiow) 3 Anemias of unknown origin, 
comprising tuberculous anemia and Riemer's pernicious 
anemia, Jaksch’s anemia, the chlorotic family anemia, 
Baiiti’s anemia and Gaucher’s megalosplenic anemia* 
Pfaundler studies also the pseudo-anemias, which aie 
difficult to understand, as he refers to them as including 
pale children without any change in the blood 

Gioigis classification is similar to Pfaiindler’s lie 
divides them into foui groups anemia from primitive 
alteration m blood formation, anemia secondary to 
losses of blood, hemoc} tol) tic anemia and apparent 
anemia 

Dunn accepts the following modification of j\Iora- 
witz’ classification First, anemias produced by loss 
or increased destruction of blood, which include (1) 
anemias from hemorrhages, (2) anemn'; due to toxins 
or known chemical poisons, (3) anemias produced by 
bacteria or hcmol 3 tic metabolic toxins, (4) anemias 
from the action of Both) wccphalus lalus, (5) hemo- 
I>tieanainas of unknown origin, wnlh the following siib- 
duisions (n) acute types, w'lth leukocytosis, (Z?) 
cluonic l)pes (pernicious anemias), (c) anemia infan¬ 
tum pseudoleukaemica Second Anemias due to 
defect or reduction in blood formation, wuth (1) con¬ 
genital aplastic anemia, (2) nncmins produced by 
neoplasms (tumors) or by sclerosis of the bone mar¬ 
row , (3) anemias due to disturbances of nutrition, (4) 
anemias of unknown origin, including chlorosis This 
classification is considered unsatisfactory by its own 
author 

Leon Tixier dnidcs anemias into (1) simple ane¬ 
mias, w ith a clinical form of anemia of a chlorotic type, 
(2) severe anemias, which include severe types of per¬ 
nicious anemia and splenic anemias, (3) anemias 
produced by a known etiologic factor, which include 
those brought about by syphilis, tuberculosis, malaria, 
intcstmal parasites and leishmamosis This classifica¬ 
tion is also difficult In Dr Abt’s recent book, Pahner 
Lucas takes up successively chlorosis, and the predomi¬ 
nating factors W'lth relation to blood destruction m 
hemolytic jaundice (congenital and famihal), poIyc 3 rthe- 
mia, pernicious anemia, secondary anemia, aplastic 
anemia, idiophatic anemia, idiopathic purpura, purpura 
liemorrhagpca, Banti’s disease, Gaudier's disease, and 
finally leukemia and anemia infantum pseudoleukaemica 
As can be seen, there is no fundamental classification in 
the author’s nosological exposition 

We constantly see the same cause or etiologic factor 
producing a very different action on the hematopoietic 
svstem, bringing about so changeable a morphology of 
the blood that it is very difficult to determine, at the 
moment of clinical observation, whether we have to deal 
with certain hemopatliologic conditions or only with 
evolntmg stages of a future condition 

I have fieqnently seen anemias with active myelosis, 

01 thoplastic or metaplastic in character, tenmnate in an 
aregeneiative form with leukopenia On other occa¬ 
sions I have seen pseudoleukemic anemias of the Jakscli 
Upe'develop into an aregenerative aneniia, also prc- 
sentmg final leukemic transformations Severe forms 
of von Taksch's anemias m a very early stage of hfe, 
in which wc have been able to find a blood morpho 
corTcspondmg to the highest histogemc phase, with 
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numeious forms corresponding to Ferrata’s hemoevto- 
blasts or cells which cannot be differentiated from 
medullary forms, have been found to evolve favorablr 
witli a complete recovery, provided the etiologic factoi 
was known or could be discovered An antisyphiiitic 
treatment, with repeated small blood transfusions and 
some arsenical or iron medication, has frequently mven 
unexpected success, modifying the child’s nutritive con¬ 
ditions and favoring a return to normal On other 
occasions I have been surprised by paradoxical condi¬ 
tions to see a secondary anemia of an aregenerative 
tj'pe with an intense leukopenia follow a favorable 
course after a transiuswn, the number of red corpuscles 
reaching the normal figure with a slight oligochromemia, 
the leukocyte count being normal, and the causative 
factor (in tins case unknown, being a case of so-called 
Mikulicz disease) persisting, it subsequentlv developed 
into a final acute leukemia, without my being able at 
any particular moment to establish an accurate prognosis 
based solely on the hematologic examination till the 
lenkeinic transformation w'as evident 
In a good many infectious conditions, m some poorly 
nourished children, I have observed the appearance of 
lymphoblasts and cells of a nondifferentiated type with 
lymphocytosis, oligocythemia and oligochromemia, 
wduch have led me to think of an acute or lymphoge¬ 
nous leukemia, which later wms modified, leading to a 
final recovery with a normal hematologic count 

In some children wuth severe anemia with spleno¬ 
megaly, I have obsen'ed normoblastic crises wluch haie 
not had a Irank significance m favor of an improve¬ 
ment I have seen tw o surprising cases of anemia wth 
splenomegaljq connected wuth hereditary syphilis, in 
w'hich antis^'phihtic treatment, m the short space of a 
week, reduced the dimensions of a spleen measunng 27 
by IS cm m cluldren aged 4 and 6 years to its normal 
limits This condition w'as follow'ed by an angina with 
necrotic and hemorrhagic characteristics and symptoms 
of purpura with the hematologic picture of an acute 
leukemia, to winch the patients succumbed notwith¬ 
standing that dunng all the previous periods of observa¬ 
tion I had never been able to suspect, from successive 
examinations of the blood, the possibility of transforma¬ 
tion into leulvemia, the cases appeantig only as seicre 
ones of more or less intense secondary anemia 
After tlierapeutic applications of roentgen rays, one 
frequently obsen’es hematologic formulas of difficult 
interpretation, m relation to prognosis, solely based on 
the blood count 

In chronic infections, such as tuberculosis, I nave 
been able to appreciate formulas corresponding with 
myelogenous reaction with leukocytosis with neutro¬ 
phil polymorphonuclears, alternating rvith lympho¬ 
cytosis, without this meaning that there existed a 
simultaneous condition ot erj'thropoiesis In certain 
cases of subacute visceral tuberculosis and in the cases 
of generalization through the Ijunphatic system we 
been able to determine an increase of p^ononuciw^ 
elements or a histioid form, that is, signs of a pa icip 
tion of tlie endothelial reticular system In the 
ot one of tire accompanying clinical histones, 1 h 
observed arculating giant elements which „„ 

to endotheliocytes conforming to the description^ 
by Cunningham and Sabin but of a much larger 
The appearance of these element concurred uuthtw 
development of a spontaneous unilateral 

and when this was absorbed blood 

ments gradually disappeared from the circulating 
Srolvid Riesman'S Philadelphia, on a visit to my 
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clinic at jMerccdcs Ho<^pilal, \\as able to see the jnlicnt 
and examine the blood preparations 
In diseases produced b} Hek ol nulntion, cspccnlh 
m Moeller-Barlon s disease, \iliicli ln%c not been 
diagnosed or treated in time and ^^hlch \\c sec m thnr 
adv-anced stages, ^^c find sc\crc anemia wth orthopla-^tic 
and mctaplastic reactions, generally accompanied b> a 
pronounced reduction m the corpuscular count, which 
hare not, howercr, the grarc import that we sliould he 
inclined to attnliute to them sold} from a iicinatologic 
examination, as thcr easiK resjKind to the necessarr 
dietetic correction with the addition of an accessorr 
nitrogenous factor (ritamin), this improranent being 
brought about within a relatnely short time In these 
cases it IS not infrequent to find some splenomcgair, 
although this is apt to be moderate m development 
Infectious diseases, at timex mild, are apt to provoke 
in children under 5 montlis of age, transitory m>cloid 
reactions which can mislead the dmtcian if he fails to 
take into consideration its patliogcncsis and make his 
deductions sold} irom the blood examination In carh 
mfancy there exists a tendenc} on the part of the blood- 
forming organs to react m an embr}omc manner, 
nucleated red blood corpuscles passmg into the circu¬ 
lating blood on even the slight development of an 
anemia. Other dements of the same m 3 cloid reaction, 
belonging to the granuloc}aic senes, can rcadih be 
demonstrated m the blood of a child in this condition 
Given the scant iron resen e bdongmg to the diild and 
Its exclusive dependence on a food vvitli a low iron 
percentage, it is possible to explain the fall m the 
hemoglobin percentage, out of proportion to the reduc¬ 
tion m the number of red blood corpsucles, the globukir 
value being under normal e find this condition, bke- 
wse, in anemias of a pemiaous 1)^36 occurnng even in 
older children, thus substantially diffenng trom tb ii 
of the adult 

In the anemias of }oung children, the spleen is 
unduly enlarged, giving these a peaihar clinical aspect 
^hich in m} opinion has been wrongly interpreted 
the term “splenic anemia” does not appear to me to 
correspond to a nosological entity, the enlargement of 
the spleen being a common factor in certain infantile 
hematopathologic types in which a vicanous hemato¬ 
poietic reaction is provoked m tins organ, which is, 
moreover, disposed, dunng the first } ears of life, to this 
udaptabon, similar to that belonging to fetal life 
herever we have the intervenbon of a hemolytic 
of a toxic or a toxi-infechous order, the 
macrophagic funebon of the spleen is sbmulated and 
^ ^J^ult vve have hyperplasia of the splemc pulp and 
me interstitial connective tissue, with the establish- 
raent of a splenomegaly 

npn a mteresbng to note, as peculiar to the mfanble 
m pronounced hemorrhagic tendency affected 

anemia In this connection, investi- 
should be directed toward detenmmng the 
tli(> r ^ thrombocytopenia might bnng about, 

method T ^de as a'routme 

bv W P,i t 't ^'^ueptions of the theory introduced 
nelson ^°g^dier with tlie studies of Xaz- 

olomst Damsh physi- 

compheated ti “PPColumbia, liave 
svndrome wIhaU of this hemorrhagic 

Possibh otten meet m children and whidi 

connected explamed by a peculiar susceptibility 

Prooi 01 this insuffiaenaes As a 

other periods nf ^’f exceptional occtirrence. in 
periods of hfe, of the severe symptoms of 


purpura i.bicb belong to the fulniiintiiig type of 
ilcnoch 

lltc new ideas of Fcrrata on the intervention of the 
rct/culo-aidotbelial system in blood lesions lead me 
also to believe that during infancy the mesenchy matoiis 
cells possess more active hematogenic functions The 
possible toxic infiiiences on the nutrition of the child, 
tlic c'trcmc liability to which is confirmed by Finkcl- 
stcin and krerny makes me consider the anemia of 
the nursling nuicli more complex than that of the adult 

I bclicye that the modem conception of tlie blood 
makes It neces'-ary to study in a more attentn e manner 
llic state of tlie plasma, its influence on the produebon 
nf the different anemias constilubng the most important 
prolilcm of the present and the future ^t present too 
much importance, trom the standpoint of diagnosis and 
prognosis, is given to the morphology of the blood, 
leading to judgments, liappilv todays on the road to being 
rectified wliicli constitute an error ot modem mediane, 
which, on returning to the strict anatomopathologic 
conception loses sight of physiopathology, which is 
what mostly interests the clinician when he treats his 
patients 

One ot the great difficulties today is the tendency on 
tlic part of each author to create his own nomenclature 
m connection vv ith the normal and pathologic elements 
ol the blood Ihis makes it difficult for the practical 
clinician, an attempt should be made to standardize 
blood nomenclature 

The errors resulting from basmg all our conclusions 
on simple data arising from corpuscular, leukocvdic and 
differential blood counts constitute a substanbal mistake, 
so far not sufficiently criticized, the necessity of refer¬ 
ring these data to the total volume of the blood or at 
least of making a comparative evaluation of tlie plasma 
and the fomied elements not liav mg been yet sufficientlv 
generalized From the study of the state of the blood 
in conditions of dehvdration subsequent to infantile 
diarrheas and m the hydremias of nephrosis we are 
today perfectly aware of the errors that can anse trom 
the sole consideration of blood counts 

In the light of our present knowledge, it becomes 
necessary today to study the etiologic factor of any 
blood disease, making use ot all the means which the 
laboratory can furnish in the examination of our 
patients, and thus we can arrive at proper and practical 
therapeutic deductions, for the blood must not be consid¬ 
ered as a tissue but in connection with its humoral 
function, as the earner of the elements necessary- to 
the maintenance of the hfe of all the organs and tissues 
as well as the means of elimination of deletenous prod¬ 
ucts resulting from the body metabolism Connneed 
that the different blood-forming organs respond to 
different shmuh, at times with the same formula of 
reaction, we find it necessary to direct our investigation 
to what constitute the different stimuli, with the corre¬ 
sponding result of an orthoplastic, metaplastic or 
displastic nature, this being preferable to engamng our 
attention in considering solely the resulting liemato- 
logic picture which can direct us but little as regards 
therapeutic action 

home of the most practical examples that I can bnn<r 
for^rd in support of this view, which, I hold, should 
be fi^ly established, have been suggested by the studv 
of the anemias tollovving mtestmal parasitism I have 
conducted imeshgahons, espeaallv m connection with 
tnchocephahasis, and am comnneed from the expenence 
acquired that if m their treatment we had not ms^^sted on 
the suppression of the parasitism, vve would not have 
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severe aregenerative anemias or of those with a high ----- of basal metabolism tests perfonned 

leukogenesis, reaching sometimes the figure of 76,000 
with 83 per cent lymphocytosis, conditions that disap- 
peaied with anthelmintic treatment 


healthy young men and women students of the medical 
and nursing schools of the American University of 
Leirut Tlie student body is a mixture of Egyptians 
Persians, Palestinians, Iraqians, Transjordanians' 
bynans and Armenians, together with scattenngs of 
students from other nearby countries In this report 
the Egy^ptians and Armenians will be considered 


as sep¬ 


al ate groups, and the otliers will be classed into one 
general group, which will be considered further in a 
detailed paper to appear later 


Anotiier example, already well recognwed m this 
respect, is that connected with a hercflitary svphihs 
which has not been recognized and consequent!}' has 
not been tieated, and which can bring about the most 
varied examples of Jaksch-Luzet’s pscudoleukemic 
anemia and even foims to be confounded mill Banti’s 

fT’’"" r'""" """’I More than 300 tests have been performed on nineh 

"" 'V ’ similar examples, and the Near Eastern subiects and thirteen American. All 2 
examination ol smeais from a spleen puncture has 

pennittcd Professor Feirala to lecognize the role of Ins 
hemo-istioblasts and has led him to his pathogenic 
conception of pernicious anemia and leukemia Leish- 
maniosis oEers us similai examples 

IMeanwhile, the expeiimeniation cairied out in this 
respect on the one hand and clinical obserxalion on 
the othei do not permit us to deduce an exact value 
from the blood complex, the clinician not being able 


subjects and thirteen Americans All the 
tests were perfonned with a Krogh metabolimeter 
Care was fallen to have the subjects properly prepared 
for measuring the basal (or standard) metabolism The 
tests were performed between 6 and 7 30 a m, from 
twelve to fourteen hours after the last meal, with the 
subjects m a good state of relaxation The instrument 
rvas checked for variations in the volume of the v edge¬ 
shaped spirometer at ditlerent levels, and variations did 
not exceed 1 per cent There were no leaks At least 


to tall nack on 
ctiologic foundation of these pioccsscs, the onl\ reliable 
foundation for therapeutic success 


THE 


R\CIAL FACTOR IN 
.METABOLISM 


to base the prognosis of the anemias of infancy on the " ^ T f T. 7 f . 7 f 

simple study of hemograms He who desires to get as ‘f" 

near the truth as possible has to fall hack on the f™” one to four or five day s, and in some cases 

tour and even five tests were made in an attempt to 

avoid the novelty and excitement factor An) ob\n- 
oiisly pathologic persons were discarded A senes of 
check tests \vere made on the thirteen Amencans vho 
w ere members of the teaching staff, Imng under con- 
B'kSAL ditions similar to those of the student subjects The 
subjects ranged between 18 and 31 years of age 
Blood pressure, pulse rate, respirator)' rate, weight, 
silting and standing height, and vital capaaty were 
recorded for each person Pirquet’s pehdisi was cal¬ 
culated for each subject m order,to obtain some index 
of their nutritional states The values obtained ranged 
from 90 to 106, with the average for all subjects 
betw'een 96 and 97 

Mhth the Harns and Benedict prediction standards 
the results of the basal metabolism tests on the vanous 
groups averaged as follows For women, the Armenian 
group gave the highest average value, being —2 3 per 
cent All the other women were classed into one non- 
Armenian group, consisting of Jewesses, Synans, Pal¬ 
estinians and tw'O Egyptians This group averaged 
—5 86 per cent 

For men, the Armenian group again averaged tnc 
highest, giving a value of —1 14 per cent, 
Eg)'ptians gave the low'est average value of — o 5 per 
cent, and the others, consisting of Palestinians, Syrians, 
Persians, Iraqians and Transjordanians, gave an aver¬ 
age value of — 3 0 per cent The average value tor 
the American staff was — 0 48 per cent 
ly wcic f-uii- Although the difference in metabolism m ' 

Nevertheless, not a great one between the various groups, an 
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During the last three or four years, vanous mvesti- 
gatois have called attention to the fact that the basal 
metabolism standards, as based on the Harris and Bene¬ 
dict, and the Aub and Du Bois prediction tables, cannot 
be used everywdiere wnthout certain modifications and 
corrections In a report of some woik done on Chinese 
students four years ago, Earle ^ states that the meta¬ 
bolic rate of the Chinese was set at a lower level than 
that of w'cstern subjects Yano ' states that low' metab¬ 
olism IS piobably a characteristic of the Japanese race, 
and Takahira" also lepo.ts an arerage metabolic rate 
of Japanese somewhat lowci than that expected accord¬ 
ing to the American prediction tables 

In two recent paperL iMacLeod, Crofts and Bene¬ 
dict ^ have brought iq 'itne question of the racial factor 
as play'ing a role in nKijabohc rate These investigators 
performed expeiiment’| on nine young Chinese 
Japanese w'oinen stud'^ts m American colleges 
subjects weic repoi tecipto be living under the same gen 
eial conditions, as fuj' as food and activity w'ere con 

classmates 


and 
Their 


ards are coriected byl^racting 5 per cen , w ^ic_i__|s racml g^r^^^p Egyptians give the lou- 

De,nr.,..c,n ^ the Un“uy o 7 cSo’ vahies, and the Arabs of Asia iMmor give a 

Beirut. the Hull 11, Laboratory, th^ intermediate bcDveen the Others , 

1 Thctyui,„,us T,, ^ Kyushu 6 189, Americans w'crc the third ge^^ 

1„ and Kajnuo Report of the Imperial family llVlllg m Syria, UUt tlicre 

®Lui Benedict. T G Proc Nat qi^^tiiicl lowering of their luetabo ism 
hjfilol TS 449 (Tilly) 1925 
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The datn gathered arc still too meager to penmt of 
absolutely definite conclusions It appears, lioweicr, 
that there is a distinct raanl factor ineohcd in the rate 
of metabolism, and considerable inecstigalion needs to 
be done in that hne The differences noted may h v\c 
been brought about be an> one of see eral factors, or In 
a combination ot sci oral factors T bus, climate ma\ 
haie plaicd a role, dietary factors are probabU 
iniohed, and it is quite possible that the pace of our 
uestem civahzation may haec set a higher metabolic 
rate, as Earle suggests It is quite obMous from the 
matenal tliat has l«cn obtained by the \-anous iin esli- 
gators that this racial factor should be taken into con¬ 
sideration before apply ing the present prediction 
standards, uhen corrected, to the different races and 
e\en to J^erican subjects ot foreign extraction, espe- 
nalh Onentals and Africans 


THE EFFECT OF CLHIVIE OX 
BLOOD PRESSURE 

LOLIS H RODDIS MD 

Licntenant Cerrraander Medical Corp< U S N^^*y 

GEORGE \Y COOPER, MD 
Dcutenant Junior Grade, Medical Corps V. S 
^\ASHINGTOX, V C 

The blood pressure of man is kaioivn to be modified 
bi age, se\, posture, disease, drugs, the emotions, exer¬ 
tion and fatigue From obseiaations made by us dur¬ 
ing the annual physical examination of a group of 
nSkers of the navy, it appears that climate exerts a 
definite effect and that in the tropics tlie normal blood 
pressure, both of native^ and of usitors from the tem¬ 
perate zone, IS distinctly low er than in cooler countnes 
This physical examination of a group of nairal 
officers was made in January on lx>ard ship in West 
Indian waters, and reiealed the fact that blood pressure 
of the normal subjects of the group was from 10 to 
15 nun. of mercury below our textbook ^ standards 
the M'Stohc and diastohc pressures w. ere about equally 
reduced. The average reduction in systolic pressure 
for sixty-se\en officers was 11 4 mm. of mercury, The 
chart represents graphically the difference between the 
^ne assumed as normal by modem textbooks and 
mat of our obsen ations m the tropics It is of interest 
pomt that the textbook standards were 
^tabhshed from observations made largely in the 
temperate zone 


of pressures for all subjects included in tiiose particular 
age groups It is tnie, liowctcr, that these exjKicted 
normal pressures for one age group arc by no means 
nnariahlc but arc inereK arbitrary and are rather to 
he considered as \ariable quantities hut with fixed, 
though as set onlv tentatively agreed on, limits Thus, 
the new difliciilty of comparing a constant with a vari¬ 
able fjuantitv arises and Icav cs the only practical alter- 
iiatnc, which we have pursued, i e, treating the 
expected blood pressures for normal subjects in the 
temperate zone, at the various ages, as constant rather 
than variable, and comparing with them the blood 
pressure-, taken m the tropics A curve showing this 
conijiarison gives low values for blood pressures of 
tho'C included m our examination These subjects 
were without exception natives of the temperate zone. 



temporanl}^ resident in the tropics Opimon advanced 
by other medical men experienced in the tropics indi¬ 
cates a like conclusion Natives of the tropics appear 
also to share the lower blood pressure values found 
m the temperate zone visitor It would be interesting 
to kmovv whether the tropical zone native expenenced 
any change of blood pressure on residmg in the 
temperate zone 


The frequent occurrence of low blood pressure in 
Our examinations in the tropics impressed us as of 
some significance and led us to the comparative study 
k normals and the actual pressures found 

Rogers (Tycos) sphygmomanometer This 
panson was drawn, and the contrast betvveen the 
normals and the actual pressures for the 
snri°^ groups of officers was demonstrated by tables 
curves. The officers were grouped on the basis 

climate influence exerted by tropical 

out as fnU ^ P^ssure in pathologic cases was mled 
^ubSi apparently normal 

Bv thJn™ vanous age groups were studied 
fobc VreS^r^s’ normal systohe and dias- 

accurm., vanous ages served as fairlv 

_ - critcna wuth which to compar e the averages 

'■'1 Practice of lled.cict Groxer 


Azerage Restills m Blood Pressure Exaiutnaiions 




A\-eragc 




iiystohe 



a, erase Age 

Prepare 


1925 

29 6 

114 

73 

1926 

VS 7 

118 

75 


The averages of the blood pressures of all normal 
subjects examined bv us in the tropics, with the aver¬ 
ages of ages, are given for the years 1925 and 19^6 
The 192a curve of age group pressures is also found 
to follow that of 1926. The 1925 e,xaminaOon included 
eighty-six subjects, and the 1926 examination eitrhtv- 
seven This totid ot 173 cases gave an average'"sys¬ 
tolic pr^sure 11 a points lower tfian tlie temperate z6^ne 
standard tor the group, while the diastohc pressure 
was lowered by II 2 points In our cases, tlierefore 
pulse pressure was practically unaffected, it is 
adjusted lower m the scale of Idood pressure 
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niotor tone m the tropics an adaptaPon by nature 
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a difference of environment It indicates that the whole 
oiganism is kej^d to a lower note than in more vieor- 
ous climates The lower blood pressure and lessened 
basal inetabohsm both point to a distinct reduction 


It IS possible that the northern white man, if he at 
once changes his mode of life on entering the tropics, 
suffers little from the change, though some biologic 
strain must of course occur as a consequence The 
danger lies m the fact that the habits of living are 
difficult to alter, and as the attitude of the northerner 


essential, however, and the restnction of both work 
and play to the early morning and evening, the avoid¬ 
ance of exposure to the direct rays of the sun dunng 
midday, the adoption of the siesta, and the avoidance 
of severe physical exertion are all necessaiy if the 
white man is to live m the tropics without harm This 
IS a matter of extreme importance to us in the 


The cuivcs shown aic as follows 

(n) The expected iioiiml sjstohc pressures for the aac 
groups 

(i) The expected iiomnl clnstolic pressures for the age 

groups * j ^ ^ x4.uuv,Liujj jjj 

0) The avciagcs of s>stolic pressures found in tlic various explain m some measure the 

age groups apparent lassitude and indolence with which the warn 

(d) The averages of diastolic pressures found in the people are chaigcd by the inhabitants of more 

vnnous age groups northern countries It is evident, however, that if 

rx , , , . , 1 eduction of vasomotor tone and of basal metahohsm 

Our obscnalion, mti.eate a lower .average systolic is the rule m the trop.es, there must be z ZrZmC 
picss.ue for normal subjects m the tiopies Ihan u. the retiuelion lu activity of the organism orTararto a 
tcmpeiate zone Diastolic picssnrc shows a like will follow injury lo it 

cliange 

In order to limit the oppoitnmties for ctror, the 
indc]vcndent observations of two examiners were 
iccoidcd, and to rule out mslrumcnta! inaccuracies, 

(he sph}gmoinaiiometcrs used were clicckcd against one 
another and the mercury manometer A further coi- 
roboration ot oui conclusion—that the blood pressure is usuallj one of contempt for the apparently indolent 
is low m the tropics—was arturded by a conversation natives, he is little inclined to copy any of their cus- 
vv nil Colonel Brookes - of the Medical Corps of the toms The observance of their routine of life is 
United States Arm), who stated that m a considerable 
expel icncc m the tiopics he had noticed this to be the 
case lie also c.illcd our attention to an aiticlc by 
Slier ^ m which a lowered S 3 stohc pressure was noted 
as common m the Phihpinncs Dr A Anas ■* of 
Santo Tomas Hospital, Panama City, m a conversation 
with one of us, slated that his clinical experiences 
fended to gne him the impression that the blood pres- United States who have a number of tropical posses- 
surc of Panamanians was low'er than the standard of sions with many American civilians, as well as con- 
file textbooks Another interesting piece of indirect siderable military and naval forces, in them 
evidence is the work of IT N Mukhcrjcc'' and of The white man at first view'ed the tropics with alarm 
de Almeida who, in studies of the basal metabolism m and shrank from the mysterious, death-dealing diseases 
the trojnes, find it distinctly lower than the European that appeared unconquerable With the discovery that 
standaids these diseases were not so mystenous after all, that 

The health director of the University of klinnesota most of them were insect home and could be controlled, 
furnished us w ith the blood pressure ot cightccia for- the pendulum swung to the other extreme and it was 
cign students, residents of tropical countries The felt that the northern white man had nothing to fear 
cxamin.ilions were made m Minneapolis This blood from the tropics The climate itself was not noxious, 
pressure as a group was well below the normal stand- but only the diseases to be found m it, to which the 
ard 1 lie aveiage age was 24, tlie average systolic climate bore only an oblique relation Both of these 
pressure 117 and the average diastolic pressure 77 extreme views are probably equally erroneous, and 
The av crage textbook figure for the sj stohe pressure these studies regarding blood pressure, and those of 
of this age group would be 122, if Faight’s rule is Mukherjee and de Almeida on basal metabolism in the 
followed The lelation between the systolic and dias- tiopics, indicate that the climatic conditions themselves 
tolic picssure is practically unclianged Here, though are capable of producing profound effects on the 
this examination was made in the temperate zone and organism that cannot be disregarded if the white man 
m the cool climate of Minnesota, the fact that the is to remain in the tropics with impunit}' 
average pressure was low indicates that the group as The blood pressure and basal metabohsni being 
a whole had a distinctly lower blood pressure from their affected by a tropical climate, there is no doubt mar 
ronical lesidcnce an influence on other physiologic processes is 

^ Suuiics were'made of the blood pressures of sixteen exerted In reference to the leukocyte count 
' om officers examined m the tropics on then return tropics, Hughens ‘ stated that he had observed a ^ 

leukopenia as a characteristic of counts taken m tr j 
ical climates This observation was made in a senes 
of approximately 300 cases at the Chnstiansted 
Hospital, Chnstiansted, Island of St ’ 

Dr Hughens found an average of 5,500 ^euko^le 
and 40 per cent polymorphonuclears as an appar ^ 


to a coolei climate After one month spent in northern 
wateis, in the latter pait of May and the early part of 
lime they showed an av^erage rise of 9 points (sys¬ 
tolic) above then blood pressuie leadings in the 
tronicb The same instruments were used and the same 
exam meis made the leadings While this is a distinct 

2 nrookes /c.so.nl P5„,.eal Exam 

mnUon^o^bkers .n Ihc Plul.ppu.e Islands, MU Surecon 5G 6 (June) 


, A ivrtnml commuiiicaUon to the authors 

5 hhik’ence, II N lUe Basal Metabolism of Jlau tu the Tropics, 

J ^ 

6 


Mukherjee, 11 ^ ,mTAw926 

Dmirn u“s krsouai kumunication to the authors 


noimal blood picture 

These and other possible variations 

standaids produced by '“"A,S 

and open an inter esting field for additional _ 

7 Hughens. H V Personal conmu.n.cat.on to the authors 
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Mjubeji 25 

SUUJrAK’V A>-D CONCLUSIOXS 

1 The blood pressure is iriodified by climate 
’’ The textbook standards ucrc made in the tem¬ 
perate zone and do not state the correct figures for 

the tropics , ,, , 

3 The native of the tropics has a blood pressure 

loner than the temperate zone standard 

4 In the tropics, the blood pressure (s\stolic) ol 
northern white men examined by us aicragcs from 
10 to 15 inm of mercury below the normal for the 
temperate zone 

5 The change is not a rapid one and represents a 
lower a'asoiTiotor tone and a general slowing of 
physiologic actiMtj 

6 The routine of life must be modified to suit this 
alteration of phjsiologic actintj^ if injury to health is 
to be preiented 

7 This change and the mode of life include limiting 
regular work to the cooler parts of the daj, a\oidmg 
excessive ph} steal exertion, the adoption of the siesta, 
and obsening precautions as to food and clothing 

8 The view that tropical diseases arc the only source 
of danger to health for the white man in the tropics is 
erroneous 

9 Harm from the climate itself does occur and is 
probably considerable if the manner of living is not 
suited to the changed environment 

10 The blood pressure and basal metabolism being 
affected by climate, it is probable that N-anations in 
other physiologic processes occur, and should be inves¬ 
tigated Further studies in blood pressure and basal 
metabolism m the tropics should also be made 


VITAL CAPACITY OF NEGRO RACE'*' 
W G SMILLIE, MD 


the senes Under these closely comparable conditions 
we Iiad cxpcclcfi to find that alt the physical measure¬ 
ments of the normal children, white and black, would 
be quite similar This was found to be the case m the 
luirnnl growth eur\es of weight and of standing height 
Hie hemoglobin index of the two races almost coin¬ 
cided There was, howexer, a marked difference in 
\ital capacity between the white and negro children 
This difference waas so striking and so constant that it 
occurred to us that it might be a racial characteristic 
Foster and IlsielU have noted a lower vital capacity 
m the Chinese and considered this to he a racial factor 
Wilson and Edwards*’ m the course of another study, 
have c-xammed thirty-eight normal colored children 
from 8 to 14 xears of age, and noted that the vital 
capacity of these children was strikingly below that of 
any other group studied They state that these studies 
suggest a possible racial factor 

Our ohseryations in the study of the vital capacity 
of white and negro children were striking, liut before 
wc attcinpted to diaw any definite conclusions we con¬ 
sidered It advisalile to study also a group of normal 
adults both while and negro, living under comparable 
conditions An excellent opportunity offered itself m 
.1 state pnson camp at River Fails Ala The men of 
this camp were selected by the state from their state 
pnson population, on the basis of their excellent phvsi- 
cal condition, since the state contracted tlieir services 
to the logging camp Tlie men vv ere well housed, vvell 
fed and had excellent medical care They were required 
to work hard, and most of them were in splendid 
physical condition Negroes and whites worked side 
i)V side, their food was the same, and all conditions of 
liv ing may be considered as comparable Tlie methods 
of measuremeut used were the same m the groups of 
children and of adult men, so that one description is 
sufficient The results obtained in the two groups will 
be described separately 
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This study of the vital capacity of negroes is a 
by-product of a hookworm study in a group of about 
2,000 white and negro children of school age, in soutli 
Alabama. These children were measured carefully 
to determine the effect of varying intensities of hook- 
vvorm infection on normal growth and development ‘ 
One of the measurements used in the determination 
of the physical condition of these children was vital 
capacity We were surprised to find that normal negro 
children had markedly lower vital capacity than white 
cluWren of the same age, sex and economic status 
The groups studied were children of school age 
(from 6 to 16 years) from the rural districts of Ala¬ 
bama Their dietary' contained suffiaent calories but 
vvas badly balanced The white families lived on little 
arms, side by side with the negroes and on a similar 
economic level Hygiemc conditions were similar in 
'be p\o races The general nutntion of the children 
0 the two races vvas the same Practically' the only 
rvinant vv'as the sharp social bamer that separated the 
from the whites Only normal children are 
ended m the analysis, all those infected with hook- 
orms Or malaria, and those hanng obvnous respiratory 
_^5casc or any physical deformity being excluded from 

'baboralory of the Imernotionol 
^ ^ Aupustme D t.. IIcDlcworm Infestation 


/ 


METHODS or MEAStREVlENT 
In the examination of the children, the only clotlung 
vvas a cotton shirt and trousers for the boys, and corre¬ 
spondingly light clothing for the girls No weight 
allowance was made for their clothii^ The pnsoners 
removed all clothmg except undershirt and trousers 
Two pounds weight v\as allowed for their clothing 
The measurements taken were standing height, weight, 
stem length, hemoglobin and vital capacity The blood 
of all prisoners was examined for malaria, and the feces 
of all children for hookworm infection The spirome¬ 
ter used for the vital capacity determinations vvas the 
Sanborn wet spirometer A careful physical examina¬ 
tion of the chest vvas not made in each case The 
prisoners received penodic physical examinations and 
w ere picked men Obvious cases of cardiac or pulmo¬ 
nary disease or of physical deformity were, of course 
excluded from the series 

The whites, botli children and adults, were Ameri¬ 
cans of Scotch-Irish pre-Revolutionary stock There 
were no other racial stocks in the group, since there 
has been no immigration to the rural South Prachcallv 
all the negro children were pure stock, but there were 
a few mixed bloods among the prisoners It was 
impossible to determine the proportion of negro blood 
111 these cases of mixed bloods, so we considered all 
persons witVi mixed bioods as negroes 

An oSv"ional^Stodr Ar'^ 

3 VV.liTO II and Edwnrfj. D T Sfwi i "’23 

Opacity tor Children The Loner Canaau Xormal Vital 

ditions \m J Dis Chidd 22 443 (xTi ) IPZlT*'" Con 



2056 


VITAL CAPACITY—SMILLIE AND AUGUSTINE 


RESULTS or THE ANALYSIS 
School C/nldicn —Nine hundred and thirty-six chil¬ 
dren aie included in this senes—539 ivlntes and 397 
negroes There weie 252 white boys, 2S7 white girls, 
172 nepo boys and 225 negro girls The children were 
divided into twO')'ear age groups, the age recorded 
being that of the neaicst biithday Table 1 compares 
the mean vital capacity of the white boys with that of 
negro boys of the same age gicups'* Chait 1 is a 
diagraiiiatic comparison of the vital capacity of our 
senes of white and ncgio boys witli Stewait’s'^ stand¬ 
ards of vital capacity for children It will be noted 
that the cuive of the vital capacity of our senes of white 
boys almost coincides with Stewait’s standard curve 
The cnive of negro boys is markedly and consistently 
lower in all age groups The data for the girls, both 
wdiite and negro, arc given in table 2 and chart 2 
These coirespond to table 1 and chait 1, and illustrate 
the same facts, namely, that the vital capacity of our 
senes of wdiitc children is quite similar to Stewart’s 
standards, but the Mtal capacity cuive of negro children 


Jour A M j, 

18, 1926 

children, and there is little variation in the eroirtfi 
curves for standing height and weight from cSS 
standards for normal white children m the *?oiitliArT, 
states The stem length curves of the hvo Les ho? 
ever, do not coincide, for the negroes, both bojVand 

Table 2—Mean Vita] Capacity, While and Negro Girls 



"WhUc 

Negro 

Agex 

0- 7 

S' 0 

30-11 

32-13 

M-r. 

10-17 

No ol 
Cnscs 
B1 

71 

7f 

49 

20 

17 

Mean 

V 0 
1,094 
1,307 
1090 
2,142 

2 257 

2 3C) 

No of 
Oases 

28 

48 

60 

44 

S2 

17 

Mean 

V 0 

933 

1512 

1,450 

1,750 

15CS 

2,110 


287 


225 



V 2 . 
cevt 

? OO 

y* f 


VC 


J cc 
1 *'!X 
HCC 



CVian 1 Chtrt 2 

Clnrts 1 and 2—The mean Mlal CTpacity of ^^hUe children compared 
of negro children 

IS markedly lowmr than that of the white children In 
the older age groups, the wdiite girls have a lower vital 
capacity than Stewmrt's standards for Northern girls 
We have no explanation for this It may be due to 
the sniall senes of cases in these two older age groups 

Table l—Mcan Vital Capacity, White and Negro Boys 


gills, have a shorter stem length than the white chil¬ 
dren This is shown in charts 3 and 4 There are no 
availalile stem length standards for Southern white 
cliildren, so that we have used as a standard Clark’s^ 
group of normal white school children of 
good to excellent nutrition The curve for 
our series of white children is lower than 
Clark’s standard, corresponding more closely 
to his observations on children with fair to 
poor nutrition 

The comparison of stem length of negro 
and white children suggests that negroes have 
longer limbs and shorter trunks than white 
children, and this fact may explain, in part 
at least, tlieir lower vital capacity 
Adtilf Male Pusoners —About sixty white 
and 100 negro prisoners between 16 and 65 
years of age were examined Some were 
excluded because they did not kmow their 
exact age, or because of some physical defect 
or drug addiction The measurements of 
fifty-seven whites and eighty-four negroes 
were accepted for the analysis The methods 
of examination have been described m a 
previous paragraph In table 3 is given a 


with that 


w Q- • 

comparison of the percentage of normal vital capac¬ 
ity of the white and negro prisoners, calculated from 
surface area ® and grouped in ten-y^ear age periods 

Table 3 —Comparison of the Percentage of Vital Capacity af 
Mate JVhites and Negroes, Calcidaicd front Surface 
Atca — Myers’ Tables—Grouped tit Ten 
Year Age Periods 
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The normal giowth curves for standing height and 
fnr wemht of the children have already been published 
n our hookwoim study ^ These curves for the negro 
chiMren >T„„r,<le d very closely with those ot the white 

probable error and fallon inB tables Tor the sake of brevity they 

ihis table and all of the follonUJg » 

arc not inchidcd but Vital CapacU> of the Lungs of Children m 

5 Sfeivart, C ^ V.Ul Capttc 

Health and Disease, Am J Dis Einm 


Chart 5 superimposes our observations on Bottcn 
and Platt’ s” ctine showing the effect of ag_ __ 

6 Dark, Taliaferro, 

Heights and Weights of School Children, Pub Health 

IZsSm- n In^dl'^rN^.^^’t.o» iTe^ltb^e^S . » 

Mjerf J A Vitaly Capacity of the Lungs, 

Bonen, B°Trand Plj“' ° 589 '(Arrm'^lW^" 

to Vital Capacity, Arch lot Jlea 
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Mhl capncIt^ m \\hitc men Onr chti for llic while 
pnsoners m \inous age croups coincide with the data 
of tltese autliors but the cur\c for the healtlu adult 
negroes is strikingh lower in all age groups 
Table 4 gives a conipari'-on of the percentage of Mtal 
capacit} of adult healtln. white aiui negro pri'Joncrc 
Those 01 er 45 and under 20 icars of age were excluded 
from the series We haie calailated the pcrcentagL 


the =cricc children and idiill ‘1 with colored males of the 
same age groups There are some irregularities m 
the two Clines hecause of the small number of cases, 
hut the general tcndenci of the cunes is quite endent, 
lor in cierv age group the eital capaati' of negroes is 
lower than that of the whites The closest approxima¬ 
tion IS in the carh age groups with a rapid duergence, 
which reaches its maximum m idult life. 
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ot the latal rapadtj from surface area from standing 
he^ht and from sitting height il 3 ers’ tables were 
^!fi standard The eatal capaaU in negroes is 
mrkedl) lower than that of the whites in all three of 

I ‘hat in both races tlie 

^^bon of perantage of Mtal capaat> from surface 
‘hat from sitting height is highest 
HoMeier, the aanation m the result of Ihese melhods 

groups was slight The 
calculation by surface area 
and standing height m tlie negro groups w as also incon- 

Tabix ^-Compansoji of tUa Perccotag. of Pxtal Copaertx of 
Manual 4duh Mole JPhUes and Kcgrocs from 
i-ent\ loForl^-Fne Years, Calculated 
from MMrs Tables 


If properly interpreted Mtal capacity is 
a \aluable aid to the clinician m the diag¬ 
nosis and prognosis of certain diseases of 
tlie chest, and also to the livgienist in 
determining plnsical fitness ' Standard 
tables ha\e been prepared, whicli are ot 
great aid m interpretation of induadual 
data These tables are prepared from 
obsenations on the white race We ha\e 
measured the Mtal capaciU of about a 
thousand persons, white and'black, in south 
Alabama, and liavc found that the results 
for the whites in all age groups correspond 
closeh to the standard tables of Miers 
But the negroes, both males and females 
in all the age groups studied, showed a 
consistentK and markedly lower Mtal 
capacit} than tlie whites Aleasurements 
of sitting height explain tins discrepance 
m part, since tlie negroes haee a shorter 

the basis of sitting height^ howeeer, the Mtal capacite 
of nc^oes is more than 15 per cent lower than that o't 
he whites It IS possible that some of thei neioes 
had undetected pulmonar} or crrdiac disease, but ft so, 
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negroid ,S capacit} of 

result IS ho^eeer, the 

•ng height or surS^ aS ‘fstand- 
stnkingly low vital ca^t. suggests that the 

lated on the basis the negro, when calcu- 

^ue, m part at least tn v. freight or surface area, is 
vtf ‘he negro 
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o.rre -^ittrand rf^ro men compared w,th norma] 

tlus did not affect the resirltc . 1 - 

’narration was no greater m the eoefflaent of 

the whites Certainl}. Ae neSoesf^r 
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USUAL MAXILLARY DEFORMATIONS' 

HARVEY STALLARD, PhD. DDS 
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.idnit females m the older age groups It is fair to 
assume, liowcvei, that what holds true for the boys, 
men and girls is also true for the oldci women 

As these negroes whom we studied were all appar¬ 
ently noiinal, we believe that low vital capacity is a 
racial chaiacteristic, and that vital capacity standards ^he maxillae, by forming the upper law and h- 
which may be applied to white jieoplc cannot be directly Doundmg portions of the oral, nasal, and orbital cav? 
applied to the negro race There is a temptation to constitute a large part of the face They arUculate 
suggest that there may be a correlation between low bones of the face, except the mandible 

vital capacity in ncgiocs and their well Known suscepti- frontal, ethmoid and occasionally with either 

bility to rcspiratoiy disease, paiticularly tuberculosis surfaces and lateral pter}goid plates 

and pneumonia, but it is obvious that we have no basis sphenoid 

for such an assumption Since I am not dealing with congenital absence nr 


CONCLUSIONS 


o -- -auatULC ur 

nonunion of parts, I shall forego any embryolomc dis¬ 
cussion of the maxillae 


1 The vital capacity of the negro race, in both sexes 
and for all age groups studied, is maiKcdly lower than 
the vital capacity of the wiiite race When calculated 
from surface area the dificrencc is from 15 to 20 per 
cent in childicn, and fiom 25 to 35 per cent in adults 



Age 

Chart 6 —A’ltal capacity of vhitc and negro males, showing a ton 
sistently lower Mtal tapacitj in the negro 

2 The growth curves of weight and of standing 
height of white and negro children correspond closely, 
but negroes have a shorter trunk length than whites 
When vital capacity is calculated from stem length, 
therefore, there is less discrepancy between the vital 
capacity of the two races than when it is calculated 
from surface area or standing height, the results being 
only 10 to 15 per cent lower than m the whites 


From the dental point of view, the normal complete 
maxillary structure should have sixteen fully developed 
teeth, each occluding in the most efficient manner vith 
its opponents There is no fixed size for a normal 
dental arch, nor any definitely determinable curves it 
should have, but all of its features are dependent on 

(1) the type of the individual and (2) the most faior- 
able environment for full oral development 

As the maxillae develop, so grows the visceral 
face, but how much they owe their development to 
chewing no one knows Well developed jaws some¬ 
times appear in children lacking nearly all tlieir per¬ 
manent teeth However, when the teeth are present, 
their arrangement indicates fairly well the kind of 
development, although one maxilla may be deformed 
considerably m one or more of its processes or its 
body, without effecting proportionately as great a 
deformity in the alveolar and palatine processes Often 
the deformation of the palate is undoubtedly propor¬ 
tional to that of the alveolar processes, but the former 
may sometimes be cleft without the dental occlusion 
being much disturbed 

The maxillary dental arch can be deformed in three 
directions, according to its three courses of growth 
It may be (1) narrowed or widened disproportionately, 

(2) shortened or elongated, and (3) too high or too low 
in the face Combinations of these faults, either exces¬ 
sive or diminished growth, produce the great vanety of 
maxillar)'^ deformations, usually attended ivith com¬ 
panion deformations of the mandibles, nasal cavities, and 
sometimes even of the orbits Since the orbits finish 
their growth early, they are not exposed so long to 
deforming pressures as are the mouth and nose, which 
grow for twenty or more years Most maxillary defor¬ 
mations begin after birth, the most grotesque starting at 
an early age, rarely after the twelfth or fifteenth years, 
but it does not follow that every deformity of infancy 
need terminate m the most severe type 


61 Broadway 


The Now and Then of Quackery —It has been thought that 
education of the masses, and of the classes, is the only way 
of getting rid of quackery, but with all the modern improve¬ 
ments and spread of education there is as much or more, 
irregular practice as m the past That great ability and 
learning do not prevent such infatuation is shown by many 
examnles in the past as m the present—for example. Sir 
Kenelm Digby and the “sympathetic powder” (1658), and 
Sorg? Berkley, Bishop of Cloyne, universally acknowledged 
to S been one of the most accomplished of men, who m 
Philosophical Reflections and Inquiries Concerning the Vir 
Water (1744) advocated tar water as a panacea 
tues of Tar water V ^ practitioners on orthodox 

“rSfaTroy.»g!t>S, S already sa.d, they w.ll laa. m 
medicine mother aXlong as human nature is what it is 

/ 2 6d7 (Oct 9) 1926 


KIND OF MAXILLARY DEFORMATIONS 

Contractcd-Pi oti acted Forms —Very often, when 
only the lateral expansion of the maxillary dental arcli 
IS retarded, its length and descent may be increased 
(fig 1), as if it had a certain amount of growth energj 
which it expended in a fonvard and downward oirec 
tion when unable to expand laterally Such malocclu¬ 
sions may be called “contracted, protracted ana 
abstracted” maxillary deformations There are W 
mam types, the V-shaped and the saddle-sba^ 
(Be 2) Of the latter, there are some thirty varietic. 

depending on the character of the “K 

exertin g the pressure The V-shaped type has_ 

•Read before the Sect.on on ^ 

the Seventy Seventh Annual bcosion oi the American Mccli 

Dallas, Texas, April, 1926 
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„™„ons, o».ne to tljc ""■'“"''‘I, Prolog." tto^rSorcSrasTe 

:S«o'rSn;Son SpStSco" Z be homed ecol^m Tl.= former are .be to 

Coiitractcd-Rcti act id 


Modifications —Tlic ma\il- 
lan arch ma\ be pre\cntcd 
from wdening and elon¬ 
gating b} external forces 
causmg all the upper teeth 
to shut inside the lower, 
diaractenzing the “con- 
tracted-retracted” maxillan 
deformations (fig 4) In 
extreme forms, the descent 

ot the maxillae is also often impeded, so that the 
aheolar and palaPne processes are dwarfed in all three 
directions These deformations, saddle or V-shaped, 
bilateralli or unilateral!}, are the w orst facial anomalies 
(% 5 ) 

Distractcd-Protractcd-Abstractcd Relations —In mod¬ 
em man, only rarely does the upper jaw overdevelop in 



coTTcspondinp deformities C, hand and 


Fic ‘> — 4 r nchl and left piMon- habits of a subject C D coTTcspondinf: delomities 
arm casts in cross ection, showing the Inbitiia! jw itions of hand and arm against the Jaws 



^ Gna^ostatie mouth cast (top of which represents Frankfurters plane) showing a deep long 
and narrow maxHlarj apparatus 

all three directions In a type of malocclusion, all the 
upper teeth are spaced and flared out by the tongue 
forces accompanying macroglossia In children or 
)oung adults, such deformations are so rare that reports 
of them have not been clearly recorded, but occasionally 
indmduals are found havmg expanded and protracted 
premaxillae which are usually accompanied by mandib¬ 
ular retraction 
Retracted Conditions of 
the Marillary Dental Arch 
—The upper jaw may be 
shortened and not nar¬ 
rowed, as when the upper 
antenor teeth and their al\ e- 
olar processes are pushed 
hackw-ard, so that all the 
upper teetli bite postenor to 
normal, but wnA only the 
antenor ones closing inside 
me mandibular dental arch 
in similar but less severe 
*^cs, the retraction is limited 


disposing the intrinsic and tlic metabolic, conveying 
a more definite and broader meaning than the term 
“internal factors" suggested by Hertwng Life reac¬ 
tions, then, are onl} the responses of an organism 
to Its eniironmental cooperants or provocatnes This 
IS the best waj I can clarify m} idea of biologic causes 
Unfortunately, ctiolog}' has been too often construed 

to mean merely a single 
group of factors, some¬ 
times onh one, and it is 
well known among biolo¬ 
gists that there is no single 
cause, predisposing or de¬ 
termining, for any biologic 
process 

Heredity Determines 
the Quality of Proto¬ 
plasm — Fundamental!}, 
heredity is at the base of 
all Imng processes and 
forms, since e\er} cell 
must ha\ e come from a parent cell, therefore, it must 
have, in its beginning, the essential chemical and physi¬ 
cal propjerties of its }Oung parent, and, if thrust into a 
similar environment, it can resjjond only as its parents 
did However, there can be neither pure hereditar} 
characters nor pure environmental characters for m 
all cases hereditaiy factors must cooperate with others 



3 —Gnathostauc rnoutb cast showing a shallow long and narrow marSllary apparatus. 


(fig ’6) premaxillae to produce reactions capable of detenninmg characters 

onh the forces are applied against m functions and in forms 

sl'ghtl} moreXn Tll’^M Heredity Factors Lack Fiat Posver—Smee all 

! than It would othenvise (distraction) human beings have similar flesh and bone ceUs i “their 

CAUSAL FACTORS inhent the abihty to develop jaw defor- 

leturd£^c“,K’u°( C'aiucj—For the sake of clearness, 
natural ti'ologic causal factors into the ttto most 
tegones (1) protoplastic factors and (2) 


matrons and no doubt, all who obtain the improper 
a1 fnrfnrc ngcessary environmental 


nutritional factors and the 


^ 'members of'one 

family succumb more readily than those of another! 
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no one at present knows More safely may we assume 
that heredity, Ihckmg fiat power, derives energy from 
the environment, certain factors of which direct the 
growth of the life forms 

Endoaine Dxstwhances —Since the discovery of 
how important glandular activities are to metabolism, 
there has been much speculation on a probable relation 


A. M A, 

Oec, 18, 1938 

Fuuctwml P, ess,ires Improperly Applied 
dontists and rhinologists have generally held that law 
deformations result from such pressures as the atmos 
phene and the muscular forces derived from perverted 
respiration, mastication or deglutition, all beinp 
expressed under the familiar but indefinite tenn 
“perverted function ” 



-Hand arm pillowing, producing maxillary contraction and retraction 


and Masticatory Functions 
—Angle believes that re¬ 
spiratory perversions, either 
listless mouth breathing or 
intense sniffling through 
partly occluded nostrils, be¬ 
gin the deformations before 
or about the time the siv 


hetween endocrine disturbances and all malocclusion 
The fact that they have a profound effect on metab¬ 
olism, and hence on the reactivity of bone cells, should 
cause any orthodontist to pause for thought By caus¬ 
ing a large tongue in a small fractional percentage of 
people, an endocrine disorder may help create the 
mechanics for larger jaws in addition to predisposing 
the bones to greater susccptiliihty for such abnormal 
alterations Presumablj, the chief influence disturbed 
endoermes have on malocclusions generally is through 
their effect on the cellular reactivities predisposing 
bones to deformations 
when subjected to natural 
or unnatural strains 
Dcfictcncv Diets —Like- 
w ise, deficiency feeding, 
bv influencing metabolism 
and by lacking basic min¬ 
eral materials, may render 
bones unduly plastic, or 
maintain or even increase 
their original plasticity In 
a similar way, the absence of light combined with other 
unhygienic factors, as infections, unbalanced diets and 
unfavorable temperatures, may also depress the reac¬ 
tivities of bone cells The unhygienic factors, to be 
sure, are environmental provocatives which, in them¬ 
selves, cannot malmold the jaws but can and do change 
the protoplastic factors 

PRESSURE FACTORS 


, , year molars are erupting, 

causing the lower to lock with their opponents either too 
far anteriorly or posteriorly, depending on the breathing 
habits of the subject Such, he believes, merely starts 
the deformity, which, he assumes, is perpetuated and 
augmented by the masticatory forces acting on mal- 
posed teetli In elaborating his analysis of the alleged 
perverted forces, Angle conjectures that malocclusions 
may be started by a too early loss of a single deaduous 
tooth, or by anydiing disturbing the “harmony and 
balance” of the mouth forces, which, he asserts, are 
naturally “very delicately balanced ” He beheves that 


the jaw deformations are chiefly results of malocclusion 
Deglutitory perversions, which affect the positions 
of the teeth, are those manifested m the habits of the 
tongue and cheeks during swallowing One habit 
which, presumably, keeps the bite open is that of thrust¬ 
ing the tongue in between either the buccal or the labial 
teeth during closure or during the last phase of degluti¬ 
tion (fig 7) Another habit, believed to open the bite 
and narrow the jaws, is tliat of sucking m tlie cheeks 



Fig 6 — A, D, simple unilateral retraction, B, C, retraction vntb irregular contraction 


Prenatal P, cssin cs—There are certain objective 
environmental factors in both prenatal and postnatal 



Fig S—Face and plain mouth casts showing a maxillary apparatus 
directions (Compare figures 8 and 9 A ) 

life which, if allowed to have pressure contact with the 
laws modify their shapes abnormally Occasionally a 
ihild’ IS born with deformed jaws which some writers 
^tribute to intra-uterme pressures In rare Jnstance^. 
the laws are injured by obstetnc forces, but g 
erally conceded that most children have normal jaws at 
birth and that most malocclusions develop while teeth 

are erupting 


during swallowing 

Lack of Picssure —Besides the claims based on per¬ 
verted masticatory and re¬ 
spiratory forces, IS that 
based on a “lack of use 
in chewing and breathing 
Those holding tliese tenets 
believe that most growth ot 
the jaws follows mastica¬ 
tion and respiration, which, 
they say, create greater de¬ 
mands for blood, there ) 
increasing the trophic pres 


unequally defonned in all three 


increasing me 

sures and growth stimuli, and where there is no wgw 

ous use, they say, the jaws remain small 

use and cannot amply accommodate all the teeth 

explanations show more the influence of the 
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he has contra ed than anj scientific in\ cstigations of 
causal factors, and apparentl} he hehe\ cs that his intra- 
oral treatment makes the teeth retrace inaml> the course 
thei took in becoming nialiwsed He could not account 
for the unilateral forms which arc more numerous than 
the snnmetncal fonns nor for maxillarj deformations 
unaccompanied b\ compensatorj mandibular deforma- 


a few grams per square centimeter up to 140 Gm , and 
nnj contract the half of the upper jaw of an adult 
one twenty-fifth inch in four or five hours Children, 
after having had jears of orthodontic treatment, 
returning to an arm or hand form of face pillowing, 
sometimes will contract their jaws to the original 
conditions, or worse, in two or three w'eeks 


tions, frequent occurrences 
which clearh cannot be ac¬ 
counted for b} ail) former 
“functionalistic” explana¬ 
tions Franke, Cryer and 
Talbot long ago showed 
that certain mouth breath¬ 
ers mai ha\e little or no 
malocclusions Certain per¬ 
sons Imng on hard foods de- 

lelop malocclusions There , , ,, 

are mam other facts about the shapes of the iiiaxiHar) Unless the patient is restrained by seme gear, 
deformations which make the foregoing theories unten- habits arc often repeated with a peculiar fidelity, and the 
able, because they are just the reverse of what they \anous forms of saddle-shaped arches are merely 
should be, if caused bv perverted forces of the mouth impressions of the contour of the knuckle, wrist, atm, 
and tliroat * bottle, doll or shoulder (figs 2, 8, 9 and 10) The 

Importance of Pressures —Since pressures are impor- V-shaped retracted-contracted maxillaiy arch is shaped 

tant in deforming bones, we should consider which b) a combination of hand and arm (fig 4) The 
kinds are most effectue Pressures exerted by mus- \-shaped contracted-protracted form is shaped pnn- 
cular forces are intermittent and variable, those exerted cipall) by pressure derived from contact with bedding 
by grant)', when tlie head is rested by means of the (when the patient lies eitlier on the stomach or on the 

Sides hut with the face 



Pip 8_ 4 «« figure S B, common form of bond pillowing, C, D, cfTed of bilateral foreann piDowing 



¥ig 7 —A B face and plain mcnilb cast sliowme lateral tongue bitmg babbit and effect C V face and 
Pl^n mouth cast showing terrmnal tongue biting habit and effect E gnatbostatic mouth cast of a pataect 
nmng similar habit. 


turned W'cll into the bed¬ 
ding) , as m figure 11 In all 
these cases, mouth breath¬ 
ing will often allow the 
lower jaw to mo\e away 
from the object pressing 
against the upper, and then 
the w'eight is concentrated 
on the upper jaw On the 
other hand, m certain pa- 


face on some objects, are passu e and continuous The 
greatest muscular forces are directed endwise against 
the teeth m opposition to the eruptive forces, and 
sgainst anatomic structures specifically adapted to 
resist sucIl Postural forces are exerted against the 
sides of the teeth and their sockets, a direction against 
iihich there is no compensatory reaction save the 
^tural tendency of the soft tissues to maintain their 
form which they took w'hen in emnronments freer from 
pressures The former pressures are expended at the 
pleasure of the individual, 

|he letter continue without 

We have learned from 
experience how slight L- ' 

forces, when continuously jfe- , ^ 'x 
applied, w'lll change bone, —ii 

particularly when artino- .S-i ‘‘ntJ 


brought against the lower jaw, deforming it and not 
the upper (fig 12) In the contracted-protracted and 
attracted type, the descent of the mandible has been 
prevented by the patient resting his chin dunng the day 
on propped hands (fig 13) I have not been able to 
note or conclude that mouth breathing imassisted by 
external pressures ever deforms the jaws 

In certain sitting postures the face is rested against 
propped hands w'hich may narrow, shorten or push the 
jaws to one side of the face (fig 14) 




against the sides of the "" ---- ^ 

organ It -IC wp-m^rrilKT ^ ^ figure 5 Bf asymmetrical maxfllaty contraction from pillowinK as in C D ncTr, 

agreed that si^ ^continu b.iatcrahy ™n “gnre 2 £ ’ ™ 

°nng°mSe^;Siof these pressures would he less 
niorf effectileTn ^ significant if the child never had prolonged plitiS 

mtennitSj apph?d S rnalnutntion or through disLe.Toth of wbS 

<^ffective when the IrtJnM af ^PP^^oes are less we seem unable at present to prevent However rt 
face ptllo^„ng coontS^e tXm “ ™ oral development 

It has been found that pillow pressure v'anes from habitaal pressures against the face. 
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Mr a M 
Dec 18 , 1925 



Other coniniQu forms of hand pillowinff and their effects on the maxillae. 


1 1 40 , 1740 

tive peoples who swaddle tlieir infants or m modern tion ^lat rfpvinip/i c h ’ confirmed the asser- 

RfaMNasjlDcfon,,a,^^^^^^ b-Io™ 'Sfa" 

defi„;i:sufars4i^ fHrwre^idTarrdet..':^^ 

pressures, I l.ave naturally sum.,sad that they also trauma or to the mechan.cs 7u„bataced 

forces, those produced bv 
breathing chiefly through a 
single nostril 

Unfintslted Work—I be¬ 
lieve that we should study 
in young adults the non- 
traumatic septal deviaUons 
and the asymmetrical noses, 
comparing them with die 

^ , , , , , , malocclusions and the pos- 

aifect the shape and tolume of the nose It would be tural habits of the subjects A study should be made 
only natural to conclude that any pressure constricting of the size, health and drainage of the sinuses, par- 
the maxillary apparatus would also narrow the nasal licularly the maxillary, m connection with tlie asjTn- 
cavities In stud 3 ing the faces of subjects, I have metrical forms of malocclusion and their corresponding 
noticed that, m unilateral malocclusions or in asym- causes, the more normal sides being used as a 
metrical bilateral forms, the external nose slants toward check The malocclusions should be reproduced 
the more normal side of the face and awaj'' from the for examinations in gnatliostatic models which show 
pillowed side, that the narroiver nostril is on the side quite well the abnormal deviations of the jaws and 
receiving the more pressure, that the alveolar process teeth in each of the three directions In order to com- 
on the narrowed side often 
descends more, and that the 
septum is deflected toward 
the narrower nostril I ha\ e 
also observed that, m those 
subjects having contracted- 
retracted maxillary arches, 
the nose has not been al¬ 
lowed to descend properl}, 
it is short, It IS unequally 
narrowed, and the septum 
noted that, m tlie 



Fig 12 —^^^anous unilateral mandibular contractions from pillowing lite that in A 


pare and record the congestion of the two sides of the 
face, in unilateral deformations, the roentgenograms 
should be accompamed by photographic records of the 
faces transillummated with powerful but cold lights 
I have often surmised that the deflection of the deviated 


IS sigmoid Others have 
contracted-protracted maxillary 
arches, the nose is narrowed and “fattened” betrveen or 
slightly below the level of the pupils, a deformation 

often attributed to adenoids Since subjects having - - 

their maxillary dental arches contracted and protracted septum points into the narrower nostril partly 

and their mandibular retracted are persons wdio have the maxilla of that side has been narrowed an le 

slept from infancy on the stomachs and rested the face median line of the upper jaw earned far towar 

in the bedding while breathing through the mouth, I am opposite half of the face Had pressure , 

beginning to suspect that the “fattened” nose is also alternately and equally on be 

narrowed alike, their floors 

lowered simultaneously and 
equally, tlieir corresponding 
alveolar processes equall) 
lowered, and the septum 
straight I also suspect that 
the drainage of the sinuses 
on the pillowed side is re¬ 
tarded by gravity andbytne 
constriction of the nasal chamber ' 



Fig 11 —Effects of face pillowing indulged from infancj 


mechanical -- —^ i „«ccocrpwa\ 

togetlier with congestion, occlude the nasal P^^agej 

The proposed study, at least, seems 

the common facial deformations, is an ^PPLf rmations 

to that made by physicians m study o 


partly a result of external pressures wluch have nar¬ 
rowed and bunched the bridge and the soft tissues 
History —^Trendelenburg was first to record that 
deformed noses accompanied high-arched palates 

sLus noted that the smaller half of the maxillary arch cranTum, chest, spme 

IS accompanied by the narrower nostril, and tliat the ^ 

longer alveolar processes are on the side to which the snom 
nasal septum deviates Freeman believed that faulty 
development of the maxillae caused deviated septums, 
particularly m the dolichocephalic Talbot has shown 


CONCLUSIONS ^ 

This etiologic view of general fador 

before been presented There is no single causal 
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lor -m nnUormation but, gcncmlK ^pcabing the mal- 
protoplastic factors proMcIc poor gro%Mh and the abnor- 
pressures misdirect it This fn 

malocclusion is the onlj one to coordinate all the known 
etiologic factors It accounts in a simple way for the 
great ^•a^et^ of saddle and \ shaped dental arches, 
and for the unilateral and the as\ mmetncal jaw 
deformities, winch outnumber mani times the bilat- 
erall} si mmetncal forms It also accounts for defor- 
miUes confined to one jaw or to one side of one jaw, 
and for sucli compensaton dc\ clopnunts as dona¬ 
tions accompanjang contractions, or the converse, for 


That docs not ncccssartlj mean that that is due to >icBat've 
pressure cnt.rcb It maj be pressure on one side or the 
other, It mas be muscular pressure There is action of mus 
cular pressure when the mouth is open, causing "^yowing 
of the arch, and there is muscular action on the mandible as 
Mcll as on the maxilla If there is a deformed mandible, 
there is a deformed mnxilla, and that maj be due to the 
lack of support of the mandibular teeth on the maxillary 
teeth, or the rcierse. 

Dm GRErxnExo Slcder, St. Louis One thing surpnsed 
n,c—the statement that mouth breathing m itself will never 
deform the jav\s In a monograph on diseases of the nose 
written bj H Lambert Lack in 1905 is an exposition oi a 

most plausible theoo about the 



l 

V 


I 

i 




Fig 13—Chm propping uluch ficc pillcrv-crs often practice in the daytime, producing prcmaiillary and 
oundibuUr retraction 


efTcct of mouth breathing on 
deformation of the jaws The 
crucnl point is the emphasis 
on what is normal In the nor¬ 
mal person, the muscles that 
close the jaws are stronger than 
those that open them, result¬ 
ing m a closed mouth m sleep 
This IS the pressure of the 
lower aheolus on the upper 
The muscle mass of the tongue 
IS clastic, and exerts Us pres¬ 
sure laterallj when the mouth 
IS closed Because of nasal ob¬ 
struction in sleep, the pressure 


attraction and abstraction relatite to the ear-eje plane 
(Frankfurter plane), and for the lack of deformations 
in certain ncket) children or mouth breathers who 
assumed no harmful postures during liabitual rest 
247 Spreckels Buddmg 

ABSTRACT OF DISCUSSION 
Dr. Thomas E. CARitont, Denier The author seems to 
think that mouth breathing or inflammations about the nose 
or throat hate lerj little to do witli these deformations I 
do not think he can prove that the pillowing on the arm or 
hand has anjthing more to do with it than mouth breathing 
There is a possibility that we have both. The plastic condi¬ 
tions of the face of small children can be changed verj 
easilj, with regulating appliances, bj means of pressure in 
the nose, or by a number of things From his pictures i 
judge that a number of those that are pillowed on the hand 
also have the nostril closed on 
that side. In a number of 
inlumescent rhinitis cases the 
side that is down is congested, 

It IS the side m which the-e 
15 little breathing space, and 
therefore deformitj Nor do 
the two sides develop the same 
Bis skulls all show flattening 
of the back of the head If 
all patients slept on the back 
of the head, that might have 
something to do wnth it We 
know also that inflammations 

fhroat after a few hours will allow a change in contact 
0 e inclined planes of the teeth so that the teeth occlude 
n one position normallj, and next day the occlusion maj be 
nged remarkablj In the rotation of the teeth, pressure 
Tn 5 t° ^ 0 teeth themselves has something to do wuth the for- 
aml'^ Jaws We know also from the work of Dean 

a trrp values that the vitamins in foods have 

1 with the development of all bodj tissues 

and \pt people stand on one foot more than the other, 

IMien 1 ° IS shorter than the other 

teeth ating appliances are removed from teeth, the 

of ttrec;s,7"^x abnormal position, not because 

teeth Tf t^ecause no new bone has formed behind the 

to the negative pressure in the nose and 15pounds 

a are inch in the mouth the result is a high arch, no 


which IS exerted bj the lower alveolus is lost on the upper, 
and permits the upper to descend more rcadilj m grow tin 
The lateral pressure of the muscle mass of the tongue is also 
lost, which permits the tension of the check to exert a gentle 
but constant pressure inward, resulting in an inward and 
downward descent of the upper alveolus, that is, a heighten¬ 
ing of the palatal arch. The pressure of the cheek compresses 
the alveolus until it assumes a V shape, resulting in an open 
bite and malocclusion of the teeth This is a most plausible 
tlieorv, and certain it is that neglected cases of mouth breath¬ 
ing usuallj result in deformed jaws There are exceptions, 
of course, as in every other surgical situation. I know one 
case of congenital bonj occlusion of both choanae which has 
been a total obstruction throughout life, and jet there is no 
deformitj of this person’s jaws at the age of 50 
Dr. Eucexe R Lewis, Los Angeles We were taught jears 
ago that the degree of abnormal negative pressure was prac- 
ticallj the onlj factor that determined departure from the 



Fig 14 —Other fonur of daytime face propping A B and C from H. W McClain, D D S 


normal in tjpe of jaw of the mature person There are 
surelj manv items that enter into this determinabon. I have 
seen two children, aged 4 jears and 8 jears, respectively, 
the former w ith complete posterior atresia of one nostril and 
the latter with complete posterior atresia of botli nostrils 
In neither of these children was there any malformation 
whatever of the jaws That compels us to revise some of 
these negative pressure notions Dr Shurlj brought out an 

important point which has a bearing on tins subject_the 

vitamin balance during the formative period. The work of 
Lamb and Evvard at Ames has shown a tremendous vari- 
abihtj in animals of the same litter that have just been 
subjected to certain ntamin variations There is a great 
deal of v-alue in what Dr Stallard has presented, but I think 
single factor determines the conformation of the jaw 
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Negative pressure, the habits in repose, the condition of the 
tissues at the time of their greatest plasticity, the nut’-ition 
With respect to vitamins, racial and family types, and many 
other influences enter into this determination 
Dr HARvm Stallard, San Diego, Calif I was taught to 
believe that all mouth deformities were due to perverted 
functions and that mouth breathing, by disturbing the mus¬ 
cular balance, was the chief primary factor I do not know 
how any one could prove that mouth breathing causes a 
change in intcrcusping of molar teeth, particularly in uni¬ 
lateral forms of malocclusion I have found a great many 
mouth breathers with quite normal mouths, especially some 
asthma patients One might postulate that these children 
never had a deficient diet, but the fact remains that they 
are mouth breathers with nearly normal faces and mouths 
In mj paper, I suggested that the deformation of the nose 
on the habitually pillowed side is partly the result of the 
external forces Rickets was formerly supposed to be the 
chief cause for maxillary deformations, but many rachitic 
children, I have found, have normal faces, but flattened occi¬ 
puts with prominent parietal tuberosities I agree with 
Dr Lewis that, if we could control internal factors, if we 
could insure the child proper diet and keep him immune to 
diseases, we would not need to heed his sleeping postures 
The greatest objection I have to the theory that perverted 
forces of the jaws cause malocclusion is the fact that most 
malocclusion is markedly asjmmetncal, winch cannot be 
explained by mouth breathing All authors who claim that 
malocclusion is due to perverted functions have usual!’, 
selected for their illustrations symmetrical forms of 
malocclusion 


HEMORRHOIDS * 

J RAWSON PENNINGTON, MD 

CHICAGO 

At the Ohio Valley Medical Association, just ten 
years ago, I ^ proposed a new classification of hemor¬ 
rhoids into infective and noninfective groups, based, 
of course, on the relative virulence of the infection in 
the pile tumor Since all examples are actually or 
potentially infective, I shall limit my remarks to this 
type, premising that it is essential that the focus be 
extirpated 

The section reproduced in figure 1 is from the stump 
of a hemorrhoidectomy done by one of the “closed” 
methods, bacteria and a round-cell infiltration can be 
seen in the field This patient was supposed to have 
“ulcer of tlie stomach,” and was to have a gastro¬ 
enterostomy performed, but the gastric symptoms 
promptly subsided after removal of the pathologic con¬ 
dition and provision of free drainage A crater-hke 
opening can be seen in the apex of the field, evidently 
nature’s mode of permitting the excess products of 
infection to escape The same must hold good for 
other "closed” operations when the infection is virulent 
enough, or of the type to need such a vent, and I am 
told by fellow surgeons that the scar after clamp and 
cautery operations frequently opens 

If the infection is- of low grade or only of the toxe¬ 
mia producing type, such an infected base may con¬ 
tinue to smolder, giving off toxins which continuously 
noison the system, occasionally with dire results, the 
same as from an infected tooth or tonsil (It is passing 
stranee that focal infection from the rectum or anus is 
seldom or ne ver referred to m the myriads of articles 

. T, J for,, fl,,. Section on Gastro VnteroloBy and Proctolcey af the 
Seven^rSevenUi Annual Sess'O" of the Amer.can Med.oa! Action, 


Jour A. VI a 
Dec. 18, 1926 

on this subject of late years For a long time I = have 
insisted that the lower bowel is nearly as freqS 

a site of the fom as is the opposite end of the gastro¬ 
intestinal canal) 6“oiiu- 

Total removal of the infected base (or destruction of 
the infective agent in situ), and good drainage is ven’ 
essential Simply removing the top of the mass, seahn? 
in the infected base, and leaving nature to open the 
eschar for escape of the infection is certainly not good 
surgery Hence, twenty-six years ago, after a thorough 
trial of the ligature, and of the clamp and cauten' 
methods, I devised my “open” operation by total exci¬ 
sion, which has given complete satisfaction after use on 
several thousand occasions The untoward results, such 
as severe pain (especially during defecation), loss of 
control, stricture, abscesses, fistula, exuberant cica¬ 
trices, ectropion and recurrences, encountered after 
other plans, have one and all been notably absent 
Moreover, the stay in hospital, instead of being from 
one to three weeks, is reduced to from one to three 
days 

The principal causes of the hemorrhoidal condition 
are predisposing (embryologic and mechanical) and 
exciting (bacterial) The embryologic causes are the 
anorectal diverticula referred to in my book^ The 
mechanical are those conditions mterfenng with the 
return flow of blood, and producing dilatation of the 
vessels Althougli retarding tlie blood stream may not, 
of Itself, cause an inflammatory condition of the vessel 
lining—which is necessary to thrombosis—^yet dilatation 
favors thrombosis by aiding the entrance of bactena 

That bacteria—the exciting cause—either directly or 
through their toxins produce thrombosis has been defi¬ 
nitely proved, and clinical experience shows that throm¬ 
bosis IS encountered most frequently in those veins 
which are most exposed to infection by reason of their 
location 

1 have said that the anorectal erj^pts or diverticula 
were predisposing factors Figure 2 shows a longitu¬ 
dinal section of the anorectal region The large crj'pt 
opens on the surface of the anal canal, and the two 
diverticula extend from this crypt through tlie internal 
sphincter fibers down to the longitudinal tunic This 
illustration is selected from those of Hermann,* nearly 
half a century old 

Figure 3 presents a section through the anorectal 
region which I obtained from a stillborn child at term 
There is a striking resemblance between tins picture 
and the one from Hermann As in the latter, tlie 
large cry'pt opens on the surface of the anal canal, and 
the diverticulum extends through the circular fibers 
down to the longitudinal ones This is a normal ano¬ 
rectal diverticulum Such crypts or diverticula give 
off toxins secreted by the bacteria which have been 
caught in these traps 

The circles in the schematic diagram (fig 4 ) indicate 
the alpha and omega of the ahmentary tract Tliey are 
two of the most important points, if not the most impor¬ 
tant, of focal infection in the body 

The fusion and morphogenesis of the 
tinahs region give rise to numerous erj^ts a^id diver 
ticula, which, as stated before, serve as catch-basins 1 
bacteria Here toxins are given ^ ,,, 

producing irritation and congestion to be 
inflammation and their entrance into the tissues ^ 

-■ n T R Illinois M J 39 229 (March) 1921,^^'" 

2 Pennintton, J K iinnois j 

N Amer 5 923 (Aug) ’925 j„ja„c3 rl 
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smcc dnmage of this area is sistcmic, portal and 
hmphatic, It should go a long na) tonard establishing 
tins region as one of the most important, though subtle, 
fields of focal infection in the bod\, another and potent 
reason for nn “open" method, which remoics the 
source of local infection and in turn prevents infection 
from extending to the sj stem at large 
A hemorrhoid is a tumefaction produced b> a tume- 
fnng agent The incipient tumefacient is the dilated 
blood lessel, and ma} begin in a capillar}, leiiulc or 
lem, and spread to other like \essels The undcrljing 
cause of the tumefacient ma\ be predisposing or excit¬ 
ing, or a combination of these Bcgmmng dilatation 
of the hemorrhoidal aessel is incipient tumefaction— 
hemorrhoidosis This causes the corresponding dela¬ 
tion or swelling of the mucosa and submucosa, and the 
combination forms an incipient tumefaction It matters 
not what the original cause ma} hai e been It is known 
that if the tumefacient, which consists of the dilated 
lessels, and the h}perplastic tissues surrounding them, 
IS injected with phenol (carbolic acid) or quinine and 
urea h}droclilonde, or is subjected to electroKsis, it 
ma} be obliterated, tlien tumefaction ma} disappear 
After more than a third of a century of dinical 
obsenation, I am of opinion that ive haie gneii more 
attention, rdatuel}, to the tumefaction of the hemor¬ 
rhoids than we have to the tumef}nng agent We 
forget that the former is simply the external expression 
of the underl}ing cause, or tumefaaent The efficient 
treatment of ani condition depends on the cause, dura¬ 
tion and seventv of attack, and tlie condition of patient 
Hemorrhoids are no exception to this rule Their 
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drainage Surcli no one will eien claim that such a 
method will he found iii the ligature or the clamp and 
caiitcn' technics Both of these are archaic, attended 
In a trauma that is iinsiirgical as well as unscientific 
'I'lic correct plan must be that one, as just stated, which 
ojicns the tiinicfaction and rcmoics the tumefacient 
while adjusting the covering of tlie tumefaction and 
proiiding for drainage That method is and can be 
none other than ni} ‘open” one, which has four dis- 
tinctnc features 1 Exposing the operatne field by 





after ‘dosed method sho^ng 
''PPer ^1,1 ha^d Vt, oPen'oe >n the 

ton t ■Treats " ) which mfectiou can escape. (From fenmng 

consists in removing the cause (or 
'te covering of the tnme- 
and trvinv simpl, remonng the tumefaction. 

All u ^ suppress the cause 
and illustrations are from patients 

exceptions ^ W 

^'luch niostcnmT'f i’ procedure 

Hie coicnn^Tf ^ remoi-es the tumefaaent, adjusts 
S f the tumefaction, and giies the best 


Fig 2 —Longitudinal section of anorectal region through the junction 
c( the ai<ccra and the body \v*alf Oj smooth cutaneous zone, b depression 
of anal mucosa c anocutaneous line d anorectal Hne c mucosa and 
(glands of rectum f musculans mucosae g inferior portion of inten^l 
sphincter, h cxlcmal sphincter i longitudinal muscular Ia>cr, /. ccllubr 
tissue belv^cen this la>cr and internal sphincter k k vessels and nerses 
/ adipo c tissue in ischiorectal fossa, ir piloscbaccous follicles 
(IJennann ) 

aid of four triangular forceps 2 Opening and remov¬ 
ing a section of, and adjusting the tumefaction 
3 Removing the tumefacient 4 Drainage Formerly, 
my triangular forceps were attached to the anterior- 
posterior and both lateral quadrants Now, I place 
them on the left antenor lateral quadrant, left postenor 
lateral, right antenor lateral, and nght postenor lateral 
quadrants (fig 5) This offers a better exposure, and 
one IS less apt to wound the midline antenorly and 
postenorly 'V\'liile I have always tned to avoid this, 
It ivas not until I changed the position of the forceps 
that I realized the ease ivith which this trauma could 
be prevented 

It cannot be gainsaid that mv “open” operation is 
the simplest, safest and most scientific The technic 
for exposure of the field by its aid is tlie only one that 
does so completely As I have showm in my book, 
hemorrhoids “are located on the inner side of—and 
project into—two similar, hollow, flexible, distensible, 
collapsible, sensitive and musculovascular cones ” It 
does not require a scientific mind, then, to see that 
ms a fronte traction made on a hemorrhoidal tumor 
so situated, necessarily pulls into the field more of the 
covenng (mucosa and submucosa) than is necessary 
for radical removal Nor does it require a skilled 
techniaan to see that by everting the pile tumor, and 
making ms a fergo pressure the covenng of the tumor 
IS placed under tension, and when a small opening, a 
mere inasion is made in it, the hemorrhoidal mass’or 
i-ancosity will protrude and can be radically remoied 
through this tnvial opening (fig 6) While after such 
remoral no tissue is left under stress, the operation is 
more radical, and the patient has less pain and con- 
lalesces earlier, m addition, the end result is far more 
satisfactor}‘ than that of any procedure which leaies 
the tissues under stress, or endeaiors to unite them 
under tension after the mass is remoied (fig 7) This 
statement is based on many years of clinical obseri'a- 
tion, and on facts w hich an} fair minded surgeon must 
find a.clvIlo^\ ledge to be tTTje 
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What IS it that keeps the patient in bed from ten to 
twenty-one days after an operation by the ligature and 
otlier closed methods, when my “open” operation 
requires only from two to five days^ Infection 
What IS it that makes painful skin tabs? Infection 
What IS it that makes the edges of the wound so ten¬ 
der? Infection What is it that makes redness and 
swelling of the wound? Infection What is it that 
causes the stench ^ Infection What is it that prolongs 
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convalescence^ Infection hy docs the patient oper¬ 
ated on by ligature have to remain in bed ten or more 
days, and only from two to fi\e dajs after the “open” 
operation? In the former, the tissues arc held under 
stress and traumatized, so infcclion is driven in, wdiile 
drainage is poor, in my “open” method, the trauma is 
slight, no tissues arc under tension, hence no infection 
is forced in, and drainage is good 

I Avish now' to refer to some complications to be 
feared after the ligature and the clamp and cautery 
operations (The Whitehead plan deserves little atten- 



1 Sprtion through anorectal region of full term chili 
g 3—Section inroub Large coPt' 

resemblance to g r^ extending down thr 
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, foi It seems to be rapidly becoming a thii 
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^ at St Mark’s Hospital, ^ 

STbitef 150 ligature 100 W ■ “ 

T fiSr clamp and cautery operations He 
tbeVrsouH equation plays a great part as 
m^iSes a Uiple classification Severe, 
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more than one-fourth gram (16 mg') of morphine 
moderate, one-fourth gram is sufficient, slight, needin? 
little or no opiate ° 

After the ligature operation, there is a great deal 
of pain Miles ® states, and it is important to relieve 
this as quickly as possible Accordingly, a hypodermic 
of one-half gram (0 03 Gm ) of morphine is adminis¬ 
tered as soon as the 


patient is back m 
bed Then a seda¬ 
tive mixture con¬ 
taining opium is 
given 111 four hours, 
and repeated every 
four hours for the 
first twenty-f o u r, 
ever}' six for the 
second tw'enty-four, 
and every eight dur¬ 
ing the third and 
fourth twenty-four 
hours, until bedtime 
of the fourth da}', 
when aperients are 
taken 

The patient is kept 
in bed till the fif¬ 
teenth day, on the 
nineteenth the pile 
wound will have 
healed and on the 
tw'enty-first he is al- 
low'ed to go home 
To this lengthy and 
complicated proce¬ 
dure my “open” 
method forms a 
startling contrast I 
see very clearly why 
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by Miles’ plan it takes three weeks for the patient to get 
nd of tlie infected focus with its pent-up nu^r^bes 
He states that the sloughs separate on the nmtb o 

tenth days, usually without J V 

digital divulsion is begun, to w'hich I shall retu 
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exploration, ^^hlcll is to be repeated e%er} da> until 
the nineteenth daj ivhen healing is complete, is to 
preient adhesion of the granulating surface Anderson 
iintes that there ^\ere no stnetures in his hftj clamp 
and cauter} operations some m thirt) of 150 ligature 
cases though o\ercome b^ digital dilation, and that in 
eight others the contraction was so marked that instru¬ 
mental dilation was needed for six w ccks 
A few ^ears ago, Sir C Gordon-\\ atson * stated 
that in 560 conseaitne operations at St Mark’s 
Hospital, nearl} all (536) were performed bj the 
hgature plan, fifteen clamp and caiiteiw, and nine b} 
the WTiitehead method There were two deaths from 
bronchopneumonia There was a tnfle more than 10 
per cent (fift>-eight cases) of “constnctions”, and 
there were fiftj-two cases of tags, six of fistula, fi\e 
of secondar) hemorrhage, two of submucous abscesses, 
and one of fissure 

Regarding the sta^ m hospital Anderson states that 
the a\erage was ten dajs for clamp and cautcr)', 
twent)-one for ligature and twentj-six for the 
WTiitehead method At the Ma\o Clinic, according to 
Buie,'" the patient remains in bed for four dajs Digital 
examination is made occasionally dunng the second 
week, and the patient can be dismissed permanently m 
from twelie to sixteen days At the French Hospital 
(London) Rowe^® makes use of a triple affair, “a 
combination of exasion, ligation and suture ” After 
a week of restneted diet, tlie last two da}s in bed, if 
possible, on milk diet alone, the operation is performed, 
then the patient remains in bed for ten dajs, in his 
room for four dajs, and he should spare another week 
for convalescence if possible, or, as Rowe adds, a total 
of twent}-one davs Even for palliative treatment for 
such subjects as decline more radical measures, a week 
ui bed IS advised 


men suffer from hemorrhoids they prefer injection to 
operation—if they have ever heard of the former 
and 1 have had no more grateful patients than the 
many doctors I ha^c treated They admit when it 
comes to their owti turn, they cannot afford to he up, 
and that their experience of operation on their patients 
makes them dread the first few dajs after an oj^ration 
on their own piles And who, I would ask, from a 



flp 6—By making a trivial incision in pile tumor after vis a tergiv 
pressure the hcmorrhcidal trass will protrude and can be radically 
removed 


cabinet minister dowmward can afford to lie up m these 
times, if there is anv way of avoiding it^” 

I would add, is it any wonder the charlatans reap 
a nch harv'est by their advertising matter “No knife,” 
"No staj' in hospital,” “No interference with work or 
business”^ I estimate that about 10 per cent of the 


Contrast all these with the three or four days’ 
sojourn necessary after my “open” operation Instead 
of the from three to seven davs' preoperative stay in 
bed on fight diet necessitated by the plan of Miles and 



5 The unproved positions for application of forceps 


operated in my office with no oth 
cleaning of the operative field, ai 
ibe It insensitive by some local anesthesia, ai 
nc rauente have walked out rnth no further ado 

the ilorley,^ wffio, 

method bis article recommending the injecti^ 
- ’ ^^es I Icnow very vv>dl that when medii 

Brn |°Jj°2'Y9f(0«"l?) IMi' Treatment of Hemorrho. 

10 Row^ ^ \, Atm. Surg "82 964 (Dec.) 192S 
" Morlej V, <s ^ tJune 16) 1923 
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patients referred to me have been prevnously operated 
on (often two or even three times) by one or another 
of the closed methods Hence, the adv erse propaganda, 
by both physiaans and the laity' have deterred many 
a patient suffenng w ith this affliction from being oper¬ 
ated on, and have caused others to conceal the fact that 
they have hemorrhoids This is doubly' unfortimate— 
for the patient because of continued and unnecessary- 
ill health, and for the physiaan because of the loss of 
a chent 

To prove that my “open” method is possible under 
very adverse conditions, I shall cite a few case 
histones, though they could be multiplied mdefimtely. 

REPORT OF CASES 

Case 1 —I w as requested by a leading Chicago surgeon to 
see a case of hemorrhoids, complicated with an acute and 
profusel> discharging bartholinian abscess and a recto- 
labial fistula. The entire field was bathed in pus The 
surgeon said to me, ‘'Your operaUon, because of the great 
amount of pus present, is not applicable in a case of this 
kind,” adding that “because of so much pus m the field, the 
cauterj' was the onlj safe method.” 

He then used the clamp and cauterj method for removing- 
one of the hemorrhoidal masses On removal of the clamp, 
the charred field began to bleed, in appljing a ligature, he 
broke it open at another point, from which bleeding also 
occurred In an attempt to ligate this point, the field began 
to bleed from another Four or five ligatures were applied 
before the bleeding was controlled I was then asked, to mv- 
surprise, if I would complete the operation, which I did bj 
mj “open” procedure. Three dajs later, notw ithstanding- 
the pus-covered field, there was no redness, swelling skun 
tabs or pain in that part of the field in which the Pennington 
operation had been emplojed But there was edema, swelling. 
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pain, tabs and Iciiderticss wlicrc tlic clamp had been used 
The edema, swollen skin labs, pain and slow healing in that 
part of the field where the clamp and cantcrj had been used 
made it necessary for the patient to remain in the hospital 
thirteen dais, otherwise, slic could and would liavc left on 
the third da> 

Case 2—A patient was operated on for what seemed to be 
an ordinary tjpc of hemorrhoids and cryptitis Ihc operative 
field was inflamed and infected, witli pus discharging from 
three small points, cMdcntb diverticula Had the infection 
there been pent up b) some method of closure or scaling in, 
the patient unqiicstionablv would have had serious trouble’ 
As it W’as, he was discharged in ten days 

Case 3—The clamp and cautery operation was done on 
this patient bv a well qualified surgeon The patient evi- 
dcntlj had infective hemorrhoids, for m a few days an 
abscess developed in the operative field which was opened 
under general anesthesia, and seven more operations were 
necessary before he was able to leave, about four months 
later He had to return in a few dajs for another two months' 
stay A 3 car ago, lie came niidcr my care, and I operated on 
him for some postoperative fistulous tracts and sinuses His 
condition since has been verv good, and he has gained 15 
pounds (6 8 Kg ) 


JOVR A M A 
Oec. 18, 1926 



Case 4—A man, aged 39, consulted me for prolapsed 
internal hemorrhoids, which had been strangulated for forty- 
eight hours and were gangrenous The patient had had 
hemorrhoids for more than a decade, yet had repeatedly 
declined operation because be bad two friends with incon¬ 
tinence of feces as a result of the operation, be was told 
that the operation was painful, that the pile tumors would 
recur, and so on He submitted to operation willy-nilly, 
and m an attempt to cleanse the field the necrotic mucosa 
sloughed off Yet he left the hospital on the fifth day At this 
time, there was no edema or swelling, the incisions pointed 
toward the center of tlie bowel, and the mucosa in the midhne 
in front of and behind anus were intact On tlie seventh day 
he was able to attend to his business 

COMMENT 

After my “open” operation, the next best procedure, 
in my opinion, especially for internal hemorrhoids, is 
either the injection plan, or treatment by electricity 
Cfip 8) For the external type, the plan is excision 
under local anesthesia, and the dressing of the wound 
with rubber dam, gauze and a T-bandage (Surely 
no one would think of applying the ligature or the 
clamp and cautery to the latter class ) , , . 

A^Hiile my experience with injections and electrolysis 
w n ed I am, of course, familiar with the techmc 
and S.be it briefly for those who wish to employ 


cither one These methods have many points m com- 
T”f) ^ require a needle to puncture the covenne 
of the tumefaction-mucosa and submucosa In one 
the needle is solid, in the other hollow One carries a 
fliiid, the other, electric current Botli deposit their 
therapeutic properties beneath the covenn? of the 

or"agentr^’ tumefying agent 

Ihe advantages of these methods are that they can 
be made use of when the patients refuse more radical 
measures As no general anesthetic is administered 
there is no postanesthetic disturbance, such as vomiting’ 
There is no pam Patients are not confined to bed 
hence, they lose only a few hours from work or busi¬ 
ness Relief IS immediate, and there is steady improve¬ 
ment There is little or no risk from the injections 
themselves or the electricity, and, m skilled hands, no 
danger of complications Neither is suited for irre¬ 
ducible, strangulated or sloughing hemorrhoids, nor for 
cases m which the situation is complicated wnth fissure, 
fistula or ulcer In this country, it is estimated by 
advocates of the injection plan that not more than 
one-half the cases are suitable for these methods 
In the past, injections w'ere looked down on because 
of the advertising proclivities of their sponsors, but 
for years past they have been habitually resorted to, 
especially abroad They command respect if for noth¬ 
ing else than the sheer weight of numbers Martin 
states that more than 4,200 patients were treated by 
his father and himself Murphy of England used 
phenol injections “several thousand times” with good 
results Fansler,” in about 1,200 injections of quinine 
and urea hydroclilonde, had a few instances of super¬ 
ficial sloughing, three of these with secondary hemor¬ 
rhage, but the end results were uniformly good 
Morley, m nearly 4,000 injections, had but a single 
instance of thrombosis Lastly, the English proctolo¬ 
gist Edwards states “As an advocate for this 
method, I cannot put it stronger than by saying that 
if I were the subject of uncomplicated, reducible, inter¬ 
nal hemorrhoids which called for operative interfer¬ 
ence, I would select injection in preference to any oj 
the recognized operations, always provided that it could 
be carried out by one who had had at least some 
experience of its simple technic ” 

Martin estimates the recurrences in his enormous 
senes at about 15 per cent, and then not tiU from three 
to five years have elapsed This is the same propor¬ 
tion given by Back some time since Humphrejs 
places the percentage at not over 5, provided subjects 
remain under observation until cured 

The composition of the fluid injected has varied con 
siderably, but the chief ingredient has always been 
phenol According to Morlejq the formula now in «s 
at St Mark’s Hospital consists of phenol, 4S g^’ 

(3 Gm ), glycerin, 2 drachms (7 5 cc ) , distilled vra , 

2 drachms (7 5 cc ), or a 20 per cent solution firon 
2 to 8 minmis (0 12 to 0 5 cc ), accordmg to size J 
injected into each mass through a needle ^%oo j, ? 
The patient is allowed to go home but is cautione 
replace the hemorrhoids at once should any F P ^ 
occur, otherwise strangulation and sloughing m'g 
ensue When a sufficient quantity has been J ^ 
the mass turns white, and the needle is then wi 
in a mo ment or two According to some, it_ __ ^ 
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to tre-\t onK a Mtiqle hemorrhoid at a time, and 
not to make more than one puncture When examined 
next da}, the mass m ill he found firm and hard, with an 
indurated area running abo\c the pile tumor for an inch 
or more, this induration occasional!} t.akes sc\ eral \\ ceks 

to disappear . . ^ 

Mcohol IS preferred b} Boas,* the Gemian gastro¬ 
enterologist The 96 per cent strength is used, and not 
more than from 10 to 20 drops injected In some 130 
injections done o\er a period of six aears, there a'ere 
onh six recurrences, in two cases a second, and in one 
a third treatment was necessara Bensaude of Pans 
uses quinine and urea hydrochlonde He gia es a treat¬ 
ment once a aaeek, and for some six months preceding 
the time of report, injected aliout the base of the mass 
On fifn-ta\o occasions there aaere only six recurrences, 
though he admits that four instances of prolapsed 
hemorrhoids aaere improaed either not at all or but 
shghtl} 


ilile to anesthetize the hemorrhoid also A cambric 
needle about 3 inches long is prepared by sticking both 
ends into corks for about one-fourth inch, then dropping 
the aaholc into shellac When dried, the body of tbe 
needle, but not the ends, is insulated The needle fits 
into a needle holder and is attached to the positiae pole 
for use The negative pole is fastened to a large, moist 
jnd avliich is then strapped to the body so as to keep 
good contact This assures s steady current, thus pre- 
aenting uncomfortable breaks In from fia’c to ten min¬ 
utes, the anoscopc is inserted and the hemorrhoids 
brought into Mew and swabbed with some antiseptic 
solution The needle being introduced near the top of 
the mass, the insulated portion rests m the mucosa, 
leaMiig the noninsulated part m the pile tumor The 
needle should not be passed into the base, as much pam 
ma} be caused The current is then turned on carefully 
and slowly, using from 10 to 15 milhamperes until the 
mass IS ashy or blanched No particular change wall be 
noticed until about the third day A fresh needle should 



be used for each hemorrhoid It seems to be immaterial 
whether all the masses are treated at the same time, or 
only one at each sitting Dunng the treatment, an 
assistant holds the anoscope so that the operator may 
guide the needle wnth one hand and control the current 
with the other 

31 North State Street 

ABSTRACT OF DISCUSSION 

Dr. Clrtice Rossni, Dallas, Texas I enjojed particularly 
the aspect of Dr Penningtons paper m which he demon¬ 
strated to us the methods by which infection becomes more 
or less fixed and chronic in connection with hemorrhoids, a 
factor to which, perhaps, we hate not paid sufficient attention 
Dr Pennington demonstrated the sinuses and erj^pts in con¬ 
nection with which It becomes a chronic infection, and which 
make hemorrhoids as well as other anal and lower rectal 
disease a common source of infection elsewhere, in other 
words, which make them a possible focus of infection The 
question of technic in operation is of some interest While 
I agree with him that the cautery is not an ideal method for 


8—ilcthod bj injection (right) and clectrohsis (left) 


remoiing infected hemorrhoids, because of the fact that it 
must lea\e the base of the hemorrhoid where most of the 


( 
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Dukes studied the changes caused by phenol injec¬ 
tions In ten subjects, one pile tumor was injected as 
usual, and this injected mass, with a control not treated, 
uas later exased, the interval between injection anti 
^cision ranging from one to twenty-one days He 
®udes that phenol, being a powerful irritant, initiates 
an aseptic inflammation, charaertenzed by dilatation of 
^essels, emigration of leukocytes and transudation of 
these means, the alien fluid is diluted and 
^^^*^^^ter the inflammation qmckly subsides 
pff ^ changes observed microscopically represent the 
ort of the tissues to repair an injur}' The mflam- 
*u the first three days do not play any 
sprr? I hemorrhoids, it is the 

tintr” changes, in particular the intravascular clot- 
subsequent fibrosis, to which any benefiaal 
ett^ must be asenbed 

hthotomy, the left lateral or the 
freoiiPnff can be resorted to As galvamzation 

shoiilri considerable pam, local anesthesia 

Indrry-Vii h'or this I use 2 per cent procaine 

-— onde wuth epin ephrine As a rule, it is advis- 
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infection would be present, I would not go so far as to believe 
that there would be onlj one proper type of operation, 
although I regard Dr Pennington’s as a fairly logical pro¬ 
cedure in the removal of hemorrhoids Hemorrhoidectomy 
is a surgical operation Therefore, the same principle which 
applies to surgery elsewhere would apply If we have, first, 
a proper exposure, secondly, a proper hemostasis, and, thirdly, 
a proper remoi al of pathologic tissue, the ideals of a surgical 
operation would be carried out A proper exposure means a 
proper dilation of the sphincter I do not belie\e, and I am 
sure that most proctologists would agree with me, that manual 
dilation IS necessary or that manual dilation is not harmful 
But exposure of the field can be obtained by a proper block 
anesthesia of the nerves supplying the anal, which may be 
done by infiltration of the inferior hemorrhoidal nerves later¬ 
ally or, preferably, by caudal anesthesia A ligature on the 
superior hemorrhoidal artery (branch) promixal to the hem¬ 
orrhoid gives hemostasis, and an excision of the hemorrhoid, 
together with a fair portion of its covering, which is redun¬ 
dant, effects a surgical removal of the varicose tumor I 
think that anj excision and ligature operation which complies 
with those fundamentals would be effective Dr Pennington’s 
contribution, tailing to our attention the fact that hemorrhoids 
maj contain chronically infected diverticula holding the infec¬ 
tion, has been of swbstawtial ^alne:. 

Dt J F Moxtague, New York It is apparent that 
Ur Fenmngton leans heavnlj toward the theory that infection 
IS the principal cause in the production of hemorrhoids 

here is absolutel} no supportive evidence for this assump- 
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tion or presumption TIic demonstration of granular detritus 
117 ! stain cannot be considered proof of infection 

mule not denying the occurrence of mucosal ulceration and 
oactenal invasion of the hemorrhoidal areolar tissue, I feel 
iinpclJcd to call attention to tiie difference that exists between 
such demonstrable secondary infection and the question ot 
infection primarily producing hemorrhoids There is a state¬ 
ment in a textbook to the effect that certain investigators 
found that on aspirating blood from a hemorrhoid they 
obtained a growth of various bacteria, and the assertion is 
inade that this proves that infection is a primary cause in 
the production of hemorrhoids Such a statement in this day 
makes one think that Harvev lived in vain It must be evi¬ 
dent, if we admit the circulation of blood as a fact, that the 
aspiration of blood from a hemorrhoidal vessel is equivalent 
to withdrawing it from the general circulation If such a 
culture proves fertile there are two possible deductions to 
be made First, that the patient has septicemia I doubt 
whether ainbodj ivoiild be quite so absurd as to claim that 
septicemia is a cause of hemorrhoids Second, the possibility 
and, indeed, the probabilitj that, in obtaining the culture by 
aspiration of the hemorrhoid, the needle was contaminated 
by passing through the admittedly nonsterilc mucosa All in 
all, I think tiiat the role of infection is purely secondary and 
^ery’ much exaggerated in this presentation Those distur¬ 
bances m portal circulation which often induce hemorrhoids 
may also be the cause of gastric disturbances, this exphna- 
tion of stomacli symptoms coincident with hemorrhoids seems 
less far fetched than the focal infection theory The cautery 
operation has been used for manv scars in many lands and 
is considered one of the approved methods of hemorrhoidec¬ 
tomy I have gncn the operation which Dr Pennington pro¬ 
poses a fair trial and have not had the excellent success 
noticable in his hands I cannot agree with him that it is 
the simplest, safest and most scientific because I regard it as 
a lery messy affair, excccdinglv bloody and far from being 
a complete operation It is an “open" operation in more w'a\s 
than one The ligature with excision method is regarded by 
the majority of surgeons as the most scientific and has proved 
the most satisfactory It implies an accurate dissection of 
the mass of hemorrhoidal venules and a safe ligation of these 

Dr. Jerome M L\nch, New York In my y’-outh, I took 
a great liking to this plug of Dr Pennington's, and took it 
on mvself to modify it Since that time I have regretted this 
ambition I go into a hospital, find the plug in use, and they 
tell me, “This is your plug" “No,” I hasten to say, "that is 
Dr Pennington's plug I don’t use plugs now ” I agree with 
Dr Rosser that the same principles apply to rectal surgery 
as to surgery in any other part of the body My experience 
has been that the less trauma we cause, the less trouble we 
have, the less the tissues are stretched and injured the less 
pain afterward Incontinence may follow sphinctenc dilata¬ 
tion, because of injury or hemorrhage, but if the muscle is 
cut and incontinence follows, repair is easily made Where 
does Dr Pennington get the idea that patients should remain 
in bed from ten days to three weeks following a hemorrhoid¬ 
ectomy^ In my practice, patients, following this operation, 
are out of the hospital in a week. 

Dr. Andr£ L Stapler, Chicago I have seen Dr Penning¬ 
ton’s rectal operation for liemorrhoids Somebody said it was 
messy There is less blood lost in the Pennington operation 
than any other operation The con\alescence period of his 
patients is shortened by the fact that most of the patients are 
out of bed in a few days The technic of the operation is 

simple 

Dr Alton Ochsner, Madison, Wis I had the privilege 
of watching Dr Pennington’s work and can commend it 
men I first saw his results, I was very favorably impressed 


Jour A m. A. 

Dsc 18, 192S 

Pennington ojicration as the more rational operation for cases 
of hemorrhoids, especially the infected type In reeard S 
ffie sepsis or infection in eases of hemorrhoids, I feel that 
Dr Pennington has proved conclusively that there is a ten- 
vascular infiltration First, a clot forms This clot becoSs 
infected An infected hemorrhoid does not necessarily mean 
that tiiere is sepsis, but it is a focus of infection, and unless 
this focus of infection is removed, absorption of toxins occurs 

Dr. JosFPH E Rowan, Wichita, Kan I am very familiar 
with Dr Pennington's method of operating, having taught it 
for ten years in a postgraduate school m Chicago It works 
equally well in Kansas The principal thing I noticed is the 
difference between the method described today and the one 
originally described several years ago, in the position of the 
triangular forceps, which I believe is a decided improvement 
in the technic It is gratifying to have a patient ready to 
leave the hospital after three days without pain or discom¬ 
fort The slides shown prove the theory which has been in 
my mind for some time, that the focus of infection, so called, 
was not entirely removed Whether the hemorrhoid is an 
infection or whether it is a tumor, is a question Considenng 
It as an infection, we know that the source of infection must 
be removed entirely and the slides shown prove it I believe 
that in all hemorrhoidectomies the skm tag should be removed, 
as it is essential for future development The principles 
involved in this operation as done by Dr Pennington are 
first, the complete removal of the tumor or the foci of infec¬ 
tion, leaving a clean base, second, a longitudinal incision 
which prevents strictures, third, the avoidance of trauma to 
the remaining tissue, fourth, adequate drainage, and apposi¬ 
tion of tissue 

Dr Louis Buif, Rochester, Minn The method of removal 
of the diseased tissue is a matter that deserves less consid¬ 
eration than other things I do not believe that it makes 
much difference how the hemorrhoids are removed as long 
as one gets them out and gets the hemorrhoids alone I do 
not feel that the infection within the hemorrhoid or within 
the blood stream, or wherever it is, is the significant thing 
in healing after the operation is done And the so called 
open operation, it seems to me, does little more than to allow 
the blood vessel to remain open In these cases, the fact 
that the field is infected and the wound is open causes the 
infection to be admitted after the operation is completed. 
Everybody who does any type of surgery does hemorrhoidec¬ 
tomies, but nobody takes care of hemorrlioidectomies after 
the operation lias been done. The result is that a patient who 
has an operation is confined to his bed for a variable length 
of time Dressings are not done, varying from three days to 
a week, and the result is that when the wound is seen again 
it docs show a lot of infection and edema In hemorrhoidal 
surgery we depart from the usual formulas of postoperatne 
cleanliness and allow the wound to remain dirty One 
particular fact which is interesting to men doing gastro¬ 
enterology aside from the fact that is should be interesting 
from tlie standpoint of focal infection is the matter of diag¬ 
nosis, and m this instance there is rarely any 
What I want to impress on men doing general work is 
when a patient comes in and says, “I have piles, he may 
think that he has hemorrhoids, but it should not mean 
until It is proved I do not maintain that h/morrhoids are 
hard to diagnose, but there is a notable nondependabiUtj 
history in connection with all bowel conditions 
have diarrhea He may have constipation, and he mav 

either instance have a cancer or . rimic 

One out of every five patients who came to the My , 
during a period of ten years, totaling 1,937 patients, wio 
rcancer of the rectum had been treated or curated onjor 

hemorrhoids during the period of ^ „,„d that 

says that he has hemorrhoids, one should bean m n 


mfUt'tlrntTh'; ;a“tient could get out'of bed the second day can^g.ve^the^same 


seemed almost unbelievable At the University of Wisconsin 
we have run parallel cases, one patient being operated on 
bv the Pennington method, another being operated on by one 
oVh”; Those opera.ed on by the 

*i yyet li 3 vp nractically no postoperative discomfort They 
are one 5 bed'^on .be yond or th.td day They are ool o 
?he hSplal on the filth day We have come to eonstdtr the 


ClOllb VVUJCII ^ ^ 4lnt 

symptoms and'should trv to find out the real conditio 
causes the trouble 

Dr J Rawson Pennington, Chicago 
tbat the principles embodied in my ’'Jra,nageLw hied 

mg the wound open and providing bearing 

I have contended for for twentv-six years are nm 
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fniit Dr Lj-nch ■n-antod to know where I got the mforim- 
Uon tliat patients staj in bed from ten da)s to tlirec weeks 
after the usual hcmorrhoidectomj I got it from tlie Iilajo 
Qmic in tins countrj, from Mummerj and Miles of London, 
and from others The illustrations speak for tlicmsehes To 
saj that the infection gets into the hemorrhoidal tissues after 
the operation rather surprises me. I did not sa\ that all 
hemorrhoids arc mfcctnc, hut I did sa> that thej arc all 
potentiallj so The discussion shows that those who arc 
familiar with, or ha\c seen, the work approec and practice 
the technic 


TOLERANCE TO FOREIGN BODIES 
WTHIN THE POSTERIOR SEG¬ 
MENT OF THE EYE* 

ALBERT E. BULSON, Jr. MD 

FORT WATNE, IND 

In 1882, Hermann Knapp ^ made the statement that, 
though m the great majonty of instances foreign bodies 
which penetrate into the interior of an eje entail its rum 
and too frequently even tliat of its fellow, they occa¬ 
sionally are encountered situated harmlessly in every 
part of the globe He gives a short history of twelve 
cases on record up to that time, in avhich foreign bodies 
haae lain innocently in the retina without great or 
e\en any impairment of central Tusion These are as 
follows 

Von Graefe* reported three cases in which small 
pieces of metal penetrated tlie eye, reached the inner 
membranes, and remained on them, not encapsulated 



I ^ 





1 (case 2) —Foreign body in nght eye front view 


the vitreom transient opacities 

irretnilar destruction of the reti 

>ng scoS w pigmentation and a correspoi 

icon t^e, desenbed by Jacobson,® a chip 

--psulated in the retina, where it produ^ 


'>'> Ophtlalmology at the Seventy Sei 
April 1926 ' Amencan Medical Association Dallas T 

\ y^‘Grarf^“ .Arch ^ Opith 11: 222 1882 

^ aX f ^hUi. 9 129^^5 ® 


no irritation and but little eflect on the t ision except for 
a defect in the field 

In the fifth case, Hirschberg * told of a fragment of 
metal passing through the cornea, ins, lens and vitreous 
and lodging in the retina, where it became encapsulated 
Useful vision continued for a year until the lens became 
opaque 

Hirschberg® described a sixth case in which a chip 
of iron was embedded m the retina, with one end free 



Fig 2 (case 2) —Foreign body in nght eye, side view 


in the vitreous, there were useful vision and no irnta- 
don eight months later 

In the seventh case, reported by Strawbndge,® an 
iron splinter was lodged in the fundus, and though 
there were floating opaaties m the vitreous there was 
useful vision, and no imtation of either eye occnirred 
dunng the two years that the patient was under 
observation 

In Siegel’s ^ case, the eighth, a fragment of a gun cap 
was located in the region of the macula There was 
retention of useful vision, and no irntation occurred 
for the several months that the patient was under 
observation 

Bnere’s « patient, the nmth, had a small splinter of 
steel encapsulated in the refana Useful vision was 
retained for more than the year that the patient was 
under observation 


— — uy oiieii “ 01 irsirmincf- 

ham, a small piece of steel rvas embedded in the retina 
nrar the optic disk, with practically no disturbance in 
the vision, as the patient could see as well with this eve 
as with the other ^ 

Hirschberg reported an eleventh case, in which a 
splinter of iron was fastened to the retina and proiected 
into the vitreous Useful vision was preserved for the 
several months that the patient was under observation 
1 o this number of cases Knapp added the twelfth in 
which a chip of iron passed through the cornea ins 

ir ^",1 the retina, with one 

9 Vitreous, where it produced 

a arcumsenbed scotoma but did not have any efS 

4 ^schberg Hin. Beobachtangen. 1874 p 103 

5 Hwacbbe^ BctL Kbp. Wclms^ 1875 p 30n 

7 T Tr Am. Ophtb. Sok 2 305 1878 

p ° ' Tabmgcp, and (Nacgcljabreb , 1876, 

o doctd 78 : 42 1877 

10 Kep 9 370, 1878 

p 386 ^ Arcb. Opbtb., German ed. 9 : 309 Englished. 1880. 
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IS, 1956 


descnbes^a shot encysted m the retma and 


Rava^^ ^_ 

choroid, visible with the ophthalmoscope, with useful 
vision and no irritation for the one and a half years the 
patient was under observation The same author reports 


on the central vision, which was 20/20 The patient 
was observed for ten years, during which time there 
was no irritation 

A thirteenth case occurred in Knapp’s hospital dur- 
.ng h,s absence m 1877 .n winch a foSgn boSy lodg^ Uv^;V“;a«s;7sr=ri;^';„r’eS« 
m the retina, and was discovered after the removal of in one the electromagnet failed to extract the"1? J 

v,sT„"“tf' “'""f «=■'''= 20/20 <=7" q»-ted dow^n wi.irfingS4o;Sm/v,sr 

r ision with proper glasses, and there were no symptoms Adams “ reports a case m which a piece of st™l iras 
of irritation during the time that the patient was under embedded in the retina near tile macula, with 
observation of almost perfect central vision two years after the 

injury No attempt at extraction of the foreign body 
beyond holding the large electromagnet near the wound 
was made The author regards this case as interesting 
in connection with those reported by Knapp, and believe 
that all these reports cannot fail to compel us to reflect 
whether we have not, in times past, been somewhat hasty 
in advising enucleation, and possibly too energetic m 
endeavonng to extract foreign bodies He concludes 
by saying that he intends to take more time and care 
in treating these cases hereafter He advocates Knapp’s 
method of complete rest m bed 

Armaignac reported a case in which a small black 
pm remained embedded in the depths of the sclera for 
thirty-three years, when it produced a red, painful and 
watery condition that existed for three months, or until 
the foreign body was removed, after whicli the eye 
was perfectly quiet 

Buller reported a case in which a piece of metal 
was found lying within the retina a short distance below 
the disk Twenty-six days after the injury the patient 
said the eye felt well The vision was 6/12, though 
there were pronounced evidences of neuroretinitis 
Fourteen months later the eye still was giving trouble 
and the vision was reduced to 6/27 There was diffuse 
hyahtis, with fine opacities in tlie vitreous The optic 
nerve was red and swollen At the time the report was 
made the question of attempting to extract the foreign 
body with the magnet was under consideration 



Fig 3 (CISC 2) —Localization of foreign bodj Size, S by 3 by 1 mm 
First exposure, side Men, S mm aboxc horizontal plane of cornea, second 
exposure, lionzonlal section, 8 mm to nasal side of \crtical plane of 
cornea and 23 mm bacL of center of cornea 

In commenting on these cases, Knapp said that we 
should not forget that the toleration, even if once 
established, is not illimited, as the foreign body after 
any number of years ma}'" become loose and produce 
irritation, or without coming loose may produce repeated 
attacks of internal inflammation A number of 
examples of the former condition are known, and the 
latter he illustrated in a case reported by Strawbridge,^^ 
m which an'iron splinter had passed through the cornea, 
ins and lens and lodged m the sclerotic near the optic 
disk After a severe iridochoroiditis, the eyeball 
remained quiet for three years Then a second attack 
occurred, lasting a short time, which was followed by a 
four year interval of rest A third attack of simflar 
character, and a three year interval of rest, were suc¬ 
ceeded by a chronic iridochoroiditis, which on account 
of the sympathetic irritation m the fellow eye rendered 
the removal of the injured eye necessary The splinter 
was embedded firmly m the sclerotic, and the interior of 
the eyeball filled with the products of previous inflam¬ 
matory attacks. 

To these cases may be added the one by Rider m 
which a piece of steel, six weeks after the injury, was 
discovered, with the ophthalmoscope, embedded in the 
retina, with one end projecting into tlie vitreous There 
was no irritation during the ten weeks that the patient 
was under observation 



Fig 4 (case 2 )—Scotoma caused by foreign body, remainder of Held 
normal for form and color 


rCUUa Ullt. -- —_ _ 

m which useful vision was retained and no irritation 
occurred dunng several months that the patients were 
under observation Two were observed for more tlmn 
two years after the injury, and in one a forei^ body 
was removed by the magnet several months after the 
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injury 
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months later , —-, - ^. ,„cinn 

was a small scotoma m the lower field of vision 

In Hisch’s case, a 

was 
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I Hiscii's case, a small piece of steel in the ^ 
discovered with the ophthalmoscope several n^ 
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after the injur}' There was no irritation, and the vision 
at tlie time of examination was 12/200 
Elching-'’ reports a case in which a small piece of 
iron scale was disco%ered in the neighborhood of the 
macula There was no irntation, and the Msion was 
6/12 

Pnestl} Smitli descnbed a case in which one month 
after the accident a fragment of bell-metal was dis- 



FiS- 5 (case 3) —Foreign body m right eye from view 


some distance from th 
anrJ Other morbi 

^ fundus The metal was shown b 

me. rvmti'a ^ mix-ture of copper, tin an 

naf^Jr ^ doubtful traces of lead and mercury As th 
mapnpf°^ foreign body precluded the use of 
reiSnoH^'^ the ey 

S'ed f^ later the patier 

foreitm’tir^'^ u confirmed by inspection, that th 
after^P^r^^a^^? u downward Fifteen month 
new ioreign body still ^vas lying in it 

coSd^P c and an e\enly diffused metallic depos: 
Se artenS? T ^^tma and aroun 

'eaf specks of gol 

center of ffp ^ess broken line along th 

incomenience patient had experienced n 

says that he kac^^ commenting on this case, the autho 
which a particle^ speamens of eyes i 

embedded^nnntr w remained Ion 

•narSd rus? coL observed a we! 

"hich appears to kp'^ deposit over the entire retinr 
*e retinal vessels without regard t 

possible that tkp r, +, ^^'^Sh he does not beheve i 
c'e, at the time of ^ 

"'se to inSrfPvp ^e did not deer 

undoubtedh orPcpnP “ chemical irntation, thoug: 

HermTnn very slowly^ 

^nbjeetby renorw another contnbution to th 

>n the eye In tk ‘^^es of foreign body retaine 

vision and a qme 

ir ^chinc' A * , — _^ 

2 ', Pncjtli^^Tr 

- ^PP ^ U K 13 191 I892 

■fvren. 1 Ophth, 33: 172 1894 


c}c w'cre retained for five months, then detachment of 
the retina set m and the eye was enucleated In the 
second case a small chip of iron was discovered aca- 
dcntally w'lth the ophthalmoscope, lying just below the 
optic disk, and measuring half the size of the optic disk 
The sight w'as perfect and the patient knew nothing of 
the existence of the foreign body In the third case, a 
piece of metal was tolerated m the background of the 
eye for an unknown period, was under observation for 
a year, then w orked loose, produced iridochoroiditis and 
required enucleation Knapp then remarked that tliese 
cases of foreign bodies in the background of the eye 
show' that, though apparently tolerated, they never can 
be trusted If the foreign bodies are small and the 
accompanying changes tnfling or absent, as m some 
of the cases cited, the tolerance may be absolute and 
permanent Under other circumstances, the foreign 
bodies are likely to cause irntation and degenerative 
inflammation necessitaPng tlie removal of tlie eye 

Colburnreports a case of glass in the vitreous 
remaining eight years w'lthout irritation, and another 
case in which a piece of brass, lodged in the retina 
between tlie macula and the disk, remained four years 
and finally became encysted In commenting on these 
cases he made the statement that aseptic bodies fre¬ 
quently become encysted and remain in the eye during 
the lifetime of the patient 

Ranhn tells of a man whose eye had retained a 
chip of copper for twenty y ears w'lthout inconvenience 

Ramsay =" reports a case m which a small fragment 
of steel was embedded in tlie ciliary' region for more 
than twentv' years without a moment’s discomfort and 
w'ltli no impairment of sight 

Fox -® states that he has observed a number of cases 
in w'hich the foreign body, after entering tlie viterous, 
produced \ery little reaction, and e\en in the case ot 





Fig 6 (case 3) —Foreign body in right eye, side view 


place nave not always taken 

Momson,^’' despite the tendency of copper to Pro¬ 
duce suppuration, reports an unusual case m w'hich the 
eye harbored a piece of copper for a whole year 

Cu^ngham=. „ports a kse m which a Svate m 
a .clatC'varwiui,niurcdw,thasph ntc, from a mTSme 

-“'ol;£LXT,W&i^~Sr ' ’• 

26 no 3 

Soc. U K. 42 1 171, 1922 
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pin m 1916, and soon after, ophthalmoscopic examina¬ 
tion disclosed a foreign body m the retina and projecting 
into the vitreous It evidently was not magnetizable, as 
It was not moved by the giant magnet Five and one- 
half years after the accident, the vision was reduced to 
finger counting, the foreign body occupied the same 
position that it did in the beginning, and the eye was 
quiet 

After the roentgen ray came into use, it became 
practically unnersal to locate foreign bodies within the 
eye by its aid, and if the foreign bodies could not be 
withdrawn b} a magnet the eye was enucleated In con¬ 
sequence, verj' few cases have been reported during the 
last few years in which foreign bodies have been retained 
within the eye 

It is for the purpose of adding to the number of cases 
on record that I report the following 

REPORT or CASES 

Case 1—About twenty years ago, a young man, referred 
to me from Van Wert, OIiio, had been injured a day or so 
previously by something that flew into Ins eye while he was 
hammering a piece of iron on an anvil Examination disclosed 
a congested cjeball m the temporal half, but no definite evi¬ 
dence of perforation vas disco\crcd Ophthalmoscopic cxami- 
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Tif 7 (case 3) —Localization of foreign body, small particle of metal 
about size indicated Ijing either on or within coats of ejcball in loner 
postenor portion of right eye on nasal side at points indicated Firrt 
e’cposurc, side view, 9 mm above horizontal plane of cornea, second 
exposure, horizontal section, 7 5 mm to nasal side of vertical plane of 
corfea, and 18+ mtn back of center of cornea 


nation disclosed a small spot of hemorrhage in the fundus to 
the nasal side of the disk, and it was assumed that a foreign 
body had penetrated the eyeball, passed through tlie vitreous, 
and on out through the sclera on the opposite side As there 
was only slight disturbance of the vision, it was decided to 
pursue a waiting policy At the end of several weeks a dark, 
irregular object was seen in the retina at the site of the injury, 
surrounded by a considerable area of degenerative change, 
including pigmentation and white lines Two years later there 
were numerous floating opacities hi the vitreous and a con¬ 
siderable reduction m the vision Approximately ten years 
later, when the patient passed from observation, there was a 
cataractous lens, but the eye was perfectly quiet and there 
was no evidence of sympathetic involvement of the other eye 
Case 2—A man, aged 43, a mechanic, late m the fall of 
1924 vas pounding a steel automobile gear with a hammer, 
when he felt a stinging sensation on the temporal side of the 
right eye, and immediately thereafter noticed a minute red 
spot on the temporal side of the eyeball As it gave him only 
tLporary discomfort and did not disturb his vision he paid 
Lo»ttent,oi to the utiory In November M the 
naticnt had a bad fall, rcsallmg m a fracture of the right 
vrm a fracture of the jaw and some contusion about the left 
c™' He was referred to me, December 10, for ao esammatiou 


JOVH A V A. 
Dec, 18, 1925 

of the left eye, to determine any injury that mivht ht,, 
occurred as the result of the fall In die cour^ o7f Li ! 
examination the ophthalmoscope disclosed a foreign bodv uki 
o the nasal side of the disk of the right eye On^min: 
die discovery to the patient the history was obtained, and h? 
volunteered the information that Dr Robert Sattler of 
Cincinnati had made a similar discovery a few months ore- 
viously, and advised that nothing be done in view of the fact 

possessed normal central 
vision The foreign body appeared to be about 5 mm lone 
3 mm wide and 1 mm thick, and was embedded m the retinal 
tissue but projected into the vitreous Except for a small 
area seemingly surrounding the foreign body m which degen- 
wative changes could be seen, the retina appeared to be normal 
ihe vitreous presented one or two small translucent bodies 
Central vision was 15/15 —2 with correcting lenses, and the 
field of vision was normal except for a small scotoma markmg 
the site of the foreign body The roentgenograms showed that 
the foreign body had not penetrated through the sclera at the 
point of attachment The eye has never given the patient 
a particle of disturbance since the date of the mjury, and 
being perfectly quiet and possessing nearly normal vision, he 
was advised to let the eye alone but to watch it carefully and 
with the development of any untoward symptoms to consult an 
ophthalmologist at once Careful examination failed to dis 
close any scar or other evidence to indicate the pomt of entry 
of the foreign body 

Case 3—A man, aged 40, a boilermaker, was struck in the 
right eye. May 2, 1924, presumably by a piece of steel that 
flew from a hammer Two days later an ophthalmologist gave 
the opinion that a foreign body had penetrated the cornea, 
gone on through the ins, vitreous and sclera, and was lodged 
in the orbit outside the eyeball The opinion evidently was 
based on an erroneous report from a roentgenologist. Under 
palliative treatment the eye soon quieted down and the patient 
returned to his usual vocation, though there was a progressive 
Joss of vision occasioned by the slow development of a trau 
matic cataract About one year later he developed an acute 
iridocyclitis, which did not yield to the usual treatment, and 
he was referred to me in consultation The patient exhibited, 
aside from the usual manifestations of iridocyclitis, a scar m 
the cornea, with a hole in the ins immediately opposite, and 
an opacity in the lens which precluded the possibility of an 
ophthalmoscopic examination bemg made The eyeball was 
tender to touch and tension was subnormal The patient was 
referred to a competent roentgenologist, who reported the pres 
cnee of a foreign bodv in the retina Enucleation was advised 
and the referring oculist performed it, with a later report to 
the effect that the piece of steel was found within the eyeball 
in the exact location designated by the roentgenologist 

Notwithstanding the fact that these cases and prob¬ 
ably many more known to ophthalmologists of expe 
rience seem to prove that long continued tolerance 01 
foreign bodies within the postenor segment of the eye¬ 
ball IS possible and should be considered when electing 
the form of treatment to be adopted, yet tlie prognosis 
m these cases is considered by nearly all authors of note 
as unfavorable In discussing the subject, Wnrde- 
mann says that permanent toleration of foreign bodies 
in the postenor segment of the eye is so exceptional la 
It should not be considered t, j ,c 

Theobald®" says that the sooner a foreign body is 
discovered and removed, the greater, other things ei 
equal, is the likelihood of saving the eye 

Fick says that a foreign body within the eye one 
an extremely unfavorable prognosis, and t^t the prog 
nosis is bad even with proper treatment Howeve 
qualifies this statement by saying that if for ^ 
body in the vitreous is a splinter of copper, ^ood, st - 
glass or china, an inactive treatment may be foll^ 
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mi \i the c 3 C docs not calm do^^n the sclera should be 
incised and through it an attempt made to sci?c and 
draw out the foreign body with forceps It this is 
unsuccesshil, the c>c must he rcinovcd to aioid injury 
to its fellow 

Parsons^' says tliat foreign bodies in the Mlrcovis 
offer a parpcularlj bad prognosis He gnes as a rule 
that foreign bodies should be rcmoicd, but he qualifies 
the statement witli three exceptions first, that the 
foreign body is sterile, second tliat the foreign body 
has produced little damage to MSion, and third, that the 
process of remoial almost nnanabh will destroy sight 
Tackson” sais that the earliest possible removal of 
die foreign bod} is tlic first thing to be considered in 
near!} all of the cases, and it iisnalh should be done at 
am cost, even to the renioral of the c} c Even after the 
successful extraction of a foreign body the safety of 
an e}e is not assured, for in the niajoniy of cases useful 
Msion will be lost and tlie injured ere will bare to be 
sacrificed for the safet}' of the other Though the eje 
seems to do well for a time, it may become the scat of a 
slow uieitis which, after weeks or months, will 
destroy it 

Noms and Ohier®* say that chemically indifferent 
and smooth objects, such as a piece of glass, a lead 
pellet, or a portion of highly polished w ire, ma} remain 
a long time in the vitreous wnthout causing any inflam¬ 
mation, hut a fragment of iron with a rougliened 
surface soon gues rise to inflammation and becomes 
completely encapsulated, after wdiich the inflammation 
subsides but is verj apt to recur 
Fo\-“ sa}S tliat the resistance of an eye containing a 
foreign body or through wdnch one has passed is ah\ ays 
lessened and requires surveillance, as it is likely to 
become senously inflamed at some remote period from 
the most trivial cause 


Parsons,*^ after referring to tlie fact that in rare 
cases foreign bodies within the vitreous may become 
encapsulated and remain indefinitely without setting up 
anj serious clianges, and to tire cases of remarkable 
cures brought about by the use of magnets in the extrac¬ 
tion of iron particles, concludes wnth the significant 
statement "Unfortunately, there are i er}’’ few records 
of the late history of these cases Certainly in a large 
number, deterioration of vision occurs and even loss of 
sight, and it is probable that this must be regarded as 
the usual sequel ” He tliinks that if chemical action is 
absent, the retention of a foreign body may lead to dis- 
of the vitreous and retina, and though 
there may be little irritation for a considerable period, 
ludocjchtis and loss of the eye must, however, be 
regarded as the final results 
Haab ““ says that it is often more advisable to leave 
nonimgnetizable foreign bodies in the eye than to open 
vitreous and attempt their removal, as the 
endeainr to remove such bodies often damages the eye 
''"vv leaie them undisturbed 

oodE nhiJe generally condemning the effort to 
mcne nonmagnetizable foreign bodies that have been 
le eye for some days or weeks, says that even if 
the ej e, enucleation subsequently 
indo^^^l tlirough the development of an 


53 ‘Hr®**'?*'’, Etc, 3907 p 442 

Vjf 1900 p 498™"*^ Diagnosis and Treatroent of Du»«m of tl 
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Dc SchwcinUz^® sajs tint while foreign bodies in 
the background of (he eje may be tolerated for long 
periods of time with retention of good vision, tlicy never 
can he trusted, as they are liable to cause degenerative 
changes 

Hansel! and Sweet say that "an eyeball containing 
a foreign substance is alwajs a source of danger, both 
to Itself and to its fellow' 1 he instances m w'hicli pieces 
of metal have remained qinescent in the vitreous cham¬ 
ber for main } cars are exceptions, and in some of these 
cases extraction eventually has been required by reason 
of an inflammation that menaced the safely of both 
eves In three cases of retained foreign body studied 
b} ibc authors, S} mpathctic irritation dcv'eloped m one 
case in thirty jears, another in eighteen jears, and a 
third in ten }cars after the original injury Early 
removal of foreign bodies gives the best chance of 
saving sight, or at least of presennng the ball Late 
attempts at extraction usually are unsuccessful and 
both sight and e\ c are lost ” 

2 \ similar statement is made by Wurdemann ” when 
he savs "Foreign bodies in the postenor segment of 
the eve, if allowed to remain in the eye, as a rule not 
only destroy the sight, and cause atrophy of the globe, 
but mav result m sympathetic ophthalmitis" The 
results of removal certainly are not as good, for it may 
be safely said that if the ultimate statistics of cases in 
which foreign bodies have been removed from the 
posterior segment by magnet or otherwise could be 
obtained, far more titan one half would show blindness 
from indocj'chbs, atrophy, detached retina, and in a 
large proportion enucleation ultimately had to be 
done Every effort must be made promptly to free 
an eye from a foreign body because at some time or 
other retinal detachment or destructive inflammation 
probably will call for enucleation "Permanent tolera¬ 
tion IS so exceptional that it should not be considered ” 
Weeks saj s that toleration of a foreign body within 
the ejeball depends on a number of things first, the 
nature of the foreign body, second, size, third, posi¬ 
tion, fourth, whether it is aseptic or not, fifth, its chem¬ 
ical composition, and sixtli, whether it becomes encap¬ 
sulated or remains free He then goes on to say that 
lead and glass are tolerated best, copper is most dan¬ 
gerous, as It may produce suppuration by irntabon of 
the tissues alone without the presence of micro-organ¬ 
isms His final conclusion is that it is best to remove 
foreign bodies from the eye m ah recent cases unless 
the body is small, aseptic and nonnietalhc, and m all 
cases in which there is the least evidence of inflamma¬ 
tory or degenerative reaction 

Beard says that a foreign body m the vitreous is a 
very grav e affair, whatever its nature Sooner or later, 
with but few exceptions, the sight is lost, and m the 
vast majonty of cases the eye itself is destroyed 
Worse still, a large percentage of the instances in which 
sympathetic ophthalmia have occurred is in consequence 
of a -foreign body in the vitreous of the fellow eye He 
then offers some rules of guidance for interv'ention and 
abstention 


If an eje with a foreign body in the vitreous is perfectly 
quiet, particularlj if some time has elapsed since it entered 
It IS probably well enejsted Here, whether the eje is hope- 
Icsslj blind or not, intenention is not indicated. Instead the 
patient IS instructed to watch closelj and to report any signs 
of disturbance in the eye to a competent oculist This is 

W ^ ^ in D.scas« of the Eje 1924 ed to 

Acv and jq Viscoses of the Eye 1903 n 369 

5? the Fye 1910 p 1615 ^ 

41 Beard Ophtlialfflic Surgery 1910, p 633 
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particularly true of certain small particles that can be seen 
Avitli tlie ophtJialmoscopc 

Aftci sa} mg that m all lecent cases it is most impera- 
tne that steps looltmg to the riddance of the foreign 
body from the eye should be taken at the earliest pos¬ 
sible moment, he concludes with the following signifi¬ 
cant statement 

klic mere fad lliat forcip^i bodies have been known to lie 
m the vitreous from twenty to forty jears without inciting 
mischief IS no sign that this will happen in an^ given case, 
nor IS great length of abode wnthin the cic of necessity a bar 
to inten ention 

Fiom a stud\ of the available history of cases, and 
the literatuie on the subject, a considerable portion of 
which has been quoted, it would seem that, despite the 
fact Uiat some brilliant lesults .ipparcntly liave fol- 
Joaied the early icmoaal of magnetizable foreign bodies 
from the posterior segment of the eye, it is questionable 
whether the lesults m am considerable number of such 
cases continued indefinitely, for there are leports indi¬ 
cating tliat some of such cases eventually have come 
to destruction of sight and eien loss of the eyeball, 
and not a few' of them haie required removal of the 
eteball eaih after the inten'ention 

The question then arises as to whether the end-results 
would not iiave been equally good if a policy of non- 
mten ention had been follow'cd, for it is quite possible 
that consenatiie tieatment m some of these cases 
would ha^e resulted m the saving of good sight, or the 
eieball, or both for a considerable length of time 
Even if these e\ cs do come to enucleation later on they 
are no w'orse off and in not a few' cases would he better 
off Furthennore, is it not possible tliat in some of 
the Juimcroiis cases in w'hich a foreign body has lam m 
the posterior segment of the eyeball for many years 
w’lthout loss of useful vision or eyeball the eye would 
have been lost promptly after early attempts had been 
made to extract the foreign body, and if such cases are 
under surveillance is the conservative treatment not 
justified, and emergency suigery as effective and as 
safe 3 ears after tlie accidait as it is early after the 
injury? 

It wall be admitted, as pomted out by Weeks, that 
toleration of a foreign bod}' within the ej'eball depends 
on a number of things winch he has enumerated, all of 
whicli should be taken into consideration in decidmg 
the management of the individual case As a general 
proposition, serious consideration should be given to 
the question of attempting to lemove foreign bodies 
from tlie eye m all recent cases, but tlie attending 
ophtlialmologist should have m mind, as pointed out by 
Beard, that theie are rules of guidance for abstention 
or nonoperative treatment Wlietlier tlie surgeon elects 
to remove the foreign body by means of a magnet or 
othenvjse and w'hether results of tlie effort are success¬ 
ful or unsuccessful, or whether he elects to pursue a 
conservative or waiting policy, does not alter the fact 
ihat the patient must be under the observation and care 
o a competent ophthalmologist If tlie patient is 
sol.2ous of li.s own welfare and will continue under 
Sh oliservation, I believe 
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mologist Will recognize 

fr.gn"bod'i;‘sT.';iim tiileye are tolerated fg P'olcnge'l conservatism 

iVermds of time, and often during the life of the patient 

is worthy of consideration when we are deadmg the 
IS wormy conservatism is 

SreK^dlcaLd than recommended by the majonty 

of W'litcis on the subject 


CONCLUSIONS 

1 It is assumed thatrn tlie majonty of cases ln‘;<; nf 
vision as well as loss of the eyeball's du“ S'ln^ 
matory' degenerative and structural changes brought 
about directly or indirectly by tlie trauma and infectiS 
and not to the mere presence of a foreign body m the 
posterior se^ent of the eye, and that the renlo^'al of 
the foreign body does not in itself improve the prog¬ 
nosis, as It IS very probable that ultimate loss of vision 
ey'eball, or both, in a senes of comparative cases, would 
lie as conspicuous in cases in which extraction had been 
performed as it would be in those in w'hich extrachon 
had not been performed 

2 In a large percentage of cases the pahent is as well 
off if the foreign body is left in the postenor segment 
of the eye as he W'ould be if it is extracted, parhcularlv 
1 f the ey e traumatism would be increased by the exhac- 
tion, and for the following reasons 

(a) Even if the foreign body is removed successfully 
there is no assurance that tlie eye, sooner or later, may 
not become the seat of inflammatory' and degenerahve 
changes that may destroy sight and perhaps require 
enucleation Furthermore, the effort at remmal may 
do more damage to sight and the integrity of the 
eye than w'ould be tlie case if tliere had been no 
intervention 

(I?) If sepsis has been introduced, or iridoq'clitis 
has set in, the prognosis is as good watli the foreign 
body' in the ey'e as with it out, for in either case enuclea¬ 
tion would be adopted if the process did not yield W'ith 
reasonable promptness to appropriate treatment It is 
entirely' problematic whether or not the foreign body in 
the posterior segment of the eye m itself would in any 
w'ay alter the course of the inflammation Perhaps 
copper may be taken as an exception 

3 The cases herein reported, and many more of a 
similar nature that probably could be obtained, indicate 
that preservation of useful and even fairly' normal 
vision, or eyeball, or both, is possible for prolonged 
periods of time, perliajis during the lifetime of the 
patient, witli retention of a foreign body in the posterior 
segment of tlie ey'e, it is justifiable to assume tliat these 
patients w'ould not have fared any better nor would it 
have been any' safer had inten'ention been adopted at 
any' tune m the course of any of tlie cases 

4 Every case is a law unto itself, but most of our 
teaching concermng the subject under discussion has 
been toward too much radicalism in electing inten'en¬ 
tion in foreign body' cases The plea, tlierefore, is made 
that there should be less haste m advising enucleation, 
and less general inclination to be energetic in endeavors 
to extract foreign bodies from tlie postenor segment 
of the eye klore time and thought should be given 
to an analysis of tlie conditions presented in each 
individual case, and the possibilities that may follow 
intervention and nonmtervention Furthennore, more 
time and care should be given treatment The danger 
of sympathetic inflammation in the average perforating 
injury' ivith retention of a foreign body in the eye is as 
great after the foreign body has be^ removed as i 
was before, and m either case the well trained ophth^- 

ivil) recomnze the time for the cessation o 


nservatism , , xt,. 

5 Cases of the type under discussion, 

■fnrpipu bodv IS removed or not, potentially' ar 
SroriSgi-out U,e l.fe of the pahent, who shm.W 
he so advised in order to be 
consult a competent ophtlialmologist at the nr 
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tion of trouble His best intei ests ai c not conserved by 
the ultraradicalism adaocated b} some of oiir opli- 
thalniologic writers 
406 West Berrj Street _ 

ABSTRACT OR DISCUSSION^ 

Dk \^aL ^tARTis, PbocuiN, Anz In llic mimuR industry 
of Arizona and northern Mexico, large qinntitics of djinmitc 
and fulminating caps arc used as cxplosiscs, and mimeroiis 
eie accidents result In nn work for man^ large mining 
companies during the last U\cnU-fi\c a cars, m\ records show 
2S2 eases of ultra ocular foreign bodies \\ hen foreign bodies 
arc buned in the cornea sufhcieiitla deep to escape friction 
from palpebral action, little or no irritation results A satis- 
factorj method of extracting foreign bodies from the cornea 
when thea arc numerous, as occurs from explosions, is to 
remoae immcdiatcla the sere superficial ones allowing those 
more decplj buried to remain for scacral daas before further 
attempt is made to extract them, ashilc those still deeper, 
which bi their remoaal would result in the fonnatioti of 
much scar tissue, arc left untouched One of ni\ patients, 
on discharge, carried fifts particles of rock in the coriic^, 
with a Msion of 20/70, and another had approximatcU 175 
masses in the nght eje with aision 20/50, and 375 in the left 
eje with aision S/200 All were free from ciliarj congestion 
and photophobia When foreign bodies arc located m or 
on the ins, one would naturalU conclude that their presence 
would be resented Howeter this is not alwajs true The 
lens, being aiascular, is quite tolerant of foreign bodies 
Thej may be remoted, if it is thought advisable, by extrac¬ 
tion of the lens It may carry small foreign bodies for a 
long penod of time, in sonic instances indcfinitch, without 
other disturbances than a slight opacity Injuries to the 
ciliary body are dangerous, because of their tendency to pro- 
toke sympathetic ophthalmia however, this disorder is not 
as frequently seen as it is dreaded The ciliary body is less 
tolerant of foreign bodies than anv other structure of the 
eye, although it may carry a noninfectious substance for 
an indefinite period A foreign body may pass through the 
globe, and useful vision be retained A foreign body in the 
vitreous is a critical injury If magnetic, it can usually be 
extracted. If nonmagnetic, e.xtraction is alvvmys difficult, and 
frequently impossible It may result in vitreous abscess, 
plastic inflammation degenerative iridocyclitis, detached 
retma or phthisis bulbi, causing destruction of the eye In 
the mining sections many persons, including children, are 
injured by exploding caps The thin copper sheets of which 
caps are constructed arc torn and rolled into scroll-like 


the 

fragments These, though small, produce a relatively large 
and ragged wound Pus foci readily develop However, the 
presence of copper in the globe is not always destructive 
n vision In every attempt to save vision, especially in 
explosive injuries, it is advisable to make haste slowly After 
each operation, time must be allowed for the eye to become 
quiet IITien foreign bodies are contained in both eyes, 
should be enucleated until it has been demon- 
s ’’3ted which one presents the better prospect of vision It 
IS ruly remarkable how often an eye, apparently destroyed, 
n^i ^ ®^'®Sed by painstaking effort Of my cases of intra- 
foreign bodies, 128 were the result of explosions, 
ca which produced injury to botli eyes In 146 

0 foreign bodies were of steel, in eighty-five of 
suhetai” “‘ky of copper, in eleven of lead, glass and other 
charnBa"^ hundred and forty-six patients were dis- 

werp ct i ^ foreign body m the globe, of these twenty 
had rnri^ ' copper and eighty-five rock Thirty-two 

iriv c, cornea Five had foreign bodies in, or on, tlic 

Mtr’pn,?." V? k’O'kj. and 101 in the 

bodiev tp these eyes were retained, carrying foreign 

Einhtv ^ fellow had been previously enucleated 

cliarcc. oent, retained useful vision on dis- 

"aturalK carrying infectious material are 

and I?ns at t conjunctiva, cornea, sclera 

structures of tlip^^ f°fnrant of foreign bodies, and the other 
aqueous Mtrpoii '^'‘^, “®/°'crant m the order named ins, 
ns, Mtreous and chary bodv Inert substances, such 


as rod and glass, arc more rcadilv tolerated than metals 
Iron and copper undergo chemteal changes in the fluids ot 
the c\c, and produce more or less irritation When the iron 
IS magnetic it is tisiially cxlraclccl and the opportunity for 
mulln oiiig chciiiical change obviated Copper, being non¬ 
magnetic and more corrosive than other materials, is the 
most serious form of intra-ocular foreign body One third 
of my cases iii which there was copper iii the globe had to 
he ciiiicleated In mv experience when copper enters the 
cyi if a vitreous abscess docs not develop within three 
weeks, then It IS as well tolerated as other metals—in other 
words I find no late corrosive effects from copper This 
iiiav he because of encapsulation So wc conclude that the 
tolerance of the eve to intra-ocular foreign bodies is 
depctulciU on three factors (1) their sterility, (2) their 
location, and (3) their character 
Dr Joiix Gitrrx, St Louis My remarks concern a single 
case of retained copper fragment in the vitreous A young 
man received a small copper fragment in his left eye from 
the explosion of a dynamite cap The point of entrance was 
in the sclera 5 or 6 mm hchiiid the corneal margin The 
fragment readily seen with the ophthalmoscope, occupied a 
position in the vitreous humor a little to the temporal side 
It was also demonstrable with the roentgen rav The eye 
retained 20/20 vision for eighteen months, when the vitreous 
clouded accompanied In signs of cyclitis In view of the 
usual liistorv of these cases, it seemed probable that the eye 
was headed for destruction The patient was kept in bed for 
some weeks, given potassium iodide and atropine “drops” 
and the eve quieted, but with the formation of a secondary 
cataract The surprising thing was that the roentgen ray 
now failed to show any evidence whatever of the fragment 
Two or three pictures were made, all negative Is it con¬ 
ceivable that a minute copper fragment lodged in the vitreous 
may be changed to a salt of copper and thus be no longer 
demonstrable by the roentgen ray ? 


Dr Lloyd Mills, Los Angeles Our conception of the 
incidence of sympathetic ophthalmia in relation to retained 
foreign bodies is to a large extent based on the faulty 
German statistics made as a result of the Franco-Prussian 
war in 1870 In that report approximately 100 per cent of 
cases of svmpathetic ophthalmia were stated to have been 
the result of eye injuries of this sort During the first year 
of the war, a study of the cases up to that time showed that 
the original statistics were entirely incorrect There had 
been many cases of retention of multiple foreign bodies in 
the posterior segment of both eyes with reasonably good 
sight, and at that time I made the prediction that we should 
have to change our attitude toward retained foreign bodies 
That opinion was confirmed by a follow-up study of military 
surgery of the eye published four years later I am fully 
in accord vvith Dr Bulson that we shall have to be much 
more conservative in our handling of these cases I have 
seen a number of cases in which multiple foreign bodies 
have been retained with reasonably fair to good vision 


JJR Melville Black, JJenver About thirty-five years ago 
I saw a man who lost one eye when a box of dynamite caps 
exploded The other eye had a small particle of copper in 
or near the center of the vitreous that glistened and shone 
like steel under the ophthalmoscope His vision was not 
materially disturbed The point of entrance was through the 
sclera posterior to the ciliary body We watched this man 
for twelve or fifteen years and he still retained normal 
vision He never had any reaction whatever and the spot 
could be seen up to about ten years after the injury, when 
It completely disappeared, as in Dr Green’s case Another 
man picked up .a can of dynamite caps and, dropping one 
back, caused them to explode One eye was completely 
destroyed and was enucleated The other eye had a traumatic 
cataract, which was extracted The vitreous was full of 
moss-hke material which prevented any view of the fundus 
2nnn"''^^ finally absorbed Finally he got something like 
2Q/3Q vision I could see very distinctly by the ophtlial- 
moscope a scar on the nasal side of the fundus This was 
before the days of the roentgen ray, so I do not know whether 
the foreign body was in the region of the scar Several years 



2078 


RADIOACTIVE MATERIAI^FLINN 


later this man had detachment of the retina and completely- 
lost his vision 


A jr A 

18 . 19 ’(, 


Dr 


RADIOACTIVE 


J D JcNNiNGSj St Louis I saw a man with iritis 
and no msioii About twciily-six years previously he was 
working at an anvil and soinethiiig stiuck his right ej'e It 
was sore, but finallv quieted down and did not give him any 
trouble until tins attack of iritis I found a little bluish 
scar on the sclera tliat I thought might be the place of 
entrance of a foreign body I ni ide a small opening into the 
utreous, and on appbing a giant magnet I pulled out a 
piece of steel that had been in the eje more than twenty-six 
years vithout causing any trouble A further complication 


MATERIAL AN INDUS¬ 
TRIAL HAZARD? 


FREDERICK B FLINN, 

NEW YORK 


PhD 


In 1923, the attention of the United States Radium 
Corporation was called to the possible existence of an 
industrial hazard in its plant at Orange, N T by the 
statements of a dentist, who suggested that the condi- 

of this case vas that we found an eye-tooth under that "eve ^'**2 ^tients might be due to preiious 

that had a pus cavity at its tip It was taken out, and now _ 

the question is, Was the iritis due to the tooth or was it , -LJuring tlie last four years, there have been fite 
due to the piece of steel lodged in the e\e? There is one "^^lis among former employees of this plant w-ho had 
thing to remember about a foreign bodi in the eye, and that ’ 

IS that SI mpatlietic ophthalmia is much more likely to occur 
in children than in adults 


Dr Albert E Bulson, Jr, Fort Wawie, Iiid The renio\al 
of a foreign bodt from tlie posterior segment of the eye does 
not insure sawng either eyeball or sight, as experience pro\cs 
The cases cited indicate that noninter\ention is quite as 
satisfactory in a good proportion of cases The prognosis 
may be better if the foreign body is remo^ed promptly after 
the injiin, prowded it can be accomphslied witliout too much 
trauma, but in most of sucli cases, the prognosis wall not be 
improted Those cases tliat present difiiculties in renioial 
will do just as well or better if left alone, and those in 
wliicii the ciliary' body lias been injured may be included in 
tins class, as under any circumstances they offer n rclatnely 
unfavorable prognosis because they usually go on to inflam¬ 
matory' and degenerative changes Eton the presence of 
copper in the cic is not as dangerous as is generally sup¬ 
posed, as ctidcnccd by cases reported in the paper and by 
discussants If we can save an eye, even though it may be 
lost c^c^tualIy tlirough inflammatory and degeneratue 
processes that may' occur, it seems to me we are justified in 
atoiding the Mgorotis efforts that sometimes are used to 
extract foreign bodies, and w'hich often result in the prompt 
loss of sight and perhaps the eyeball in consequence 
Patients prefer a perfectly blind eye to an artificial eye I 
am pleased tliat Dr Mills has called attention to the German 
conception of sy mpatlietic ophthalmia caused by the retention 
of foreign bodies within the eyeball, which conception seems 
to hare had a false basis An exception should be made in 
tliose cases in which the foreign bod^ has passed through 
the ciliary region, as such cases are more dangerous than 
those in which the foreign body reaches the posterior segment 
invohing the ciliary region 


been engaged in painting the dials of mstruments witli 
luminous paint Pathologic obsen^ations in these cases, 
and in those of one or two other employees of the 
company, call for an explanation as to their causes 
The pathologic conditions consisted of a necrosis of 
the jaw, which had been observed to follow the remoral 
of a tooth or dental intervention of some other land, 
accompanied bv severe anemia terminating in death 
After such dental intervention, there developed a very 
rapid form of necrosis which necessitated operatne 
procedure at iveekly intervals to combat the sepsis In 
the later stages of the disease, these necrotic areas pre¬ 
sented a liquefaction of a gelatinous nature The 
treatment also required that a free drainage be main¬ 
tained, for unlike the wore common forms of necrosis, 
if the w'ound appeared to be clean and w'as pennitted 
to heal, it closed only to manifest later on a recurrence 
of the condition 

This necrosis of the jaw is said by dentists who 
treated the cases to differ from phosphorus poisoning, 
ordinal-}' necrosis or typical osteomyelitis only in the 
number of the areas involved and their isolation from 
one another 

The etiology of jaw necrosis is fairly well under¬ 
stood and includes such systemic infections as sjphihs, 
tuberculosis, scarlet fever and typhoid Inorganic 
poisons and drugs such as phosphorus, arsenic, mer¬ 
cury, and hydrogen peroxide may act either by local 
application or by systemic absorption In addition to 
dental lesions, such as alveolar abscess and pyorrhea 
alveolans, a large proportion of the cases of jaw necro¬ 
sis have tlieir genesis in dental work In phosphorus 
jaiv, w'e may have a direct action on the tooth tissue, 
but so far as is loiown, radioactive material has no spe- 
ciHc action on this tissue 

Radium and roentgen-ray treatment have, how'ever, 
been Imowm to cause necrosis But in radium necrosis 
of the bone, which may not occur for montlis or even 
years after the exposure, porosity is first noted, which 
gradually develops into complete disintegration and 
sequestration Tins bony disintegration is in marked 
contrast to the gelatinous liquefaction noted in the httr 
stages of tlie cases under discussion This gelatinous 
consistency suggests a bacterial invasion, and macera- 


Science and Tradition in Medicine —The story of the strug¬ 
gle lasting for centuries, and even dow'n to our own day, 
betw'een the men who cauglil the wsion of a science of medi¬ 
cine based on research and exact know'ledge, and those who 
so held to tradition resisting all change is a glorious, if sad 
one No literary romance equals it in human interest and 
dramatic power It was a grim struggle of a few great 
souls, whose direct contact with nature had opened before 
(hem a new world of thought and experience, against the 
Ignorant opinion based on authority and tradition of tlie vast 
maioritv of the men of their day, and especially tliose of the 

“r L r TS -Sons" oUhT^utr'AS 

m the'mam thise wlio !n their own generation suffered all fact, the Eve cases reported were complicated by sj'phi- 

L,it martyrdom for their efforts to free human knowledge joint trouble, and Vincents ang-Jiia 
from the IrLmels of tradition As modern science was only pjant at Orange had practically shut down whffl 

In Its beginning, and as there was no body of correlated j ^ investigation of tins problem, wliicli 
knowledgrfU which to draw, it was wholly -tural tlia ,4 to conduct a thorough study of the e.^ 

medical Lhools would continue to be esoteric ^ sure of the employees on an average working day 

oven Xu n to modern times The real struggle for modern nr^r^ril K Drinker^ had made a brief 

c%en ^ . biology, physics and chemistry invaded 

S: ioLm ?f -dical inst^cti^^^^ a^d deman^ded a^place with 
fmeZ .llMctonc, £■»»<' m' ^ 1 November, 1926 


Fortun ately, Dr Cecil K Drinker 

uciiiaiiviv,vi c* — •• - r-,Kt]e W R , Dnnker, K R, and Dnnker, C 

M The University S the jaii m Workers Empl^ed in ApplYng nous P 

1 Wnvemher. 1926 Radium J Indust Hjg 371 (Aug) 192a 
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sunc^ shorth after the attention of tlic onicnls of the 
plant had been aallcd to the matter Dr Drinker s con¬ 
clusions 55 ere tint on account of the excellent general 
Ingieiiic conditions under 55lnch the 55ork 55 as con¬ 
ducted in this factor), aiad frona his 05511 stiuh of the 
pathologic effects of nnc the necrosis 55 as (hie to the 
cmplo)ees’ habit ot pointing their hnishes bet 55 ecu tlie 
lips and thus permitting the ingress of small amounts 
of radioactiic material to the oral caaita 
The question as to ho55 preaalcnt the carU stages of 
necrosis are among other girls 55 ho haae iiorkcd in this 
plant is a matter of dispute Seaeral of the dental sur¬ 
geons 55 bo Inie treated these emploiecs hclicie that 
diei hare detected the incipient signs of hone degenera¬ 
tion in a number of cases ha means of roentgenograms 
I taken of the jaaa s Other competent dental surgeons 
avho haae examined the same films dciia that aii) hone 
clianges haae taken place Seaeral of these suspected 
patients haae had absccsscd teeth aahich the attending 
dentist refused to extract because he aaas afraid of pre¬ 
cipitating this necrotic condition These teeth aaerc 
extracted b) other dentists, the gums healed normall), 
and no signs of an) trouble ajipearcd 
Betaaeen four and fiae thousand girls in this country 
and in Europe haae been emploaed from time to time 
in dial painting 1 he Orange plant has cmiiloa ed all 
together 375 girls, the number avorkuig at aii) one tune 
rarjang from taaelac to more ibaii 200, depending on 
industrial conditions, as this is a seasonal occupation 
The aaerage emplo)ec remained aaith the compan) from 
one to taao a ears, aahile some steadier aaorkers continued 
for fiae or ea'cn six )ears Among the cmploaccs 
examined b) us, a number haae been engaged in this 
aaork for a period of from six to nine )ears 
The luminous paint used in painting consists of a 
specially prepared zinc sulphide mixed aaath small 
amounts of radium or a mixture of mcsothorium and 
radium salts, and ver)' minute amounts of copper, man¬ 
ganese and cadmium The radioactiae compound is 
added m a soluble form to an emulsion of zinc sulphide, 
and precipitated out aaith an alkaline sulphate avith con¬ 
stant stirnng It is hard to conceiae of the radium or 
tlaonum sulphate being in anything but a xer) fineh 
diiided condition avhich must be adsorbed by the zinc 
sulphide The amount of radium or mesothorium pres¬ 
ent aanes, according to tlie grade of material required, 
from 0 7 mg to 3 or 4 mg per hundred grams of zinc 
sulphide Tlus matenal is giaen to the girls in gram 
portions in bottles, and they mix it aanth an adhesia'e 
compound in a small porcelain crucible by means of a 
glass rod and then thin it out to the required consistency 
aaith distilled aaater Some of the girls are rather ener¬ 
getic in this mixing, and I have noticed droplets of the 
mixture on their persons and clothes as aacll as on the 
enches The crucible is held in one hand during tins 
operation, and some of the paint is apt to get on the 
ngers thus engaged The girls avere obsera ed to touch 
leir hair and other parts of the body aantli tliese fingers, 
mid it 55as surprising hoav luminous tlie parts of the 
iiod5 touched became avhen “flashed” and then exam- 
a dark room The aprons avhich the girls 5 vore 
snone 5\hen inspected in the dark room after being 
turned from the laundr)' as if the paint had been set 
n the 5vashing process ” ' 


1 he paint is ap])hcd to the cinl by means of a small 
camcl’s-hair linish After application to the dial, the 
brush IS dipped in aaater and then avipcd on a cloth 
It has hetn the custom to point the brush after dipping 
It in the aaatci ha draaamg it hctaaccn the lips It is 
on account of this lialnt tint the radioactiae paint has 
been held responsible for the palhologic condition under 
discussion It has been suggested that particles of 
radioactiae suhstaiicc became lodged betaaccii the teeth 
or in the roof of the month, and caused an irritation 
that ended 111 necrosis I cannot subscribe to this 
cx|iiaiiation hccaiisc ma inquiries indicate a general use 
of the tooth brush among the cmplo)ces The passage 
of food and fluid through the mouth aaould also tend 
to dislodge ana particles, especially as tests shoaa that 
the adhcsiac compound is dissolacd ha the sahaa If 
a particle did become lodged in the oral caaat}, it aaould 
he a quantita so minute as to make it highly improbable 
that It could cause au) irritation tending to necrosis 
Another tlicora is that the particles of radioactiae snh- 
staiicc maa penetrate into the cancellous structure of 
the hone through the open spaces caused by p)orrhea 
It might he possible that during an almost dail) expo¬ 
sure some absorption of radioactiae particles did take 
place just as pus or infectious germs are absorbed iii 
these jiaorrhcal open spaces 

V group of four girls aacre requested to point their 
brushes on cloths for a aacek, and at the same time to 
keep account of the amount of paint used dunng that 
period Tlie residue of material left on the cloth coi- 
responds to the paint left on the brush after it has been 
dipped in aaater The results are giaen in table 1 

T anLE 1 —^iiioiDif of Paint Used 



PnJnt Used* 

Point oa Cloth 

Hodlutn Con 


Qra 

Gan 

aifi 

C JI 

1 

0 013 

0000 3 

L 1> 

2 

0 20) 

0 0020 

A 1) 

10 

0.312 

0 0013 

11 av 

10 

0 012 

OOOl", 

Averoce lor 10 Gm 

of pnint U'=cd 

0.-7C 

0C072 


The question naturally folloavs If the girls should 
ingest the quantit) of paint represented by the residue 
on the cloth, aaould it remain in the bod) indefinitely 
or aaould it be excreted^ To determine this point, I 
haae conducted a series of feeding expenments aaith 
animals lasting seaeral aaeeks During the entire time, 
the excreta aa^ere collected, and the radium content 
determined To confinn the results found by an analy¬ 
sis of the excreta, the animals avere killed at the con¬ 
clusion of the expenment and the radioactivity of the 
ashed carcasses aaas determined The alpha ray elec¬ 
troscope aa-as used in determining the radioactive depos¬ 
its The results of these experiments shoaa ed that 
approximate!) 98 per cent of the radioactive material 
contained in the paint aaas excreted aanthin a fev/ daas 
after tlie exposure had ceased 

To determine aahether the luminous matenal had an 
irritating effect on the mucous membrane of the oral 
- It), the gums of a number of guinea-pigs and coats 


ca\ 

experimental animals tvas detected 

explain It Dae^rk splashing could not roentgen-ray examination shoaved no bone chances but 

person with soap and aaater ^ ^ ^ conclusive result, a sem 

mals should be studied oa er a period of a^ears 


in 

A 


SIX 

a senes of am- 
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The sides of a number of the animals were shaved 
and painted daily with luminous material for a period 
of two 55ecks No irritation of the skin was detected 
Cither during tlie time that the paint m as being applied 
oi at an)" time after the cxposuie had ceased Three 
eollaboiators in the laboratory painled areas on the arm, 
and pel nutted the paint to remain foi twenty-four 
houis No ciythcina dcieloped at any time after the 
lemoial of the paint, though the areas Mere under 
observation continuoush for two wrecks Questioning 
of the emjiloiees also failed to icveal any instances in 
which “burns” had been noticed in any place w'hcrc the 
luminous material had come in contact with the skin 

It IS gencially conceded that the first indication of 
an cxposuie to ladiation is to be found in the blood 
picture Among the changes noted were 

1 Tlic rapid and profound dcslrnction of hmpliocytcs, noted 
c\cn with rclatucli short cNposurc 

2 The destruction of red corpuscles under prolonged 
exposure 

3 The signs of blood destruction and lack of regeneration 
in the hone marrow 

4 A modification of the normal rchtions between corpuscles 
<ind plnstm resulting in the formation of iioncorpuscular intra- 
■VTsciilar thrombi or fibrin formation within or outside the 
\csscls 


the indtistiy, the number extracted varying from one 
to nine All report that there w'ere no ill effects from 
this form of dental intenenlion One employee was 
discovered who bad recently suffered a double fracture 
of the femur, which had Icnitted promptly She had 
been engaged m ladiuin painting for hve years Actual 
examinations of the oral cavity sliow'ed that no necrosis 
of the jaw existed, and no irritation of the mucous 
mcmbiane other than pyorrhea The pointing of paint 
hi nshes m the mouth proved to be a common habit in 
all the factones inspected here and abroad Inquines 
also revealed the fact that, although each employee w'as 
given her own brush, they at times took one another’s 
1)1 iishcs, winch habit furnishes an excellent method for 
con5eying infection 

A suininaiw" of the results of our examinations of 
the blood is given in tables 2 and 3 


Table 2—Dml Pnviting Employees 


Ilcd Blood Count 

1 (. per cful betnreen 4 nnd 4 5 
Cm 1 per rout hcU'crn 4 5 nnd 5 
_£ "> por rout liotncon 5 nnd n 5 
4 6 jtcr cent betneen C 5 nnd C 


White Blood Count 

on 0 per cent loss than 0,000 
iOA per cent between COCO nnd 7,000 
15 2 per cent hetween 7 000 nnd 8001 
23 8 per cent between 6 000 nnd 0 000 
2221 per cent between OOOOnndlOOOO 
1 C 0 per cent between 10 000 and ll.OCO 
11 8 per cent over 11.03® 


Motliam - calls attention to the fact that the led cells 
,11 c not as sensitnc to radiation as are the Icukocvtcs, 
and that a sustained low" Icicl of the latter should be 
considered as an indication of undue exposure to radia¬ 
tion In fact, be places so much emphasis on this that 
he recommends that persons presenting a white count 
consistcnth below 6,000 should be lemOAcd from expo¬ 
sure until the blood has become more nornml 

Another test as to the effects of exposure to radia¬ 
tion was made m oui laboiatory on animals injected 
w"ith a solution of radium to determine the presence o 
ladioactue deposits m the luing body For pui- 
nose, the gamma ra) and the emanation clectioscope 
were used Both proved very sens,me ,u record,ug 

'STdS’ prtlnftn'^s 

:A™,.,ed‘hy us. and others ,n England have been 

rdld’^^d TsK'S Xnllrr careful 
nXion of the oral cavtty, a roentgenogram of the 
,aw a complete blood count, and, tvhenever poss.bk, 
dectroscope'tests for determining the ptcsence of ra 

"Abomtaukf these employees used Inm.nons „,m^ 
„at containing Xned it from the sLie 

factories “/"“oVang'e plant The observations seemed 
source as the Urange piai worn by 

the 7"'r.h= ilaToiiflrU rooms, 

the einplo) ees, and plac , , exposure as 

lepmtedby SnouAm those employed in the Orange 

’’’Tnqmnes have fmled to reve^a smgk «se onaw 
necrosis either in tl s conn ) ^ Qrange 

employees, 7®'®? JL „as nuestioned as to any dental 
plant Each employee <J j undergone 

work, specially 77“ ■ j F,fty per cent 

ltd. VC- ____' _ T4nnflIinH 


XentropIiIIs 

3 per oenl Ic'K Ibnn rd) 

P"iJ 2 per ten! between CO nnd 72 
1 8 per cent o\ er 72 

Lnrec Mononiicleiirs 
65 8 per cent between 3 nnd 8 
ll2prrtint o)cr 8 


Brmphoertes 

4C 6 per cent between 20 nnd 23 
42 0 per cult between 2 j end ^ 
11 6 per cent behreen 27 nnd 29 

Eosinophils 
All Inll within the 

normulrnncc 210 4 


The hemoglobin w'as normal m each case, as were 
the pulse and blood pressure No menstrual changes 
nor bleeding between periods from the time of inifia 

cmploMiient to the time of exammation lyas ■discovered 
For the sake of comparison we are able, throu-,h 
courtesy of Dr Larimore,^ to give a suniinarj^of^lh^ 
blood pictures of a group of 253 Y W C A 
(table 3) 


Table 3 —Y 


Bed Blood Count 
10 per lent less thnn 4 

47 4 per cent between 
30 0 per cent between 
5 C per cent between 6 nnd 6 6 

1 0 per cent between 5 5 nnd 6 


Neutrophils 

21 8 per cent less thnn CO 

OT 4 percent between 00 nnd 72 

14 8 per cent 01 er 


A Girls 

White Blood Count 
20 G per cent less thnn , -ny) 

20 A per cent be^een 0^"°^ 8^ 

101 per cent bc^cM - CM nnn “ ^ 
20 3 per cent between 8^nn 
8 8 per cent bemen ^^"“^1103® 

2 4 per cent between 10.00® nna ^ 
2.0per cent over ’ 

Eosinophils 
29 0 per cent Ic=3 than 
C'l7 per cent between 
4 7 percent over 


Unfortunately, data are 
w"ho badbeen exposed to no ^"dustrial 

with extremes of 3.200 and ^2 ^0 

A further nr 1 ers SiS-ed m painting dials 

,n any way that the In stud)"ing 

had been exposed to groups according 

the fieiires, I have separated tDem mt t 
fo the^length of tu-the^^^^^^^^ 

ivitli the luminousmatena-i-TTTX 


Larimore, Louise D 


Personal cQmmun.cvt.on to the author 
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, 1 „ mprE ritrhl to cwct lint those irirls mrls who died, oncl in mam cases longer In addition, 

hazard, period would gne some more lime Ins elapsed m some of these cases since the 

tint fact or^at least that a certain per- first exiiosiire than had elapsed between the first expo- 

table 4 


TAiU-r A—Blood Counts of Giout's 


< 11 . years and up 
rromitolycar* 
Iron) 1 to 2 ycnr« 
L<a'tian 1 year 


niooil Counts 


'- 



I jmplio 

Red 

wnilte 

rhil* 

cytts 

A =r, 

S.T 0 

CtJ. 

O J “ 

A *>1 

S in 

c\ A 

21 S 

4 % 


C.P 1 

_»1 

4 ST 


Cl n 

2 1 


Table 5 is the blood picture during sc\eral months 
of two men who had been working m the c^^stalll 7 tng 
room, where radium and mcsothorium are handled in 
large quantities and in a more concentrated form than 
amaaliere else in the process of manufacture 
One emplojee, who has been era stallizmg radium or 
coming in contact with it for fifteen 3 cars, tells me that 
bis white count is nc\cr o^cr 4,500, and while belittling 
this fact, he admits that he is easih susccptihle to 
infections 

All electroscopic tests to ascertain the presence of 
radioactnc substances in the bodies of the painters of 
luminous dials w ere negatia e 
From the facts here presented, I behc\c we are justi¬ 
fied in arming at the conclusion that an industrial 
hazard does not exist in the painting of luminous dials 
Tlie onlj etidence contrarj to this conclusion rests on 

T\ble S —Effict of Radium ou T jo Emflosccs 


sure 
cmplo\ ocs 

The girls who died all worked together at the same 
hcntli, sometime between the }cars 191/ and 1922 A 
diagnosis of s\philis as a contributor} factor appears 
on the death certificate of one of them I am informed 
on good lUthonU that a brother of another has suf¬ 
fered from an obstinate pathologic jaw condition He 
ne\cr came m contact with radioactive paints In other 
words these cases are b} no means clean cut Vin¬ 
cents angina has been known to produce a similar 
pathologic picture, ending sometimes in death Bacte¬ 
rial mfeetion has not been ruled out in a satisfactorv 
manner Other factors were present besides exposure 
to rarhum and mesothorinm 

437 West rnu-Ninth Street 


PoK 


Case A 


Ca<t D 



neil Blood 

White Blood 

morpho 

Lyinplio- 

Date 

Count 

Count 

nueJears 

cyics 

7/24/22 

5C20 000 

i,on 

00 


10/ 3/22 

6 300 000 

6,300 

70 

IS 

12/18/22 

6CC0 000 

5,500 

38 

50 

2/12/23 

6^0 000 

7 7.0 

44 

52 

4/28 21 

5^000 

3W 

34 

02 

7/2S/24 

4 JCOOOO 

3,o00 

70 

2a 

10/ 6/21 

6CCOOOO 

4 500 

48 

42 

-2/lB 24 

5^000 

4 000 

CO 

24 

2/ 6/26 

4^000 

4 7^0 

04 

32 

6/ 7/25 

6,8jOOOO 

3C00 

58 

34 

3/18/21 

5C20 000 

0,800 

74 

26 

5 2IJ/21 

4^0 000 

0750 

04 

36 

7/22/21 

6^240 000 

6 400 

74 

24 

0/30/21 

4,530 000 

4 450 

74 

22 

1/ /22 

4 700000 

4,600 

70 

2S 

4/ 5/22 

4,500 000 

5100 

70 

30 

C/lJ/22 

4 COO 000 

4 6j0 

GO 

JO 

10/ 4/22 

6 000 000 

5,2o0 

04 

33 

12/la/22 

4 780 000 

3,900 

02 

10 

2/14/23 

4 430 000 

4 500 

CO 

22 

10/ 6/23 

51o0 000 

4 OoO 

GO 

38 

12/11/23 

4,840000 

6 400 

64 

16 

2/12/21 

4 COO 000 

6,550 

00 

74 

30 

8/ 1/21 
10/ S/24 

4,oo0 000 
6130 000 

5 160 
4C50 

20 

12/ 0/21 

6 100 000 

C,S50 

80 

2jJ 

2/ 0;2o 

4COOOOO 

4,2 0 

GO 

oO 

5/ 1/23 

4 20 000 

j 4d0 

00 

2S 


emplo}ces at the Orange plant of the 
ni e States Radium Corporation lia% e died from 
St^t^ that cannot be determined at this date 

a 1 ^ idence is against the assumption that 

exists If It were not so, we would ha\e 
j expect reports of other cases among tlie 

this 1 ^ thousand girls w'ho ha\e been engaged in 
m Europe and in this countrj Further- 
tones should ha\ e made their appearance in fac- 
used the Orange plant, as other girls haie 

aine materials and liai e w orked as long as the 


THE I \CRETION OF LE \D BY NORiMAL 
PERSONS 

ROBERT A KCHOE, M D 
GR\HNM EDGAR, FRED THAMANN 

AND 

LESTER SANDERS 

NEW' NORK 

In the spnng of 1925, m the course of an extensne 
iincstigation of the excretion of lead in the human 
Rubjcct, certain results were obtained which are suffi- 
cienth at tariance with pretious opinion and obsen'a- 
tion, and which are of such intrinsic importance as to 
merit their presentation apart from the problems being 
iincstigated The results, detailed in the following 
paragraphs, show' that the secretion of lead m the urine 
and feces of apparentl} healtht, normal men is a matter 
of almost uniform occurrence 

METHODS or ANALVSIS 

It de\ eloped that the method proposed by Fairhall,^ 
in the bands of the laborator}’’ staff, ga\e results not so 
consistent or accurate as w ere desired After extensn e 
stud\, this method w'as slightly modified into the 
following procedure 

diwhsis of Urmc —The samples of unne were recewed in 
gallon jugs of the tjpe used for fruit juices The \olume 
was measured and the samples were made ammoniacal soon 
after the) were rcceued After standing for at least twehe 
hours the samples were filtered on 18 cm folded filter paper, 
care being taken that all of the preapitate was transferred to 
the filter Without being ashed the filter paper was trans¬ 
ferred to a silica or porcelain dish, and after being dried 
on a steam plate was ignited m an electric muffle furnace at 
a temperature not exceeding 600 C W^hen the organic matter 
had been completely destroyed, the residue was treated as 
follows The ash was moistened carefully with distilled 
water, and 5 cc of concentrated hydrochloric acid was added 
together with enough water to make the yolume about 25 cc 
The mixture was digested on a steam plate, and was filtered 
into a 400 cc beaker, any residue being washed sin times 
alternately wath hot 10 per cent hy drocliloric acid and hot 
water (The filtrate in the beaker should contain all the lead 
the residue is usually insignificant, and m these experiments 
has been disregarded ) 


1 Fairhall L T J IndusL Hyg 4 9 (May) 1922 
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The solution was ncutrali/cd liy adding 25 per cent sodium 
In droxide solution until a faint turbidity persisted If too 
much sodium lij droxide nas added, the solution was treated 
with In'droclilonc acid until it w'as perfectly clear and sodium 
lij droxide again added until a faint turbidity appeared In 
some cases addition of sodium hydroxide caused no turbiditv, 
even after the sample was distinctly alkaline to methyl red 
To a\oid excess of alkali in these cases, methyl red was added 
to all samples When the samples contained sufficient calaum 
phosphate to give the turbidity mentioned, the reaction of the 
indicator wms ignored In all other cases, the sample was 
made just alkaline 

The solution was diluted to 300 cc and after cooling, if 
iiecessarj, was treated with Indrogcn sulphide gas for one 
hour, aud allowed to stand o\cr night The mixture was 
filtered on a 12 5 cm Whatman no 40 filter paper, any pre¬ 
cipitate being transferred to tlie paper bj means of frcslilj 
jireparcd Indrogcn sulphide water acidified with 1 cc of 
eoncentrated hjdrochloric acid per liter The paper and its 
contents were transferred to the beaker in which the sulphide 
precipitation was made The sides of the beaker were washed 
down with 25 cc of warm (1 1) Indrochloric aad containing 
10 drops of concentrated nitric acid Tlie mixture was digested 
with acid until all sulphides had been dissoKcd and the paper 
W’as thoroughlv white. The solution was diluted to 50 cc 
with hot water, and was filtered, the residue being washed 
fiitccn times with hot water To the filtrate (about 400 cc ) 
was added 4 drops of a solution of mcthjl red, to which it 
was made just alkaline with 25 per cent sodium hjdroxide 
then just acid with (1 2) hjdrochloric acid, after which 
1 cc of (1 2) hydrochloric acid was added in excess This 
was diluted to 300 cc and after cooling was treated with 
Indrogcn sulphide gas for one hour and allowed to stand 


o\er night 

The mixture was filtered on a 12 5 cm Whatman no 40 
filter paper, the precipitate being transferred to the paper 
bj means of freshly prepared h%drogcn sulphide water ron- 
taining 1 cc, of concentrated In drochloric acid per liter The 
beaker was washed carefully with this wash water, and the 
filter was washed ten times The sulphides were dissohed 
from the paper with from 10 to 20 cc of hot (1 1) nitric 
acid, the solution being caught in the beaker m which the 
precipitation was made The paper was washed fifteen times 
w ith hot water The sides of the bcak-er and the inside and 
outside of the tube from the hydrogen sulphide generator 
were washed with hot (1 1) nitric acid The solution was 
evaporated to 5 cc, diluted to 25 cc with jater, and 
filtered through a 7 cm filter paper into a ISO cc. b^kcr The 
beaker was carefully washed with hot 

naner w-as washed fifteen times with hot water The filtrate 
S washings were eiaporatcd to 25 cc. and neutralized with 
S nrr ce^it sodium hj drox.de, free from iron and aluminum, 
a^shghtly allcaline w'ater solution of phenolphthale.n being 

”'Tl,e“slto“;vas fa»,Uy p>nk ,,,.1. 

bo,.™, a„. 1 « 0< . per PO.-U,™ 

the 5 tcam bath for one hour a 
.van,, place ovm n sM It 

‘■'''T ,,r,ulP Tot “ er, filter paper be.ng wasl.ed 

carefully with ^ residue was dissolved in 

fifteen times with hot V / drochloric aad, the paper 

from 5 to 15 cc of cold U 

being washed at o die chromate 

washings being 3 ,des of the beaker and the 

precipitation was mad^^^ 2) hydrochloric acid 

sUrring / r j d (1 cc = 0 1 mg lead) was made 

A standard oH d ( ehromate in 200 cc 

by dissolving bm ^ dter This 

of 10 per cent standard potas- 

sohition was checke A 1 -per cent solution of chemically 

Slum dichromatc solution ■, „.i acetic acid was used as 

- , M ’"afaCt P»rt.o.t o. tl,e so.tttto,, 

cl 
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of lead chromate obtained above was taken, which should 
contain not more than 0 40 to 0 50 mg of lead, the best 
results being obtained w’lth about 020 mg The sample ivas 
diluted to aliout 100 cc in a Nessler tube, and an equal volume 
of water to which had been added a quantity of hydrochlonc 
acid equivalent to that in the sample taken for analysis was 
put into another Nessler tube Two cubic centimeters of 
diplicnjl carbazidc reagent wms added to each tube From 
the color which developed in the tube containing the sample, 
a rough visual estimate was made of the quantity of lead 
present, and an amount of standard lead chromate slightly 
smaller than this was added to the tube that was to be the 
standard The colors of the two solutions were compared, 
and standard lead chromate w’as added drop b\ drop to the 
standard tube until an exact match was obtained 

Analysis of frees —The samples of feces were received m 
quart jars They were transferred to silica dishes and dried 
on a steam plate to "apparent dryness ” No attempt ivas 
made to bring them exactly to constant weight The sample 
of dried feces w'as ashed m a silica dish in an electric muflSe 
at from 500 to 600 C ^Vhen the organic matter was appar 
cntly destroy cd, the residue was moistened with water, acidified 
with liydrochloric acid and digested on the steam plate for 
some time The mixture was then filtered, the residue washed 
witli hot dilute hydrochlonc acid and hot water, and the 
filter paper and its contents returned to the silica dish m wluch 
the original ashing was done. After being dried on the steam 
plate, the dish and its contents were returned to the furnace 
and ashed again at from 500 to 600 C The residue was 


Table 1 —Lend m Materials Used iii Tests 


Artide 


lend In 

QanntUy Me 


PjTM 
Slllcn <ll'li 
Soil elnss tunnel 
ainson jar 
Glass jUB 

Concentrated livdrochloric acid 


lOSffiGm 
3.5115 Gm 
1 iRflj Gm 
1.2776 Gm 
1 (boo Gm 

spedfle gravity 110 lOOcc 


Concentrated nftrie acid speclflo Bravity 112 Wee 

Sodium hydroxide 25 per cent 200 cc 

Ammonium hydroxide, 28 per cent wcc. 

Whatman Alter paper no 10 25 12 5 cm 

MimLlcll Alter paper no 1 F 2aTcm 


Oil 

013 

021 

OOi 

\il 

Ail 

Ail 

Aii 

003 

All 


treated with water and hydrochloric acid as before and 
after being digested on the steam plate, was filtered, the 
filtrate being added to the first filtrate The residue may 
contain traces of lead, and may be brought into solution with 
hydrofluoric acid and added to the main solution Our e\pc 
rience had shown, however, that after careful washing, the 
residue wnll not contam an appreaable quantity of lead, and 
It seemed justifiable to neglect it in these analyses The 
solution obtained from the feces wms diluted and neutralized 
W’lth 25 per cent sodmm hydroxide, exactly as described aboie, 
for the analysis of urine 

The remainder of the analysis was exactly like that described 
for the analysis of the urine, except that the second Indrogcn 
sulpliide precipitation was repeated, a third preapitation being 
made exactly as the second The precipitation as chromate 
and the colonmetric eshmatioii are made just as m the case 
of the urine 


AIATERIALS AND GENERAL TECHNIC 

Lead free reagents were employ’ed througliout It 
possible to purchase them in the market, but they 
ist he carefully tested for lead A quantity of each 
)ck reagent sufficient for an entire analysis lyas testeci, 
d was found free of even a trace of lead before beino 
ed Pvrex glass beakers, flasks, tvash bottles, etc, 
■re employed throughout Soda glass funnels uerc 
iploved^ The dishes used for ashing the feces were 
Occ opaque silica, those used for ashing the iinnes 
re of omue silica' or porcelain The containers for 

=T,ro?dT^;«tfco\|o:A.a.3t.cfiO* 

isen’ed most scrupulously if satisfactory resu 



I LAD EXCRETION—kLl I on ET AE 


\OLUME 

NinmET 25 

k obtnmecl in niial\7iik orqniiic iintcinl for cnnl! 
niiantitic? oi lead Vret uUion'^ ns Vn cknnhncs. ot 
the Inborntor) nml the appamtus nre cssciitinl In the 
present cast, no other uork than the anal\scs in ques¬ 
tion i\as carnetl out m tlie laliorators employed for 
the purpose 

It has been cho\\n= that ammonia precipitates prac- 
ticalh all of the lead from urine, it hciiig earned doeen 
uith the alkaline-earth phosphates The procedure is 
^0 much more con\cmcnt tlnn til'll luxolmig the 
c\'aporatiou of the unne tint it \\as etni)lo\cd through¬ 
out Our expcnnients ha\c \cnric(l the adequaen of 
the metltod If't. is m error at all, it is m the direction 
ot giiang slightli low results 
In table 1 of the data, it is shown that the glassware 
emplo}ed contained traces of lead when considerable 
waghts of it were decomposed wath hidrofluonc acid 
and anal}zed, but it appears that no appreciable lead 
can enter the samples from this source, since the 
amount of glass actually dissolied is extremely small 
This is borne out b\ the fact that numerous blank 
determinations on reagents were obtained whai the 
same glass and the same technic were used 
In the colorimetric estimation of lead, a standard 
colorimeter may obiiouslv be emploied in place of the 
Nessler tubes to adiantagc, but this was not aianlable 
m the present ini estigation In anj case, it is essential 
that the amounts of lead in the standard and the 
unknown be as nearly identical as possible 
It IS obiious that other mctliods than the colonmetnc 
might be emplo}ed for tlic final estimation of lead 
after die precipitation is chromate 

SOUltCC AXD ^ATU^E OF DATA 

The subjects were workmen taken at random in one 
city An employment agency was requested to provide 
white men of all types, just as they appeared in search 
of emploiment Sixty-fiie men were obtained, among 
whom were farmers, common laborers, skilled work¬ 
men, sailors, chauffeurs and clerks E.iery^ part of the 
Umted States W'as represented in their former places 
of abode Most of them wmre youths or m middle life 
They were employed bi the day and released at night 
All subjects were instructed as to just what was 
desired of them and maintained under supenasion dur¬ 
ing the entire penod of their daili employ ment Each 
man was provided wath a quart Mason jar and a gallon 
jug labeled with his name and a number, these having 
been carefully prepared in advance so as to be chem¬ 
ically clean The containers were kept under obser¬ 
vation at all times, the excretions being collected directly 
m them during the day time only Specimens were 
collected over a sufficient penod of time to provade not 
ess than 2 liters of unne and a fair sized sample of 
feces 

Each man was questioned carefully as to his occupa- 
lon over a penod of not less than five years prcvaouslv, 
'Mth special reference to exposure to any type of lead 
adiug questions as to employment in mdustnes 
mowTi to involve lead exposure were asked m every 
if the accompany mg data show that a giv en 

rm history of exposure to lead, it is to be 

uember^ that every effort was made to discover 
e possible source of exposure m his case A historv 
Alnesses was recorded for every subject, 

uro-iPnr careful questions sought out the 

Miseuce of an y present symptoms of illness 
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,\. c ireful plivsical examination an analysis of urine, 
a. hcinoglolwn dctenuinatiou (by the Dare method) and 
an cxannnation of stained smears of blood viere made 
m each case bcvcral smears were prepared for each 
subject, nul were st lined by a slight modification of 
AYrights method, m which a slight overstaming was 
pHuiiKcd The method so used was found satisfactorv^ 

] 2—Dnla of Laid Dchrmimhonc in Sixly-Ewc Men 


I^nd !d MIIlipnTii« 


Id Ttccs 


Id Urine 


Per 

FntlreK-oGm rntlrc 


Joct 

1 

3 

•I 


10 

11 

12 

IJ 

14 

r» 

10 

17 

18 
IP 
20 


llf tor> of I'xposiirc lo T end 


C3 


2S 

20 

CO 

31 

32 
Xi 
Zl 
C5 

36 

37 
3S 
30 

40 

41 

42 

43 

44 

45 
40 

47 

48 

49 

50 

51 

52 
o3 
r>i 
55 
50 
67 
5S 
59 
00 
01 
G2 
03 
0 ( 
05 


None 

OtxnMonnl pnlntln^, 

rcirs pipe jolnln;: witli lend 
) nnmel ninniifociurlng one year ocfn 
<Ionnl pnlntlnK 
Noue 

Orrj‘-lonul painting nt lomc 
'I'nieklDK inclnl'J Including lend ctenin 
fitting 

Oren lonnl pninling 

Toni njli er 

None 

Mnrbl. \rorkcr orcn=Ionnl pnlntlng 
Non»* 

1 xiintlDg nnd plumbing occcn'^Ionullr 
Onnhlonal pilntlDg^ 
rmnilDg five nionihs rctently 
rinml>er*5 helper ocmslonnllr 
No IiKlory obtalne^l 
None 

plumber i helT>fr IPib 
pnJnllng three yenr* rcccntb 
ptlntlng tliree month® l 
Forming none 

Mixing pnint tlirco months lP2f 
None 

pngine pointing three venr® 

% (ilcnDf 7 lDg lire® 1P2>T>.4 

palming fLX moDlIx.® Ur24 

plumbing nnd pipe fitting 

Ocvflslonal p-ilnting 

Plumbing 

bone 

None 

Oceaslonol pnlntlng 

bone 

bone 

Plnmblng trro ycor® 

Pointing tuo weeks recently 
None 

Occasional painting and plomblng 

Pointing regularly 

None 

I'jDDcPs and roofer s helper 1923 

bone 

bone 

Pointing for three years before 1^20 
Plumbers helper 1923 storage batterj 
mnnufocturcr 1024 
bone 
None 
bone 
bone 

Short period pointing 1923 
Occnrional painting 
bone 
None 

Plumbing nnd paintint 

Street cleaning 

None 

bone 

None 

None 

Plumber's helper 
None 

Tire manafneturer, PJ21 
Plumber’s helper 

Storage battery plant 1919 plumbers 
helper 1925 
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Wciglit 
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017 

0 00 
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024 

0 IG 

0 3j 
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001 

0"7 

2^ 

0 IG 

010 

0,37 
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010 

0 05 

0 15 
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021 

008 

045 

0P3 

013 

0222 

0 17 

1 O') 

012 

003 

0 S5 
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bfl 

NU 

0 33 
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0 02 

0 01 

0 74 

3 27 

014 

OOG 

023 

1 17 
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0&5 
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0C2 
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0 07 
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OOS 
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OH 


010 
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Wi 
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on 

0,30 

1 CS 

MI 

MI 
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0 04 

0 02 
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0 03 

0 02 

0,30 

3S0 

0C»7 

OOG 

041 

1_3 

OIG 

010 
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OIT 

on 

0 IS 

0,39 

0 20 

007 

0,55 

3 67 

0 13 

000 

0,33 

04S 

013 

000 

0,37 

L49 

0220 

014 

0 ir5 

1 Sj 

OOC 

004 

023 

0 73 

018 

013 

0 42 

0 45 
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000 

0 42 


OIS 

012 

0ul3 

2.C9 

OOS 

0 03 

0 31 

0 92 
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OH 
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0 02 

OH 

0 61 

NU 

Ml 



aii 

OOS 
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NU 

Ml 
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0 CO 
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0C6 
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0 30 
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after an e' periniental study of the various methods for 
showing stippling and poly chromasia of the erythrocy tes 

DATA 

The mass of data obtained is too unwieldly for pres¬ 
entation However, essential facts are shown m the 
accompanying tables It is hardly proper to make com- 
panson of the lead excretion of the subjects until it ls 
reduced to some standard, since the speamens differ 
in quantity, and represent varying periods of excretion 
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NEGRO PROCTOLOGY—ROSSER 


Dpf! 10 inVi 


An aibitiaiy standaid lias been selected, which may or 
may iiot lejircsent a proper basis of comparison, in that 
calculation has been made m terms of unit weight of 
feces and unit volumes of mine'’ Table 2 shows the 
liisfoiy of lead exposme, if any, the actual lead found 
111 the feces and mine, and the calculations in terms of 
unit weights and soliimes 


CLINICAL VARIATIONS IN NEGRO 
PROCTOLOGY 

the venereal factor* 

CURTICE ROSSER, MD 

DAI LAS, TEXAS 


COMiMENT 

The accompaii} mg data show that all of the subjects 
studied were excreting lead cither ni the urine or feces, 
and 111 most instances in both The finding of lead in 
the mine demonstrates definitely that lead had been 
absoibcd into the tissues of these subjects Plowever, a 
careful consideration of the subjective symptoms and 
phj sical findings, which maj not be given m detail m 
.1 biief paper, fads to show (hat any one of these sub¬ 
jects show ed evidence of lead poisoning 

Tlicie Mere abnormalities of various kinds, such as 
iiiaj be found m any group of men, but these abnor¬ 
malities were not found combined m any one jicrson 
in such a way as to suggest the existence of lead jioison- 
ing The constancy of the analj tic findings when con- 
sidcied against the variation m occupation, mode of 
existence and geographic environment of these subjects, 
thiough considerable jienods of time, suggests that 
there may be an impoitant source (or sources) of lead 
absorption which is so general as to bring about the 
absoiption and excietion of lead hy most persons One 
IS led to question whcthei such a general exposure could 
he occasioned by anything less widely distributed than 
food materials (The drinking water of the average 
American community does not contain lead sufficient 
to produce this result Analj'ses of the water from the 
community m which these subjects were studied has 
failed to show the presence of lead ) 

The dust from city streets has been found almost 
miariably to contain traces of lead It is undoubtedly 
augmented by industiial exposures, but in many of the 
foregoing cases there is no history of exposme to the 
usually lecognized sources of lead absorption More¬ 
over, there is no constant relationship to be found 
between quantity of exposure and late of excretion 
It IS n ell to point out that the diagnostic value of quah- 
tatne deteiminations of lead excretion fails completely 
in the face of the facts demonstrated herein Nor will 
quantitative determinations avail anything until a quan- 
titatne significance is experimentally and clinically 
established 

SUM iUARV 


1 In a senes of sixty-fiie apparently normal, healthy 
woikmen, chosen at random and found to be secreting 
lead in the feces or urine or in both, not one was sni- 
feimg from lead poisoning 

2 There are certain unknown means of exposure to 
lead so widespiead that most persons have absorbed 
appreciable quantities, as evidenced by then secietion 

of lead 

1 There is no diagnostic value in qualitative lead 
deterniniations in the excreta of persons suspected of 


loisoning 

at present no quantitative expression of 
, jn man which may be said to be sig- 
ineiiding — -nnisonm? 


he calcuHted from the aecompanj.ng data m 
gnms per gram of ash 


Two years ago befoie this section^ I called attention 
to the role enacted in i ectal pathologic changes in the 
negro by that racial pecuharitj^ which had previously-’ 
been termed the fibroplastic diathesis, the inherent ethnic 
piedisposition to develop adult connective tissue in 
excess m response to trauma of any type 

From the analysis of cases presented at that time, it 
was indicated that rectal disease m general is equally 
prevalent m the Caucasian and in the negro, that cancer, 
prnntiis and fissure are less common in the negro, 
while the inflammatory lesions, including fistula, "are 
moic often found m the black Benign rectal stricture, 
accompanied by other manifestations of the fibroplastic 
dihlliesis, was eleven times as frequent m the negro, 
while hemorrhoids occurred only half as often In 
addition, microscopic studies of a senes of excised 
hemorrhoids from both races seemed to indicate that 
fibrosis IS the dominant feature of the negro hemor¬ 
rhoid, which suggests tliat the hemorrhoid effaces itself 
m the black 

A continued interest, inspired by some years of 
observation in two dispensaries largely attended by 
negroes (the rectal clinics of Baylor Medical School 
and the City-Coimty Hospital of Dallas), is responsible 
for this brief presentation of a second controlling factor 
in anorectal disease m the race 

The high incidence of syphilis in the negro has not 
been demonstrated to be attributable to any predis¬ 
position or lowering of resistance, but is believed due, 
as in the habitual occurrence of gonorrhea in both sexes, 
to earlier adolescence, living conditions, loose sex stand¬ 
ards, and consistently poor hygiene Many wnters have 
noted the unusual general incidence of venereal disease 
in the negro 

Hazen ® found that 22 per cent of 2,000 negroes with 
skin disease had sj'philis, Spingarn* reports that in 
one army camp more than 90 per cent of the colored 
noneffectives were venereal, most of them chronically, 
Lynch ° concluded that from 50 to 60 per cent of the 
major class had sy^ihilis, and McNeil,® in a Texas dime, 
found the Wassermann reaction positive in 30 per cent 
of apparently healthy negroes and in from 40 to 50 jicr 
cent of sick negroes 

My own records would indicate tiiat none of these 
estimates are too high I have found gonorrhea almost 
universally admitted by colored wale clinic patients, 
in the female, it is difficult to elicit the Instorj', but the 
incidence of ieultorrhea and pelvic infection would len 
to the opinion that more than 75 per cent have been 

infected , 

It IS logical, therefore, to expect that the venerea 
factor should tincture the clinical observations ni 


• Read before the Section on Gastro Entcrology 
evenly Seventh Annual Session of the American Medical ass 
iallas, Texas, April, 1926 , „ , , T A M A 

1 Rosser, Curtice Rectal Patholosy in the Isegro, J 

4 93 (Jan 10) 192S , „ „r il,r Necro The Filrp 

2 Rosser, Curtice Proctologic Pcculianties of the Ncgr 

lastic Diatlicsis, Am J Surg 37 265 (Nov ) j A M ^ 

3 Hazen, H H Sjphihs m the American Acgro, J 

3 465 (Aug 8) 1914 , I'Tiilvl 191S 

4 Spingam, A P , Sycial IHgiene 4 33^ Smill' N ’ 

5 L^ch. K M , Meinnes, K snd Mclrmcs L 


H L Sjpli.J .3 in the Negro J A M A 
5cpt 30) 1916 


or loot 
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a \exr large group of nunrccWl lu the race in 

question Ith oini obsenatinns ln\c afTinned tins 
expectation 

Pnman siphilis of the amT;, ^^hlle seen, is rare, 
other ob'eiaer;,' ha\c noted the low incidence ot 
c-xtragenital pnmanc'- in the negro In tlic condjto- 
matous o\ergrovth following ehancrc in a xoung inah 
negro the Wassennann reaction hccainc posuuc, and 
aitaneoiis secondaries appeared J lie anal chancre at 
first presents the txpical picture, with clc^atcd, sharph 
defined border, induration and thin scanty discharge, 
but secondan- infection appears carh be-cau'-c of the 
location and poor lugicnc Martin'' of Detroit his 
called attention to the modification in the course of the 
disease which results from moisture, tissue maceration 
and fecal contamination, and alsostates that the more 
than tlurt) cases seen m one \car in the rccenaiig 
hospital were m white patients 

Secondan sxphilis is perhaps most frequentiv seen 
m the fonn ot the moist papule or mucous patch 
between the buttocks adjacent to the anus, in the 
rectal clinic the first diagnosis of s\phihs is frequently 
made from this obsen’ation From lack of local cleanli¬ 
ness and the tendcnc} to fibrosis, the papule often 
In-pertrophies, forming flat cond\Iomas less often, 
c\cessi\e h^qlert^oph■^ results m large legclatirc masses 
of tissue wath an offensne odor Ihc anus is sur- 

•iulhor’s Cases of Rectal Stricture 


'tgro 26 W'hite R 


ohlaiiml flic iniicdsa is second,inly infected wnth 
p^ogeiis and stricture is jircscnt or impending It 
wouhl seem (hat the gonococcus probably implants in 
the anal erspts, as it is not bche\cd to sur\ive in the 
inuco‘'a although I hare not been able to establish thi‘^ 
As a frequent acconqianmient of gonorrheal rectitis 
tlic pointed moist acnereal w''irt, or acumm itc condi- 
lonia, IS totmd A great aanct} ot forms are possible 
witli liw or multiple projections and insing from one 
or more jicdiclcs On section, a central himen, amth a 
thulv granular kaacr, and absent hornification, forms the 
basic unit of tlic growth 

\nal tlimcrotd I haac encountered .ag.ain most com¬ 
mon!}' Ill ncgiij asomen Ihc ulcer is anal, not rectal, 
and apjiircnlla a contact infection rather than the 
result ot sodonia Tlie usual lesion is an infection in 
both ti'ininissurcs, although I liaae seen the anus corn- 
plctcla encircled The finding of Ducrey’s organism Is 
difiictih IS a nde. but automocukation, effcctiae in 
twenta four liniirs is a useful diagnostic procedure 

J lie microscopic ajipearance of a tapical excised ulcer, 
as rcjiorud ba the p.athologist, was as folloaas 

\n ipiiln-Jnl surface is seen irhich is brol cn ba an area 
of ulcer ition, tbc top of tlic ulcer is composed of fibrin 
blood Cl IK and necrotic debris Beneath this is seen a 
modi rate inlillntion with pola morplioniiclcar, plasma and 
round ciIK this c'lidation extending deeph and passing also 
beneath the normal mucosa. There is no fibrosis and little 
blood aascular cliangcs, aaith the exception of a swelling oi 
the endothelium Special slams for Sfirochacta falltda failed 
to rcatal its prcsincc. 


Inccbo C^ses 

Eticlogy 

SrphHis 

Gonorrhea 

Tuberculosis 

Cbaacroid 

Operative 

Pellagra 

Undetennuied 


Number Per Cent 


6 

6 

2 

X 

\ 

1 

9 


25 

25 

7 

4 

4 

4 

35 


rounded and ma} be blocked b} a fissured, protuberant, 
mceratne mass, tvhich sometimes inaadcs the sphincter 
Microscopically, the entire malpighian later is seen to 
be thick and tortuous wath thickening of the papillae 
and defective hornification 

Terbai}' anorectal syphilis I believe to he much more 
COTmon in the negro than in the w lute As an instance, 
a per cent of m} own cases of rectal stneture, as 
s owai in the table, were definitely s}philitic, the 
e lolog} being determined from positive blood exami- 
ij?^ local etidences of gumma or ulceration 

lesions, as Pennington has pointed out, occur 
e rectum proper as a rule, and in my expenence 
occasional cause of rectovagmal fistula in 
e etnale. The anus may be imaded I recall one 
inrlVi^/ young negro w'oman in wdiich the ulceration 
margins, resulting in a stenosis 

theallalboJclV slan tags at 

male, common in the female 
\aeiml’ p suggests that the infection results from 

Pensari. riT°"u'''^ tips In dis- 

chronic when first encoun- 
Pains tpnpp ^ history of definite acute onset with 
-_ ^eucsmus and discharge of blood-tinged pus is 

' Tho-apsoD L. Kingery L 
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^*cnereal rectal lesions m the negro are notabl} 
indolent in nature, and alwa}-s progressne in the 
absence of Mgorous local treatment Tlie anal clian 
croid, unless “splunctotom} ” is done and the ulcers 
arc cauterized, tends to m\ade the upper anus and to 
extend jieriphenilh , gonorrheal proctitis, aided by the 
rectal lendenc} to fibrosis, progresses to stricture, and 
sjpliililic ulcerations because of secondax}' infection 
liaxe not been, in mj expenence, markedly affected b} 
general, watliout local, therap} 

710 alcdical Arts Building 


ABSTRACT OF DISCUSSION 
Dr j Raw sox Pe.xxixctox Chic igo I am afraid that 
I cannot add icr\ much to the paper, as I am not connected 
with an 3 institution tliat has negro patients Howeier, I 
quite agree as to the effect of the fibroblastic diatliesis ' It 
is well 1 nown that uterine fibroids are comparatuely more 
common in the colored race Again, m the last few rears 
there has been a great inflmx of negroes to our section of 
tlie country and one often secs on the streets pirsons witli 
enormous keloids Some of these are actualh repulsne on 
account of their extent and the decided contrast between th 
bright red, exuberant tissue and the dark skin It has been 
mj obsenation that gonorrhea is found onlj occasionallj m 
the rectum in the white race 


Dr. J h .Moxtagle, New York In New York we also 
obserre the relatncfi greater frequence of venereal rectal 
diseases among the negroes Pruritus am is mentioned as 
being of less frequent occurrence in the negro I believ e the 
explanation of this is to be found in the difference of mentahtv 
c.xtsting between the white race and the negro rather than m 
anv vanaUon m tlie perianal skin The negro, being possessed 
of less delicate sensibilities tliaii the white, is relatively 
iinnmne to those subminiraal stimuli that cause pruritus 
AVheu the irritant stimuli are more intense, thej are directly 
productive of pain In regard to the greater frequenev of 
stricture, I also agree and believe that it is due not onK to 
f mcidence of svplulis among the negroes but also 

to the marked tendeiici to fibrous tissue overgrowth In the 
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patliologic studies of stncliire llial I Invc made and reported 
Ill the lileiature, I liavc found tliat to a gicat extent tlic 
icprescnts just sueh'ovcrgrowtli of fibrous tissue 
riiat is one leasoii wli)' antis\pliilitie treatment of a sypliilitic 
stricture is not as successful as it tlicorcticallv should be 
The o\crgro\vtli of connective tissue is not a specifically 
sjpliilitic process and will not resohe under aiilisjplnlitic 
trcatnicnt In eases suspected of srpliihs, one is afforded an 
easy means of diagnosis bj appljing the dark field in con¬ 
nection with any siiggcstnc sore or nicer m tlie rectum or 
anus Dark field examination will frequently show Sptiochacia 
paUida c\cii while the Wasscimann reaction is still negatne 
Dn CuRTici Rossnq Dallas, Texas I was particularly 
anxious to bring into the paper some suggestion that there 
IS such a thing as srphilitic stricture of the rectum We ha\c 
gone too far ificld from the original idea that all strictures 
were s\philitic, which has been disproved, but it is a definite 
possi|)iliU that a substantial number of rectal strictures are 
srpliilitic, ,uid tin'll also a substantial number in negroes arc 
caused bj other rciicrcal diseases As Dr Montague said, 
the presence of fibrous tissue in rectal disease is due to the 
coinlnncd rcncreal cliologi and to the fibroplastic diathesis 


A PRACTICAL TREATArUNr OF 
DUODENAL ULCER" 


WALTER C ALVAREZ, iM D 

ROCIIFSTFR, MINN 

During the last ten jears I have liecn impressed by 
the fact that so few of the ])aticnts avith duodenal ulcer 
avhom I ha\e seen have c\cr had any treatment which 
.1 specialist would regard as adequate In many cases 
the diagnosis had not been made, hut even when it had 
been, most of the patients had had to suffer for tears 
tvith nothing more than a prescription for alkalis and 
a warning against the use of meat or greasy foods And 
later when, as so often happened, one of these patients 
would return to report joyfull) that since taking food 
et er}' two hours he had lost all his distress, I could not 
help feeling bad that the medical profession as a whole 
had not yet learned this theiapeutic trick, a trick w'hich 
IS so simple and }ct so efficacious ^^Tth all the 
incurable and but slightly rehevable patients daily 
knocking at our doois surely w^e can ill afford to send 
aw^ay in jiain any to wdiom we might so easily give 
comfort 


I’RCSENl-DAY DIAGNOSIS AND TREATMENT 

As some may feel that the situation with regard to 
duodenal ulcer is not so bad as I have painted it, I shall 
heie present data which my associates and I have 
lecentlv obtained by questioning 100 patients who 
piesented tliemselves at the lilayo Chnic with tlie 
typical roentgenographic findings of duodenal ulcer 
Most of them gave also the characteristic history ot 
recurrent attacks of pain, distress '’n 

so forth, relieved by the taking of food They had had 
symptovws for periods averaging ten yeais, and had seen 
on an aveiage four ]ihysicians Only twenty had ever 
been put to lied, and three of these went to the hos¬ 
pital Lnply because of a severe 
of them had had what might be called a Sippy cure 
lasting from three weeks to four months, and the othe 
ni rLd been given frequent feedings for periods 

Z jn g.ve„ food -ery two 
period!, uverne mg twenty-five days Several had be_ 

; 53 A..—. A..-.. 
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lieated by Sippy himself Forty-eight could not 
lemcmbei ever having received any dietary instructions 
but nine had been told to eat no meat, five, to aioid 
longh foods, and thicc, to specialize on them fi\e 
were told to avoid fried foods and pastry, five, to avoid 
acids live, to live on milk and eggs, four, to adopt 
a soft diet , two, a light diet”, one, to take soup 
and one, 7 quarts of milk a day Two were told to 
be caiefu , and one to “eat no meat, starches, acids 
or sweets Most of them were allowed to return to 
<i full diet within a few days or weeks after a “cure ” 
The one thing that the majority (fifty-nine) of the 
jiatients had been given was a prescription for an 
alkaline powdei, so we must conclude that that consti¬ 
tutes the usual treatment for ulcer in America toda\ 
Eight had been operated on for appendicitis witho t 
much or an}' impiovement 

1 he next jioint to be noted is tliat the diagnosis of 
ulcer, which was probably the correct one in most of the 
cases, had been made in only thirty-three If to this 
gioup is added another of twenty-nine m which ulcer 
had been susjiected, it is found that when tlie diagnosis 
had been made with more or less certainty, only 18 per 
cent were gnen a fairly complete medical treatment 
J\lany of the patients went for ten or fifteen years 
without a diagnosis, and tlien obtained it only by going 
to a laigc city where i oentgenograms were takai It 
was encoui aging, however, to find that more and more, 
c\en of the country physicians, are learning to recognize 
duodenal ulcer solely from the characteristic history 


DLODCNAL ULCER ONLY RECENTLY RECOGNIZED 

This s}ndrome of duodenal ulcer is often so char¬ 
acteristic and so striking that those of us who encounter 
It every clay can haidly understand why any one should 
miss It We need only to turn to our textbooks, how- 
e\er, to find wherein the trouble lies Duodenal ulcer 
was an almost unknown disease until about fiventr 
years ago, when men like tlie Mayos in America and 
IMo} nihan in England showed us how to recognize it 
A large book on diseases of the stomach published in 
1903 makes no mention of it, anotlier published in 1913 
has a few words about it, and a third, also published in 
1913, confuses it with gastric ulcer Allbutt’s System, 
published in 1908, describes only the perforaPng and 
bleeding L'pes, and barely mentions hunger pain 
Osier’s System, published in 1914, devotes a few lines 
to duodenal ulcer in tlie article on ulcer of tlie stomach, 
and a few more m the article on diseases of the intes¬ 
tines The subject was evidently not considered impor¬ 
tant enough to have a section all its own, and tlie great 
significance of hunger pain was not emphasized Even 
in the 1920 edition of Osier and McCrae’s “Practice, 
tlie desciiption of duodenal ulcer is so merged witli that 
of gastric ulcer that both pictures lose m clarity As 
the general practitioner can hardly be expected to he 
more up to date tlian his textbooks, it is not to he 
wondered at that he often misses tlie diagnosis He 
IS really to be congiatulated on making it as often as 
he does, and he should be helped by having set before 
him a truer and more striking clinical picture 


DEFICIENCIES IN TREATMENT 

he next question is Why, even when the disrase is 
nosed, is it so poorly treated ? Again it would seen 
those of us who should be leaders have been maml} 
,ult Under the heading of “treatment” the old 
advocate the use of 
diets, together with a number of iisel 
drugs like silver nitiate, the newer ones. 
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since 1915 recommend the Sipp% diet Nou, the Sipp\ 
diet IS not to be de'qnsed, it ^\o^ks, Imt it is too clibn- 
rate for the general practitioner .md his poorer and 
more js^ionni pnlicnts It cills tor first considcralnc 
entliusiasm, faith and training on the part of the 
phisiaan, sccondh a hospital nith excellent interns 
and thirdlv a patiait who has plent\ of time and 
nionei to spend on Ins cure The hus\ practitioner 
can hardly spend In'- time pumping Ins patients 
stomachs to see ^^hether thc\ arc properh nlkalizccl, 
even if they can afford to pa\ for it, and few of them 
inll care to spend a month in the hospital with its 
expenses and the concomitant loss of income, particn- 
larh when thev are told as told the\ should he that 
wathin SIX months or a i car jxirhaps before the bills 
are all paid, thc^ are lilxcK to he liack exactly where 
thei were before Whether the profession likes it 
or not most of the patients wath duodenal ulcer are 
going to keep at tlicir waork, and c\cn the man who tries 
a Sippj treatment in one of his attacks will not come 
back for anotlier eaer\ time he has a recurrence Most 
of the time he will get by as best he can with soda and 
food between meals 

Under these arcumstances, it is obvious that atten¬ 
tion should be devoted to the working out of the 
simplest form of an ambulant treatment one that wall 
have some prospect of being used b\ the average 
phvsiaan and the average patient It will probabh 
not be the best treatment available, but licttcr a fair 
one that is used than an excellent one that is not used 
For that matter, however, it mav not be so poor after 
all Remissions occur commonlv after the most made- 


long remissions without them, but so far as usefulness 
goes there is one that stands out from all the others, 
md that is frequent feedings For years this measure 
lias given me good results ev'cn when used alone and 
this IS the point that I wish to cmphasirc in this paper 

INDICATIONS rou TRrATMTNT, MEDICAL 
AND SURGICAL 

Betorc starting a patient on medical treatment, one 
natnrallv asks himsclt whether that particular case is 
suitable for it, and in making that decision he vv ill take 
into coiibidcratinn a number of indications about which 
both surgeon and internist are in fair agreement First 
a word about gastnc ulcer, because there the problan 
IS ct'mphcated bv the ever-present danger of malig¬ 
nant degeneration Fven when the crater is small the 
patient cannot be assured that he hasn’t a cancer, and 
es]iccnllv when the gastric acids arc low, if the 
phvsiaaii lets him dnft on wath medical treatment he 
assumes a tremendous responsihihtv Fortunatelv 
there Is no need for such worries with duodenal ulcer 
as cancer in the nrst few inches of the bow el is exceed- 
inglv rare 

Patients with duodenal ulcer causing marked obstruc¬ 
tion at the pvlorus should generally' be operated on as 
soon as thev hav e been prepared by hav mg the stomach 
washed and the bodv fluids restored A\Tien tliere is 
considerable scamng and mechanical closure of tlie 
pvlorus, It is foolish even to attempt medical treatment 
and not infrequcntlv all that the physiaan accomplishes 
hv it IS the loss of his patient’s respect Furthermore, 
It IS Ill such cases that surgical treatment produces its 


quate treatment, they occur commonlv after no treat- most gratifvnng results The surgeon had better be 
ment at all, and I k-now of no statistics to show that the called in if the patient has had a number of fairlv 


remissions after Sippy treatments are the longest of 
alk Dr ilurray, who at my suggestion is questioning 
100 or more patients on this point, lias so far found 
nothing to indicate that m the same individual the 
I^od of relief after a Sippv cure is likely to be longer 
than one of tliose periods which comes after httle or no 
treatment The longest remission encountered so far 
m the case of a man who remained 
well for fourteen y ears after a v ery careless treatment 
ii^madentally, had a mouth full of foul teeth 
Honesth, what justification could be given for most 
of the regulations in r^ard to tlie medical treatment 
1 a Devond the fact that Ewald or Boas or Sippy 
m them dow n v ears ago, w hat data are there to show 
uiat they are really essential ’ Is it not highly desirable 
° most important feature of the treat- 

wmt, whether it is rest in b^, frequent feedings alkali- 
eradication of focal infections? Should 
^ P’’^^inunary penod of starvation, and if so, 
should It be? How long should the patient 
intr= j £ How long should he hav e frequent feed- 
should they consist? Is tliere any 
them iced ? How long should the 
full When should he return to 

for mnnti ^ny better result if he stays 

doesTiW! frequent feedings? About how long 
after thoi or do they' often heal 

advanhfTp chronic? Is there any real 

adlienng to a smooth cellulose-poor diet? 
harmful^’ extracts, starches, fats or greasy foods 
li' medirnl ^ patients are permanently cured 

follow 

It P ^^’'f^es to determine tins point? 

ean be ^ measures now m use 

‘^-cntial, because the majority of patients have 


thorough and more or less successful medical treat¬ 
ments, and espeaally if the ulcer is becoming chronic 
and unresponsive to dietetic management He should 
be called, also, if there is a strong suspicion that tliere 
are complications sucli as cholecystitis, appendicitis, or 
perforation into neighbonng tissues, or if the ulcer has 
shown a tendency' to bleed severely 

In deoding on the method of treatment, one will also 
liave to take into account the occupation of the patient, 
and Ills intellectual, finanaal and perhaps marital status 
A laborer, particularlv an unmarried one, will often 
have to be operated on because he w'lU not or cannot 
diet, or because he does not have the inteUigence to 
keep It up after his worst symptoms are over Further¬ 
more, even if he is careful and gets well he will prob- 
ablv have a recurrence as soon as he begins hard 
phvsical labor again 

My experience on this pomt makes me feel that not 
enough attention is paid to the dangers of exercise and 
espeaally of the movements that cause pullmg on the 
duodenum One must remember that the first portion 
of the duodenum serves as a sort of hook from which 
the stomach swings like a hammock, and I believ e tint 
this anatormc arrangement has something to do with 
the tendaicy toward ulceration at that point Men often 
say that it is the hard work in spring or fall, plowin'^ 
or pitclimg hay', w'hich brings their recurrences, and I 
have seen a number of cases in which, even after opera¬ 
tion, the patient could stav well only liv avoidmo' liftin'^ 
and bending In fact, many persons can obtain perma” 
nent relief onlv by changmg to a sedentary occupation 

iledical treatment, tlierefore, should be reserved for 
me earl) cases for tlie voung men and women with 
their first attacks and for tliose who have the lasure 
and money to spend on wliat may turn out to be but 
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tniipoiary ichcf I\Icdical lieatment may also be 
olfci ed to tliosc who do not feel side enough for opera¬ 
tion, to those who on account of business and family 
1 Casons must put it off foi a while, and to those who 
cannot aftoid the time It will liave to be used when 
the patient is too pooi a suigical iisk, and it will be the 
last resort when an operation has failed to bring relief, 
and when theie is no evidence that a gastrojejunal ulcci’ 
a pooily made gastio-cnteiostoni), marked gastiic 
stasis a new ulcei, oi some other seiious complication 
is calling urgcnlly foi fuithcr operative intervention 

THE AMaULANT TREATMENT 

If the patients ate to stay at woik, they must have 
thiee good meals a day Many of them aic thin and 
below par, and any treatment that keeps them that way 
IS undesirable The three meals arc chosen from a 
"smooth-diet” list ^ which is gu cn to them This is 
an ample diet in which only the scratchy material, such 
as IS found in law fruit, bran, many of the green 
icgctables, celery, salads, nuts, giistle, and bcnies, is 
excluded Such caie may peihaps not be necessaiy, 
but theie is no pi nation about it, and theoretically it 
would seem worth taking Meat is not forbidden as the 
patients seem to do just as well with as without it, and 
from a theoretical standpoint one can argue just as well 
for as against it 

The essential clement of the treatment is the food 
between meals In the morning a mixtuie should be 
made up wdiich may consist of a quart of milk, two eggs 
and cither a gill or half pint of cream, depending on 
the jiatient's need foi extra calories If milk is not well 
tolciatcd, a certain amount of thm gruel made from any 
cereal may be substituted Robinson's Scotch groats 
01 Robinson’s liarley flour is very suitable The 
jiatient takes a bottle of this mixture to work with him 
and drinks a glassful, about 6 ounces, at 10 a m , and 
at 2, 4, 8 and 10 ji m He should ha^ e another glass¬ 
ful by his bed m case he should wake during the night 
There does not seem to be any theoretical or practical 
reason for icing it He takes his breakfast at 7 30 
a m , lunch at 12 m , and dinner at 6 p in If he should 
be traveling or if he should forget to take his bottle 
with him, he can get a milk-shake or malted milk at a 
soda fountain He may also carry aiound with him 
a box of crackers of some kind 

Occasionally I have found cases in which, in addition 
to the diet, the usual mixture of magnesia, sodium 
bicarbonate and bismuth was helpful, but in the last 
thirteen years I have not prescribed it moie than five 
or SIX times kluch can be said for the theory of 
alkalization, but the fact remains that in all those j^eais 
my lesults with frequent feedings were so satisfactory 
that rarely did the patients feel the need of going bade 
to their soda 

In some cases the pain will recur within an hour anU 
a half and the food must then be taken every hour and 
a o'uarter In my experience, however, cases as severe 
as this do not do well on medical treatment In pracU- 
cally all uncomplicated cases the patient gets immediate 
relief from his distress and begins to gam in weight 
I, t sfreneth He is asked to rest as much as possible 
OI Saturiays and Sundays, and he is forbidden to do 
am b nng or ga.denrag He must give up his daily 
doren” and he probably bad better give up his golf 
Walking IS a bout the only exercise that is allowable 

1 Tliii M »'r SlmEMSiiavi. 
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perhaps he feels tliat he is 
cured, and the next question is, how long must he keep 
up this regimen ? I always insist that he keep it im 
for six months or a year I think that one of the bio 
advantages of the ambulant treatment is the fact that 
the patient is started out on a regimen which he can 
cariy on for months He is advised from tlie first 
lhat he must continue it for a long time, and he tlicre- 
lore has no illusions about a speedy cure Medical 
treatment in a hospital is much like an operation after 
going to all that trouble and expense, both patient and 
phj'sician arc inclined to feel that a cure has been 
worked, that the trouble is gone, and that further pre¬ 
cautions are unnecessary Physicians forget that eien 
an acute shallow ulcer produced experimentally m a 
dog's duodenum takes about three weeks to heal, so a 
cbi omc one should take much longer 

It may be, of course, that adhering to a careful diet 
for many months will not increase tlie chances of obtain¬ 
ing a permanent cure I used to think it would until 
I saw recurrences in some of my parents who assured 
me that they were still faithfully continuing the smooth 
diet and the frequent feedings One man \vith an old 
chronic ulcer obtained such perfect and gratifying 
relief from tlie diet that he kept taking food between 
meals for more tlian two years, yet when on Christmas 
day he ate a few nuts and drank a glass of wine, his 
old distress was back in a few hours 

I think it Avise for these patients to take food at 9 
or 10 a m and at 3 or 4 p m for months and years 
after they are apparently cured I say "apparently" 
because I do not know whether a patient with chronic 
duodenal ulcer is ever permanently cured by medical 
treatment Many have relief from pain and indigesbon 
just so long as they persist in being careful They 
cannot exercise as they did before, they cannot dnnk, 
they cannot smoke, and they finally get sick and tired 
of being semi-invahds They want to be perfectly well 
and care free again, and sooner or later tliey ask for 
an operation 

In the last few years many phj'sicians have been so 
impiessed by the suggestive experiments of Rosenoiv 
that they have begun their treatment of all patients with 
ulcer by removing tonsils and dead teeth Although 
striking results occasionally seem to be obtained in this 
way, and although on general principles tlie eradication 
of focal infection is a good thing, until tliere are statis¬ 
tics to prove that patients so treated do better than 
others, I do not think this point should be insisted on, 
especially when it means that a young man or woman 
will thereby be condemned to the wearing of plates 
I would refuse to treat a man if he wanted to go on 
swallowing pus every day from pyorrhea pockets and 
carious snags, but in the present state of our knowledge 

I should not feel justified in promising him any improve¬ 
ment from the lemoval of dead teeth I should ivant 
inm to know that it was a gamble, witli the odds proh- 
ably against him 

diagnostic value or the treatment 

The average physician seems to have no conception 
of liow helpful the use of frequent feedings can be in 
a diagnostic way Not infrequently he will see a pauen^ 
witli a fairly tjqucal history but a smooth cap- ^ 
defonned cap and no definite history of ulcer 
oHUent IS put on two-hourly feedings and obtains 
PSl undkoniplete relief he “'.noS 

duodenal ulcer, because m “ relief 

tract responds so characteristically U compieic 
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that either a mi'-l'ihc in 


Dr Wamwnirlu seems mainly to rel^ for support in 
Ins opuni'n thit the mtra\enons method should he used 


nn? sorn’uT'or'hfTomc excluimVof 'iuTZTsin^Tc TosYe^rted 

diers and presumahl} had had projilulactic doses of 
antitOMii uhen first wounded, justifying one in the 
supposition that they were not of the most seicrc ti'pes 
rricdlandcr’s cases, amounting with tliose personalU 
rciiorted to Dr Wamwlight, to twenty in all, showed 
a duath rate of 40 per cent, he wasted on them amounts 
had had some clnngc made m Uieir diet, and forty -eight of anlitoMii i ary mg up to a total of / 5 d, 000 units in 
liad been pracbcahy untreated They had suffered for one ca-^c—a perfectly absurd amount in my opinion and 
an average of ten years, and had seen an average of one that can have had verv little favorable influence 

^ - disca-^c As far as my knowledge goes, such 

doses arc totallv unjustified, intraspmal injections of 
V erv nmrh smaller amounts v\ ould, I am conv meed, 
have had more effect 


SUViaiARV 

Out of lOO patients scui at the Mavo Chmc with 
probable duodenal ulcer only dcvui had had a Sippv 
treatment lasting tlirce weeks or more, nine inorc had 
been put to bed for short intervals, and anotlicr nine 
bad been given frequent fccduigs Altogether, fifty -iw o 


four phi siaans The diagnosis had been made m tlnrtv - 
three cases and susjiectcd in tw enlv -nine more 
The failure to recognize the disease can he ascribed 
mainlv to tlie fact tliat the clinical picture of duodenal 
ulcer has only recently become clear—so recently ih it 
the descriptions m textbooks are still inadequate J he 
failure to treat intelhgentlv is also due to the dcfiacncics 
of tlie textbooks, which desenhe only one type ot 
management and tliat, one which is not practical for 
most patients 

The essential feature of tlie treatment outlined is 
the talang of food between meals That unaided will 
bring comfort to many patients witli uncomplicated 
duodenal ulcer 
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Data of Fatal Case m ll'htcli Intraspiiinl Anttlorm U'as 
(Jsid (Includtd m IVatii'Lrtqhl s Tah'es)^ 


A recent paper by Wainwright,^ in which he comes 
to the conclusion that in the treatment of tetanus by' 
anhtOMn “intraspmal injections are harmful, increase 
mortality', and should he abolished,” seems to call for a 
word of warning to the profession lest they be misled 
by the statistics he has assembled and abandon a safe 
and finable method of treatment He finds, as showm 
m table 8 of his paper, that among 243 cases personally' 
reported to him m which mtraspmal injection was used 
aonp or in combination, the death rate was 6l 7 
^ 297 similarly reported cases m 

was not used intraspmally but was used by 
0 er methods, the death rate was 52 2 per cent The 
^l2hstics show that when antitoxin wms used 
lb ' o^ly, the mortality' was 63 per cent, but 

a when it was used subcutaneously alone, the mor- 
frn conclude 

'*■ ^tter to use antitoxin subcutane- 
so m intravenously The truth is that there are 
sevc items to be taken into account (the 

elrattack, the promptness of treatment 
scarr’pl statistics such as he has collected have 

of 'ialue I Ivave cognizance, for instance, 

is bo m the accompanynng table, it 

deaths r nght’s tables m the senes of 

of ant.f^ loll^ed treatment by intraspmal injection 
Aet it is not credible that, w'lthout the 
the (gii^n late in the disease, w'hen 

l^velnri'' almost moribund), the patient would 
Dr w ^ recov erv 

intravenous injections of 
'vd! nm-p’n studied the disease 

iidiTiimstnhl' ' ^ valuable method of 

The two senes of cases on wh ich 

''Slit J M Tetanus An*. Surg 12 1062 (May) 1926 
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•The intraspmal iniection of antitoxin \rhen the patient is almost 
mornmnd can Ikivc no CavorabTe cfTcct on tetanus. Repeated large doses 
orf antitoxin Tnira4cnously arc a wa5te of a icrj \oJuabIc rcmccli 
Prmnptncss m diacnosis ^\nb immediate intraspinal and intrarcnous 
injection of reasonable amounts ot antitoxin will give the lowest mortalit} 

I am a firm behever in the efficacy' of intraspmal 
injections if given early , and it is amazing to me that 
any one with practical expenence vvntli the disease can 
remain unconvinced of the great therapeutic v'alue 
of tins method When Dr Charles L Gibson of 
New York reported, in 1916, before the American 
Surgical Assoaation, his mteresting senes of cases in 
which antitoxin was used intraspmally, I w'as sitting 
ne'-t to a surgeon who muttered gloomily to me, “T'ou 
nught as well inject so much jce-vvater” WTien I 
asked him if he had ever cured a patient of tetanus bv 
mjecting ice-vvater into his spinal canal, he shook his 
head still more gloomily 

PROOF OF EFFICACY OF ANTITOXIN 

We have the right of belief m those things only 
which cannot be prov'ed I beheve that antitoxin 
injected intraspmally has a sjieafic action on the toxin 
already in the spmal nerve roots and in the spmal cord 
However, I acknowledge that up to the present, at 
least so far as is know n to me, this action has not been 
proved by laboratory studies, nor do I know how one 
would set about proving iL Our belief m its efficacy 
rests on inference 

1 Tfic Exidciicc of Intraspmal Inf rat if ol Status _ 

Dr E P Corson-Wlute, pathologist to the Philadelphia 
Orthopedic Hospital, at my "equest has made a number 


2 IDfan H R 

3 FricdUndcr 


Lancet 1 
Ad T M 


673 ^Ma^ 5j 1917 
Sc. ICl i)l9 1921 
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of injections of methylene blue solutions into the sub- 
cluial space of the lumbar coid in rabbits, in order to 
determine the disti ibution of fluids so injected If 
the injection was not in too great quantify, the rabbits 
lived indcfimtely A few were lulled after varying 
intervals, and in several instances the entire spinal 
cord and its nen'e roots and their ganglions, even up 
to the base of the brain itself, were stained deep blue, 
m one or two instances the stain penetiated as far as 
the anteiior ends of the optic tiacts, and even stained 
the cciebium in patches Is it not reasonable to sup¬ 
pose that antitoxin when injected into the lumbar sub- 
duial space will icach all paits of the spinal cord? 

2 TJtc Difficulty of Med teat inq the Spinal Coid by 
Intiavcitow; Injections —This difficulty is well rccog- 
nired by serologists m the treatment of cerebrospinal 
syphilis To enter into a discussion of this aspect of 
mtiaspinal vcisus intravenous treatment, however, 
would lead too far afield 

3 The Clmnnl Rc^ulti of Inttaspwal Injections of 
^Intitoxin —The patients who recover from tetanus 
without receiving antitoxin by this route are exceed¬ 
ingly few, those w'ho die if this treatment is used 
jiromptly arc also very fcAv To refuse to employ 
antitoxin by the intraspinal route is, in the present 
state of our knowdedge, absolutely unjustifiable To 
use the intravenous or tlie subcutaneous route alone is 
as sensible as it would be to set a rabble of men and 
boys chasing a flock of sheep wuth the object of pre¬ 
venting them from entering a certain gate The 
lational thing to do is to station a strong man at the 
gate, and even if a few' sheep have passed in'^ide before 
he gets there, he can head off the rest of the flock, 
while all that the rabble can do, chasing them from 
behind is to grab the hind legs or the tails of the 
stragglers The toxin circulating in the blood is like 
the flock of sheep, it is trying to enter the '■pinal cord 
along the motor nerves, to the peripheral ends of which 
it IS carried by the blood stream Intravenous injec¬ 
tions do much good, it is true, but they only overtake 
the toxin from the rear The antitoxin injected intra- 
spinally, how'ever, is, I believe, able to head off further 
ingress of toxin into the cord 

The diagnosis of tetanus must be made early, and 
treatment must be very prompt I was called early 
one morning on the telephone by a physician’s secre¬ 
tary, W'ho said the doctor wished me to meet him that 
afternoon at 5 30 to see a patient m whom he sus- 
Tiected tetanus I took the liberty of saying that if 
the doctor thought his patient had tetanus it was 
a criminal waste of time to postpone treatment until tlie 
afternoon At the appointed time of consultation we 
met, and the diagnosis w'as confirmed From what I 
learned of the case, it seemed to me that the diagnosis 
mi'^lF have been made about twenty-four hours earlier, 
certainly efficient treatment should have been instituted 
at least ten hours before the time set for the consulta¬ 
tion Yet nothing had been done And even after the 
diagnosis was confirmed by consultation, and though 
the patient had been all tlie time m a hospital supposed 
to be well equipped, it was then found that there was 
only an insi^ificant amount of tetanus antitoxin avail- 
•’ble and several hours in addition w'ere lost in trying 
to sec^e more The patient died If the diagnosis 
1 Tin made early, and if effiaent treatment had 
been prompt, there seems no reason why he should not 

^^^rwTsTpTrlhng one day on a boy with a five-day-old 
simple fSre of the elbow, with a fragment irre- 


JOUR A M ^ 
Dec is 1935 

chicible except by incision During the operation the 
boy had a general convulsion while under the influ'enc 
of ether This was a most extraordinary event While 
I finished the operation, I kept thinking what couW 

AT^ren 1 T <^°n^^l3ion I thought of tetanus 
At the end of the operation, a search of his body 
reveaed two healed punctures in the sole of one 

operating table, I gave him 
W,UU0 AWJts of tetanus antitoxin intraspmally His 
first complaint on recovery from the anesthetic w-as 
of pain in the back of his neck Stiffness and retrac¬ 
tion of the neck, ankle clonus and positive bilateral 
Kernigs sign persisted for several days The day 
after operation, he acknowledged that some days before 
he broke his elbow he had run a rusty nail into the 
sole of his foot, and had had no treatment for it That 
boy had tetanus, and recovered from it because the 
diganosis was made early, and treatment was effiaent 
and prompt 

The promptness of treatment does not always depend 
on the physician, because the patient may not come 
under his care early enough But it is a disgrace to 
the physician to fail to recognize the disease promptly 
if the patient is already in his care, and it is inexcusable 
not to institute drastically efficient treatment simulta- 
neou<'ly W'lth the making of the diagnosis 

The aim should be (1) to prevent the further 
absorption of toxin by abolishing its source (the 
infected wound) , (2) to neutralize that which is being 
absorbed by immediate intravenous injection of from 
15,000 to 20,000 units of antitoxin, (3) to neutralize 
that which has already been absorbed into the spinal 
cord by immediate intraspinal injection of from 6,000 
to 10,000 units, (4) to administer enough spinal 
depressants, preferably chloral and bromides, by mouth 
or by rectum, to exert a physiologic effect, and (5) to 
keep ihe patient alive by feeding and nursing All the 
antitoxin that is indicated should be given as nearly 
as can be all at one time and as soon as possible after 
the diagnosis is made ■* That amount of antitoxin is 
enough to last for about eight days, by the end of 
eight days most patients will be convalescent and iflH 
lequire no more In most cases, repeated doses of 
antitoxin are a pure waste of a valuable and very 
expensive remedy 

I have had twenty-three cases of tetanus under my 
personal care up to Sept 1, 1926 In the whole senes, 
there were eight deaths, including one death from 
pneumonia after apparent recovery from tetanus th s 
gives a mortality of 34 2 per cent But if only those 
patients are counted in whom treatment was both early 
and efficient, there are eighteen cases with tliree deaths, 
a mortality of 16 6 per cent 
257 South Sixteenth Street ____ 

4 Larger doses, intrar enously (from 30 000 to 
intraspinafly (from 10,000 to 12,000 units) are required if the antilo 
13 not given promptly _— 

Medical Education as Preparation for Women for 
riaKe— Few, if any, schemes of education are better man 
sound medical education as a preparation and equipment 
marriage It should guide and strengthen a woman to p 
form "justly, skilfully and magnanimously all the ‘>'Sn 
Si Vlod; tasks o( marned l.fs I “ "f/n” ■« 

Will see to It that m the absence of special reasons 
try to emphasize in her professional traimng ^ if 

parts of the subject not only best fitted for a 
remams m professional practice, but ^iFIetcbcr, 

able if and when marriage comes to her atteriiaro 
Walter Lancet 2 742 (Oct 9) 1926 
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mijCOL'S membrane from middle 
turbinate in plastic sur¬ 
gery OF- EYE^ 

I^lEYER WIENER, MD 

ST LOUIS 

Mucous membrane from \*arious sources has been 
recommended for replacement of destro}cd conjunctua, 
in extensue e\ mblepbaron, and m restoration of tbc 
socket Mucous grafts ha\e been taken from the fellow 
e^e or from that' of a donor, from c\cs of Tariotis 
animals, and from the \agnn and prepuce, also from 
Me instclc of the lip and cheek 
Mucous membrane transplanted from the mouth and 
from the aagma was utilized b^ Stclwag^ Paton-used 
mucous membrane from the roof of the mouths of 
frogs, or the pharj*n\ of rabbits Dc Weeker ^ recom¬ 
mends human conjunctna instead of rabbit’s mucous 
membrane, and ublized the conjunctna taken away in 
penndectomj for pannus, etc Post * reported the 
transplantation of rabbit’s conjunctna for the cure of 
siTnblepharon, but with onlj temporary success, requir¬ 
ing subsequent autoplastic operations 
\Voeifler° also failed in his use of rabbit’s conjunc- 
fna, but succeeded in obtaining good results from grafts 
taken from the vagina of women suftenng from sc\cre 
prolapse of the uterus 

Silex' was unsuccessful in all his attempts at using 
heterogenous grafts but one, and in that case he did 
not follov' the case long 

The futihty of obtaining permanent results w'lth 
heterogenous tissue of anj sort is now pretty well recog¬ 
nized The difficulty of obtaining sufficient material 
from the fellow eye or from the mouth or hp m autoge¬ 
nous grafting is self-e\ident 
The psychologic element in suggesting the transplant- 
of tissue from the \agina or prepuce suggests a 
difficult)', besides tlie question of stenlity, espeaally m 
the use of the former Homogenous grafting of simi¬ 
le tissues from one person to another also involves 
objection, such as difference in blood types The oppor¬ 
tunity' of obtaining sufficient normal conjunctiva from 
a human donor is almost negligible 
The suggestion of the use of nasal mucous membrane 
0 replace conjunctiva was brought to my attention 
nrough seeing the relatiiely large amount of mucosa 
^ operation of turbinectomy I first 
ought of utihzing the mucous membrane from patients 
0 er than my ow'n I was assured, however, by spe- 
throat that the middle turbinate of 
adult could ordinanly be removed in its entirety 
yi out doing any harm to the patient Acting on this 
omiation, I proceeded to take advantage of it in a 
contracted socket and was sufficiently encour- 
^ to utilize It in two cases of symhlepharon 

removing the turbinate to 
from or bruising The removal of the mucosa 

mpmi, ^ requires time and ivatchfulness The 
murli t buttonholed wth too 

scalnoi ^ behe\ e that it is best done w'lth a sharp 
-— _ ■ 0 dmg close to the bone When separat ed and 

Annual Sc^o ”'°° Ophthalmologj at the Sevent) Seaenth 
\P'n 192" Amencan Medical Ajjoc.ation, Dallas Tc^s 

Z PnloT^cite'd'^“M* Ophthalmic Surgery 2 1 1457 

Z Ue WecLek Ophthalmic OperaUons p 147 

^ Voit G E. w Opci^tioticn 1:318 

‘ idj" BeiUn'^v/ 

ueilin Klin Wchnschr 1891 p 721 


spread out, the mucous membrane available is about an 
inch and a quarter in diameter, more or less 


KCPORT or CASES 

Case 1 — Miss D J, aged 35, lost the left 030 at the age 
of 10 % hew mjwrcd b\ a corn cob The globe % as removed 
b 3 a general surgeon, Icaiing a contracted socket in which 
she was unable to use an artificial 030 A skin graft operation 
performed in 1913 permitted the use of a 11113 ' sbcll 030 winch 
was un'atisfactor 3 Tbc skin graft was in back of the 
socket liicrc was a marked entropion and profuse discharge 
Ma\ 24 1925 under local anesthesia, the middle turbinate was 
rcinored at Bctliesda Hospital b\ Dr W E. Sauer, and 
corered with gauze soaked in plnsiologic sodium chloride 
solution The patient was then gnen a general anesthetic, 
tbc socket was prepared for an Esscr inlaa abo\c and -tem- 
poralK mucous membrane was carcfull 3 ' dissected from the 
turhmaic bone, and used to co\cr a piece of dentists’ molding 
material, the epithelial side against tbc mold which was then 
carcfulb inserted m the prepared caritv and sewed m place 
Prcsious to insertion of the stent, a Hotz-Snellcn operation 
was performed on tlic upper hd On rcmoial of the plate, a 
small artifiaal c\c was inserted The result was not cntireU 
satisfaclor 3 , so that a second operatron was performed at the 
Rethesda Hospital June 25, the inlaA being made below and 
lcmporall 3 , the inla 3 being covered with mucous membrane 
from the turbinate removed from the other side of the nose 
b 3 Dr Sauer JuR 1, during the night, the patient had 
profuse lilccding from the socket A tight bandage was 
applied Jul 3 2, tlic stitches and stent v\ere removed The 
tcndcnc 3 to bleed continued for ncarR two v\eeKs. and the 
socket remained quite sore to the touch for several months, 
with quite a bit of discharge. This was found to be due to 
a narrow, deep sinus which was rcheied b 3 curettement The 
patient now has a well fitting 030 in a roomv socket 
Case 2—G S, a man, aged 42, had a large pterygium of 
the right 030 operated on in 1917 and again in 1922 in Kansas 
Cit 3 , Mo Vision was impaired after the last operation 
Plastic skin grafting for relief of s 3 mbIcpharon was done 
twice 111 1923 and tuice in 1924 June 30, 1925, full 3 ' two 
thirds of the right cornea was covered with a white skin 
graft with the inner comer of the globe firmb adherent to 
the inner canthus Jub 23, the patient had the right middle 
turbinate removed under local anesthesia at the Jewish Hos¬ 
pital General anesthesia was then gnen, the scar w'as care¬ 
fully dissected off the cornea, and the globe was released from 
Its attachmems An inla 3 was then fitted, was covered with the 
mucous graft removed from the turbinate, and was sewed in 
place according to Gillies’ modification of the Esser method 
July 28, the stent came out Jub 29, there was foul smelling, 
profuse discharge This grew gradualb less, with the cornea 
clearing and good abduction At present there is onb a small 
adhesion below and to tlie nasal side, which pulls on extreme 
abductiofi 


V. imu mi c-Aicusive syrtiDic- 

pharon of the right eye, the result of a be bum in 1914 The 
63 e vias firmb held at the inner canthus A large comeal 
scar involved the nasal third of the cornea June 5 1924 an 
operation witli epithelial graft after the method of Gilbes was 
performed under general anesthesia at the Jewish Hospital 
The attachment was almost completely relieved, with good 
motion, but the patient was ver 3 much dissaUsfied with the 
unsightly appearance of tlie white skm graft Oct 8, 1925 tlie 
skin graft was removed and the cavity filled with a mucous 
graft obtained from the middle turbinate removed by Dr 
Sauer There was considerable ecch 3 mosis and some swelling 
of the hds The stent was removed, October 14 The patient 
complained of severe pam This pain and cloudy cornea con 
tmued for about a week, finalb responding to hot applications 
and atropine, 1 per cent The result at present is grert 
improvement cosraeticalK, with almost complete freedom of 
motion of the globe 


COMMENT 

There has been no discomfort or any seeming 
advantage to any of these patients resulting from 


d s- 
the 
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Jour A M A 
Dhc is, 1926 


removal o£ tlie middle turbinate The graft has taken 
m all There seems to be no more shrinking or con¬ 
traction than fiom epithelial grafts The cosmetic 
1 esults are fai superior, and there is much less discharge 
than Avhen the slan graft is used 


ABSTRACT OF DISCUSSION 

Dr Lt.o\D Mius, Los Angeles Is there much contr'iclion 
in these cases—as much as usually lollows the use of a skin 

graft? 

Dr Mcyer Wiener, Los Angeles I do not think there is 
anv more contraction, and perhaps less with mucus grafting 
than with an epithelial skan graft I should like to refer to 
something I did not speak of in the paper, and that is the 
icchnic of making a modified Fsscr mla\ according to 
Gillies’ method I ha\c al\\a\s had dinicult> in placing the 
bteiit co\crcd vitli muenus mcnihraiic without disturbing the 
graft or the inlai Lsscr suggested that we make the open¬ 
ing prepare the casiti and then insert the mold coicrcd 
with graft and sew it into place It is not so easih done 
without disturbing the graft or the mold, so I place a couple 
of stitches before I place the inlai Wlulc I am holding the 
mold in place, the assistant tics these two sutures, and the 
others on the other side and tint bolds the mold in place 
without disturbing the graft I think that Iicips a great 
deal in the success of the operation 


rack IS sliaken tliree minutes, 02 cc. of physiologic sbdium 
chloride solution is added, and the results are read The 
report to physicians is made as in test 2 , outhned above 
Similarly, Kahn tests can be carried out with 01 and 005 cc 
amounts of serum, using 001 and 0005 cc of diluted antigen, 
respectively Repetition of the test with physiologic sodium 
chloride solution instead of serum serves as the antigen control 
Examination of the serum to establish freedom from cells 
and other particles serves as the serum control 
4 Micro-amounts of scrum may be utilized not only for 
obtaining qualitative results with the ICahn test but for quan 
titative results as well Thus, if 005 cc serum is a\ailable, 
a test with 0 025 cc, desenbed above, mayi be run to determine 
whether the reaction is positive or negative, and if positive, 
tlic remaining 0 025 cc, may' be utilized for a quantitative 
procedure,’ thus giving the clinician the actual potency of the 
scrum m terms of svphihtic reacting units 

SUMMARY 

Micro-Kahn reactions with minute amounts of serum, such 
as a drop or less, can be carried out with a high degree of 
accuracy Both qualitative and quantitative microprocedures 
can be employed Such procedures should prove of help to 
physicians in cases in which it is dilBcult to obtam suffiaent 
blood for regular Kahn tests 


APPE^JDICITIS IN A PATIENT WITH A FETAL TV PE OF 
ILEUM AND CECUM GIVING RISE TO GALL¬ 
BLADDER SYMPTOMS 


Clinical Notes, Suggestions nnd 
New Instruments 


MICRO KAHN REACTIONS * 

R L, Kaus, Sc D Lassinc, Mich 

T rr/,n/'ra 11 v rccognizcd among phvsicians that the 

It IS no g nprformcd with a drop or even half a drop 
Kalin test can be pe f d In .solated ^ses, 

to^Sain T cc, the minimum amount required for a regular 
to obtain ^- . ,, cases, this laboratory, during 

: ""iS > U L Ln .0 pl.ys.c;ans .I.P 

of a onP-«bc autamg the amoun. of serum 

available rcouirements of the Kahn reaction is the 

cc IS available, a two-tube test is ^lade employ- 
^ U V iPf^ner amounts of diluted antigen (0025 and 
0m25 cc ) The results are averaged as though a regular 

*'’2'H”n?ec "'(rum T available a ooe-tube^ urt ja made, 

using the “p"™p,m,,OT“react'mn^ such as + + ++. 

.s ro"'ncS'JS basfd'o'u 

“-‘etc (.br.e-.ube, 

Kahn test ” n c .r serum is available, a test is made 

3 When less than 0 15 c dUuted 

using a proportion ^.n^Jtcly onc-balf drop (0025 cc ) 

antigen Thus, if on y . PP performed as follows 

‘of serum is SLu?ed with a 01 or 02 cc 

00025 cc diluted ^1 deposited at the bottom of a 

pipet graduated in O Wl c a similar pipet. 

small tube of about 0 5 The 

0 025 cc serum is addhd_ciose^___----"rTT 




Lewis P Glover, MD, Altoona, Pa, 

G K, a white man, aged 22, was admitted complaining of 
severe pain m the upper right abdomen, with pam about the 
umbilical region and lower right quadrant There had been 
moderate attacks of pain along the whole right side of the 
abdomen for two weeks The day before admission, the 
patient was seized with a sudden violent pain m the upper 
right quadrant of the abdomen just below the costal margin, 
which bent him double and nearly caused him to faint He 
had been constantly nauseated, and for the past two days 
had been vomiting everything he had eaten He had kept the 
bowels open with laxatives A previous historv of some indi¬ 
gestion had been obtamed, but no constipation, vomiting or 
urinary disturbance had been present The temperature was 
97 4 F, the pulse 90, and the respiration 24 The temperature 
rose to 99 in twelve hours 

The patient was well nourished, slight, but in general good 
condition Palpation revealed slight ngidity in the upper 
richt quadrant with maximum points of tenderness over tde 
gallbladder region and a little to the right and beIw 
the umbilicus Except for slight icterus of the conjuncti^, 
the examination was negative Tympany was preset c^ er me 
whole abdomen, but no masses were present The Wood count 
was 10,500 white blood corpuscles, 66 per cent polymorp 
nuclears 16 per cent small lymphocytes, 3 per cent mono 
nuclears’ 3 per cent transitionals, 1 per cent eosinophils an( 

I pL cent tesophils Urine examination showed a very Lint 
trace of albumin, a marked trace of bile, and many vvlut 

II oA rnmuscles It had an acid reaction An indirect 
vi den Bcrgh test was positive The blood nrea was 2 mg 

’’"a ^’""dmirwaVsus^rterand a McBurney’s incision was 
The ileum cecum and appendix could not be found 
iiiSder rcis.on was then made, and tlie ifeum and 
A gallbladd ,,udescended with the ileocecal junction 

cecum w^e gallbladder, and an acutely inflamed 

^ A cm iLg extending from the ileocecal junction 

appendix 25 cm gallbladder The appendix was 

and curling “Wo normal The masions verc 

removed The ga a except for considerable disten- 

dosed SV..I.00. “2 “S Lover, in eleveo dsL 

tion, the PWmnt made ^ nLative The blood count vias 
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MU' NO\OrriCI IL REMEDIES 

t«cnl> mini|tc< WrMc'^Iic liberate 

.rliituin ®'^r,„,,,inhate tlMiiR starch solution r 


md Nonofficial Remedies 


SENT ON ArrUC\TION \V \ PuChNrH, SlCRCTARN 


omniinl 
tl an 2A 3 pee eciit in_ 


■RnmOCAMFIN — Ctclostl — j-mclli>l-5-isopropil-A2- 
cjS^NcLnc d.ssoUcd in nn nquoous solution of sod.um 

'"‘Slow and [;^M-McUi>lisoprop>lcNdolicNcnonc, tho 


'the lasc of u. .iocamrin ampules for ratraaenous 
‘’“ll.:; U.an 17 -’ n“ cent urr more tlian 19 8 per cent in the 
C3«C of" hoirocamfin ampules for intramuscular use 

tTITOCAIN — Butamin —/I-^ml^o-bc^zoJIdm 1 cth>IamIno- 

^lcTh J-bmanol Indl^cltlondc-T-dimctbyhinino-a P dune h> - 
prop\l-/-aniiiiobcnzoatc lijdrochloridc 

of tutoc^n be on^s to t ie proca.nc tjpc, but in addition 
nL 0 SOS NO as n,metric carbon atoms, it is optically mac- 
tuc Ttitocain IS therefore a racemic mixture of the 

and Uses—Tutocim is a local aiiestlietic o^Pjo^^ 
/jfiioiii uiiu -..gstiicsn and bj subcutaneous injection 

po,mr«nj;cntrniomo7amfin ^V clam^ to l.aae an action “b used, tutocain rapidlj P^°‘5'>«%^°7velv Lw 

Car m eShor but to surpass it m intcnsitj and rap.d.U nnestlies.a and is effective even m relatively low 

i^nmentTand c^m^f"o1isenTon°" tL solu- 'T^sVc^iorted tint complete t'O^stbesia of the oo^^ oc^ 

camphor is due m large part to its solubil.tN m aqticou^s^ sohi ?n the noL" throat and 

CNCS IS reported to de\clop more slowb than awth cocaine, 
hut to he cqualb intense When tutocain is used by injection, 

^*'ln*'*!rhcal^lcst's'^on^human beings, a 1 per cent tutocain 
solution produced an anesthesia that lasted for from 
to tuentj minutes, one-eighth per cent solution containing 
enmephniic ga\e an anesthesia that lasted for about two 
hours In experiments made for the Council, tutocain in 
3 ner cent solution is about four times as toxic as procaine 
ludrochloride bj rapid mtraaenous injection into the cat and 
a fatalitj has been reported following the injection of 8 cc 
of a per cent solution into the urethra On the other hand, 
experiments and clinical trials haie been reported m su^ort 
of the claim that tutocain is rclatncb safe for use in surface 
anesthesia and bj hjpodermic injection . .u i 

Demor—For application to the c>e, nose and throat, I to 
5 per cent solutions of tutocain arc used, for applications to 
the urethra, 0 5 to 1 per cent solutions, increased to 2 per cent 
in Ncrj painful procedures, for infiltration anesthesia, 0 2 per 
cent solutions are generally used, , , , , , , . 

Tutocain solutions may be sterilized bj boiling for a short 


camphor is uuu m luibv. vx, -- . 

lion of sodium sahcjlate which secures jirompt absorptiwi 
The most important experimental work on ' 'f.‘^'^'7 

for homocamfin arc based is tint of Gottlieb and Sc *- , 

who found that mcth}lisoprop\lcNclohcxenoiic in the lorm ot 
homocamfin was two to four times more acti\c than camphor, 
since in morphinizcd rabbits an intraacnous dose ol 
milligram stimulated the respiration, while two to four rni - 
grams of camphor dissobcd in water were required to produ 
a similar effect , , . j 

UTiile homocamfin is rapidlj absorbed when administered 
intramuscularlj, it is absorbed almost instantanLOUSb when 
administered intraienoush , howcicr, tlic stimulating dose 
and the comulsant dose arc not far apart, and hence caution 
should be observed when it is used nitra\cnousb 
Homocamfin is used as a stimulant in cardiac failure, sur¬ 
gical shocl^ narcotic poisoning and respiratory failure 
Dosage —For adults from U to 2 cc of homocamfin solu¬ 
tion lU per cent, for children of two to twebe jears from 
OStolcc. 

Intrasenousb for adults 1 cc. of homocamfin solution 1 per 
cent, but this form of administration is not free from risk and 
should be reserved for emergencies 

Maanfactured by The Bajer Company Inc lUnsselaer N Y 
C^inihrop Chemical Co, Net\ \ork distnbutor) U S patent 1 477 691 
(Dec. 18 1923 expires 1940) U S trademark applied for 
Ampules Homocamj^n 10 per cent (for in<ramujcu/ar nse) Each 
^pulc contains 2 2 cc of 2 solution made hy dissolvmp 10 (jm oi 
i methyl 5 isopropyl ^ 2-c) clohexenonc and 20 Om of sodium salicylate 
in water to make lOU Cw 

Ampules Homocamfin 1 per cent (for tntrax cnoits use) Each ampule 
contains 1 2 cc. of a solution made by dissolving 1 Gm of 3 methyl 5 iso 
propyl ^ 2-cydohexcnone and 25 Gm of sodium salicylate in water to 
nake loO cc. 

i methyl 5 isopropyl ^ 2-cyclohcxcnone occurs as a light yellowish 
ml having a bitter taste. It boils at 127 to 128 C at 18 mm pressure 
It II foluble in alcohol ether benzene and slightly soluble in 
An aqueous solution of 100 cc. containing 10 Gm 3 methyl 5 isopropyl A 
2-cyclohexenone and 25 Gm sodium salicylate is clear at 25 C With 
temicarbizid 3 methyl 5 isopropyl A P-cyclohcxcnonc yields a prccipi 
tatc which on drying melts at 178 to 179 C 

transfer about 0 2 Gm accurately weighed, of 3 methyl 5 isopropyl 
Ll 2*cyclohexenone (2 Gra in case of homocamfin for intramuscular use 
Or 10 Gm. m case of homocamfin for intravenous use) to a suitable 
®^m distfllmg apparatus add 20 cc of water followed by about 1 Gm 
^ magnesium oxme (recently calcined ) pass steam through the mix 
tare nntil about 200 cc. of distillate has been collectedj translcr the dis 
tillatc to an Erlenmeycr flask, add 5 cc of hydrochlonc acid and 35 cc 
, normal potassium bromide potassium bromate solution stopper 
DC Buk with a rubber stooper into which is inserted the small end 
1^.1 j *^^*8ht drying tube nlled with beads moistened with potassium 
^ Wflntion shake the contents of the flask and allow the flask to 
, for five minutes through the drying tube add 20 cc of potassium 
^ solution shake the solution and titrate quickly the liberated 
inl tenth normal sodium thiosulphate solution using starch 

oiution as indicator each cc of tenth normal potassium bromide 
i m bromate solution consumed is equivalent to 0 0076 Gm of 
ctnji 5 isopropyl A r-cyclohexcnone in case of 3 methyl 5 isopropyl 
^^'^“°bexcnonc the amount found is not less than 95 per cent nor 
of ? fbM 105 per cent in case of homocamfin ampules the amount 
A ^found to be present is net 
amou^^ per cent nor more than 105 per cent of the claimed 

residual mixture after the steam distillation described 
cQo ® determination for 3 methyl 5 isopropyl A 2-cyclohexcnone to a 
standard flask, add suffiaent hydrochl^c acid to make the 
aHii shake the contents until the heavy particles dissolve, 

hydroxide dilution until alkaline and then add diluted 
until the solution is just aad transfer an aliquot 
100 CP homocamfin ampules for intravenous use and 

an Erlf. homocamfin ampules for intramuscular use) to 

Torn excess of tenth normal potassium bromide 

slLnn/^ broiMic olution followed by 5 cc. of hydrochloric acid, 
a ur\inp 4 1 ^ rubber stopper into which is inserted 

idutif.n^ filled with beads and moistened with potassium iodide 
shiKc the contents well and then allow the flask to stand 


^TlLofacturcd by Tbe Bayer Com^iany Inc Rrasselaer N Y 
(Wmthrop Oiemical Co Inc, Nen York distributor) U S patent 
1,474 a67 (Kov 20, 1923 expires 1940) U S trademark 180 610 
* Tablets Tutocain No 1 (viith Epincfhnn) Each tablet conUins tuto¬ 
cain 0 03 Gm , epmephnne, 0 00015 Gm 

Tablets Tutocain No 2 (vith Epmephnu) Each tablet contains tuto¬ 
cain 0 03 Gm epmephnne 0 00006 Gm 

Tablets Tutocain No 3 Each tablet contains tutocain 0 03 Gm 
Tablets Tutocain No 4 (imth Epi»c/>/iri»; Each tablet contains tuto¬ 
cain 0 05 Gm epmephnne, 0 000125 Gm. 

Tablets Tutocain No 5 E^ch tablet contains tutocain 0 1 Gra 

Tutocain occurs as a light, ivory colored crystalline powder prac 
tically odorless when applied on the tongue it possesses a faintly 
bitter taste followed by a sense of numbness nermanent in the air 
easily soluble in w'atcr (about 1 in 4) difficultly soluble in alcohol 
(1 m 50) Its aqueous solution (1 in 10) is neutral to litmus paper 
it IS optically inactive It melts at 212 to 215 C From aqueous 
solutions alkali hydroxides and carbonates precipitate the free base as 
a light yellowish oil which solidifies after some time and melts at not 
less 81 (i 

Dissolve about 0 I Gm in 5 cc of water, add 2 drops of diluted 
hydrochloric acid and 2 drops of sodium nitnte solution (10 per cent) 
and mix with a solution of 0 2 Gm of betanaphthol in 10 cc of 
fodium hydroxide solution (10 per cent) a scarlet red precipitate is 
formed idistmction froir phenacainc which gives a white precipitate) 
Dissolve 1 Gm, in 10 cc water to separate portions of 2 cc each 
the solutions yield a white precipitate wnlh 1 cc of potassium mercuric 
iodide solution a brown precipitate with 1 cc of iodine solution, a 
browm precipitate with 1 cc of gold chloride solution (dtrtmcfioii from 
apothenne which gives a lemon yellow precipitate) a yellow precipi 
tatc wnth 1 cc of picric aad solution a white curdy precipitate with 
1 cc of nitric acid and 1 cc, of silver nitrate solution Dissolve 
0 1 Gm in 5 cc. water add 2 drops diluted hydrochloric acid and 1 cc 
barium chloride solution no precipitate forms (distinction from bitty n) 
To a solution of about 0 1 Gm m 5 cc. of w*atcr, add 3 drops of diluted 
sulphuric acid and mix with 5 drops of potassium permanganate solu 
tion the violet color of the latter disappears immediately (distinction 
from cocaine) Dissolve about 0 1 Gm in 1 cc of sulphuric acid the 
solution is colorless (organic tmpmnties) Dissolve 0 1 Gm in 10 cc, 
water and saturate with hydrogen sulphide no coloration or prccipita 
tion occurs (salts of heaiy metals) 

Dry about 1 Gm accurately weighed to constant weight at 100 C. 
the Ipss does not exceed 1 per cent Incinerate about 0 5 Gm. accu 
ratcly weighed there is not more than 0 2 per cent residue. 

Dissolve about 1 Gm. previously dried to constant weight at 100 C 
weigh accurately and add a few pieces of ice 15 cc. of hydrochloric 
acid and titrate with tenthnormal sodium nitnte solution using atarcli 
iodide paper as an indicator the amount of tenth normal sodium nitnte 
con umed corresponds to not less than 99 per cent nor more tlian 
101 per cent 
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SOME ANNIVERSARIES OF 1926 
From a nationalistic standpoint, the year 1926 has 
afforded opportunity for notable anniversary celebra¬ 
tions In this country the sesquicentennial of the 
declaration of the independence of the United States 
has assumed the greatest prominence The history of 
medicine also affords occasion for retrospect and 
commemoration In 1776, the 3 ear brought so con- 
spicuousl}' into the public mind at tlie present time, 
the Prussian army surgeon Jasser successfully oper¬ 
ated on tlie mastoid, Cruikshank of Edinburgh inves¬ 
tigated the reunion and regeneration of severed nerves, 
and showed that the> will grow together again, and 
Scheele isolated uric acid from the unne 
The present 3 'ear marks the centennial anniversary 
of the publication of wliat Garnson has described 
as a psychiatric milestone, Calmeil's book on general 
paralysis of the insane In the same year Laranec 
gave his classic description of bronchitis and other 
thoracic diseases, while Dupuytren published his orig¬ 
inal desenpbon of congenital dislocation of the hip- 
joint In 1876, half a century ago, Edoardo Porro 
first performed cesarean section with exasion of the 
uterus and adnexa, and the Paquelm cauterj was mtro- 
duced The American surgeon Louis Albert Sayre, 
who had performed the second excision of the hip- 
lomt in America in 1855, duimg our centennial year 
introduced tlie method of suspension in a plaster-of- 
paris jacket for Pott’s disease and spinal deformities 
Fifty years ago represents a period near the begin- 
nmg of modern cytology and cellular embiymlogy, 
with Its epoch-making researches on fertilization and 
cell division In 1876, Koch announced that he had 
worked out the complete life cycle and sporulation 
of the anthrax bacillus. He demonstrated tliat it 
could be grown m pure culture outside the body and 
then produce the characteristic disease in ammals 
Carl Weigert, who in 1871 was the first to stmn 
bacteria, inaugurated the use of amlme dyes in 18/6 
for microscopic investigations Two generations tliat 
have employed such technic as a part of their daiy 


professional routine will rejoice in celebrating Ur 
semicentennial of this great success " 

The present year includes also the fiftieth anniver¬ 
sary of the American Chemical Societ}^ American 
medicine will find many familiar names in the record 
of fifty years’ progress m the chemistry of physiologv 
and nutrition in the United States, prepared by 
Graliam Lusk ^ for the golden jubilee number of the 
society To cite them miglrt lead only to invidious 
comparisons The author remaiks, after giving his 
summary of the American contnbuffons to physio¬ 
logic chemistry, that the part played by Germany m 
educating Amcncan scientists stands out strongly Is 
our own intellectual sustenance, Lusk asks, really an 
adequate diet containing the proper building stones 
and the fertility vitamin Are we now on the crest 
of productivity or are we just beginning? As to this, 
the next half century of the Amencan Chemical Society 
will bear witness Pei haps some reference of the 
same sort might be applied to Amencan medicine 


PHOSPHORUS IN RICKETS 


Traditional methods of treatment should never be 
bnislied aside lightly, even when they are based wholly 
on empiricism It may be wise usually to heed the 
dictates of experience in fields wherein saenhfic pro¬ 
cedure has not yet penetrated or its contnbiitions are 
not clear cut Crude empiricism, historj^ indicates, has 
given us not a little of the medical art dorni to the 
past century, nor has it yet disappeared. But the mere 
fact that a therapeutic suggestion has found some vogue 
should not absolve it from ngorous examination that 
will test Its rationality 

A justification of these comments may be found m 
a recent study of the reputed value of elementary^ phos¬ 
phorus in rickets - Not long ago the phosphorus treat¬ 
ment attained recognition and even recommendation in 
this country ® Half a century has elapsed since it u-as 
first brought to the attention of clinicians The reports 
about Its efficacy are surprisingly contradictoiy^ Tlie 
memorable “phosphorus debate,” which was held on 
four successive meetings of the Vienna Medical Society 
in 1885, concluded that phosphorus seemed to be a 
speafic for rickets m Vienna but of no value in Berlin 
The modem studies of rickets have indicated, however, 
that seasonal variations occur in the incidence and 
severity of the disease Cures reported for the summer 
months when adequate exposure to sunshine is likely 
to have existed have a new significance in tlie fight of 
present knowledge of the influence of solar radiation 
on bone development Furthermore, the vehicle in 
which phosphorus was frequently administered was cod 
Iner oil, now well kmown to be antirachitic 


I, J. B Lippmcott Companr, 1903, p 131 
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mncuificd that it 


;; ipen^c.o.H.,n,,..^ .on..- .r; .»o... ...oo., 

Unoer.... College of P1 ...mc.-,„> 0...1 So'Eoo. „,tl, ,l,e,c nd.anccs, there l»s 

„len .mo acco....t thme 'ooreco '"“y" ,J„ „,,nl rot erne... .n our cuMronmeiit S..eh 

concIusioHb as to am SI ,cowhltons mean increase in population 

elementan phosphorus Thc% '^Vnehets Spcciiintion as to the a\ailahlc food siippl} of tlic 

thP element cannot prc^ cut the dcNclopmcut of nehet 

hecome a popular pastime In a presidential address 
h-forc the Uriti'.li Association for the Ad\ancemeit 
Science, m 1S9S Sir A\.lhani Crookes %cnUircd to 
predict tint within a generation there would be no 
more linn enough wheat raised to suppl) the increase 


the element cannot prerent ... 

,n rats, the animal well adapted for the studr of tI c 
disorder Tlier find no reason for hclicnng tint 
iction IS essentnll} different m regard to the riekcts ol 

infants In Hess and Wcmstocks tests, creu when generation there would be not 

the diet was but shghtb rachitogcmc t le ^ enough wheat raised to suppl) the increase 

phosphorus with an uiadcquatcamounl^of cod b^ population among bread eaters"- This prediction 

has cMdenth not prored to be correct Tlie threatened 
(ln\ IS at hand, but the crisis still seems far aw a) 
Xtrcnhclcss, considerations of the problem of the 
capacit) of the world to continue to feed its growing 
population contmuc to be presented Not long ago 
Sir Daniel HalP warned the British Association ancav 


failed to render the oil adequate T hese failures m 
protectne action were noted on diets low' ui iiho^phortis 
as well as on a diet low m calcium A marked increase 
in catahcation of the long hones (suhcpiplu seal hand) 
took place concurreutU with the dcxclopmciit of trpical 
raclutic lesions The New York imcstigators contend 
that the failure of clementars phosphorus to bring 
about protection against nckets emphasmes once more 
the essential nature of this disorder—the fact that its 
lesions do not come about mcrch from a lack of ccnosi- 
tion of inorganic salts m the epiphjses It is true, they 
add, that elementan phosphorus is able to stimulate 
calcificaPon at the epiplnscs, hut as it is unable to 
calaf) the preparator) cartilage or osteoid tissue it is 
impotent in prerenting tlie adraincc of the essential 
pathologic process Nor hare they been able to coiiMticc 
tbemselres that it is of definite ralue in craniotalics 
In “nonrachitic softening of the ribs,” it w'as gi\cn a 
thorough tnal without success When we bear in mind 
its narrow and circumscribed field of ossification, they 
state, these failures are not a matter for wonder 


rcgardiii" the impending conflict between the cultn-atecl 
area and population He has insisted that as there is 
admitrcdU a limit to the extent of land arailable, the 
quesuow arises To what degree can the tunmg-up 
of methods he wmle to compensate for a nonexpanding 
acreage’ Unanticipated improrements in agnculturc 
bare discounted the dire consequences of earlier prog¬ 
nostications Hall points out that as it cannot be 
supposed that the deiclopmcnt of the arihzed races 
can be allowed permanenti) to be checked by lack ot 
food when food is obfaiiiable, it follows that resort 
must be had to the intensification of production from 
the area alreadx under cultivation The means for 
that intensification are already m sight, more wall be 
supplied with the adrancement of research Intensi- 

- fication, howc\er, is in the main attended by a higher 

, , cost of production Economic stress may lead to new 

MOBLEMS OF POPOEATION orgM.zat.on apd d.s,nbu,.on, but an, 

Students of human welfare have latel) become more 

and more aware of seemingly conflicting trends in the pressure may be. Hall does not venture to 

progress of mankind kimements that lead to better- ^ he insists that pressure is sooner or later 

mat out dueebon may presently encounter obstacles 

TT ,, rUe currert 

nterafure dealing with the problems of human soaety ,, , , u w,Kto 'rr,» .rafomef; 

hs reflect the .uLgm.t.cs and .ncompab- '"S ” bccommg unbearable The .ntens.fi- 

M.0e, that are I.Ul, to anse ,n the development o! P™.iu*on ,s the only remed,. -.1 apm 

— j the only means of rendering intensification practicable 

IS the continued pursuit of saenfafic research 

)\ hat do tlie students of population har e to offer in 


modem programs The benefits that are accruing 
through the application of the pnnciples of preventive 
mediane are bringing about situations that may sooner 
or later result in unintended distress Ravenel,'^ m a 
recent summary of certain features of the outlook 
■"rites that nerer before has there been such an inten- 
‘^ne campaign to prolong life Our success m the 
control of communicable diseases has been notable 
^nng e\ery hue except for the respiratory infections 
-ducation iti personal hjgiene is making good 
o\''nces New discoxenes m problems of nutrition 
■"1 the lalue of foods have been revolutionary 

cr ^ Trend of Publ.c Health W'ort Is It Eugenic 

C'n.c? Sc.entific Monthlj 23 331 (Oct.) 1926 


relation to the growth of numbers? Better living 
conditions have produced more persons, but the cur¬ 
rent estimates of their projected quality are scarcely 
more inspiring than the outlook for an unlimited food 
supply According to the pessimistic estimates of East 
we have “people with no sense worthy the name, 
defective stock, over five million, people wuth httle 
sense, scrub stock, tw ent)' million” in this country 

2 Mendel L B Changes m the Food Supply and Their Relation 
to Nutrition lale University Press 1916 

3 Hall Daniel The Relation Belvireen Cultivated Area and Popula 
tion Scientific Monthly v23 356 (Oct ) 1926 
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alone Then feciuidUy js admittedly great Birth 
control plays little part among the nnht Eugenics, 
Avith Its commendable piogram to increase the birth 
late of the fit and decieasc that of the unfit, will find 
Its pi ogress impeded by the operation of eiithenic 
<igcncies Is the trend of public health woik 
'dysgcnic” rathci than ‘‘eugenic’'^ Without attempt- 
mg an answer, Ra^ enel, who has recently propounded 
tins question, ventures the belief that from the biologic 
•'tandjioint thcic seems no possibility of producing a 

supciman He concludes, lathei, that our present 

mcasuies uill continue to sa\e moie and more lives 
The good and the bad alike will be saved Our piesent 
standaids will not permit of any lessening of oiir 
attempts to sace Incs and to better conditions, nor do 
an 3 >- people exist who W'ould propose a low’cring of 
standards W'lll the next few hundred years result 

in o\ercrowding to a point requiiing a cliange m the 

general attitude toward these matters^ Who knows? 


EDITORIALS 

of the nervous 


JojE A M v 
f EC 18, 1926 


THE CHALLENGE TO NEUROLOGY 

The selection of a program of healthful living is 
occup 3 ing the attention of many thoughtful persons 
Interest in public health is no longer centered exclu- 
snel}' in the problems of the group Consideration is 
being devoted m iapidl 3 ’’ incieasmg measure to the 
w'elfare of the indnidual, and the needs of personal 
hygiene are being stressed as never before Strong 
muscles call for a good circulation, endurance demands 
satisfactory nutrition, physical effiacncy is a postulate 
of bodily alertness In an 3 '’ event, successful develop¬ 
ment in these features is a matter of induidual health 
and effort 

It IS not customary to associate brain and brawn to 
any considerable extent Consideiations of “fitness” 
aie directed, in die popular mmd at least, to the mus¬ 
culature, to the circulation and to alimentation These 
are properly conceived to be subject to modification 
and readjustment Their functions can be corrected 
or improved m many instances They are of imme¬ 
diate concern The nervous system and its varied 
manifestations, on the other hand, are commonly 
legarded as more or less fixed products of heredity 
that may call for eugenic improvement The lattei 
seems to be so far away m its possibilities that it rarely 
awakens much enthusiasm except among idealists 

In his presidential address before the American 
Neurological Association at Atlantic City, last June, 

Tilney^ made a vigorous plea for the better training 
of our brain powei The means for further develop¬ 
ment he remarked, are in one’s own hands if one 
chooks to use them Many, tf not all present prob- 

lems may best be solved m tins way The development 

this development depends on better cond.ttonmg of the P 

brani, on greatly Improved “"‘“id!,, 

on more adequate instruction 


As the master organ 


system is the basis of all further 
progress, neuiologists should be the first to see the 

opportunity, to accept the resjxinsibihty and to leifl 
the way 

Here is a challenge of compelling interest If tl,e 
possibility of more progress along the lines of greater 
brain development and still better adjustments to life 
IS accepted, a new inspiration and a new and weighty 
icsponsibibty face the medical profession Tilnej 
insists that a decisive change in the almost casual atti¬ 
tude toward the chief organ of the nervous system is 
called for The brain has been sufficiently identified 
wnth processes of disease and disintegration It now 
must be realized as the only instrument for further 
success and progress 

There may be physicians who will rebel at any fur- 
tlier imposition of obligations on a profession ahead} 
heavil} burdened with the needs of human betterment 
They may prefer to keep to tlie “healing art” as it was 
earlier conceived To these w'lU come the reminder 
that speciahzation has ahead}’- begim to permit of a 
division of labor Few devotees of mediane are todai 
expected to be all things to all persons They need, 
how’ever, to haie an appreaative interest and a sym¬ 
pathetic as well as a critical outlook on the newer 
ventures If those who are delegated to labor m 
neurologic fields are to serve not merely persons who 
fall McPms to disease but also individuals with pos¬ 
sible potencies of greater brain power, the new domain 
may need better definition Mills ® has charged the 
modem neurologist wntli the duty of seeing that ele¬ 
mentary education be so planned and pursued that 
instruction shall travel hand in hand witli wliat should 
be the natural order of the evolution of the brain 

What, then, is neurology’, the discipline that has 
usually received the ill fitting definition of “the science 
of the nervous system”? According to Tilney, it is 
the study of all phases of that dominating system of 
the body wbicli controls the entire process of behavioral 
adjustment and human evolution, that ^’stem which 
has earned man forwmrd from one stage of his 
pi ogress to the next, which lias made him what lie is, 
which holds out to him his only chance of improie- 
ment After all, it may he questioned whether real 
unprovement is not a vam hope Sir Arthur Keith 
declared that man had not utilized more than half Ins 
actual brain poiver To Tilney this estimation appears 
almost too generous It seems more likely that scarcely 
moie than a fifth of the brain power has been devel¬ 
oped He points out, for example, how the truth of 
the dictum that only a fraction of the human brain Iws 
been employed for the ultimate purposes of man 
still more clear in considenng individual 
■luyiuent All members of the human family today 
are predommantly either nght-haaded or Wt-ta"*' 
Chmcopathologic researches have showm that p^^ 


1 rtinev rredc-cK jv-nt 

p.jU.ut 16 539 (Nov) 1926 


Nni.ology and Edncation, Arch Neurol & 


■? Afills C K Neurology and 
& IsjS’ ie 549 (Nov) 1926 
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center. de\clop m tlic left hcmisplicrc of riKht-lniulcd 
people, and mcc for iLtt-lnnded people Unis, 

h education and training one heniisplierc of the brain 
IS more dc\ eloped than the other E\periciicc in the 
education of the deaf, the nnitc and the blind also 
testifies to the possihilitN of de\elopnicnl in the use 
of the senses There may he failures as well as suc¬ 
cesses, hence the need of expert guidance, so tint 
training shall not “build up a sjstcin of artificialities 
based on delusional substitutes ” The problem of mak¬ 
ing the best of life includes the health and function of 
the brain—a constriictn e neurologic opportunitj 


Current Comment 

THANKS TO OTJR SUBSCRIBERS 


pending before the Congress extending the proMsions of that 
act to tile tl'^cal jears 1928 and 1929 If and nlicn tliat measure 
hcconits law, I propose sending to tlie Congress a supplemental 
estimate for an appropriation to make its provisions cffcctiic 
1 am in favor of tlie proposed legislation extending the period 
of operation of tins law v ith the understanding and hope that 
the administration of the funds to be provided would be with 
a view to the gradual withdrawal of the federal government 
from this field, leaving to the states, who have been paid by 
federal funds and schooled under federal supervision, the 
privilege and diitj of maintaining this important work without 
aid or interference from the federal government 

1 hive referred m previous budget messages to the advis- 
aliilitv of restricting and curtailing federal subsidies to the 
states The maternitj act offers concrete opportunity to begin 
till-- program Tlie states should now be m a position to walk 
alone along this Iiighvvaj of helpful endeavor, and I believe it 
III the interest of the states and the federal government to give 
them the opportunitv 

If tlic Sheppard-Towner Act is a menace to public 
vclfarc, whj should it he allowed to continue in force 
for two vears, or even for one^ “If eventuall), wh} 


The request in The Journal, last week, for pav ment »ot now '' _ 

of 1927 Fellowship and subscription dues was met h\ 

a pleasing response Thousands of the colored slips “NARCOSAN" AND DRUG ADDICTION 

inserted in The Journal arc already on their wav Newspapers throughout the countrj holding mem- 
accompanied bv checks, monev orders or drafts cover- hersiiip m the North \meric.in Newspaper Alliance 
mg the 1927 dues For this cooperation, the suhsertp- carried a storj, December 15, concerning the discovery 
tion and fellowship departments express their sincere In “Dr” \ S Horovitr of a new remedy for drug 
thanks After all, it requires hut a few minutes’ time addiction known as “narcosan ” Since his arrival on 
for eacli person whose dues for 1927 arc not paid to these shores in 1913, Horovitz has been continuously 
mail the slip with remittance However, if individual identified with attempts to promulgate cures for all sorts 
bills must be sent, a tremendous amount of clerical of disorders by mixtures of lipoids and vegetable sub¬ 
work IS necessary The postage cost alone of sending stances of the nature of nonspecific proteins Included 
bills to the entire mailing list of liir Journal would in his records are the Horovitz-Beehe “cure” for can- 


approach §2,000 Those who have overlooked the slip 
mav refer back to last week’s issue of The Journal 
and remit now 

the president and the SHEPPARD- 

TOWNER ACT 

The opinion of the President of the United States 
with respect to the Sheppard-Towner Act may' he 
inferred from an address made by him at a meeting 
of The Business Orgamzation of the Government,” 
Jan 21, 1924, in the course of which he said 


ccr, the Merrcll proteogens for the cure of practically 
cverv thing, and more recently “narcosan,” onginally 
brought out about 1920 under the name of “lipoidal 
substances” Horovitz’ present effort to promote 
“narcosan” as a cure for narcotic addiction is sup¬ 
ported by a clinical investigation by Drs Alexander 
Lambert, ex-president of the jf^encan IMedical 
Association, and Frederick Tilney, one of the editors 
of the Archives of Nciiiology and Psychiatry The 
paper by these inv estigators appears in the New York 
Medical Journal and Record for the week of 


this occasion to state that I have given much thought 
'iw^^hon of federal subsidies to state governments The 
^PPi’upi'i^tions for such subsidies cover a wide field 
ey affwd ample precedent for unlimited expansion I say 
0 you, however, that the financial program of the chief 
weeutne does not contemplate expansion of these subsidies 
1 ? ''' matter is not predicated alone on the dram 
It 'if subsidies make on the national treasury This of 
ih.c 1 ,'^ sufficient to cause concern But I am fearful tliat 
mi'nt of the field of government activities is detri- 

to the federal and to the state governments 
unduf"*^ l federal operations is impaired as their scope is 
as th^ seged. Effiacncy of state governments is impaired 

f° fbe federal government 
responsibilities which are rightfully theirs 

The President has reiterated and reaffirmed that 

tho''i'°'j recent message to Congress transmitting 
the budget for 1928, in which he said 

on tbe work under 

mucli ‘ approved Nov 23, 1921, mas- 

ii-as fulfilled r, h appropriations for this purpose 

led with the appropriation for 1927 A bill is now 


December 17 This paper was rejected by The 
Journal of the American AIedical Association 
because the Council on Pharmacy and Chemistry 
rejected the product known as “lipoidal substances” 
in 1921, because up to the present time the product 
has not been resubmitted and is apparently still of 
unestabhshed composition, and because the clinical 
investigations are not set forth m such a manner as to 
indicate even ordinary controls, such as might have 
been secured by treating an equal number of patients 
with the nonspeafic proteins alone Furthermore on 
their admittance into the hospital, tlie patients vvere 
given a cathartic mixture consisting of seven ingredi¬ 
ents, including some of those m the compound vegetable 
cathartic pill and a few others Nevertheless the 
paper w'as promptly accepted by the New York 
Medical Journal and Record, and simultaneously with 
Its appearance m that penodical, a complete statement 
highly exaggerated, was issued by the North Amencan 
Newspaper Alliance This statement appeared in three 
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parts the first an account of tlie Lambert clinical 
nvestigations, the second, life stones ot some of the 
patients, and the third, a highly sensational account of 
the life of A S Horovitz, omitting, however, all tlie 
points m Ins record to which reference has been made 
earlier in this comment As soon as it was learned m 
the headquarters office that the newspaper publicity 
mentioned had been released by tlie North Amencan 
Newspapei Alliance, a statement was given to the 


a jT A 
Dec. is, 1955 


Medical News 


(PnVSrCtAKS WILI, CONFES a favor BV SPVmvr 

0°\oL o 7 OR? 

E»AL IKTEPEST SUCH AS EELATP rn 

«E,V HOSFZFAES. EOUclrXor 


.V starement was given to the ALASKA 

Associated Press defining the posiPon of the Amencan f'’*' Alaskan Legislators-The Alaska Temtonn 

Medical Assoaation headquarters office in this matter Saaht''hSra ^Amenca^SS 
Pertap, hn.e wUI rove,! suffiaen. bas.s the Horovtz ^ ^ 

tscoycry o wariant its acceptance, possibly the clinical Hospital Boat on the Yukon—A radio comm 
investigations made by Drs Lambert and Tilney have U S Department of the Interm^SeSTa? 

been strictly accurate and scientific, maybe something t on^?™sed^r 2 no”n^?f 
actually worth while will come from this attempt to 

control drug addiction Nevertheless, there is a metliod hundreds of others It was recommended a 

M Inch has been repeatedly defined by the American whaf was coLTd'ered 

Medical Association as the safe and scientific method during the summer on account of inclement ircathcMTHl 
ol introducing a new proprietary The American 31) ^ 

aMedical Association has established a council which DISTRICT OF COLUMBIA 

will act promptly m passing on the claims made for Society News —Dr rhartpc e ivi t n i t j 
such products and on their worthiness dent of the Medical Societj of the’Disnmf oT Sumter 

192/, and Dr Coursen B Conkhn, 1718 M Street NIV 
—— _ sccretarr- Dr IViifiam A White, superintendent, SL Eliz- 

ahctli s Hospital, addressed the Child Study Association at 
the conference in Baltimore, November 30, on "Tlie Increased 
lendcncy of Mental Hygiene to Focus About the Child” 


Association News 


ASSOCIATION PROTESTS RENEWAL OF 
SHEPPARD-TOWNER BILL 

Propagandists of the Sheppard-Touner plan for federal 
supervision and control of state health actnitics have suc¬ 
ceeded in having the bill now pending in the Senate to con¬ 
tinue that plan put on the calendar as unfinished business 
This will permit it to be called up for action more promptly 
than would otherwise be possible On behalf of the Ameri¬ 
can Medical Association, the following telegram has been sent 
to the President, the Vice President, and certain interested 
saiators 

The Americiii Medical Association with a membership ol more than 
ninety thousand phjsicnns protests against any extension of the Sheppard 
Toviner Act To get the federal bonus, a state must appropriate money 
To appropriate moiiej, state taxes must increased or funds withdrawn 
from other state actnitics The act therefore mutes limitation of state 
■nnitary actnitics in fields except that named in act No evidence has 
let been produced to show that act has prevented sickness or death, or 
that It has increased total appropriations for sanitary purposes over 
11 hat would have been normally appropriated 


Promotion of Preventive Medicine—I suggest that under 
adequate medical statesmanship the rank and file of private 
practitioners of medicine must excel industries, insurance 
companies, and govcnimcnts in their zeal for the promotion 
of preventive medicuie That is to say, under adequate med¬ 
ical statesmanship, the men in the private practice of medi¬ 
cine will deliberately set out to educate their clientele to 
look to physicians primarily for the care of health rather 
than for the cure of disease Unfortunately, the Amencan 
people still look on doctors mainly as experts to be called 
111 emergencies On account of tins short-sightedness of the 
American oeople, doctors actually have a vested interest m 
ill health instead of a vested interest in good healtli The 
prevailing attitude of the people toward doctors actually puts 
a premium on disease rather than on health In the mam, 
doctors sUll secure their income from curing sick folk, not 
from advising well folk how to keep well The tendency 
toward retaining doctors as health advisers is growing, but 
n IS still a tiny tendency that affects the total health problem 
only slightly—Frank, Glenn A Challenge to Medical States¬ 
manship, JVtsconsin Medtcal Journal 25 534 (November) 

1926 


FLORIDA 

Society News —The fourteentli annual program of the 
Pinellas County Medical Society announces the speakers at 
all meetings from Oct 15, 1926, to May 2&, 1927, the Decem¬ 
ber 20 session will be “President’s Night”, the president for 
the ensuing year is Dr Leroy A Wjlie. 

“Mr Fox” Calls at Miami—The notorious individual who 
made the general news columns of The Journal three weeks 
ago under the non de plume “Dr Philip Fox of Wisconsin” 
has since then turned up at Miami under the name of "Dr 
George Fox of Milwaukee ” As usual, he claimed to be a 
graduate of Rush Medical College (1897) He spent the 
evenmg at our correspondent’s home, and was given a “gor¬ 
geous spread” He knew all about Rush, and had just arrived 
from Havana to go on a fishing trip witli some well kno /11 
physiaans and others who were supposed to be then at Palm 
Beach But it was Saturday night and the banks w'cre closed 
and he needed cash ov^r Sunday His host gladly cashed i 
check for §15 The check which was returned from die bank 
with a "No Account” notice was signed “George A Fox” 
Since the foregoing item was set in type, a physician at 
Ocala has written that Fox visited him, but did not attempt 
to get money, although "he was heading up to that as he told 
the same story about his car breaking down ” 


ILLINOIS 


Liquor Licenses Revoked—The district prohibition admin¬ 
istrator witli headquarters in Chicago has revoked the liquor 
licenses of the following, for the reasons indicated 
Dr Martin L Gcttingcr, Palestine, failed to keep proper records. 
uiiHiyfulIy issued prescnptions 

Dr Martin B Jellitfe, SpnngfielU, failed to keep proper records, 
issued prescriptions to fictitious names and addresses 
Dr Enos S Spindel, Springfield, faded to keep proper records, issued 
prescnptions to fictitious names and addresses 
Dr S A Ware, Springfield, faded to keep proper records, issued pre 
scnptions unlawfully 


Personal—Dr Howard A Orvis, Grass Lake, Midi, has 
een appointed full-time health officer of Wmnetka, cikctue, 

in 2, 1927-Dr Aaron H Smith of the Niagara Count) 

anatormm, Lockport, N Y, has been appointed supenn 
indent of the Livingston County Tuberculosis Sanatorium 
I succeed Dr F Herbert Bartlett, resigned, Dr Simlh tor 

lerly practiced at Ransom-Dr Edward P Troy, 

is been appointed superintendent of dispensary sen icc 
le Chicago Municipal Tuberculosis Sanitarium For the 
re years, Dr Troy has been m charge of the “ 

spensary, and in his new position will succeed Dr L 
Wheaton, who recently resigned 



\Ot.CVE 

NniiEi 25 


MEDICAL NCU S 


2099 


Chicago 

Hospital News—Tlic sta(T of the X'orwcsnn Dcicoiil-^s 
H ospital ca\c a testimonial dinner recuith iii honor of 

Dr Elmer E. Henderhon-Tlie Chicaeo 1 nhtnic reported 

a n-alk out of nurses at the West Snhurhau Ho-pital 
\o\ember 20 nhen a new in\ schedule was announced 
Medical Beserre Corps Changes—The following cliangcs, 
among others m the medical rescr\e of the sixth corps area 
arc noted in tlic December Uiltinn Suroron 


Lwul CeJ Mbtrt E McEvcr« Mcil Res Koct, Islinrl relieved front 
ast^ncctil to station ho rital rort 'hendaii and assigned to 

Three Hnndred and SiTtv Hflh 'Metlical Stiindrnn 
Ueat Ccl Fredenck R Green Cliicaim transferred m Trade frtim 
n-dlcai reserve to anailiara re<ervr 

Jlajir Flojd \\ Cements Med Res-, Detroit rclicvnl fnm vsnm 
neat to station hospital Fort Wajne Miclu and a sipi ed to 
MobJijhon Concentration Camp Fort Wajre 
Majors William D Frsk Med Res Oak I’ark and Fdrvard I 
ienkmsen Med Re«^ ChicaTO and Cart Gemaie IT Coicinan 
Med. Res., Chicaco have been a'siKncii to Ore Hundred and 
Fourteenth General Hospital 

Ca a Gaude M Stafford Med Re Detroit and Ijcuts Ila-nid C 
Mack and John B Dibble, Med Res both of Detroit arc recent 
appointments in the rc*ervc corps 


Soaety News.—^The Chtcago Ophthahnologtoil boeietv wtll 
meet at the Hotel Sherman Dccemher 30, wtth a fellowship 
limner at 6 oO presentation of clinical cases at 7, and a 
sacntific program at 8 oclock, members desiring to present 
clinical cases should communicate witli the chairman ot the 
cliracal committee, Dr George D Suker, among others 
Dr Cassius D \\cscott will speak on \ccommodation is It 
Concerns Ls in Routine Refraction ^\ork’, Dr Robert \ un¬ 
der Hevdt will eadiibit lantern slides oi illustrations and an 
cnginal cope of “Augendicnst ” one of the first complete 

ivorks on the eve-Esmond R Long PhD, addressed the 

Chicago kcurological Socictv December 16 on “ kdciiotna of 
the Hvpophvsts Without Acromegalv or Visual Disturbances 

Terminating m Sudden Dcatli ’-Ihe Chicago Soctetv oi 

Internal Medicine will meet jointh with the Illinois Division 
m the Soaetv of Il\pcrimcntal Biologv and LIcdiane Cit' 
Unb December 20-TIic surgical department gave the pro¬ 

gram at the regular monthly clinical meeting December 16 

at the Cook Countv Hospital-Dr Ernst Pribram gave a 

demonstration bciore the Oiicago Patliological Socictv 
December 13 at the Tohn Crerar Lihrarj of \ntcromedian 
Mero Acrama (><osencephalos) with Hjpogastroschists Dc\- 
tra and Mahormation of the fingers and Toes 
Liquor Licenses Revoked—The local prohibition admniis- 
“’■i E C kellowlev, has revoked the liquor licenses 
bi the following for the reasons indicated 


faded to keep proper records i sued pre enptu 
an unlawful manner conspired to divert nonbeverage liquor 
D purpo C5 

E. BoUTqnt, faded to keep proper records issued p 
Br to fictitious names and addre 

tioin iSawfnlly^^ ^aded to keep proper records, issued prcsci 

failed to keep proper records issued prcsci 

records issued prcsci 

faded to keep proper records issued prcscnpti 
faded to keep proper records issued prese 

ptescnpti 

'"Sr'nnhnHuny^'^^ P™P=^ records issued prese 

faded to keep proper records issued prese 
Er addresses 

jjtioin unlawful^ ^^'d to keep p^roper records issued prese 

“'enS, ?n ^ ' 

'■'a.s'^a im unb^^’o^'^r *° Presc 


KENTUCKY 

bp *tlw°ri!ih?'^ E Holtegel, Louisville has taki 

Philin health officer of Johnson Count} — 

of Honkinsr,ti has been appointed city health offic 

—Dr and ^ Jackso 

Owen Countv Botts, Owenton, entertained f 

'November 19 following the regular meetm 

p " 19, at a quail dinner at their home 

0 "WsLro^and^°^'^TaT.'°*^^'“S~E)r Qarence Woodbui 
giiiltv in fcdoni^'^ Robert T Baiky Central Qty, plead 
■^et, Norember the Harrison Narco! 

respeawoi^k'S’® reported, the} were fined $500 a: 
fhe lad sentpnro’c^,!!'^ were sentenced to four months m ja 
to report monthlv W ^’'’“’’tited, the accused being order 
Louisville ‘ ® >^tir to a government agent 


LOUISIANA 

Personal —Drs '\rtliur G IJcntli, Morton E Smith and 
Tohn A Hindrirk have been appointed to the hoard of health 
of Shreveport for four }cars Dr Heath lias been elected 
president of the hoard 

Hospital News—The board of directors of Charity Hos¬ 
pital have decided to construct an interns home to cost 
$175,0fX) on Tiilane Avenue opposite the hospital and bids for 

Its construction will he taken at once-The Leon M Soniat 

Mcnional Hospital New Orleans, laid the cornerstone of a 
new wing November 7 which, when completed, will cost 
about $200 000 The hospital, founded a few vears ago, was 
given an endowment fund of $160,000 to provide free treat¬ 
ment for tlic poor in addition to the grounds and building at 
that time In Mrs Somat in memor} of her husband 

Fife Brothers, Chiropractors, Lose Appeal —The state 
supreme court handed down a deasion, November 29, it is 
riported iii the case of Joseph B and Walter W Fife, chiro¬ 
practors of New Orleans, who had appealed on the ground 
that the act under vvhicli llicv were convicted and sentenced 
to sixtv davs in prison was iinconsDtiiDonal The court held 
that the act was constitutional and ordered the defendants to 
begin stning their sentence as soon as papers were served 
on them Tlic Fifes liavc liccn in court several times in con¬ 
nection with charges of practicing wathout a license (Tnr 
loiKNvi Nov 11 1022, Jill} 7 1923, Ma} 10, 1924, Nov 1, 
1924, hinc 10 102o) 

District Medical Society Heebngs—During the week from 
December 6 to 12 district medical societies held mcchngs 
throughout the state whiclt were attended bv Dr S Black- 
shear, president ol the state medical socict} Dr Hermann 
B Gcssiicr, chairman of the editorial committee of the AVtu 
Orlcant VidicaJ and Surgical Journal, and Dr Morris Fish- 
hcin Audiences of phvsicians and of tlic public were 
addressed in Slirevcport Monroe Alexandria, Opelousas, 
Lafavette Carvillc and New Orleans Tlie meetings were 
well attended and special programs in addition to the 
addresses of the visitors were held in Monroe and m the 
national leprosarium at CarviUc 

MASSACHUSETTS 

Health at Somerville —Telegraphic reports to the U- S 
Department of Commerce for tlie week ending Novaunber 27 
for sixtv-srx atics wath a total population__of about 29 million, 
indicate that the lowest mortality rate (7 8) was for Somer¬ 
ville, and that the mortality rate for the group of cities was 
121 The mortality rate for Somerville for the correspond¬ 
ing week last vear was 10 5, and for the group of cibes, 12 0 
PersonaL—Dr Eranas W Pcabod}, professor of medicine 
Harvard Uu'versitv ilcdical School, and director, Thorndike 
Memorial Laboratory of the Boston City Hospital, has been 
elected a member of the board of scientific directors of the 

Rockefeller Insh*ute for Medical Research-ilr James A 

Tobev, New \ork lectured on public health law at Harvard 
University School of Public Health, December 7-9, and will 
lecture on that subject at tlie ilassacliusetts Insbtute of 
Technology, about the middle of Januarv 
Appointments at Harvard —The following new appoint¬ 
ments of physicians at Harvard University iledical School, 
Boston, for one year from September 1 Irave been announced* 

George C Prather assistant m anatomy 
W'lJltam M_ Shedden, assistant m anatomj 
Ralph M Cnimnne assistant in pathologj 
James S Rooney assistant m pathology 
Gordon D Atkinson, assistant m gcnito-imnary surgery 
Edvrra F Hayden assistant in surgerj 
iiVmzi B Shoemaker assistant m genito unnary surgerj 
Arthur J McLean Arthur Tracy Cabot fellow m charge of laboratory 
of surgical re«earch ^ 

Pranas E Heyroth,. research fellow jn physical chamstry 
Antonio Barbeau research fellow m ph>siology 
Herbert S Wells, research fellow in physiology 


NEW JERSEY 


New County Society Presidents—The following physicians 
have recently been elected president of the county socie v 
indicated 


nr Camden Cmintr Medical Society 

^Somety'^ ^ Mvilsoii Bndgeton, Cumhcrland County Medical 

^ ^ County Medical Society 

^ David \V 95“^ 9?*?^ Salem Countj Medical Society ^ 

Dr Geurgo L Orton Rahway Union County Vledical Sooeti 

® S^tone PlMhpsburg T\ arren County Medml‘Lcietv 

Dr Charles B Kaighn Atlantic Citv 'Vtlanhc County Medical Society 
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Report of Medical Director of State Prison—The lectsla- 
atnre has appropnated funds to enlarge the hospital facm- 
tits at the New Tersey State Prison^ and to modernize the 
hospital equipment The medical director, Dr Martin W 
Kcddan, m hi^s report for the last fiscal year, considers that 
tiic present facilities arc deplorably inadequate It often 
occup, he says, that, because of lack of room, a patient must 
vacate Ins bed to accommodate a patient who requires imme¬ 
diate attention The proposed additions to the hospital will 
also proude for better isolation of contagious disease and 
the installation of plnsiothcrapcutic apparatus During the 
jear, there were onh Inc deaths besides electrocutions among 
prisoners, twenty-foin mile jiilients and one female were 
transferred to the Net\ Icrsei Slate Hospital 

NEW YORK 

Hospital News—The supervisors of Westchester County 
have authorized the erection of a seventy-two bed psycho¬ 
pathic hospital, which will be a department of Grasslands 
Hospital It is estimated to cost about §300,000 

Health at Albany—Iclcgraphic report to the U S Depart¬ 
ment of Commerce from si\ty-fi\e cities with a total popula¬ 
tion of about 29 million for the week ending December 4 
indicate that the highest mortality rate (21 0) was for Albanj, 
and that the rate for the group of cities as a whole was 126 
The mortality rate for Albaiij for tiic corresponding week 
last vear was 15 S, and for the group of cities 13 

New York City 

Appointment of Interns Deferred Until April —An oftici il 
report states that the appointment of interns at the Presbj- 
tcrian Hospital wall hereafter be deferred until some time in 
April each jear Similar action by all hospitals would pre¬ 
vent the distraction of the minds of senior students from 
their studies caused when appointments arc made at irregular 
times during the senior jear 

Personal—Dr Harold M Hajs has been appointed an 
honorarj member of the Australasian Medical Congress, 

which coincncs at Dunedin, New Zealand, Feb 3, 1927- 

Dr Rudolph E Pick has been appointed assistant visiting 

plnsician to the Metropolitan Hospital-Dr Maxwell H 

Kaidcn has been appointed instructor of otologj at the New 
\ ork Polyclinic Medical School and Hospital 

Tribute to Augustus S Downing—The dinner in honor of 
Augustus S Dowming at the Hotel Commodore December 9, 
was a tribute to a life of sen ice in the field of professional 
education The special guest of honor wans the governor, 
Alfred E Smith, the toastmaster. Dr Lninglon Farrand, 
president of Cornell Umvcrsitj , the committees comprised 
names prominent m various professions, tlic speakers were 
Chancellor Elmer E Brown, "A Tribute,'’ and Dr Wendell 
C Phillips, President of the American Medical Association, 
“Application of the Knowledge of Medicine ’ Dr Downing s 
subject was “Educational Requirements and Needs of liie 
People” Dr Downing has engaged m educational work m 
New York since 1890 from 1908 to 1926 he was assistant 
commissioner and director of professional education, and 
now is deputy commissioner of education His intlucncc is in 
part shown in the scries of legislative acts vvliicli liavc been 
passed to elevate the standards of professional practice 

The Brooklyn Health Council—To provide a centra! clear¬ 
ing house for definite information conceiiimg organizations 
doing health work in Brooklyn, and to serve m an advisory 
capacity all concerns having health problems, the Brookljn 
Health Council was formed It will function by promoting 
coordination, bringing existing health agencies together in 
-conference, and preventing overlapping of effort Represen¬ 
tatives of the departments of public welfare and health, tlic 
chamber of commerce, the county medical societj, the Brook¬ 
lyn Hospital Council and three members at 1 irgc met before 
the council was formed to consider whether Brooklyn needed 
a health council, and from these meniliers a committee was 
chosen to survey health facilities The committee found, 
among other things, that there arc scventj-tvvo dispensaries 
in Brooklyn, which served more than 190,0(K) persons last 
year thirty-eight hospitals, seven of which were maintained 
bv the city thirty by public subscription and one b> the state 
and in addition, eighteen proprietary sanatoruinis There 
are’seventeen dental clinics, six in the public schools 

Society News— The Harmon Foundation has made a gift 
nf S50000 toward a fund for the pensioning of registered 
mirscs’ It IS reported The plan to provide the fund is based, 
however, on regular payments by nurses, so that at 60 years 
of age they may retire on a pension of about §1,100 a jear 


Joup A M A 
Dec 18 , 

Nicholas Murray Butler, president of CnlumK,, tt 
sity, gavre the annual discourse before the state?mPpV,"‘'"‘‘' 
Uie Academy of Medicine, December 16, on "The Phvsirf 

The Largci View”-Dr George W Trik n i ", 

addressed the Medical Society of the Cmintv S V 
rccenth, on “The Surgical Thyroid ” -1 Dr^ George "m’ 
Fisher, president of tlie state medical society, adSd til 
Eas ern Medical Society, at the new buildme of the V 
T ork Academy of Medicine, December 17 on ‘Thn r 
T rend of Medical Practice,”’and D? Khn B Deavef 
dclphia, on "Clinical vs Surgical Diagnosis’’—“Irrpm.l , 

Medical Association of the Greater City of New York at £ 
New York Academy of Medicine, 2 East One Hundfef and 
Third Street, December 20, Dr Russell Burton-Opitz vul! 
pvc an address the discussion will be by Drs Akxanfc 
Kambcrt, Lewis A Conner, Bernard S Oppenhe.mer, Wilham 
W Herrick, William St Lawrence and Alois M Renner^ 
ments ^ demonstrations with patients and instru- 

NORTH CAROLINA 

Personal—Dr William R Kirk was elected chief of staff 
of the Patten Memorial Hospital, Hendersonville, at the 

annual meeting of the trustees, November IS_Dr (Turtis 

Norfleet has been elected county licaltb officer of Edgecombe 
County to succeed Dr Thomas E Tucker, resigned 

Hospital Bond Election Resemded—The county commis¬ 
sioners of Lee County rescinded the call for an election 
November 3, on the question of a hundred thousand dollar 
bond for the erection of a county hospital, tlie reason being 
tlic sliort time to inform the people of the merits of the 
proposition and the low price of cotton The commissioners 
announced, however, their belief in the need of a hospital, 
and that they propose to cal! an election at a later date dis¬ 
associated with any political party elections 

Society News—Dr John Q Mvers, Charlotte, president of 
the state medical socict>, was guest of honor at the banquet 
of the Sixth District Medical Society, Durham, recentl) — 
Dr William B Pritchard, New York, addressed the Raleigh 
Acadenij of Medicine, November 27, on “Insanity and Its 
Medicolegal Relations, ’ at a supper given by Dr Albert 
Anderson, superintendent of the state hospital—The For 
sjthc County Medical Society lias appointed a committee to 
confer with the sciiool officials of Winston-Salem with regard 
to the excuse of pupils for prescribed exercises on certificates 
of phvsical unfitness 

OHIO 

Society News—Dr Eugene Lee Myers, St Louis, addressed 
the Cincininti Oto-Laryngologic Society, November 9, on 

‘ Foreign Bodies in the Air and Food Passages”-Dr Rich 

ard Sutton, Kansas City, addressed the Academy of iledicme 
of Cleveland at tlic Cleveland Medical Library Association, 
December 17, on “Tiger Trails m Southeni Asia," illustrated 

Personal —Dr Lockhart Nelson, Hillsboro, has been 
appointed health ofheer of Highland County to succeed 
Dr Kirkc R Teachnor, who has resigned after four years 

service to engage m private practice-Dr Roy K. brans, 

Ada, for five years health ofheer of Hardin County, nas 
resigned to engage m private practice at Put-in-Bay, wnerc. 

It is reported, he will be the only physician on that is a 
and tlic adjacent islands, North Bass and Widdle 
Dr Chalnicr C McLaughlin has been appointed health omcer 
of Hardin County to succeed Dr Evans 

Annual Conference of Health Officers-One ^ 

fifty of the 179 Ohio health districts were ’■^presented at ti 
seventh annual conference of health officers vvit 
department of health, Columbus, November 8-1 J K, 
giani was unique in that reports of dis 

do definite research work on rabies, milk, commu 
eases and immunology, and and pri>* 

consideration Dr Vi'inford P Larson, i agigg), 

fessor of the department of bacteriology 3" 

University of Minnesota Medical School, ^ 

toxin and a new method of immunization ag y,ncfiit 

and scarlet fever by a single treatment beorge 

PhD. president of the Rockefeller Foundation, Dr 

G Bowers, Dayton, and Leslie L jtate wedicjl 

dent and president-elect, respectively, v, ,g^5,ty of Or 
association, and Dr A Graeme Mitc > speabtr* 

__ n^ii^rr^ M^fhrinc. were among \ _ 



still the secrctary'-treasurer 
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PENNSYLVANIA 


SocietT News—nic Shenandoah \ allov Medical Socictv 
celebrated its tncnt> first aiinivcr-,ar\ at a Iniiquct at the 
Hotel Ferguson, Shuiatidoali Noxeiiiher 1/ Dr Milton S 
butler the guest of honor wa'- iire'-ciitcd Milh a stleer- 

raounte’d 'Tuoking SCI- Dr William L’ Broe n, rhiladciiihia, 

of the Pennsjhania Tuberculosis Societi, addressed the 
December rncLting of the Lancaster Cite and Cnuiite Medical 

Socich on Management of Tuhcrcnlo^is -Dr Wjllnm 

Martin, \tlantic Cite, N 1„ addressed the Lecnming Conni\ 
Medical Societi, W'illnmsport, December 10, on ihc 
Rationale ot ncctrothcrape " 


Remedy Proposed for Child Marnafcs — \ 'tilde made 
dunng the last ten montlis from records oi the 'tate Inirean 
01 \atal statistics show' it is reported, that 521 girls under 
lo \-cara of age were married in Pciinsehania diiriiir' the 
lea" 192-1 \ccordmg to judicial decisions under tlie coiiinioii 
Ian, the legal minimum marriageable age in the state is 1-1 
\eais for bo\s and 12 \cirs for girl' The PcnnseKaiiia 
Conterence on Soeial Wcitare plans to sponsor a hill before 
the nc\t general assemble to raise the niiiiiniiim age to 16 
lears for both sexes and gi\c the juienilc court the right to 
wane the age minimum in specinl cases 


State-Aided Hospitals in Pennsylvania —Since colonial 
dais, PennsjU-ania has subsidized, to a greater or leas degree, 
her pnvatc chanties, especially tlic hospitals A Inilletin 
has just been published bi the Department of Public Weliarc, 
sihidi goes accurate data on the cost of maintenance oi the 
state aided hoapitals for the fiscal year 1^124 The total 
receipts reported by the 149 state-aided lio'piials diiri ig this 
year Here 815,572,593, of tins sum the patients contributed 
8100.6,453, the states contnbution was ^2,171 023, local aid 
amounted to 81,348,ICS, endowmciit earnings, rents and income 
from lends were ?S25,618, and from miscellaneous sources 
81,140sl7 was received For even dav ot tre itmcnt, the 
patients contributed 8273 and the state 59 cents TIic daih 
^ capita cost of maintenance of tliesc hospitals was §4 14, 
di'tnbuted thus 


Household exp-aditures $I 66 

Proiessioml care of patients 1 17 

Outni on of jitant U SO 

Maintenance 0 Ja 

AdamisiTatim 0 ^0 

Fixed ckiign 0 11 

Ootpotienti 0 04 

Social ervice 0 03 

\\ith 15beds available, Uic 149 sUte-aidcd hospitt 
mreu jor 285,402 patients and rendered 3 701,433 davs 
eatoent, of which 33,2 per cent were accepted as frex da 
rinm vvelfaic The average duration of tra 

nitoi patient was thirteen days, the average use of he 

^ average use per bed v 

”SMeen patients a year 

u showed that more than a hundred million dolla 

™ “ospital property in Pennsylvania Sixtv-m 
o! in ^^^“''■^■ded hospitals reported endowment at the n 
InVh. per bed for each patient, or a total of ?13,778a 
report, the secretary of pub 
has nrnvJd'^ 4 ^ Potter, says that tins great state char 
town ana 1 extension of hospital serv ice to the sra 
siders community to an unusual degree, she cc 

so larro a diversion during the last century 

oush private charitable undertakings has sc 

Wv activities m canng for 1 

i h the juvenile delinquent and the criminal 


„ Philadelphia. 

elect™Frceierrck S Baldi wa 
the of the Philadelphia County Medical Soaet 

17, Dr Is.dor P Stnt 
H'' Henrv P vr'^ Orlando H Petty, vice prcsidem 

treSurer n'°c’ secretary, and Dr Edward A Shun 
“<101 L™u's T,nW ^ Brumm, Dr William E Pari 
Bo L«Jirield were elected directors 

l^te br memorial tablet dedicated to tl 

"cstern Gwenl -Hn Schell, founder of the Nortl 

entrance of the unveiled, November 17, at tl 

Ipn and chief of Schell was medical dire 

Thcaddresriie! until his death, Fehruary 2 

the hospital other Alfred Gordan, neurologist ; 

J^nston, medical B>r Leonard Napoleo 

'oard of trustees Frank Sullivan, treasurer of tl 

^ FrankSorrprn 525,000 was start. 

^“sP'tal m tKrSF November 18-The Jevvi; 

cm section of the city is preparing 


creel a 100 bed nntcrmtv luiilding, this hospital was cstah- 
Itshcd 111 1865 111 West Philadelphia and moved to the north¬ 
ern •-i.ction of the citv fifty-two years ago 

Clinics for Small Indnstnal Plants—Nineteen industrial 
firm-- oi till, city have entered into an agreement v,ith the 
rinladtlphia Health Council and tuberculosis cominiUcc, 
vviitri-bv iitalth sujicrMsion of employees will be obtained 
The plants have liecn grouped, according to tlic agrcernimt 
for adininistratiVL purposes v ith four units of about 4 003 
tiiiplovtts cacli An iiidiistrnl nurse is assigned to each unit 
and a iniinmi m of three hours medical service for each 103 
tmphnif- will he provided each wee! Physicians will also 
respond to (.mcrgcncy calls, and dispensaries are to he pro¬ 
vided l)v each firm fullv equipped for the treatment of minor 
accidents ami illness \nmnl plnsical examinations of all 
cmplovces V ill he made, sanitarv survevs oi the plants will 
be instituted there will lie classes m first aid provided for 
cmplovees, and the cost of tlic Iicaltli service will be shared 
l)v the firms participating and by the health council The 
medicil \ ork, it is reported, will be done by Drs Mblliani T 
McConnell and Glenn S Everts of the health council staff 

TENNESSEE 

Personal—Dr Tames L Minor Memphis, if is reported, 
has donated projierty valued at $100,000 to the George Pca- 
hodv College lor Teachers, an aiinuitv v ill be paid 
Dr Afinor until Ins death, at winch time the entire estate 
will go to the college—Dr Herbert \cuff Knoxville, was 
elected president for the fourth time of the Tennessee Tuber¬ 
culosis Association, November 30-Dr C A Collins, Monl- 

gomerv, \la lias taken up work witli the Dyer Count 
Health Lnit 

Decrease in Typhoid in Chattanooga —Tlierc had been 
fiftv-lwo fewer cases of tvphoid reported to the health depart¬ 
ment of Cliattanooga up to November 29 than there were in 
the previous yaiar The health ofheer, Dr Charles B Crit¬ 
tenden IS reported to have said that the decrease was due to 
the large number of persons immunized against typhoid and 
to belter sanitation Of the sixtv-iour cases which had been 
reported tins vear, seventeen were contracted outside the city, 
and tvvcntv gave a history of having drunk water from wells 
or springs There had been five deaths from tvphoid during 
the vear 

TEXAS 

Society News—More than a hundred phvsicians attended 
the Third District Medical Society meeting at Lubbock in 
October, tlie next meeting will be in Amarillo, April 12-13 

-^Tlic Fourth District Aledical Society will meet next at 

Ballinger, Dr John \V Tottenham, Brownwood, was elected 

president at the recent meeting at San Angelo-The Harris 

County Medical Society entertained the South Texas District 
Medical Society recently at Houston the next meeting of the 
district socictv w ill be at Lufkin, Dr William Lapat, Hous¬ 
ton, was elected president at the Houston meeting-The 

Gregg County Medical Society, entertained the Northeast 
Texas District Medical Society , the district soaety will meet 
next at Marshall, Dr Robert \ Lacy, Pittsburgh, was 
reelected president-Dr John H Hunter, Carmona enter¬ 

tained tlie physicians and others of Polk and Corrigan coun¬ 
ties at a dinner, m October 

VIRGINIA 

New County Society Presidents—The following physicians 
have recently been, elected president of the county society 
mdicated 

Dr Edmund P Tomptuns Lexington Rockhndge County Medical 

Society 

Dr Lyte F Hanabrougb Front Royal \\ arren Rappahannock Page 

County "Medical Soaety 

Dr Hairy E. WTialey Victoria Lunenburg County Medical Society 
Dr John \ Gibson Leesburg Loudoun Counti VIedical Society 
Dr George Craig Eggleston Amelia Amelia County Medical Societr 

John Horsley Memorial Pnie in Surgery—The first award 
of the John Horsley Memonal prize m Surgery will be made 
next June at the commencement exercises of the University 
of AMrgmia Medical School Theses entered for competition 
must be m the hands of the committee at the university 
before Feb 1, 1927 AH graduates of the medical depart¬ 
ment of the University of Virginia of not more than fifteen 
years’ standing are eligible to compete The prize of SI 000 
established by Dr John Shelton Horsley, Richmond zs 1 
memorial to Ins father, to stimulate mterest in the scientific 
aspects of surgery, will be avxirdcd every two years The 
subject should be some surgical problem the solution of which 
depends mainlv on original research 
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Surgical Suppression of Chronic Visceral Pains 

Prof Emile Forgne of the University of Montpellier, dur¬ 
ing the "journecs mcdicalcs ’ held in his city, expressed his 
Mews on nerve resection for control of chronic visceral pain 
He held that healthy abdominal viscera arc not absolutely 
uithoiit direct scnsilnhtv as Lcminndcr has contended, and 
tint sensibility becomes marked when the viscera are patho- 
logicallv affected, the seat of the sensibility being ordinanW 
in the vascular and ncrvotis pedicle of the organ The pain 
transmitted bj the sympallictic nerves to the paravertebral 
p nglions niaj, in turn, awaken redex cutaneous sensation in 
the same part of the body but not necessarily over the exact 
site of the ]cswii Mc'Burnc} s point does not correspond 
nintomicalli to the exact site of the diseased appendix Like¬ 
wise, reflex contraction of the miisclcs of the abdominal wall 
iiiaj result from a far distant lesion In order to suppress 
pain, intcnciition should be made at the level of the commu¬ 
nications of the branches of the simpathctic nerve with the 
spinal cord Likewise, injections of cocaine made at the level 
of the paraicrtcbral ganglions 'incsthctize corresponding parts 
of the bodi But this is only a temporary measure for the 
performance of a surgical intcrvcnlioii For long-continued 
pains, corresponding to chronic abdominal trouble, M Forguc 
prefers the operation of von Gazza, resection of the rami 
communicantcs, an easy and benign operation much superior 
to excision of tlic ganglions themselves But resection 
in\ol\cs both gray and ivliitc fibers, for the surgeon cannot 
dissociate them, and Forguc flunks tliat in many cases it is 
better to resect branches of tlie sympathetic trunk This has 
been sticcessfullv accomplished with regard to the stomach, 
the bladder and tlic female adnexa, witli permanent relief 
from pain uilhout impairing unduly normal functioning of 
the organ That is better than destruction of the sympathetic 
libers about tlie arterj, as practiced by Lenche, which opera¬ 
tion should be reserved for liypotrophy of the organ, a phe¬ 
nomenon independent of the pain, even when the two factors 
.■re associated Furthermore, in tlie ovary, the nerves and 
the vessels rarely have parallel development Section of the 
presacral nerve as practiced by Cotte of Lyons in fifty cases 
\'!th success and without untoward consequences is also pre¬ 
ferable Most eases of painful ovaritis, with minimal ana¬ 
tomic lesions, are associated witli small neuromas, ivhich 
section of the presacral nerve isolates from the perception 
centers 

Paranoiacs 


Dr Genii Perrin, chief physician of psjchopathic institu¬ 
tions of the department of tlie Seme, points out that a large 
number of mild but authentic paranoiacs have played impor¬ 
tant roles in history—Jean Jacques Rousseau, Tolstoi, the 
founders of religious ^ects, and others The character of 
Don Quixote is that of a paranoiac Mild paranoiacs abound 
in present-day society in the guise of unappreciated inventor», 
blindly revolutionary politicians, excessively bold opponents 
of traditional ideals in art, and worldly snobs Perrin gives 
four main characteristics of paranoiacs, all of which must 
be present at the same time (1) overestimation of the ego, 
(2) hostile suspicion toward one’s environment, (3) mis- 
iiUerpretation of facts, and (4) social inadaptability The 
absence of any one of these characteristics is sufficient to dis¬ 
prove the existence of the syndrome These subjects are 
somewhat eccentric, entertaining too exalted ideas of their 
merits are too sensitive, go too far in their demands, are too 
hcedlcL of the teachings of actualities, are too much inclined 
to make logical deductions, and are too hostile toward indis¬ 
pensable adaptation Tliey delve too much m their emotional 
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excess arc 


characteristic of all men of mark It is therefore dfc;;! 
^y where the dividing line is between sound and unsound 
minds, and that explains the statement of Lonibroso that 
there are not any geniuses without some stigma of madne s 


Sudden Death Following Prostatectomy 
Professor Pousson of Bordeaux reports having had in his 
practice three cases of sudden death as the result of supra 
pubic prostatectomy Unfortunately, death following pros¬ 
tatectomy is not exactly rare, although statistics do not 
always mention the fact The fatal outcome is considered an 
accident of convalescence, connected with the general con 
dition of the patient and independent of the operation In the 
three cases of M Pousson, death ensued suddenly on the 
twentieth, twenty-fifth and twenty-eighth days, respectively 
after the operation, and after the abdominal wound had 
heated, urination had become spontaneous and the unne clear 
The general condition of the patients was excellent, and thei 
had not had rise of temperature after the intervention Pous¬ 
son, seeking to analyze the causes of such an outcome, can 
only assume the existence of a phlebitis of the true pelvis, 
associated with a certain amount of periprostatitis It should 
be recalled also that tardy embolism has been pointed out 
after appendectomy and the removal of large fibromas 


Treatment of Arterial Hypertension 
Professor Brclct of the Ecole de medecine of Nantes, 
reviewing the many remedies advocated in arterial hyperten 
Sion, reaches the conclusion that there is not one on which 
the physician can rely witli any certainty, even among those 
most commonly employed Sodium nitrite is usually ineffec 
tivc and sometimes dangerous The action of glyceryl trim 
trate is unreliable and transient Benzyl benzoate and tincture 
of garlic have had only a short vogue and are seldom effcctiie 
Mistletoe and chloral are more efficacious, but their effects 
do not extend over more than ten days Sodium citrate has 
a good effect for a short time, but, if the doses are increased 
unduly and the remedy is employed every day, the tension is 
raised instead of lowered Thermal baths at Nauheim and 
Royat give only temporary results The truth is that arterial 
hypertension is not a morbic entity but rather a symptom that 
may appear under different conditions 


Limited Spinal Anesthesia 


For slight surgical operations limited to the perineum, 
anesthesia strictly limited to the region concerned can b' 
induced by a method recently dciised by Dr Ravaut, physi 
cian to the hospitals of Pans The procedure consists m 
introducing within the spinal canal, by tlie ordinary tcchmr, 
two drops of a 50 per cent solution of procaine hydrochloride, 
which is very viscous and which, the patient being seated, 
falls at once by its own weight to the base of the tubular 
sheath and limits its action without affecting the nenc roots 
or the cord The anesthesia lasts for an hour and a ha 
The small quantity of procaine hydrochloride docs not caus 
any unfavorable reaction on the general condition of t c 
patient 


An Institution for Backward Children 

At Limours, near Pans, a new institution has been 
y M Hen lot, minister of public instruction, for the bene 
f children of retarded physical and mental devciopmenb ^ 
irimanly for those who are the offspring of war 
'he institution, which bears the name "Institut 
3 financed by the Assistance aux blesses nervcnx dc a gu 
which had previously established a home for *£ nem 
ered of the war), with the aid of the city f 

Iffice des pupilles de la ,,!io mil 

'he new institution will accommodate 150 childr . 
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rccci\c, in addition 1 a common school education special 
in'truction fitting thorn for agricultural pursuits 

Abolition of Military Hospitals 
The minister of war has decided for economic reasons, to 
abolish the militarj hospitals at Calais, Camhrai, Tool, 
Thion\illc, Sarrebourg, Morhangc, Colmar, Mulliousc, Cham¬ 
ber), Bastia, the Bequet Hospital at BordoauN, the Vilcmati’> 
Hospital at Lions, and the home for com akscent' at Secs 
(Omc) 

GENEVA 

(rr^ri Oicr Regular Ccrrcst^ndrit!) 

Noi 17. 1026 

Smelters’ Fever 

The disease of brass iiorkcrs was first described hi Blaiidct, 
m 1816, and at present is called “smelters' fLicr" on the con¬ 
tinent Of late it has been giicii some attention hi Heim 
de Balsac, Agassc-Lafont, Fell and others A brass worker 
does his work as usual and appears normal, but as soon as 
he leaves the workshop or during the hour preceding closing 
time he feels prostrated, with muscular asthenia chills, 
dvspnea and nausea The temperature attains 100 F During 
the night profuse sweating marks the end of the attack and 
the patient sleeps On the following da> he feels as fit to 
work as ever A single attack is without danger, but repeated 
attacks disturb or prevent feeding, increase fatigue, produce 
emaaation and finalh set up a true cachectic state In order 
to dimmish the risks of nitoMcatioii, the following measures 
are recommended (1) the installation of \ asli-bowls, well 
aired rorkrooms and clean tables for serving food, (2) 
periodic examination (ever) two to three months) of the 
worlmen in order to eliminate those susceptible to the disease, 
and (3) drinking milk at the factorv 

Skia Reactions in Tuberculosis 


the blood The amount of sugar, ammonia, acetone, etc, in 
the urine, blood and cerebrospinal fluid arc interesting, but 
in practice laboratorj data arc often bewildering to the prac- 
lilioncr Determination of the gl)ccmia while fasting and the 
results of induced h>pcrgl)ccmia will detect early diabetes, 
and for this reason is cspcciall) valuable for insurance com¬ 
panies Renal diabetes was first suspected hj Lcpinc of 
Lvons, who was struck bv the fact that there were subjects 
\ ith marl cd ghccmia and mild gljcosuna, lienee, he admitted 
a renal factor in these eases The prognosis of renal diabetes 
is good, but the diet must he carefully supervised for a long 
time 

Hemopoietms 

Dr H Nakao working in the physiologic institute of the 
University of Bern has recently shown that hemopoietms 
arc present in the blood which cause regeneration of the red 
corpuscles, thev exist in the bone marrov After removal of 
the tin nuts and tlnroid, these licmopoictins lose tlicir function 
li the spleen is then removed, their action again becomes 
manliest These facts arc new proofs of the stimulating 
influence of the thyroid and thymus on the formation of the 
elements of the blood and the inhibiting influence of the spleen 
on the same function Sodium nuclcinatc, just like the hemo- 
poictins may produce stimulation of the bone marrow when 
the thymus and thvroid have been preserved, the signs of this 
medullary stimulation disappear after removal of the thymus 
and thvroid In animals from whom the spleen is afterward 
removed, the reaction again becomes very distinct 

ITALY 

(From Oiir Regular Corresf’Ondcnl) 

Oct 15, 1926 

The Propbylacbc Value of Arsphenamme in the 
Treatment of Syphilis 


in a communication to the Swiss aiititubcrculosis associa¬ 
tion, Dr M Jaquerod referring to cutaneous reactions, stated 
that all that is actually known is that once the organism la 
infected with the tubercle bacillus, although the infection is 
strictly localized to a very small focus (lymph node), and 
inotbid manifestations are absent (latent tuberculosis), a new 
nmoral specific substance appears m the blood and lymph, 
Ijnpregnating all the tissues of the organism This is called 
c allergic state, which is revealed by tuberculin reactions 
IS allergizing substance is not tuberculin itself but a sub- 
2 nce of the nature of antibodies (lysin, antitubercuhn) 
ting from a defensive reaction of the infected cell 
om^nts It IS the contact of tuberculin with this substance 
n produces the specific tuberculin reaction Tuberculin 
tli^M™ impossible unless there is a previous infection by 
( bacillus and also a certain degree of immunization 

resistance) By itself the reaction 
^ whether the lesions are active or latent How- 
nm' ' r more resistant subjects, so that it has 

die prognostic value among patients belonging to 

''icaliz^f category Thus, taking two subjects with- 

'ironcl ^ tuberculous cavities, the one who most 
'"0 regarded as the more resistant of the 

"“^is and 'i "stnre of the lesion that governs the prog- 

^P'cal le ' to have a tuberculous pleurisy or a small 

culous ^ Weak cutireaction, than a tuber- 

" ' with a strong reaction 

Renal Diabetes 

Geneva Medical Society, Dr 
* ' < abetre:instance of renal diabetes and remarked 
''■'i mportant r therapy Diet remains 

1 meinW ment, and to make a proper selection of 
o ism must be studied, as well as the urine and 


In a paper presented before the fourth national congress 
of the Socicta itahana d igienc, Prof G Piccardi 
emphasized the great importance of arsphenamme treatment 
as a prophvlactic against the spread of syphilis It is i 
question, of course, of indirect prophvIa\is Arsphenamincs 
shorten the contagious period of the disease, thus reducing 
the possibility of transmission of the disease to persons who 
arc healthy Statistics collected by the author show that of 
127 patients in the stage of initial sclerosis or at the begin¬ 
ning of the secondary stage subjected to a combined 
arscnical-mercunal treatment there were only eight clinical 
recurrences of infective lesions and eight serologic recur¬ 
rences, whereas, with mercurial treatment alone, secondary 
manifestations and recurrences are almost constant 

With arsphenamme treatment alone, almost ICO per cent of 
subjects do not have recurrences of infective lesions 
According to Piccardi, it is chiefly to this prophylaxis that 
is due the marked diminution of cases of syphilis diagnosed 
in Italy from 1917 to 1925, the last vear for which statistics 
are available The statistics of the municipal dispensaries 
for the control of venereal diseases in Turin show that 
venereal disease has been reduced from around 5,000 new 
cases annually m the period from 1911 to 1916 to 2,700 new 
cases in 1924, of which 1.600 and 1,200 cases, respectively, 
were syphilis 

In illustration of the advantages secured in the campaign 
against congenital syphilis by means of arsphenamme treat¬ 
ment applied to syphilitic parents, Professor Piccardi gaie 
his personally collected statistics on forty-five marriages in 
vhich one or both parties to the contract were svphilitic 
1 Only the father infected before impregnation, twentv- 
seven cases, arsphenamme treatment healthy offspring as 
shown by observation extending over several years excep¬ 
tions vere two abortions and an extra-utenne pregnai cy in 
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pnmiparas 2 Both paiciits infected, eleven eases, offspring 
apparently healthy in all cases, one abortion in a pnmipara, 
who had, later, healthy children 3 Syphilitic mothers 
treated during pregnanev, seven cases, healthy offspring 
except for a hcrcdosyphilitic girl baby in a case in which 
the treatment had been inadequate 

Finally, with regard to individual prophylaxis. Professor 
Piccardi asserted that arsplicnamine treatment constitutes a 
sure protection against the development of tertiary and 
quaternary manifestations During seventeen years, he did 
not see, among patients treated m this wav, any tertiary 
manifestations or evidence of parasyphihs (quaternary 
manifestations) He possesses persona! statistics of 146 
eases (tabes dorsalis, general paralysis and vascular lesions), 
in thirty-tw’O of which the patients avere ignorant of the 
presence of syphilis, thirteen patients had not taken treat¬ 
ment although they knew they avcrc infected, sixty-nine had 
been inadequately treated with mercury, twenta-one had been 
well treated with mercurial preparations, eleven had under¬ 
gone an inadequate combined mercury and arsplicnamine 
treatment, not a single person thoroughly treated with 
arsplicnamines presented quaternary manifestations 

Consultation Bureau for Persons Considering Marriage 

% 

The Milan chapter of the Italian Red Cross Society has 
organircd in Milan a consultation bureau for persons con¬ 
ic nplatiiig marriage, after tlie manner of the bureau recently 
established in Vienna Tlie phvsicians of the institute, aided 
b\ specialists and consultants, make the necessary' diagnostic 
obsen ations, haMng recourse to the most modern clinical 
methods, including roentgenology and scrum tests Responses 
to all inquiries will be treated with absolute discretion 
Licry inquirer will rcccuc a \crbal opinion in regard to his 
slate of health, and, more particularly, with regard to his 
siiitiblencss for marriage On special request, an opinion 
in writing will be given The consultations are gratuitous 


Dr Liitrano, on which the following countries, m addition 
to Italy, are represented the United States (Prof Claus 
Shilling), England (Colonel James, MD), Germany (Pro 
lessor Nocht), France, Poland, Holland, Greece, Jugoslaiia 
The commissioners spent the period September 28-October 8 
m Sicily, to complete an inspection on the spread of malaria 
in the island and to inquire into the best means of combating 
It They visited the sanatonums at Mondcllo, Trabia, 
Sallitana and Lentini, the sanitary establishments at Syra¬ 
cuse and at Catania, the institution of the society for the 
care of patients from the sulphur mines, the antimalanal 
station of the Rockefeller Foundation in the Plain of 
Catania, and the ambulatonum of Mois Alcantara In 
addition. Professor Manfredi gave an exposition in Palermo 
of the sanitary conditions, from the standpoint of malaria, 
prevailing in western Sicily, and, at Catania, Professor 
Matteis described to the commission the present status of 
malarial infection in the eastern section of the island 


The Deati of Professor Lucatello 

Prof Luigi Lucatello, director of the medical clinic of 
Padua and rector of the Unuersity of Padua, has died sud¬ 
denly Lucatello was graduated in Genoa in 1887, and soon 
afterward w'ent to Germany to study bacteriologi On 
returning to Italy, he became successively assistant in tlie 
Clinica Medica at Genoa, chief physician in the Ospedale 
Grande of that city, professor of medical pathology in 
Padua, and, m 1916, on the death of De Giovanni, he was 
called to the chair of clinical medicine. He published more 
than a hundred books and pamphlets, among which those 
of special importance are on typhus (written as a contribu¬ 
tion to the Grande Trattato Italiano di Medicina), influenzal 
pneumonia, the pathogenesis of acetonuria and pseudofeiers 
ill endocrinopathy He w'as a collaborator and, later, cliief 
editor of the Gazzetta degh ospedah e delle chnichc 


A Medical Circulating Library 

-kt the instance of the Istituto terapcutico romano, a cir¬ 
culating medical library has recently been created, the pur¬ 
pose of which IS to place gratuitously in the hands of Italian 
physicians, even though tliei are far distant from study 
centers, the most recent books on medicine published in 
Italy The new institution functions in the following manner 
The physician selects the book that he desires and remits to 
the circulating library' the price of the book, whereupon the 
w'ork IS forwarded to him promptly The book may be 
retained two months or it may be returned sooner to the 
library, whereupon the deposit is refunded Many medical 
publishers have endorsed the plan It has been brought to 
the attention of the medical profession by means of an 
announcement in the Aigns, which the Istituto terapeutico 
romano sends gratuitously to all the physicians of Italy 


The Military Sanatorium at Anzio (Rome) 
Mussolini dedicated recently a new pavilion for open-air 
treatment of tuberculosis, which is located in a planted 
grove of pine-trees, near the Sanatorio antilubercolare 
Lhtare in Anzio (Rome) The funds were furnished by 
iccovered patients and by the men in the military service 
Tlie “capo del governo” was assisted by Dr Calegari, the 
director general of the army medical seix'ice, an'i was 
Jiceved by Capta.,, Bocchet.,, MB the d.rccor of ibe 
ILatoriun., who also dehvered a al.orl address 

The International Commission for the Study of 
Malaria m Sicily 

. <- .ata raf the League of Nations has appointed 

The health „ "^„nder the chairmanship of 

an international commission, unuci 


RIO DE JANEIRO 

(From Our Regular Correspondent) 

Oct IS, 1926 


New Stenhty Test 


Dr A de Assis, an assistant in the Vital Brazil Institute, 
has published in the AreJuvos do luslitnto a method intended 
to simplify the sterility tests in serums and other biologic 
products The Smith tube in use at the Public Health 
Laboratory, while allowing a simultaneous growth of aerobic 
and anaerobic organisms, requires rather an extended period 
of time and may be hard to replace At the Vital Brazil 
Institute they are using with much satisfaction a long con¬ 
stricted tube, inside which they place upside down a hemolysis 
tube which reaches the bottom Each tube is filled i\itb 
peptone and glucose broth, 9 parts, and Legroux’ formaldc 
hyde scrum, 1 part This method has proved quite successful 
for growing promptly the usual aerobic and anaerobic organ¬ 
isms In the case of sugar-fermenting organisms, gas bubbles 
• soon appear in the small inverted tube 


Syphilitic "Typhoid" 

lefore the Dermatological Society, Dr F Rosa described 
,atient who had syphilitic lesions which healed under to 
itment A few months afterward multiple ulcers appeare 
I, a general rash but not gland enlargement " 

lent was sent to the hospital, the picture was GT'ca 
hold fever, prostration, headache, dizziness, vomiting 
nensia and a general pobmorpliic eruption Scr 

'lutination of typhoid and ihc^u^ual 

;ative and the temperature curA'e did 

hold lysis The fever subsided after tno J 
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Tie Incidence of Tuberculosis in Cliildrcn of Prussia 
During Recent Years (1914-1923) 

E-Timination of the tuberculosis mortniits statistics of 
Prussia rcicals tliat in the 0-1 age group, ssludi is tin. most 
susceptible to tuberculosis tbo increased tiibcrciilobis inor- 
laliu, nhich began in 1917, still continued iii^l923, ubereas 
the remaining age groups, during tbc jeavs 1917-1920, showed, 
in the mam, a marked increase (often 100 per cent, and cecn 
200 per cent) o\cr tbc record for 1914, for 1^21 and 1922 
there was considerable fiuproacincnt, but in 1923, wliicli was 
especialh affected bs tbc iiidation of tbc cnrrciic', tbc tuber¬ 
culosis mortalitj shot upward again 
The authorities and private organizations arc endeavoring 
to counteract the causes of tbc increase in tuberculosis among 
children. Germany suffers, however, from lack of funds 
According to a list published bv the German r\ccutivc Com- 
irnttet for Combating Tuberculosis, tlicrc were in 1914, tliirtv- 
hvo childrens tuberculosis saintoriitnis, with 2092 beds, 
twentv three children s sanatoriums for surgical tuberculosis, 
rath 1,700 beds, and 120 sanatoriums for scrofulous cliildrcn 
and those menaced bj tuberculosis, with 9,254 beds In 1925, 
certain increases were to be noted there were ciglitj-two 
'anatormms for pulmonarj tuberculosis, vviili 7,0S5 beds, 
thirtv five sanatoriums for surgical tuberculosis, with 1,337 
beds, and 201 sanatoriums for scrofulous children and those 
threatened with tuberculosis, with 20,060 beds 


la* Here for the Standardization of Hospital Equipment 
At the instance of the Normungsausscliuss dcr dculsclicn 
Industrie, a considerable number of standardizing committees 
bare been created in Germanj in recent jears These have 
bad to do with the standardization of armatures, plumbing 
'qnipment, electrotechnical apparatus, firc-fighting apparatus, 
and the like. 


•At present (following tbc c,\amplc of the United States), 
die opinion is that it is not advisable to have in a hospital 
iMny different tjpes of equipment, for example, all sorts and 
s apes of beds (in one hospital nearly a hundred different 
biles were found) It is often difficult to procure spare parti 
or beds that are no longer manufactured A standardizing 
eommittee has been organized and bears the name Fachnor- 
Krankenhaus The administrations of al 
I® It and private institutions for the care of the sick havi 
kind of representation m the Facimormcnausschus: 
” enhaus Some realization of the importance of tk 
gamed from the fact that in 1922 there wer' 
public and pnvate hospitals m Germany (if the ey 
litm*”^' ^ ^ ®atemity hospitals and the psychopathic institu 
476,000 beds for the sick. The pro 
Ac ^achnonnenausschuss Krankenhaus comprise 

apparat^ aeeds of hospitals, including furniture, utensili 
men! linen and clothing, laboratory equip 

bospi'taw'^'^'°''^’ ^'®™^®'^fants and detergents, as well a 
floor Co elements of construction, such a 

'flunimaf'^'''^K’ doors, arrangements for ventilatioi 

*tmction'°'t' laundry equipment, and the con 

Epidemics ° barracks for the sick, to be used i 

Planner A f^ "ork is being carried on in the foUovvin 
I'ttidentk 1 ^^ *arge number of groups working ind( 

producers In'd '^''^ated These groups are made up ( 
'lOMtion, ex representatives of the trade i 

'pecialtijs hospital physicians of the varioi 

"o^kofthc '^'th expert administrative officials T1 

fbe Groups consists in preparing specificatioi 

flcfinitc SDcnfi fumisliiiig and equipment Befo 

cations are agreed on, various proposal 


together y.ilh dclnilcd descriptions of equipment, arc published 
111 the Ai/rr/in// fur das gcsaiiilc Kran! cnhausivcsca, to 
solicit general criticism, and only after adjustment of all 
diffireiices of opinion will the specifications he incorporated 
111 the Dciitsclics Normcn-Sammclvvcrk Thus far, tentative 
specifications for hospital beds for adults, infants and young 
cliildieii iiavL been published, specifications will soon be 
proposed for hospital p uiciUs garments, hospital linen, sick¬ 
room tallies and vvliecl beds The investigations on auto- 
anihnlanccs and medical instruments arc partlv completed 
Standard equipment will be introduced mainly with respect 
to apparatus and furnisliings which liavc reached practically 
a final stage For example, standards for the mattresses on 
hospital beds will not he adopted The question of whether 
beds shill have rollers under tlicm, as in America, or shall 
rest on wooden or rubber blocks or feet, as is more common 
111 Germany, will be left optional It is not advisable to 
introduce uniform types of scalpel, forceps and saws, but 
merely to work against undue multiplication of types and to 
decide on a reasonable choice with which every surgeon can 
do successful work 

The Number of Students in German Universities 
The total number of German students enrolled in tbc uni¬ 
versities of Germany in the winter semester 1925-1926 was 
82,602 winch is 13,000 more tlian were registered during the 
prewar period and respectively 1 and 4 per cent more than 
the number matriculated during the two previous semesters 
The number of tlieological students had again decreased as 
compared with the previous semester, the Protestant students 
having diminished 4 per cent and the Calliolic students 9 per 
cent There had been a decrease also in tbc number of 
students of chcmistrv, pharmacy and political economy The 
number of medical students, vvlncli, during the summer semes¬ 
ter, had increased 5 per cent, had not increased further in 
the winter semester of 1925-1926 Tiie total number of med¬ 
ical students was 6,438 Mining appears to attract much 
fewer students than formerly, tlicir number having decreased 
by 18 per cent during the previous summer semester and by 
a further 4 per cent in tbc winter semester Iiletallurgy had 
attracted a larger number of students than formerly, and 
there liad been marked increases in the ranks of students devot¬ 
ing tlicmsehcs to dentistry, veterinary medicine and technical 
subjects Philological branches were receiving more atten¬ 
tion There had not been a great increase in tlie number of 
women students There were, however, 6,983 women students 
as against 6,923 for the previous semester The number of 
foreigners studying at German universities had dropped from 
8,597 to 7,804, the decrease being most marked in the poly¬ 
technic schools 


Marriages 


James Gavley Townsexd, Surg, U S Public Health Ser¬ 
vice, to Miss Qyfton Carolyn Gray of Columbia S C 
November 22 ’ ’ 


Adolph Bert Quasser, Portsmouth, Ohio, to Miss Jit,,-,, 
Bird Cowart of Jacksonville, Fla, November 20 ^ 

E. Parish Lovejoy, Rock-y Ford, Colo, to Miss EvpIvt, 
Wildenstein of Raton. N M, October 30 J^velyn 

Zenas R Chamberuvix, Prairie Depot, Ohio to ivfrs Tvr t 
Roberts of Perrysburg, Ohio, October 24 ^ ^ 


John D Kouckx , Rochester, Minn 
Welch of Bismarck, N D , October 12 
Dewey R. Heetderks to kliss Lorna 
Rochester, Minn, November 4 
Harry A Collins, Rochester, Minn., 
McCarthy, November 15 


to Miss Margaret 
Pattenson, both of 
to Miss Esther 


yo“™™c„''be?2r"“ New 
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DhATHS 


Deaths 


Glentwortli Reeve Butler © Brooklyn, Long Island College 
Ho^ital, Brooklyn, 1880, member of the American College 
of Physicians and the American Climatological and Clinical 
Association, past president of the Kings County Medical 
Society for almost fifte jears a practitioner and consultant 
Jii Brooklyn, on the staffs of the ilclhodist Episcopal, Long 
Island College, Kingston Avc, Port Chester (N Y ) United 
Bikiir Chohm Victon, Norwegian, Brooklyn, Conej Island 
hospitals, and the Broad Street Hospital, New York, served 
as a hcutcii'int colonel during the World War, author of the 
well known uork "Diagnostics of Internal Medicine”, died, 
December 6, nged 70 


Charles Wellman Hitchcock, Detroit, Detroit Medical Col¬ 
lege, 1885, formerh emeritus professor of neurology and 
ps\chiAtrj, Detroit College of Medicine and Surgery, secre¬ 
tary, Section on Ncr\ous and Mental Diseases of the American 
jMcdical Association, from 1918-1921, member of the American 
College of Ph 3 SicianSj at one time on the staff of the Harper 
Hospital, aged C8, died in Noiember 


Walter Isaac Baldwin © San Francisco, Unnersity of Cali¬ 
fornia kfcdical School, San Francisco, 1911, clinical pro¬ 
fessor of orthopedic surgerj at Ins alma mater, on tlie staff 
of the Shriners’ Hospital for Crippled Clnldrcn, member of 
the American Orthopedic Association, aged 41, died, Noiem¬ 
ber 28, at Santa Barbara 

John A Stoutonburgh ® Washington, D C , Georgetown 
Unnersity School of Medicine, Washington, 1891, at one 
time assistant medical sanitarj inspector of the district health 
department, for t\\ent 3 -U\o tears on the staff of the National 
Lutheran Home, aged 56, died, November 29, following a 
long illness 

John Bliss Brainerd ® kliddlcbury, Vt , klcdical School 
of Harvard Unnersitt, Boston, 1884, member of the I^Iassa- 
chusetts Medical Socict 3 and the New- England Otological 
and Lar 3 ngological Socict 3 , on the staff of St Elizabeth’s 
Hospital, Boston, 1895-1924, aged 67, died. Not ember 21 

Charles Blackstone Adams, Venice, Calif , State Uniter- 
sit 3 of low a College of Medicine, Iowa City, 1897, member 
of the California Medical Association, aged 53, died, Aug¬ 
ust 28, at St Catherine’s Hospital, Santa Monica, of peri¬ 
tonitis following rupture of the appendix 


John T Oldham, Santa Monica, Calif , Kentucky School 
of Medicine, Louisville, 1885, member of the California 
Medical Association, and the Pacific Coast Oto-Ophthalmo- 
logical Societt, aged 60, died, September 19, at the Westlake 
Hospital, Los Angeles, of gastric ulcer 

Charles M Drake, Knoxville, Tcnn , Jefferson Medical 
College of Philadelphia, 1875, member of the Tennessee State 
Medical Association, a^ed 69, died, November 20, at the 
ICnoxiille General Hospital, as a result of injuries received 
in an assault by a bandit in July 


James Buchanan Jackson ® Hopkinsville, Ky , Unnersity 
of Tennessee College of Medicine, Memphis, 1881, past presi¬ 
dent of the Christian County Medical Socict 3 , fonnerly city 
and county health officer, at one time member of the city 
council, aged 67, died, October 10 

Tohn Wishart, London, Ont, Canada, Trinity Medical Col¬ 
lege, Toronto, 1831, MRCS, England, 1877, and FRCS, 
Edinburgh, 1877, formerly professor of clinical surgery. 
University of Western Ontario Medical School, died, Novem¬ 
ber 4, following a long illness 
William Joseph O’Leary, Kingston, N Y , Columbia Uni- 
versit 3 College of Physicians and Surgeons, 1904, member of 
the Medical Society of the State of New York, on the staff 
of the Benedictine Hospital, aged 49, died, November 19, ot 
pernicious anemia 

Alexander Brabson Tadlock, Knoxville, Tenn , Cincinnati 
College of Medicine and Surgery, 1874, member of the Ten¬ 
nessee State Medical Association, past president of the lUio' 
County Medical Society, aged 90, died, November 16, of 


rtenosclerosis t-. . j i n 

Frank Howard Lord ® Plano, Ill . Rush Medica Collep, 
'hicago 1874, president of the Pi’^st Bank of Plano, for 
mht ^cars county coroner and for fort 3 ' years member of 
Kcliool board, aged 74, died, December 4 of pyelonepbritis 
^ 1 Tor-nrrrA -nniskm ® Ncw York , Cornell University 

Samuel Jerome D^skm^^m^ 

vledical Col S ’ j David and Jewish Maternity 

rp.tS akd4T d.ed November 23, of a„g,„, peetor.s 


JoLr \ M V 
Dec. 18 , 1935 

Oliver Hurd Everett @ Worcester kfass Ttfoa, 1 o , 
of Harvard University. Boston, 1877 on the stffs oHh 
Memorial and Worcester City hospitals, aged 74 d.M 
November 11 , of arteriosclerosis and cerebral 

George Wilbur Graham, Toronto. Ont Canaria nn, , 

2 Toronto F,;|COl,y „( Medianel iTs ke TH 

St Alichael s Hospital, coroner for the citv of Tnmni 
aged aO, died, Noaember 8 , following a long Illness ^ 

Luther Peterson Hov/ell ® Columbus Ohm Baitvm 
Med,cal College, IS93, veteran of the Span.rb AmcScaaTS 
World w-ars on the staff of the White Cross Hosp.S 
aged 61, died, November 22 , of angina pectoris ^ ’ 

ClevelMd B Hollabaugh, Leslie, Ark., Vanderbilt Unner 
sit 3 Medical Department, Nashville, 1907, member of the 
Arkansas Medical Society, served rduring the World War 
aged 44, died, November 9, of heart disease ’ 

Fontaine Lee Car^ell, Alban 3 , Ala . George Washington 
Unnersity Medical School, Washington, D C, 1906, member 
of the JMedical Association of the State of Alabama formerh 
ma 3 or of Albany, aged 54, died, October 1 ' 

Edward Allen Brown ® Surg, Lieut. Com, U S Kan 
Dover N J .George W'^ashington Unnersit 3 Medical School’, 
Washington, D C, 1915, aged 35, was killed, JUI 3 10, in the 
explosion at the Na\al Ammunition Depot 

John William Armistead, Greenwood, kfiss , Memphis Hos 
pit.il klcdical College, 1902, member of the Mississippi State 
Afcdical Association, formerly county health officer, aged 5S, 
died, October 16, of cerebral hemorrhage 

Edward H Smith, South Vienna, Ohio, Starlmg Medical 
College, ColumbuSj_ 1878, member of the Ohio State Medical 
Association, aged 71, died, October 27, of angina pectons and 
general arteriosclerosis 

B Harry Warren, West Chester, Pa , Jefferson iledical 
College of Philadelphia, 3884, member of the Medical Societi 
of the State of Pennsylvania, aged 67, died suddenl), Octo 
her 11 , of heart disease. 

Edward F Norcross, Island Pond, Vt, Unnersit 3 of Ver 
mont College of Medicine, Burlington, 3884, Howard Unner- 
siti School of Medicine, Washington, 1884, aged 73, hanged 
himself, No\ ember 12 

Joseph Scroggs, Beaver, Pa , University of Penns 3 hania 
School of Medicine, Philadelphia, 1877, at one time on the 
staff of the Dixmont (Pa ) Hospital for the Insane, aged 74, 
died, November 35 

Wilder Dwight ® Oakland, Calif , Unn ersity of Southern 
California College of Medicine, Los Angeles, 1896, Spanish 
American AVar veteran, aged 58, died, November 22, follow¬ 
ing a long illness 

Jesse Lucas Adams ® Monroe, La , Medical Departmen^f 
the Tulane University of Louisiana, New Orleans, 1906, 
aged 53, died, October 14, at St Francis Sanatorium, follow 
mg a long illness 

Nathaniel Mason Marshall ® Portland, Maine, Medical 
School of Maine, Portland, 1879, on the staff of the Maine 
Eve and Ear Infirmary where he died, November 14, of cliolc 
lithiasis, aged 69 

Hollis Wesley Bender, Cedar Rapids, Iowa, St Louis Col¬ 
lege of Ph 3 sicians and Surgeons, 1899, member of 
State Medical Society, aged 55, died, November 6, following 
a Jong illness 

David F Miles, Marion, S C , Medical College of me 
State of South Carolina, Charleston, 1S69, former^ member 
of the state legislature, aged 79, died, November 14, 
heart disease 

Bert Isadore Wyatt, Los Angeles, Reliance Medica Col 
lege, Chicago, 1909, formerly a practitioner m Lhicag - 
a^d 42, died recentb, of acute articular rheumatism a 
heart disease 

William Lee Hatcher, Catlettsburg, Kv , St Louis 
of Physicians and Surgeons, 1903 m^iber of the Kcn|uck^ 
State Medical Association, aged 58, died, Rovemb , 
pneumonia . 

William Henry Huckabay, Delhi, La , College ° ^ ^ 

cans Sd Surgeons, Dallas, 1907, member of Louisian 
State Sical Societj. aged 49. died, November 10, of heart 

John M MUler, Cordova, Ala_, 

School of Medicine, Nashville, ISSa. mcmbe f 
Association of the State of Alabama, age 
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Robert H Ward, c-; Tcnn Lnncr ilv of Ykinsns 

\tcdical Department Little Uoek, 1<'12 'wml'er of tlu I cit- 
ncssec State Medical Assocntion, need 50, dinl, bcplcm- 
ber 2 

Tames Arthur SmsabaiiEh, i\c\\ \ ork Mew ‘iork Ilonicn- 

pathic Medical Collepe, \cw \ ork, ISSl. nped 6S died, 
NoNember 20, at the Flower Hospital, of cerehral Iwmorrlnpc 
Hubert Nadeau ^ Los \iipclcs, Uiii\crsrt\ of Montrc-il 
Xfedtcal Facultv, Montreal, Qwe Cainda 1802 j formcrlj 
couatj coroner, aged 8S, died, tOcloher II, of arteriosclerosis 
Charles Cooper Rusmiscll Gass iwas, \\ Va , Mysland 
Medical College l^OS, aged 40, died Moscnilicr 11 at a 
hospital in Buckliaiinon, of pneumonia, follow inp iiiniieiiza 
Charles Earle Hill 9 rortlaiid, Ore Willamette Uiincr- 
sity Medical Department, Salem, 1800, sersed during tlie 
World Mar, aged 59, died October 25, of heart disease 


Jean Baptiste Clair 4= Mmsted, Minn Baltimore Unner- 
sitv School of Medicine, 1900, served diirniR the World W ar, 
aged 49, died, November 11, following a cliolccvslccloiin 
Russell W Johnson, Wallers, Okla St Loins Collcpc of 
Phvsicians and Surgeons, 1919, served during the Spaiiibh- 
Amencan and W^orltl wars, aged 47, died October 28 
William P McGuire, Wbnchcslcr, Va , Medical College of 
Virginia, Richmond, 1867 member of the Medical Sociclv oi 
nrgima, aged 80, died, Xo\ember 15, of nivocardilis 
James Stretch, Hartford, Conn , Lnivcrsitv College of 
Medicine, Richmond, Va , 1901, aged 66, died November 1^ 
at his home in Simsburv, following a long illness 
John Beady ® Rochester, N Y , Bellevue Hospital Medical 
College, Kev, York, 1890 aged 61, died, November 15, at 
the Park Avenue Hospital, of cerebral hemorrhage 
Jojeph Solon Dodge, Clermont, Fla , Medical Department 
of the University of the City of New York, 187S, aged 78, 
died, October 21, of diabetes and bronchial asthma 
Jonathan Hiller Sinclair, Elizabeth, N T , Trinity Nfcdical 
Collwe, Toronto, Ont^ Canada, 1900, aged S3, died, Novem¬ 
ber 28, at Fifth Avenue Hospital, of heart disease 
John Borden Patdoe, San Francisco, 11100111 University 
rarity of Medicine, Montreal, Quo, Canada, 1919, aged 32 
oied, m October, of a self-inflicted bullet wound 


Jabas Fenimore Cooper, Peoria, III , College of Physicians 
Md borgwns, Indianapolis, 1896, member of the Illinois State 
Medical Society, aged 73 died, October 23 

Samuel P Sanders, Holdrcgc, Neb , Missouri Medical Col- 
'ge, bt Louis, 1S72, member of the Nebraska State Medical 
ssociation aged 81, died, September 9 

C Fremont Cronk, Wichita, Kan , Rush Medical College, 
fit "|^™her of the Kansas Medical Socictv, aged 

bb, died m October, of chronic nephritis 

^^^ucouver, B C , Canada, University 

died OrM'! Medicine, Toronto, Ont, 1892, aged 62 

yed, October 3, at St Paul’s Hospital 

SAmd ^ ® Philadelphia, University of Pennsylvania 

^Smber 5 nf’'‘""v: Philadelphia, 1889,^ged 61 died, 
vvemoer 5, of cerebral hemorrhage 

of iledfrm Stivers, Pans, Ky , Cincinnati College 

ofSt s and November 2, 

uiauetes and interstitial nephritis 

of Louis University School 

Hospital, of\ro"n\1iSne‘!imo’nfa°""‘^" 

Denver, Missouri Medical College 
'‘fedical ’^'’^bbuhoochee, Fla , Chattanooga 

^femorial Hospftarp’oft^Mjfrs 

Medical C^fe^^of .^‘^'^eford, Calif , Hahnemann 

at Mor^f,toL N Y^ '"’ 

pucago, 191^ > Jenner Medical College, 

iolloamg an app^enVetomyLitchfield, Neb, 

} ugima Minn , University of 


■'tgima Denartmo f Minn , Univer 

■'"'‘'‘’5.ditd!in^"^°/ Medicine, Charlottesville, 
William WsUp,, tt 

Medical York Harbor, Maine, Tufts Co 

hospital 111 ^ 


leg 
'il : 


James Adam Crouch W Bcllcfourchc S D , University of 
lllnuns College of Medicine, 1905, aged 50, died, Novem¬ 
ber 25 of heart disease 

James Hugh Lackey, Ripley, Tcnn , Vanderbilt University 
Medical Deinrtmcnt, Nashville, 1894, aged 56, (lied, Novem¬ 
ber 16, of piictimonn 

Isaac H Lamar, TcUioma Okh , Eclectic Medical Insti¬ 
tute, Ciiicininti, 1886, aged 64, died, November 26, of cere¬ 
bral hemorrhage 

George Kerman Hammcrbachcr, Baltimore, University oj 
Marvlaiid School of Medicine, 1894, aged 57, died, October 3, 
of heart disease 

Charles Scliram ® New York, Nfcdical School of Harvard 
Uiinersilv, Boston, 1886, aged 65, died, November 27, of 
heart disease 

Frank M Pitts. Hubbard, Texas, JcfTcrson Medical Col¬ 
lege of Philadclpliia, 1881, aged 67, died, November 17, of 
heart disease 

Robert AV K White, Hamilton, Ont Canada, University 
of Toronto Faculty of Medicine, 1898, died, ivlay 27, at 
Niagara Falls 

Alford Elihu W Yale ® Burbank, Calif , Unncrsitv of 
Michigan Medical School, Ann Arbor, 1904, aged 47, died, 
beptcinher 13 

Isaac N McBride, JcfTcrsonviIlc, Ky , University of Louis¬ 
ville School of Medicine, 1891, aged 69, died suddenly, 
Novcinhcr 13 

John H Mattern, Cadiz, Ohio, Ohio Medical University, 
Columlnis 1904, aged 51, died, November 18, of cerebral 
hemorrhage 

John Van Dorn Young ® New York, Medical Department 
of Columbia College, New York, 1888, aged 62, died, 
October 25 

Robert Mason, Exeter, N H , Columbia University College 
of Physicians and Surgeons, New York, 1870, aged 79, died, 
October 15 

Henry H Beverly, Austin, Texas, Medical Department 
University of Louisiana, New Orleans, 1883, aged 72, died, 
August 24 

E Joseph McEntire, Eric, III , Rush Medical College, Chi¬ 
cago, 1S95, aged 52, died, November 24, of cerebral 
hemorrbage 

John Harmon La Grange, Bunker Hill, Ill , Albany (NY) 
Medical College, 1871, aged 70, died, October 20, of chronic 
nephritis 

James H Smith, Trimble Tcnn , Memphis Hospital Med¬ 
ical College, 1882, aged 72, died, November 4, of heart 
disease 

Myron Lucius Cooley ® Waterbory, Conn , University of 
Buffalo Department of Medicine, 1886, aged 67, died, Octo¬ 
ber 28 

James P Mackey, Sardis, Tcnn , University of Tennessee 
College of Medicine, Memphis, 1894, aged 64, died, Septem¬ 
ber 7 


James H Parkinson ® Sacramento, Calif , L R C S , Ire¬ 
land, 1879, LKQCP, Ireland, 1880, aged 67, died, July 22 

August Henry Ritter, Brooklyn, Long Island College Hos¬ 
pital, Brooklyn, 1883, died, November 22, of heart disease 
James Erastus Jewell, Moran, Kan , College of PJiysiciaiis 
and Surgeons, Baltimore, 1881, aged 80, died, August 27 

Howard Lee Green, Bridgeport, Pa , Jefferson Medical 
College of Philadelphia, 1897, aged 61, died, October 9 
Frederick Marvin Jones, Gary, Ind Louisville (Ky ) Med¬ 
ic il College, 1894, aged 55, died suddenly, November 5 


Warren Riley, Reno, Ohio, Columbus Medical College 
1883, Civil War veteran, aged 84, died, September 1 

Belle B Murphy, Chicago, Jenner Medical College 1910 
aged 55, died No\ ember 7, of lobar pneumonia * * 

Edmond Joseph O’Donnell ® Albany, N Y . Albanv Merl 
leal College, 1911, aged 51, died in October ^ 

a Baltimore Medical College, 

1693, aged 59, died, April 11, of pericarditis 

Medical College 

Chicago, 1893, aged 68, died, October 22 ^ 

Baxley, Ga , Atlanta Medical College 
1877, aged 74, died, October 16 '-onege, 

Walter F Wolford, Allen, Texas (nongraduate) aged 79 
died in October at McKinney ^ ® ^ 
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PROPAGANDA FOR REFORM 


The Propagunda for Reform 


In This Dhpartment Appeati Hepoets op The Journal’s 
Bureau op IN^EST10AT10N, of the Council on Pharmacy ahb 
CIIEIIISTRY AND Or THE ASSOCIATION LAnORATOR\, TOGETHER 

\\ ITU Other General Material or an Informative Nature 


H P CLEARWATER—QUACK 
A Medical Mail-Order Fakery in Hallowell, Maine 

In the village of Halloivell, lilaine, there has been con¬ 
ducted for sonic icars a piece of mail-order quackery by one 
H P Clearwater, a man ivithout medical training Clear¬ 
water has a somewhat extensive line of nostrums, some ot 
which arc sold exclusively on the mail-order plan, while, m 
the sale of others, Clearwater splits profits with drug stores 
His line comprises 

“Clearhater's Rheumatic Treatment” (JIail order) 

“Joii T Easf ’—For rlicuni itism (A drug store product) 

“ViTOLA ' —To increase iicnc force, iitalitv and pouer 
‘ CiRDER ’—For llic heart 
“Kidnei \nd Bladder Remedi ” 

‘‘Diatonf ’—For “stomach troubles ” 

ENOx”— Foi piles 
“Kamnex" —For pain 
“Cold and Grippe Tablets" 

"Salatox” —For constipation 
‘L.a'^ATtAE Liver Fills ’ 

“LvNFX Ointment" —The “new skin treatment” 


Clearwater’s methods of doing business are not original— 
in fact, a studj of mail-order quackery convinces one that 
originality in this field is unnecessary Those who would 
treat themseh es with medicines about wdiicli they know noth¬ 
ing, sent out bj persons about whom they know less, are 
casilj caught by the conventional follow-ups that are the 
stock-in-trade of the medical mail-order faker 
To make his contact it is necessary, of course, for Clear¬ 
water to adverUse m those cheap magazines that act as a 
“go-bctw'een” in bringing the mail-order quack and his vic¬ 
tim together Today Clearwater usually advertises his 
"Rheumatic Treatment ’’ He has probably found that he can 
get these advertisements accepted more easily than tliose, for 
instance, of his "cure" for heart disease, his "kidney and 
bladder remedv,” or his “pile cure’’ Whoever answers one 
of his "rheumatism cure” advertisements, however, receives, 
before Clearwater gets through with him, persuasive adver¬ 
tising urging him to buy one or more of the other nostrums 
that this quack has for sale 

Some years ago Clearwater was running, as side lines, two 
other mail-order fakes called, respectively, the “Heart Cure 
Company" and the “Associated Specialists The form letters 
that w’cre sent out to those who answered these advertise¬ 
ments were signed, “Directing Specialist Clearwater Ihe 
"scare stuff" that w’as sent out to persons who supposedly 
had heart disease could be counted on to make a ^ victim 
willing to sell all that he had in order to receive the cures 

'^'xjndeTVe^name of the Heart Cure Company. Clearvpter 
.nIH what he called “Dr Fuller’s Heart and Nerve Tablets, 
v^emtaked m a<W,t,on to a sotall amount of cascara 
saerada such potent drugs as digitalis, nitroglycerin, slryc i- 

'"?htr;:i,otvr.^.o«iej. 

due course, g received a 

Me? Tom the "Askciated Specialists" offering a "free trial 

“?rHeart enre ComP»« “IS' SStoe^aSs'S 
do not seem “ ^ ^ does, however, seem to have adopted 

Skrtrad^ namr-Pope Lab»-«™N" 

has sold several pg ^t the present time are 

Clearwater’s e for rheumatism Those who 

mainly with his receive a typical form-letter 

answer his advertisements receive a yn 


in 
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imitation typew„tmg and a cheaply prepared booklet, 
described as A Treatise on Rheumatism" The inside front 
cover of the booklet contains a full-page picture of H P 
Clearwater, the letterhead also hears a picture of Clearwater 
as does, too, a four-page circular that comes with the “trea¬ 
tise" In fact, one gets the impression that H P Oearwatcr, 
like the milkmaid of the nursery rhyme, may tlnnk that his 
face is his fortune 


Should the recipient send in the $5 necessary for a "treat¬ 
ment,” he gets another form-letter (the first page of which 
bears a picture of Clearwater) and also gets some additional 
advertising matter dealing with Clearwater’s other nostrums 
A day or two after the package appears, the purchaser gets 
an envelope in which there is a sheet of social stationery, 
bearing the name, “H P Qearwater, Ph Dand the brief 
statement 


“My dear Friend I iiave just bad some new photographs finished and 
am thinking perhaps you may care to have one VV ith my best wishes 
always, H P C” 


What actually comes in the envelope is not a photograph 
but a half-tone reproduction of a photograph—showung Mr 
Clearwater in all the pristine glory of a white waistcoat and 
a Masonic emblem The picture is identical with that winch 
adorns the stationery and other printed matter 
In the form-letter that comes to the victim who has pur¬ 
chased, Clearwater adds a postscript asking whether the 
recipient may not be fnterested in taking the local agency for 
the sale of his various remedies, and offering a v’ery “attrac- 
tivm proposition ’’ If the person who receives this offer writes 
for further information, back comes another form-letter from 
Clcarxvater (with the inevitable picture on the first sheet) 
which explains how easy it is to make money selling the 
Clearwater remedies There is a complete set of advertising 
matter dealing with the various nostrums and also an order 
blank together with a sheet containing “Special Confiden- 
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eduction (greatly reduced) of a 

• Clearv.ater in connection with his heart cure q u 

,rices From this price sheet it seems that those whj 
le agency for Clearwater’s stuff make a profit of .21 
■rv S47 worth that is sold 
■ "c^plete 45 days treatment’’ f > 

s rheumatism nostrum was ordered, and the m 
[ over to the A M A Chemical Laboratory 
atory reported as follows 

laboratory report 

k’SS “en..ca. W.n..or. 
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aammatioit Fnch Imx conmncd 4^ r. .1 contcd nidcf; md 
a <iD 3 ll rackiRc of wliiti nblcf; 

•%d TabUls—Thc^c were coiud with wliit (iinlmUee 
tests indicated, wt; C'^iilnlb cilcnun cirboinls (cliilk) 
^tan-h sugar and a d\c cosiii Hie inrdtcinal portion of the 
tablit’had an aacrage weight of 0 gin (7;f prams) Qnali- 
tatue tests indicated sodium calcium carhointe, iodide, 
tniodm bearing (h\ati\c) drug and escipunis Mieroscopic 
aammation indicated that the h\ati\e drug was ease in 
sagrada The calcuim was in the form of caleuim carlnuntr 


'XiE.'r,;* 


• ntc nc/.RT cimc com p/hy 

Dr Tullcr’i Ikart urd licne TaMclg 





tn 



some of the \ariou5 Icttcrlicail^ tlial 


Th 

'em dccidcdlj alkaline to phcnolphtha- 

P>nne rtr a P^'oducts (such as salicjlatcs, amido- 

' ere not founn'^^Til'^ compounds, citrates, acetates, nitrates 
P'r cent Oii 3 t ^ from the medicinal portion was 65 
n't’le estimations on the medicinal portion 

tablets jielded the following 

too C (mo^turc) 

Catbonate (CO 3 -) 

Iodide (1-) 

extract etc by Uif 


13 5 per cent 
13 7 per cent 
24 5 per cent 
29 4 per cent 
3 1 per cent 


* Prom thf' for ® 

ronlain csscnti,lm°a^® concluded that the 


sonuin cssentialfv'Va'^ "■ “c conciuaea tnat the tablet; 
tjf sodium carhnnL'^ sodium iodide and 64 per cen 

WPEram)Totm‘"^ ^ P This is equivalent to 0 02 gran 
rarbonate m each tablet'^ gram (5 grams) of sodiun 

puahtatue tablets are labeled as laxatnc 

'^anug (laxatuel ^jtat the tablets contain an emodin 

indicated Hi. nreei„ ^ microscopic examination alsi 

i‘'-3Lnce ot gentian” 


this thp 

Treatment' for rg"’ ^^iirns that “Clearwater s Scientifi 
one of consists of two kinds of laxativ 

Sedmr, . addition 

iodide 

^'um (atbonatc bS Srain 

'‘'''hat the „..i,, ^ Grams 

pleased to call “rheumatism ’ is 
nostrum maker and the mail-orde 


t, 


qincl Anj ill-dcfincd pant almost ant where in the hodj, 
hut (spiciilh m till muscles or the joints is commonlj 
dithlu d • rhcimntism'' Such pams ns 1 rule, arc not long 
continued and tend to disappear spontaiicousl), especially if 
elinimatioii is favored h\ i more rational diet or the occa¬ 
sional us( of a laxative Let a person with such ill-dcfincd 
svmptoms tall an alleged cure for rheumatism and when, m 
a few davs’ tune he finds hmvstU free from discomfort he 
ininudiatelv jumps to the coiieliisioii tlial what he has been 
tal mg IS responsible for liis improved condition 

Tilt altogellicr inadequate dosage of sodium iodide m the 
Clearwater iiosirum and the cquallj inadequate amount of 
the alkaline sodium carliointe, would be practicallj valueless 
III anv cases of true arthritis In those few cases in which 
the Clearv atcr ‘treatment' results m greater comfort to the 
jiatunt the n suits would uiidouhlcdb, be due to the laxative 
action of till pills and to following the suggestion that plcntv 
of w iter be Co isumcd 


Correspondence 


"SURGICAL MOTION PICTURES” 

7(> the Ltlitor —The reason surgical motion pictures arc 
not more used is that thc> are not propcrlj made, and in my 
opinion (he reason tlicj arc not produced fn a workmanlike 
manner and have thus fallen into innocuous desuetude is that 
till) arc not adcqiiatcl) paid for m the making There is no 
better method todaj of showing surgical technic to a large 
audience than b> motion pictures when accompanied bv 
animated diagrams prepared by a competent artist, as were 
juit out during the war by the late Col W O Owen, Paul 
Icrrv of /Esop fable fame, Col L H Jones, myself, and 
manv others Talking motion pictures of surgical operations 
—and they may he easily colored ones as well—such as were 
shown last spring by Gaumont in Pans are here to stay, and 
the earlier the Committee on Scientific Exhibit of the Ameri¬ 
can Medical Association gets hold of some of these films for 
demonstration purposes, so much the better for postgraduate 
study and research work here in America 
The November, 1926, issue of the Annals of the American 
Academy of Political and Social Science is entirely devoted 
to ‘The Motion Picture in Its Economic and Social Aspects,” 
and the article therein by Dr Joseph Franklin ilontague, of 
the Bellevue Medical College Ginic of New York City, is 
well worth reading 

Henrv W Cattell, M D , Philadelphia 


A USEFUL SIGN IN THE DIAGNOSIS OF 
URETERAL STRICTURE AND 
ITS SEQUELAE 

To the Editor —During the last three years I have found 
that a useful sign in the diagnosis of ureteral stricture and 
Us sequelae is the presence of a point of tendernes, elicited 
on pressure with the index or middle finger m a definitely 
localized and circumscribed area about 2 cm to the side of 
the umbilicus This “point” has been present in about 200 
patients, each being subsequently mv estigated by a competent 
urologist, and in the majority pyelograms were ihade Five 
in this series were found to have normal ureters and no 
evident pathologic condition in the urogenital tract In mak¬ 
ing this examination, gentle pressure should be used and the 
finger nails should be trimmed The end of the finger should 
be used m making pressure Occasionally the reaction is 
slightly delayed, but if a pathologic condition is present tlu 
tenderness will be felt In an article by Harvey G Beck and 
Albert E Goldstein lAm J M Sc 171 796 [June] 1926) the 
authors called attention to the value of this diagnostic sign a- 
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queries and minor notes 


\C as to the advantage it possesses over that of Morns m 
not leading to confusion with MeBurnej’s point when the 
right side is involved Further use of this sign by the pro¬ 
fession, with careful and accurate tabulation of the results 
vy 1 m time establish either the value or worthlessness of 
It lias been of invaluable assistance to me and to my 
CO leagues and w'c no longer hesitate, but refer a patient 
exhibiting this sign to a competent urologist for a complete 
examination Ureteral strictures are being more frequently 
recognized b} the profession, and the difficulty in their diag¬ 
nosis has been one of the causes of their supposed ranty My 
object III calling attention to this sign after using it for three 

P rs IS mv desire to have it generally observed in order to 
fcnine whether it will be of the same value to others 

John E Legge, MD, Baltimore 

Queries and Minor Notes 


JOTO A M A. 
Dec 18, iMg 

■Tjtmtary SubstanccVl&'^J^radg' 

Suprerenal [Suprarenal?] Substance,” Gr This is n 
typical shotgun mixture, and is open to all the objections 
that have been made to this discredited style of therapy The 
combination of gland preparations contained m Bar-Che-Co 
IS similar -to others which have been rejected bj the Council 
Chemistry There is no acceptable ev,! 
So ^ ^ combination xvill, as fhe advertising claims 

help to maintain a harmonious balance to the whole endo- 
crinc system During recent years little has been written 
of yohimbine as an aphrodisiac It is believed that the use 

lilfd 'iq’ir ^ abandoned (The Journal, 

July 6, 1918, p 60) Physicians no longer attach any value 
to the administration of small doses of lecithin 
The booklet is written in the slovenly English that seems 
to be characteristic of the promoters of many glandular and 
sexual preparations The form letter makes the usual 
capp^l to cupiditjr The appeal of the letter, as well as that 
of the booklet, will have no weight with any but the thought¬ 
less and easily influenced 


Anonvmous Comjiumcations and queries on postal cards Mill not 
be noticed Eiery letter must contain the writer’s name and address, 
but these will be omitted, on request 



TREATMTiVT OF EYJtPHA'nC LEUKEMIA 
To t/ic Editor —I am treating a patient suffering from lymphatic leu 
aia He is about 75 jears old He first noticed swelling of the cervi 
^glands about a jeir ago Since then other glands have become 
led I gate him solution of potassium arsemte (Fowler’s solution) 
creasing doses At times the spelling goes down to almost notliing, 
times It IS tremendous There is complete anorexia Would >ou 
bindb inform me whether radium would be of any appreciable value? 
Our local radiologist is verj doubtful, and practically advised against the 
use of radium Would jou also tell me whether intravenous injections 
of sulpharsphenaminc or similar preparations would give better results 
than the old fasliioucd administration of Fowler s solution ? Is there 
anything at all that would mitigate the process? Is roentgen ray treatment 
of any value whatever? Would any form of physiotherapy, such as 
diathermy, play any valuable part in the treatment? Please omit name 

M D , Hartford, Conn 

Answer —Radium has been used witJi reported good effect 
in many cases of leukemia While the most striking results 
w ere obtained in the mj’elogenous type, favorable effect was 
noted in the chronic lymphatic type, to which it is assumed 
that the patient referred to belongs 

Favorable results have also been noted after treatment by 
the roentgen ray Apparently fewer patients are refractory 
to radium than to the roentgen ray If this patient does not 
improve on roentgen-ray treatment, radium may be 
Preparations of arsphenamine have been used, wuth reported 
improvement, but it is difficult to state whether this drug is 
more effective than arsenic in other forms 
Marked reduction in the number of white cells has been 
noted following treatment both by radium and by the roent¬ 
gen ray, as well as after treatment by benzene and following 
acute infections, but so far the treatment of leukemia is 
palliative only, and does not result in cure In chronic forms 
of leukemia, the production of long remissions adds to the 
comfort of the patient and is well worth while Like^e 
when the treatment of such symptoms as pain by diathermy 
gives relief it should be used, but with the understanding 
that so far as is known it is not curative 


EAR CHE CO 

Tn lUr Editor -Find enclosed some literature from a comi^ny that 
country every few weeks with their literature It is said 

their products are extensively use ^ M D , Oklahoma 

* T, TViP “literature” sent consists of advertising 
"Ting from the Barksdale Chemical Companj 
atter emanati g ^ ^ ^ yt^arnock Chemical Company, 

jccessors to The Webster presenting the usua 

[emphis, Tenn inevitable assortment of 

ills, elixirs, tincture, niarketed under noninforra- 

f Neurasthenic impotence 


HYDROGEN -PEROXIDE FOR CLEANSING 
EXTERNAL EAR 

To the Editor —In Taa Journal, Oetober 16, Dr Mearle C Fax calls 
attention to the use of cotton dental rolls for ear drams The idea appears 
to be excellent, but in the course of his descnption of the cleansing of the 
ear prior to their insertion he mentions approvingly hydrogen peroxide 
I seem to remember in my medical course twenty years ago having been 
warned against the use of hydrogen peroxide m any confined spac'- on 
the ground of spreading the infection, in the middle ear, for instance, 
carrying infection to the mastoid cells I saw a case of buccal abscess 
about two years ago which apparently resulted from a dentist irrigating 
an infected toolb socket with peroxide The only legitimate use I know 
of for peroxide in ear work is in loosening cerumen, and should he 
used then only if we are reasonably certain that no perforation exists 
If I am correct in my ideas on the subject, I think it should be brought 
to the attention of your readers 

E C McCulloch, M D , Port Ivory, Staten Island, N Y 

Answer —Hydrogen peroxide m cleansing llie external 
auditory canal as a rule is without danger, but m certain 
cases an acute external otitis due to Bacillus pyocyaitcus can 
be of direct harm to the patient because this bacilhis thrives 
on oxygen, and the infection is liable to be made worse with 
any oxidizing agent Therefore, the indiscriminate use of 
hydrogen peroxide in cases of infection of the external canal 
until after the exact diagnosis is made may lead to trouble 
Of course, if there is merely a collection of secretion without 
a deep-seated infection, it is all right When there is a large 
perforation of the drum membrane, the use of hydrogen 
peroxide is not likely to cause trouble, but when it is used in 
cases of small perforation the peroxide may get into the 
middle ear, and the liberation of large quantities of oxygen 
not having good vent through the small perforation may cause 
distention and trouble in the middle ear 


TREATJIENT OF OBESITY WITH THYROID GLAND 
To the Editor —Kindly discu"^ in detail in your columns the modem 
treatment of obesity by use of thyroid gland as to dosage, probable dinger 
OU3 factors attendant thereto, signs ind symptoms of too prolonged or too 
strenuous treatment, and any other points of interest concerning this 
matter Please omit name ^ Detroit 


Answer —Reduction of weight should not be undertaken 
ly means of thyroid alone Dietary procedures carefullj 
ontrolled form the basis of all scientific and rational reduc- 
lon methods In some instances, when diet alone will not 
educe beyond a certain level, thyroid gland may be used 
^he dosage vanes considerably with individual patients, also, 
t must be borne in mind that not all commercial products 
re standardized on the same basis When prescribing the 
irue nhysicians should make certain that they wdl be supplied 
vith ^le U S P product (Thyroid U S P) which is 
cauired to be of standard composition (02 per cent iodine) 
riie safest way is to start with small doses of about 1 grain 
if thjroid U S P daily, watching the pulse and the ncr\o is 
vitem narttcularly for signs of overstimulation Too rapid 
nxs S’ St SL development of tachycardia, nervonsnes , 

ind must be used with caution 
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Medical Education, Registration and 
Hospital Service 


CO^M^G EXArilNATIONS 


\urArA Jan IJ !•* CJntrmn Dr \^ 

Eery 

Tecnix Jan 4 ’^cc Dr \\ O Sfcct. IlcariS IU«h 

riy^ix 

CKUroi^H Ln \rrrclr' I'ln D to FrS ^ Dr Cl irlr D 

PjcViaa i ;05 Frrum Jth’- Sir T-ict to 
Co'^Mrim Nev Divcn Vet* U \e IV nr4 rT De^l^n^ ^T1^ 
(TTcrtqmsi e to cxatnirutjcn) ^cc Dr Clurlr^ M Di^ctvcU Vo\ 

VaJc “New IlaNcn 

Disii cr OT CouuriK tin \\ ^cc Dr V Ipir V 
S-iello I'Ol tjc $t \ W j 

HArAit HcvlUu J^n 10 n Sc- Dr \ L Dixn 1 j4 1 m-i St 
Hc^o'da 

Illi’toic Chicapc Jm 11 It of Uc>.v itiitrn Mr \ C 

Midtls Spncg'lclj 

lriJTA''A Indar.jvht fan 11 See Dr W itVim T C tt Cr »vn 

fedfvine 


Vnt*rtha 

\ F Cotn^tO“V 


TeptU Fch ^ Sre Dr -MUrt K< 

Mric'jLscrrA Minrvcapclii Jan 4 6 '^cc Dr 
6 6 Loirry Bldg St, Paul 
^^TtovAL Bo\cd or VtniCA.L r»s I irl I inti M 1 fl> 7 U 

in appltcauois 'iffald Ik; on r-r Imfnrc: Jan, ^ Sre Dr JoBn s 
Fwfaan, UCO Walnut Street PVn-nlrlrV.x 
Nonn Dxkota Grand TorU Tin 4 7 See Dr G M \\tUuim<n 
Gnred Forts 

Ottco'; Portland. Jan 4-6 See Dr M K Hill S16 I'l t cl. Block, 
Ponhud- 

Vi'!-:sHL\j.vu Philadelphia Jan 25 29 Mr C D Koch Director, 
«rt«iriTOl Education B ireau llarriihurc 
c. . IsijitJ iVoviilcn-e Jan 6 7 Sec 
sue House, ProTidcocc. 

EoaeSd nerre Jan IS Director 

jiFe" ^'*7 ■* 5 Director Mr J T Uammond 

« State Capitol Bldg Salt Icike Cttv 
mxoNT Burlington Feb 8 10 Sec Dr \\ Scott Say 1. nderhiil 

SanV n?!'^, ^1?'^*'='’ Jitu U See Dr Rohert E Flynn 315 Stale 
«»« Bldg La Crosse 

"TOJ^^c Cheyenne Teh 7 8 See Dr G M \udctson Cheyenne 


Df D XJ Kidnrdi, 
Dr 11 K Kenaiton, 


South Dakota July Examination 
Dr H R, Kenaston, direclor, medic'll licensure. South 
3 Ota Department of Medteal Examiners, reports the oral, 
practical examination held at Custer, Julj 20-21, 
The exammaDon coicred 15 subjects and included 100 
uestions An average of 75 per cent uas required to pass 
i me candidates iserc examined, all of uhom passed Three 
mMt licensed hy reciprocitj, and 1 by endorse¬ 
rs,, credentials The following colleges were 

represented 


CoDege 

Woh n College of 

School of Ml 


- ilediciDC 
Medicine 


'^“>4 Medical College 




Year 

Per 



Grad 

Cent 



(1907) 

83 1 

(1921) 

87 1, 

(1924) 

86 7 

ne 


(1925) 

90 9 



(1924) 

90 4 



(1909) 

79 3 



(1B92) 

83 

(1924) 

95 9 

(1926) 

88 7 


College i-ictrsEn b\ axciTBotn^ 


Year Reciprocity 
Grad with 
(1923) Minnesota 
(1895) Kansas 


College ti.DOBSEilE^'T 
Medical College 


or CEEDE\nAt.S 


Year Endorsement 
Grad mth 
<1925)N B hLEx. 


October ExanunaUon 

of M secretaty of tbe Board of Medical E 

Delena examination he 

^nd incl,,a„a ro' examination covered 10 su 

^^'lu.red 1o An 75 p,, 

"tom casspd v candidates were examined, : 

The iollmi,n„ candidates were licensed bj recipi 
S colleges uere represented 

J-AJSED 

k^rterEity of Mediane (1926) 

College of MtlP”* of Medicine (1926) 

■Altdicine and Surgery (1926)* 


I nivcr ilx of ^Itnllc ti Mcfluil Scli^ol (1923) 80 8 

^>1 T n\ t \ tuxcT \l> School of Medicine 0925) 83 7 

tfrn'ilii Xmxtriit) Ollrre of Mcthctnc (1926) 86 1 

1 ni\rr it\ of xelin ti CiKcec of Al^dicinc (1926) 84 4 85 1 

knivct itv of I’cnn xImuii School of Alcdicmc (1925) 84 9 

Vear Rccinmcity 

CnII rr rtrrrRociTi c^id 'rith 

Dtil^ I uixrr itx Collr;;^ n( MftUciuc Dc^ Xlninc*^ (1910) lox'^ 

1 nixcr it> of Tn\ i Collrgc of Medicine (19240 Iowa 

Ltnxcr'iix <f Km a« Sch lol c»f Mc«liciiic (1923) Kansas 


tniirr > rf Ncbn'^Wi (rllcrc of Medicine (1925) Nebraska 

Tin cm lifhlc In Tmi 1 efl hn rncdicil cour r ind v ill rcccirc bis 
M D d rrcc cn ccmpVun ef a yean internship in i bo'^pitil 


Dhnois June Examination 


Mr \ C ^tlchcU supurintcndcnt of registration of tlic 
Illinois Dcpnrtmcnt of Registration and Education, reports 
the written and practical examination held at Clncago, June 
22-24 1^20 Till examination co\crcd 10 subjects and 

inchulcd 100 fpicstjons An aacrage of 75 per cent was 
rc<pnrcd to pass Of the 258 candidates examined, 219 passed 
and 19 failed Ten candidates were licensed b\ reciprocity, 
and 1 in endorsement of his credentials The tolIo\/ing 


collcrrcs were represented 

1 Year 

College PASSED Grad 

Gcorn \\ i«lunpton Cnivcrsity School of Medicine (1924) 
CXucipo 'tcdicil School (1^26) 75 7o 76 77 80 

S4 84 * SB SZ s.' <2 K2 82 S6 S6 87 * S7 87 

Lo\oli Inuersitx School of Med (19-6) 75 76 7° 79 80 
'^2 H2 S2 83 83 83 S3 sy h4 85 85 85 85 

s5 8^ 85 85 8^ Sa 86 86 87 87 87 87 89 

Nortlmcncm Lnirtr^it> Medical Sdiool (1926) 

7S 7^ 79 SO SO 80 80 81 SI, 81 SI 82 82 

52 82 82 83 83 S3 83 63 S3 83 84 fl4 84 

S4 85 S6 86 86 86 86 87 87 87 83 88 88 

Kmh Medical College (1896) 86 (1925) 83 S3 (1926) 
SI 81 82 82 S2 83 83 83 b4 84 84 Ss 85 

85 85 86 66 66 87 68 8S 8S 88 90 91 

Unner^it> of Illinois College of Medicine (1926) 

I-O 'll 81 81 62 62, S2 82 82 83 83 S3 

53 S3 S3 S3 83 84 84 84 84 84 84 84 

84 $5 So 85 85 S5 8^ 85, 8o So 83 86 86 

86 86 86 86 86 86 86 86 86 87 * 87 87 87 

b7 "^3 8S Sb ^8 88 89 89 89 8° 89 


Per 
Cent 
So 
S3 34 

80 El 


77 78, 


76 

78 


Imtiani knivcrsil,> Medical School 
State Un\rcT«u> of lovra College of ^fedlone 
Ilanrard University 
Tufts College Medical School 
St Louis University School of Mcdiane 
77 77, 78 80 80 81 83 87 87 
Wadungton Lnivtrsily School of Medicine 
University of Ncbrasl^ School of Medicine 
Eclectic Medical College Cincinnati (192o) 76 
JcfTcrsott Medical College of Pbdadelphia 
University of Pennsylvania School of Medicine 
University of tbe South Medical Department 
Marquette Lmversiti School of aiedicine 
University of Naples Italv 
University of Petrograd Russia 

CoUcJ^ FAILED 

American Medical Missionary College 

Chicago College of Aledicine and Surgery 

Chicago Medical School (1925) 72 (1926) 

Loyola University School of Medicine (1916) 73 

Northwestern University Medical School 

The General ifcdical College 

UmvcrsiD of Louisville School of Medicine 

Barnes ifedical ODllege 

Meharry Medical College (1892) 72, 

■Unncrsitj of Greifsuald CJermanj 
Uraversity of Leipzig Germany 

University of Naples Italy (1920)t 70 


(1925) 

84 

(1923) 

89 

(1923) 

81, 86 

(1924) 

78 

(1923) 

77 

(1923) 

82 82 

(192a) 

75 

CO 

M 

CO 

85 86 

(1923) 

81 

(1925) 

83 89 

(1908) 

79 

(1926) 

78 87 

(1915)t 

75 

(1917)t 

78 

Year 

Per 

Grad. 

Cent 

(1903) 

81t 

(1916) 

65 


59 66 
(1926) 
(3913) 
(1923) 
(1901) 
(1904) 
(1924) 
(192I)t 
(1921)t 
(1921)t 


69 


69 

75t 

61 

72 

68 

44 

71 

61 

69 

60 


College LICENSED BV RECIPEOCITt 

Johns Hopkins University Medical Department 

University of Michigan Medical School 

St. Louis University School of Mcdiane 

Miami Medteal College Cincmnati 

Meharry Medical College - (1912) Arkansas 

University of Texas Department of Medicine 

Milwaukee ifcdical College 

Eclectic Medical (2oUcgc Ciucvnnati 

University of Toronto Faculty of Medicine 


Year 

Grad 

(1921) 

(1924) 

(1919) 

(1892) 

(1916) 

(191S) 

(1911) 

(1919) 

(1923) 


Reciprocity 

vnlh 

Maryland 
Michigan 
Iona 
Ohio 
Texas 
Texas 
W^i consin 
Ohio 
Penna 


CxiUeec fkt>orsei£e*-t of crede tials -Moorseraent 

i> 1 . ir j t ,1 Urad. V'lth 

Kush Medical College (1925)N B M Ex 

-ThKe cind.datej have completed their racdiol courses but thcTr 

t \ enhcation of graduation in process 
tPafled in clinical examination only 
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BOOK NOTICES 


Book Notices 


Outlines OP Coxip/KATnE AN/Tosti or VERTEDPATPq n t c 
Kingslcx Third edition Cloth Price S 4 Pn Ito fu ^ 

t.ons I’liihdelphn P Bhkiston's Son Co^ixanJ. j’926 ^ 

t.7-!natomv any Amcncan interested 

in ana oniN It J,as commended itself to American students 

since the publication of the first edition because of the inter¬ 
esting waj 111 wliicli the fundamental principles of vertebrate 
structure arc set forth in the text, because of the clearness 
with nliich these principles are expressed in the illustrations 
and diagrams, and because of the treatment of the subject 
from the cmbrjologic standpoint as long ago seen by Agassiz 
to he the onh \\a\ in which comparative anatomy could be 
intclligcntlj studied The present edition has oflered oppor- 
tunih for some rcsision, especially in the sections dealing 
with the skeleton, muscular system, brain and circulation* A 
number of illustrations have been added, and the diagrams 
hare been m some instances rcdraivn These diagrams have 
proicd of much help to students m their effort to comprehend 
Uic g eneral plan of structure of vertebrate animals and have 
made into wall charts in some of our laboratories oi 
^ mi The tabulation of the bibliography has been 
irought uj) to date The definitions of sjstcmatic names and 
the lists of Latin and Greek roots of technical words arc 
features tint ha\c grcatlj increased flic value of the book 
to students of anatonn 


1 - th e g' 

mk 

brouc 


Airicllar PIIIRILLATION It) J G rmaniicl, B Sc , M D , P R C P , 
Plosicnn to tlic Quccn a ItoNpiiil, BirminRlmm Tin. Inglcbj Lectures 
ilclucrcd at the Unucrsiti of Birmingham Xtaj fith and blay 13th, 1925 
Cloth Price 1/6 net Pp 31, with 16 illustrations Birmingham 
Cornish Brothers, Ltd, 1926 

In these lectures Emanuel is less concerned with theories 
than with facts These facts he has learned by observation 
and stud> at the bedside and by the help of the polygraph 
and electrocardiograph He is inclined to be positive in his 
statements Apparently, at times, the opportunity of saying 
.1 thing in a striking, epigrammatic waj leads him to speak 
too dogmatically or too broadly Thus, “Auricular fibrillation 
IS not an organic disease, it is a functional disease”, or, 
“Auricular fibrillation is not the result of cardiac exhaustion. 
It IS a condition that leads to cardiac exhaustion" He 
believes that toxins may cause not alone the rapid, irregular 
pulse of fibrillation but, paradoxical as it may seem, that they 
may slow' the pulse in this condition much as docs digitalis 
He regards vomiting as an occasional manifestation of the 
disease If such is the case, more, rather than less, digitalis 
may be called for Emanuel is a firm believer m the efficacy 
of quuiidmc sulphate “There is no question as to the power 
of qumidine sulphate to change auricular fibrillation to sinus 
rhythm in the great majority of cases ” The force of this 
optimistic declaration is somewhat modified when it is 
learned that he uses the drug only m patients who, when m 
bed, show no orthopnea, no edema, albuminuria or enlarge¬ 
ment of the liver In other words, he carefully selects his 
cases The only suitable ones are the mild ones or those 
that haie already improved under rest and digitalis He does 
not tell us for how long a time the restored sinus rhythm 
persists or the degree of subjective and objective improve¬ 
ment that accompanies it The book is readable and always 
interesting It is of service to the practitioner rather than 
to the medical student 


Pic Nephsitiden und nichtentzl 
Ihre Diagnostik und Tiicrapie Von 
edition Paper Price, 21 marks Pp 
Urban & Sdniarzenberg, 1926 


NDUCHEN NiERENERKRANKUNCBK 

Prof Dr H Strauss Fourth 
400 with 12 illustrations Berlin 


This IS a rather complete survey of the modern conceptions 
in the pathology and diagnosis of the medical kidney diseases 
and their treatment On account of the complexity of the 
renal functions and their intimate correlation rvith the enure 
system any single method of examination will finish only 
?„complet7.,.formation All the nvarlable tasts of the renal 

function are llioronghly discnsscd and “ 

, imoartcd IS given m each instance The blood 

c’\m strv, which is of sucli importance m the discrimination 


Jour A M A 
18, 1926 

of renal disturbances, is dealt with in a masterly wav as 
might be expected from an author who is virtually the founder 
tlL kidimJ^ investigation Pathologic conditions of 

wnh^f? ^ extensively discussed m the chapter dealing 
the concomitant changes m the cardiovascular systenf 

^ f classification of the renal diseases, the 
Volhard-Fahr classification is used as the basic principle 

raiisal'p 'I'^tinguishcs between 

causal therapy and the attention to be given to the sequelae of 

the original disorder Particular stress is laid on the adjust¬ 
ment of the treatment to the peculiarity of each case as 
ascertained by the qualifying diagnosis The reader is warned 
against the discriminate administration of traditional “cures ” 
I be dietetic regimen is considered the foremost item, and 
tables are furnished giving the caloric value and the per¬ 
centage of chlorides of the various foodstuffs 

PRorozooLOGV A Manual for Meaical Men, Vetennanans and Zoolo- 
C'sts In two volumes By C M VVenyon, CMG, CBE, MB 
Dircclor in Chief of the Wellcome Bureau of Scientific Research ’ Qotb 

illustrations New York William 

Wood rS. Company, 1926 

Although tins treatise gives a comprehensive treatment of 
the entire field of protozoology, it is designed especially with 
medical and veterinary interests in mind All the parasitic 
forms are considered in detail, but by far the greatest 
emphasis is placed on those species which infect man and 
animals The frec-living species are discussed briefly' with 
the exception of the coprozoic forms which, because they are 
sometimes confused with true parasites, require a more 
extended exposition 

There are six parts The first, a general description of the 
protozoa, consists of 152 pages and deals with such questions 
as organization, division, syngamy, endomixis, life cycles, 
phy'Mology, immunity and action of therapeutic drugs One 
of the few criticisms that can be made, and this is a matter 
of opinion, is that this section is entirely too brief m relation 
to the other sections of the book Thus, the section on 
immunity, winch is of obvious importance to medicine, is 
general and incomplete For example, it contains no mention 
of the fundamental work of Ehrlich and his associates and 
of many French investigators on the production of crises and 
the mechanism of relapses in the try’panosome infections 
Similarly, it w'ould seem that genetics, which is assuming 
more and more importance to medical workers, is only inade¬ 
quately covered by references in this and other portions of the 
book The second part, yvhich is a systematic description of 
the protozoa, ivith especial reference to the parasitic and 
coprozoic forms, is by far the largest section of the book, 
coiermg 1,077 pages, and represents the most accurate and 
encyclopedic account of these forms that has been published 
to date The entire treatment is marked by a conservatism 
and a constructive criticism, born of the author’s enormous 
first hand experience with most of the forms Throughout the 
author has struck an admirable balance among the various 
topics considered Thus, for example, the important but 
rather tiresome questions of nomenclature arc reduced to a 
minimum The descriptions of the parasites of man arc very 
accurate and include extensive discussions of the morphology, 
life history, cultivation, pathology, symptomatology, diagnosis 
and action of drugs on the species of each group No attempt 
has been made, however, to discuss various public health 
questions, such as prevention and control Following the 
accounts of those forms whose existence the author feels is 
without question, there is always an account of doubtful 
species, so that, if the reader does not agree with the author s 
contention that a given species is doubtful, he can still hml 
an adequate description of it Among the species that have 
been generally accepted by protozoologists it is interesting to 
note that the author gives very good evidence ^ ' 
omoiias Jwmmis is a small rounded form of Chilomastir 
mesinh Similarly, the author accepts the recent contention 
of Thomson and Robertson that the cocc.d.a Emcna «-mem 
E owspora and E sitvderst are never parasi ic in mm bu 
arc cocadia of herrings, the oocysts of winch are '"Sest 

and passed through the human pageT259 and 260. 

IS struck by peculiar omissions Thus on pages zuy 
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under the stnli'iic' of inic'tinil nnichiv of unit no tw niton 
IS nndc of Bccck« Mud\ of S02‘) jurion in the Unii< d Stott's, 
although l!ni ii jirolnWi the most iMatMti smile survtx 
made to date The third port fiflt-ti),hl poi i s is m 'ictotinl 
of the spirorhttis oi imn and .oninnU ind niclndt out 
section on pin'itic spirilla Like most prtsciu anthoritits, 
the author dcfinitch m nlnins tint tin spiroelntis in not 
protoioa htt he inchults tluin Incaust their stmh is niti- 
match associated nitli tint of the prolo'on Hit lonrtli jnrt 
i«t\-onc paces consi is oi an attoiiii oi the tmthoiK of 
irriitigation for the protozoa and the spirotlitlts T his n 
an cvtricielj uscfil outline of 'tich matters as cnltiiril 
IT ihods maiiitciiancc of forms in annnals csloloj ic ticlinics 
and djiscction of iincrtchralc Iio'ts \p;)>ndcd to this jnr 
k a rcpnnl of the International Rules of /oolot ical Koim i- 
claturc' The fifth part, si\t\-fi\c pa; cs emit nns a Int o 
knouai \crlchratc hosts oi hlood paraspis md a similar list 
01 the in\crtcbratc hosts of tlu centra I <-f''riiinn-'s, Cnlli dw 
^iHerfJoincnot The sixth part 101 pa, i j ncs an exttn- 
iue biMiograplu of the protozoa and a shorter one of the 
spiroclie cs 

This nork represents a preat achicttmtiit on the part of 
both the author .and ll c piihlislicr, and \ til he a ntcc<'arv 
part 01 the equipment of ctfra nacstigator interested in the 
frotozoa. The book is hcautitulh and proiusch illnstraled 
man; of the illustrations hemp tal cn ir<>m the author s works 
O' published here for the first time \n unusual feature is 
the inclusion of twent) superhh colored plates depicting 
ranous parasitic protozoa oi man and animal' 


A Pesctict oz TurfiornttArr Br C M Sampson ?tD Omh 
Jio Pp. 620 nth 146 iHusiraiicas 51 Louis C \ Moshy 
tcapiar, 19’€ 

This is an odd mixture of good clcctroplnsics, much poor 
■pathologs, positnc assertions backed b> too little cluneal 
riidMce or none at all, an inordinate use of the cditonal 
ire and the pronoun 'T,' and quixotic tilting with self- 
greeted atmdmills Despite this, much of the treatment out- 
'f numcrotts instances the author s con- 

of the underhing pathologic basis is not in accord with 
^ generally accepted The portions dealing with diatltcrmj, 
^ranoiet rajs and static clcctncitj arc ivcll written The 
cessne use of the so-called ionizing dose of roentgen raj 
TOceivablj might result m disaster both to the tjro in this 
anrt -1 ^ Patients The treatment of locomotor ataxia 

yp Old needs much more climcal e\ idcncc before it can 
of empincallj The concept of the patliologj 

Thp diseases also requires much more scientific prooi 
but ™^sage and hj drothcrapj are rather sketchj 

and c EO Those on gahanism, faradism 

^ disappomtinglj weak The use of 

rajs and other allied phjsiotherapcutic measures 
rha *““^'^^^^0515 ha\e not, in the hands of most men 

Would 1 1° use them, prosed as successful as 

gradmira ^rom reading tins book The carefulljr 

IS tn K. ^ooimistration of ultraviolet irradiation, howeser, 
prowess^Vhile a negatne attitude maj retard 
bons sdp^t'^d ^ ® tor* positne one Tsvo quota- 

otJtlinmsr iVi° random maj illustrate this point After 

^ treatment of jacksonian epilepsjr the author 
oblit'craiic failure can be recalled ’ Of endarteritis 

'rnwenemn have seen the almost instant 

orans und ahvajs takes place in endarteritis oblit- 

oE cases Proper diathermy in a sufficientlj large number 
to effioent* that here we have a remedj -which is 

atnouDt ir. r stubborn condition as practicallj to 

0* Patholow*^?^'^” thinking phjsician well grounded 
t"rU enable h clinical experience and common sense 

of sodium rKi™ reading the proper amount 

this bnnl ^ much of interest and real profit 

forego Its re a beginner m phj siotherapy had better 
knovtlediYp until he has acquired sufficient cUuvcal 

from the real the chaff from the wheat, the fanciful 

assertions its a book which, despite its too positive 

’*5 apparent , ‘l“'*®tionable pathology, its verboseness, 

stanhatc ri tdinical experience or evidence to sub¬ 

aims made contains much that is worth read- 


inu Despite the naltirvl irritation produced bj inference of 
«<mnisriiiHi tl provides food for thought and indicates cer¬ 
tain clniiiicls in which scientific investigation maj result in 
ihiripeiitic advance 

I -xii i>rp 1 r Alin r-ru DC HerausccEeben von Dr E 

Mv'f h (rr Prnfc or an dcr Lnncrsiut Zagreb, und Dr C rirquct 
1 r t< ' t Tl I'er Inncritit Wien Paper Liefcnmgs 3 und 4 pji 
1 r > I irir \U!( s pp 1205 Vienna Julius Springer 1926 

Hus iiicvclopcdie worl is a reference handbook of nntn- 
(inii dntctiis and fnodstufT with some biographic and his- 
loru ll nutirial The first two mimbers were reviewed in 
T 111 fill R \i \ue 20 102a, page 698 The information is 
for till most part iccuratc, and most of tlie articles arc short 
and t till p lint k lew articles, such as tlic one on vitamins, 
an luiii ixtiiisivc Till foods arc classified and given num¬ 
bers a s( called 7i(Tirnsvstcm or Svstcmzahl Tins sjstem 
do(s not mall am gnat appeal to the \mcncan mind, but 
the w rk npn Mills i trtniiiidous amount of time and cnergv 
on Ik part i tlu mthors It also contains a bibliographj 
from iiniiiiis I ni iliningsv stem ’ The whole is a good 
cximpk oi rmloniL industrv and ingcnuitx 


Books Received 


B <iks received o.tc acknowledged in this column and suet acknowled^ 
ncii mu t be rep trdcfi as a ufricienl return for the courtesy of the 
ten Icr Selections will be made for more extensive review in the interests 
of our readers and as pace permits 


Die SciIVDlOt CES DER HvUT DtRCH BeRUF USD CEV> ERBUCBE 
Armi Hcrau gegeben von ObermedmnaJrat Dr Karl Ullmarm Pnvat 
dorent an der Lniversitat Dr Monz Oppenheiro Bnmararxt und Pro 
fts or an der Lniversitat in Wien und Professor Dr J H Rille 
Dircl tor der Lnner«naisklmd fur Hantkrankhcitcn in Leipzig Band 
II Licfcrung 9 12 (Schluss) imd Band HI Lieferung 3 6 (SeWuss) 
Paper price 20 marks and 24 narks Pp 355 567 and 97 30S, with 
illustrations Leipsic Leopold Voss 3926 

Encjclopcdic work on occupational dermatoses 

Kul ISCIIE IVD SEEOLOOISCHE Beitsase zuit Scbaeeacbpsobeeji 
V on Pnvatdozent Dr G ranroni Oberarzt an der Univeraitats Kinder 
klinil: m Zurich Paper Pnee 2 70 marks. Pp 66 with 13 lUns 
Iraltons Berlin S Karger 1926 

Monograph on scarlet fever leading to the vnew that the 
disease is more than the simple effects of the specific bactenal 
excitant 

Tue WEniCAL Departuext or the Ui iied States Aebt iv tbe 
W ORLD War Volume Medical Aspects of Gas W arfare. Prepared 

L nder the Direction of Maj Gen AI W Ireland, The Surgeon Genera) 
By Col W ilder D Bancroft C, JV S and others Cloth Price, S3 
Pp S76 nith 242 illustrations Washington Government Printing 
Ofiicc 3926 

American experiences w ith poison gases in the World War 

GESt^DlIEIT U^'D KRANKHEnr I ISlETZSCEES LeBEV U T) W EJii: Vou 
Dr med ct pbil Kurt Hfldebrandt Oberarzt an den HeDstatten 
Wittenau bci Berlin Paper Price 8 40 marks Pp 159 Berlin 
S Karger 1926 

An investigation of the mental and phjsical disorders of 
Nietzsche. 


Beeeiaee Fortbiiddvcskues rin 4 ucenarztc, OrroBEE 192a 
Sammiung von Originalien und Referaten ans dem gesamten Gebiet der 
Augenheilkunde nach Eigcnberichten zusammengestellt und hcransgcgcbcn 
von Dr A Rosenberg Paper Pnee 9 marks Pp 231 mlh lUustra 
tions Berim S Karger 1926 

Lectures in a graduate course in ophthalmologj 


Ai>\TOin DT THE Wood Rat Comparative Anatomy of the Snbgeneia 
of tlie Amencan Wood Rat (Genus Neotoma) By A Braricr Howell 
U S Biological Survey X umber 1—Monographs of the American Socictv 
of Mammalogists Ooth Pnee 63 Pp 225, mtb illurttationi 
Bahunorc Williams £. W Hkms Company 3926 

Guide for students of comparative anatomy 

ruE Prostate Glavd By (Biestcr Tilton Stone M D noth Pr,r 
SI 50 net Pp 109 with 2 illustrations Xew V orl -tllen Ross w 
Companj 3*326 ^ 


A weak attempt to put into simple language medical know I 
edge of the prostate ” 
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Ten Weeks with Ciiikese Bandits By Harvey T Hnw-irH xr n 
Bncc'T3 Peking Union Medical^ Collcee ’ aoU.’ 

Compaif/, 19?6 ’ New York Dodd. Mead & 

An ocl 3 ssey of a medical Ulysses among Chinese bandits 

Dir IvLiMK DEn Norenkrankiiciten Kurs Vorlcsungcn fur prik 

ffr ini^re m"! Rosenberg. Pnvatdozent 

Pn 's'' " UiNversifit Berlin Cloth Price. 13 80 marks 

J p ~S^, with IS illustrations Berlin S Karger. 1926 


Jour. A M \ 
Dec. 18. 1926 


Medicolegal 


Conclusions Reached Concerning Raw Milk 

(State cr rcl Knese ct at v Ktuscy ct at (Mo), 2S2 S ly R 
The Supreme Court of Missouri says that the relators filed 


•\r« 1 ai t xi —^ oa/o Limi iiiu leimors nlecl 

iMonograph with modern views of diseases of the kidney petition m this court praying for a writ of mandamus 

Die Bestimmunc des Asticmatismus durcii die SciiATTENrRonE »iir Sm^^rvice^^f thrci’tv^orqt"'T° 

CtLiNDERGLAsiRN Von Prof Dr K Lindner. Vorstand der Augen f ^ NiC City of St Louis, to issue to them per- 

ahlciliiiig dcr allgcnieincn Polikliiiik in W'leii Paper Price, 7 50 marks ^ Court appointed a com- 

Pp HI. With 83 illustrations Berlin S Karger. 1926 ’ missioner to take evidence, and a great volume of it was 

The control of astigmatism by proper refraction j for the consideration of the court A 

. great deal of evidence was taken relating to the condition of 

UEBtu DIE GEisTiGE Cntw icKLUNG in roTn\REOTisciiER Ikinder DEt Tclators daiHcs, but the commissionen after a collnniiv 

srrziFiscncR Beiiandlunc Von Dr lilcd ct Phil Werner Kornfeld between counsel, decided that the refusal of permits was onlv 

iX. ST’ ... *'■« «'» relators refused to7aTt.«rue ,°b”,’r 

u- „ . , , , ^”0 t'lc evidence offered was for the purpose of showing 

Hjpcrtlijroidisin in children whether the section of a city ordinance requiring the clari- 

A Doctor’s Memories Bj Victor C Vaughan Cloth Price, $5 hcation and pasteurization of milk, with an exception as to 

Pp 46-1, ^\lth illiistntions Indiamjjolis Dobbs Merrill Company, 1926 certified inilk, was reasonable or unreasonable The cit} 

Autobiography of a renowned medical leader standards of quality in the milk dealt in, where 

a tlie state statutes made none, but the ordinance under con- 

I Reminiscences By George Henry Pon, AM, MD Cloth Price, sidcration forbade any one to deal in raw milk, a product 

^3 50 Pp 248, with Illustrations New York Medical Life Press, 1926 which the legislature authorized as a lawful product On the 
Memories of a dermatologic pioneer face of the ordinance and the statutes, the city had no author- 

DMGNOSTiscnE UVD TiiERArEUTisciiE IrrtOmer und deren VeruOt ^Dpr iH raw milk, and could not lawfully 

UNO CniRURCiE Hermsgegehen Non Prof Dr J Schwalbe. Geh Sm, ° 

Rat in Berlin Achtes Heft Peritoneuni Von Prof Dr o Klenischmidt, Hie Conclusions reached by the Court are 1 Raw milk is 
Oherarzt an dec chirurgischcn Uimcrsit itsklinik zu Leipzig Appendizitis healthful, nutritious food, particularly for children, which was 
Von Gth Med Kit Prof Dr L Pajr, Dirckior dcr chirurgischcn not disputed 2 From the great weight of the evidence it 

Universitatsklaiik zu Leipzig Ausserc Hernicn Von Prof Dr J Hohl was plain that ratv milk as a general thing is more nutntious, 

hauin, Ohcrarzt an der chirurgischcn Uiiivcrsiutsklinik zu Hipzig more easily assimilated, and better food, especially for cliil- 
Georg Thicme, 1926 than pasteurized milk, though it is probable that some 

individuals may tlirive belter on pasteurized and boiled milk 
rnfeRArEETiotiE Chikurgicale Par P Lccine, professeur d Ja qj, j-aw milk 3 There was nothing in the record to 

{acullc dc niedccinc dc Tans, ct R Lenclie, professeur a la fnculte de * .1 x .l x j j? xt x x . 

medecine de Strasbourg Tome I Generalites-Mcmbres Par K ^llOW that it IS unpractical for the City to cause sufficient 

Lcnche Tome II Tete, bouclie, cou, Uiorax, glande mammaire I’ar inspection and Standardization of dairies so as reasonably to 

P Lecenc Rachis, hassin Par R Lenclie Nez, oreUles, larynx Par insure the production and distribution of wholesome raw 

F Lemaitre Cloth Price, $2 40 per-volume Pp 643 and 507 Pans milk free from dangerous bacteria, Without the expense 

Alasson &. Cie, 1926 attending the production of certified milk Therefore no 

__ _-D -n- -r rcasons appeared why the relators should not be granted 

Mellcr Vorstnnd der I Uiuv Augenkhnik, und Dr Oskar Hirsch, permits to deal in it They had a right to deal in it under 

Pnvatdozeuten an dcr Univcrsitat, Wien Paper Price, 4 50 marks the Statutes and constitution of the State, and a denial of that 

Pp 62, with 6 illustrations Berlin S Karger, 1926 right was supported by neither law nor reason Accordingly, 

_ the peremptory writ should issue 

Kritisciie Beschouwinger en enkele Proeven over de Entstof 

\AN CvEMETTE EN GufiRiN TER VooRDEHOEDENDE Onvatbaarmaking Previous Insaiiity—Physiciaus’ Declarations 

tfgen DE PUDEECULOSE Door Willem Schuurmans Stekhoven Paper r „ /at ri rn v P 7? si) 

I’p 121 Groningen J B Woltcrs’ U M. 1926 ^ C). 133 S E R SI) 

SVN Erancisco Cancer Survey Third Preliminary Report (Fifth The Supreme Court of North Carolina m affirming a 

anrsixtrouarterb Reports) By Erederiek L HolTinan, LL D. Con judgment of conviction of murder, says that evidence 0 

suiting Statistician Prudentnl Insurance Company of America Newark previous insanity, admittedly competent Oil the question of 

Frudentnl Insurance Company of America, 1926 defendant’s sanity at the moment of the killing of a man 

„ , bv him, may ivell have determined the burden, so called, of 

Travaux de ea cLiNiout- cbirurgicale DE L\ SAErtTRtt^ P ^vith thc cvidcnce, but it cannot be held that such 

^ nrnfr^senr de clinioue chirurgicale a la faculte de midecine proueeuuig vvitn t-yu v-y ’ , , yl,„ 

^ D c ’ ^First senes Paper Pp 243, with illustrations Pans evidence, although accompanied by the presumption of 

M slnn K Cm 1926 continuance of the insanity, affected the rule as to the burden 

’ of proof on the question involved in the issue Wlicn a 

Dementia Raciiitica Studien uber die sogenaniite zerebrale Korn- jndgpendent defense in a criminal action IS set np as 

ponentc der Rncbitis Von Dr Kurt Huldscli.nskj Nmderarzt m J burden is on the defendant oil thc question 

UrlinCharloUeiibiirg Poker Price, 2 70 marks Pp60 Berlin 

5, Kargar, 1926 the person he did The fact ot 

Eau.ne Hevltii Departme f Study or Tuberculosis D^ths, insanity, if admitted or proved accompanied by the 

,9^6 1925 Compiled by W wf Bauer. M D, Commissioner of Health, l ^^^^^ption of its continuance, may be relied on b> t c 

nd Anna Alai IS, RN Pape'/ Pp 25 Racine, 1926 defendant to sustain, pnma facie, the burden which be 

i\ EDicAL Association of the State op assumes by his plea of insanity, as a defense, but it canno 

. UMrf »' oriyB'-ll' be held that the mere fact of insamly, prior lo Che commisicon 

'"ZTseZZ S. ” r,; esj ..caoeierr. „.e ee, alleged to be a er.me, although aach cond . oa , 


Annual Session 


RrJ 653 Alontgomcry, 1926 


CIRUCIA de la ULCERA 
ae la indicacidn y de la t^tjnea 1 
with illustrations Barcelona, 1926 


;iOUl j-'t Hlicgcu ku HV, « -., f 1 x C 4U.> U,irf)nn 

ererra 'J.srao mooEHai I'l”'""" >’”’“'”5'' *° NorCh Carolina lo offer evi- 

CelatiP. Per E Ella. Elba. P.prr PpTO -mposed on h.m by the 

f,T. tLe of the concnccatcon ot the acc, and 


„ »tori.snBS rr cm', tiiia.prorioo. nenicacE, Par le Dca^ '.espoiisible for Ins act as a 

wr Price, 12 tone. PpOS mer^ evidentiary, and is not conelnsiv^ 

E„„„ie PiWrnrion Emtoo, P.nne, Cii.na Oe.r^, oTg.Tran'e h"y a coutl, nhieh recognised the 


The presumption is 


thSr r™ m Peliiia, ..2S 
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same standard of saint) as that rccognircd and enforced in 
North Carolina flitre was caidmct that he had hecn 
declared insane b\ the prison plnsician of the stale prison of 
Connecticut, and in consequence of such declaration had been 
confined in the in'anc ward of the stale prison It cannot be 
kid that the declaration of the prison plusician, although 
made m the pcrforniancc of his official diita, that the defendant 
was then insane, had the force and ctTcct ot an adjudication 
b) a court of competent jurisdiction that be was insane and 
therefore not responsible, under the law of North Carolina, 
for his acts suhscqiienth committed in North Carolina 
It was manifest from this record that the standards and 
tests of sanite adopted and acted on b\ members of the med¬ 
ical profession who arc adinittcd c.\pcrts on the subject of 
mental diseases differ so radicalh iroiii those recognized 
and enforced b) the courts of North Carolina that it cannot 
be held as a matter of law that a defendant who has been 
declared insane b) a plnsician in accordance with standards 
and as the result of tests recognized and approved bv his 
profession is exempt from rC'-poiisihilitv to the law for Ills 
acts, subsequenth committed, because of the presumption of 
the continuance of the mental condition of the patient at the 
time of the declaration to the time v hen the subsequent act 
iras committed in North Carolina Such declaration, although 
made in the performance of official diitv, can be no more 
conclusive than the opinion of a ph)sician, giv'cn b) him as 
a witness at the trial, that the defendant is insane It is 
evidence onl), to be submitted to the jur) 

The phjsician deals with his patient sold) from the stand¬ 
point of the individual, while the courts, in administering the 
law, must consider the interests of societ) as well as of the 
individual The ph)Sician would heal those who are sick, 
in mind as wdl as in body, and when the disease is in his 
opmion incurable, and ma) cause his patient to injure himself 
protect the individual as well as 
others b) isolation and confinement, onl) The courts, how¬ 
ever, are required to act on the philosoph) undcrl)mg the 
light and dut) of the state to punish offenders against its 
undertake the reformation of the 
enaer, but also endeavor to deter otbers from the com- 
Diission of enme b) the fear of like punishment 


City Not Liable for Injury "by Sterilizer in Hospital 
(Zachert v Ctty of Lommllc (hi ) 2S2 S IV R 1071) 

The Court of Appeals of Kentucky, m affirming a judgment 
plaintiff’s action for damages, sa)S that the 
am It while emplo)ed as a servant at the Louisville City 
ospiM, an eleemos)Tiary institution established and main- 
L f ^ defendant city, sustained numerous injuries to 
^ bead and other parts of her bod), whereb) she was 
or maimed for life, b) the explosion of the boiler 

hovno'?' steam sterilizer located in and used by the 

owpnmr, t, L ® that the explosion resulted from the 

izer al^tVi^ ™ door to the boiler or drum of the steril 

whom ‘^ortimand of a nurse superior to her in authority, 
to obev^ attending as a helper and w as required 

citv wa alleged right of recovery against the defendant 
Uierefrn ground that the explosion and injuries 

defendam’ ° caused b) the gross negligence of the 

cntriKtsU ? emplo) ees, her superiors in authority, 

mmatea ^ control of the hospital and the care of its 
'o been'tn!. the boiler or drum of the sterilize'" 

capaciti remain overcharged with steam be)ond its 

also m fail, to withstand the pressure thereof, and 

ofi the steam ^ relieve or lessen such pressure b) shutting 
In Sustain drum in time to prevent the explosion 

Hied to the demurrer which the defendant 

tl'c circuit r n Petition, and in dismissing her action, 

b) the rniirt°'^t the numerous decisions rendered 

rv'T'oration ° appeals, -all to the effect that a municipal 
l'''rfoTmance'nt actions for negligence in the 

Bavcrmnentai i P^P"® duties incident to the exercise of its 
Tiriormance of''”'^ persons einplo)ed in the 

IS public offire bv the municipal corporation act 

'were instrument^’ k ^ public service, and being 

^l>e doctrine nf ^ 'rhich such public duties are performed 
respondeat superior (let the master answer) 


clot s not applv to such empio) ments, and, as declared in man) 
of the cases decided in this judisdiction, to hold otherwise and 
subject the municipalit) to responsibility for the negligence 
of such tnipIo)ecs would indirect]) impose on it a liabilit) 
from winch it is b) law, or consideration of public policy, 
exempt Thg defendant citv, b) authont) of the state con¬ 
stitution and provisions of its municipal charter, is clothed 
willi power to erect csiablisli and maintain hospitals, alms¬ 
houses and otiicr buildings for the preservation of the public 
health, and when for that purpose it has established a hos¬ 
pital It IS not responsible to persons injured b) reason of 
the misconduct or negligence of its agents and cmplo)ees 
tlicreiii, and ibis would be true whether the person injured 
was a patient ol the hospital or an employee therein 

Actions for References to Germ Carrier and to Dairy 

(Miles Record Pub Co fS C) ls3 S C R 99 V'atkws t Record 
Pub Co (S C ) ls3 S E R 100) 

The Supreme Court of South Carolina, in affirming a judg- 
nivni for SLOO damages in lav or of plaintiff Miles in his 
action (or alleged libel, savs that in Mav, 1924, the city of 
Columbia was threatened v ilh a serious epidemic of typhoid 
1 he hoard of health took prompt and v igorous action to 
discover the cause and stamp it out It was discovered that 
some affected with the disease were customers of a particular 
dairy near the citv, in which dairy the plaintiff was a milker, 
rccciitl) employed Pending an e"<amination of the premises 
and of the persons there employed, the state health officer. 
May 23 ordered the dairy closed Maj 27, the dam was 
allowed to reopen and the plaintiff to resume his occupation, 
although he did not receive a certificate of health until Tune 3 
He finished out the week at the dairy, and, on account of the 
falling off of customers, was let go In the meantime, May 25, 
two davs after the dairy was closed, the defendant published 
an account of what had been done, commending the energy 
with vvlncli the health department had grappled with the 
situation, and including the statement 

The investigators found out as another detail of the case that the 
intUc had become contaminated almost overnight as a new milter who 
was in charge of the dairy for the regular milkman who was ill was 
the ‘importer of the germs Working the investigation down to the 
finest possible point the health authorities located the source of the germs 
which the new milkman bad unkmowingly transported to his new work. 

The plaintiff alleged in his complaint that he was the ‘[new 
millcman’ referred to in tlie article, that by reason of the 
publication of such false statement he had lost his position 
as a milker and could not obtain employment at other dairies, 
and he further alleged that he had been held up to the public 
as a person to be shunned and avoided and almost ostracized 
From the judgment entered in his favor the defendant 
appealed, contending that the presiding judge had erred in 
not granting a nonsuit on the ground that the plaintiff had 
proved absolutely no damages, the testimony not sustaining 
Ins allegations of damages But the supreme court thinks that 
the motion for a nonsuit was properly overruled for this 
reason The charges contained m the publication that the 
plaintiff was an “importer of germs,” a germ carrier, and 
had transmitted the germs to the milk which he handled, were 
libelous per se (m and of tliemselves), and as such did not 
require the proof of any damages, general or special, thev 
•were presumed to result as a matter of law They wen. 
libelous on two grounds I Thev imputed to the plaintiff a 
physical condition which would necessarilv cause him to be 
shunned and avoided by society 2 They were calculated to 
affect Ins business or employment seriously bv imputing to 
him a want of fitness for engaging in it 

The dairy referred to was operated by one Watkins, who 
also instituted an action for libel The defendant admitted 
the publication and sought justification in its truth Plain¬ 
tiff Watkins offered evidence tending to establish his claim 
for damages, the defendant, its claim of justification At the 
close of all the evndence the circuit judge directed a verdict 
in favor of plaintiff Watkins, leaving the amount of damage"" 
to be determined by tbe jury The verdict was for ^6COO 
•which on -motion for a new trial, was reduced by order and 
remission to 54,000 But judgment for the latter amount is 
reversed by the supreme court, and the case remanded for a 
lie- trial because there were two questions of fact, as to 



2120 


SOCIETY PROCEEDINGS 


\\Iiich llic clcfciulaiU olTcrcc! evidence, winch should have been 
leU to the determination of the jury (1) Whether the 
damages suffered l,y plaintilT Watkins resulted from the 
in’bhcation, or from otlier matters on winch there w-as evidence, 
(-) whether the dcfeiuhnl’s plea of justification had been 
snslamcd There was eiror, tlicrcfoic, in the dircelion of a 
\erdict, 111 this ease 

Actionable Injury Although Hurt Not Visible 

(Johuioii I Sant(y<r>ii ct at (Uiiti J, 20S N If' R SJ-I) 

The Supreme Court of Minnesota sajs that on the W'holc it 
does not see am good reason whj a wrongful invasion of a 
Ugil right causing an injiirj to the bodj or mind which 
uiuitahlc phvsicians rccognirc and can trace with reasonable 
certaintv to tlie act as its true cause, should not give rise 
to a right of action against the wrongdoer, although there was 
not a visible hurt at the lime of the act complained of Of 
course, there is alwavs a possibilitj of trunipcd-uil claims if 
there niav be a rccoverv when evidence of bodily mjurj' can¬ 
not he discovered iniiiicdiatclj However, the matter is in 
the control of the trial courts, and verdicts for plaintiffs 
for am substantial anioiiiUs, when based chieflj on proof of 
subjective s.vmploms, will not usually be allowed to stand 
More spccificallv, the court holds that a cause of action was 
stated in a complaint which alleged that, confronting the 
plaintiff, a school girl 15 jears of age, the defendants, in each 
Olliers presence, made a charge .against her of iinchastity, 
which was false and bj reason thereof the plaintiff suffered 
gieat menial anguish, and received a nervous shock which 
senoiislv and pcniiancntlv impaired her health If the accusa¬ 
tion was false and without jusfiflcation, there was an invasion 
of the plaintiffs legal right to be secure in her reputation for 
virtue, and if in consequence thereof she was injured in the 
manner alleged, there might he a recover}, and an action for 
slander was not her onh remedv The suddenness and scri- 
onsness of the cliargc would ccrfninl) sliock a >oung girl, 
produce some degree of mental suffering, and would he likely 
to do harm to her nervous sjstcm An intention to produce 
the effects alleged to have been produced must be imputed to 
the defendants 

Attending Physicians Testifying m Crimmal Case 
(Da cnf'orl t' State (ittss }, JOS Sa R JaS) 

The Supreme Court of Mississippi, in -ifhrmnig a judgment 
of conviction of defendant Davenport of manslaughter, holds, 
recording to a sjllabiis by the court, that when a person is 
on trial for the unlawful killing of another, it is not reversible 
error, under section 3695 of the code of 1906 of that state, 
to admit the lestimonj of the plnsician who attended the 
deceased with reference to the condition of his wounds The 
principal assignment of error on this appeal was the admis¬ 
sion of the tcstimoii} of the phjsictans who attended the 
deceased after he was wounded The testimony of these 
phvsicians as to the nature of the wound, the cause of the 
death and the treatment given was objected to on the ground 
that It was inadmissible because privileged under the section 
icfcrrcd to, which reads 

...fllnSTbro::: S I 

In'‘thc opinion prepared by Judge Ethridge, he says, among 

of Judges Anderson nnd ^^oMcn l.nMh.s 
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of'Mic by the letter 

followed, regardless of consequences Thpt is not L law t a 
hy this court and numerous other courts The stnt„t 

Ins bcLii the hw of this Slate for a good many ycaw It L 
to have ever been invoked in a criminal prosecution before u tcertZl 

Ic's's m"’ ‘tvestion has been before this court Doubt 

css many criminal cases have arisen since the statute was adopted in 

U'ncver’^al''?'''’" 7“''^ lirobably the reason 

It never has been done is that the bench and bar of (he state have 

never thought of the statute as applying to criminal prosecutions Such 

■' 1 ®'““'“' determining 

Its purpose and meaning ^ 


Attorney on Boentgenograms—"Total Incapacity” 

(Lumbermen's Rciiprocot Ass n V IVclIs (Texas), 283 S IT R 20S) 

The Court of Civil Appeals of Texas, in reversing a judg¬ 
ment for damages which plaintiff Wells obtained for personal 
injuries, says that on the trial his counsel took the stand as 
a witness and offered to testify that on the evening before he 
had caused a certain phvsician to make a roentgenogram of 
tilt plaintiff’s injured leg and ankle, and roentgenograms, as 
made by the physician, were offered in evidence and exhibited 
to the jury, showing the condition of the broken leg, the 
extent of Its healing, and the like Counsel for the defendant 
objected to the admission of the roentgenograms in evidence 
vvitliout Its being shown that they were correctly made and by 
a skilful person in that line Thereupon counsel for the 
plaintiff stated that he was present when the roentgenograms 
were made by the physician and saw him make them, and went 
into detail in the matter, saying that he knew that the physi¬ 
cian had made correct pictures of the plaintiff’s broken leg 
and ankle, and that the physician was competent to make 
correct pictures, and that he was properly equipped as a physi¬ 
cian and surgeon to make correct roentgen-ray pictures 
Counsel for the defendant still objected to the introduction 
of the roentgenograms and the testimony of counsel for the 
plaintiff, on the ground that said counsel was not shown to be 
qualified to testify that the roentgenograms were correctly 
made and that the phy'sician was a competent physician and 
surgeon to make them and that he was properly equipped, 
as a physician and surgeon, with the necessary machinery to 
make them, whereupon the trial court overruled the objection 
of counsel for the defendant and permitted the roentgeno¬ 
grams to be introduced in evidence on the testimony of 
counsel for the plaintiff as to their correctness, etc This was 
error, and on a very vital point in the case The court of 
civil appeals was not cited to authority by counsel for the 
plaintiff in his brief that sustained the ruling of the trial 
court on this point The court of civil appeals is unable to 
say how counsel for the plaintiff would be a competent wit¬ 
ness to testify as to a matter of professional and surgical 
skill of this kind, or how he would be expected to know 
whether the physician was a competent man to use the scien¬ 
tific methods of taking this character of pictures, and to know 
that he was properly equipped for such business, and, there 
being nothing m the record in this case to indicate how 
counsel for the plaintiff could know these facts, this court 
must hold that the objection to the testimony on this point 
ought to have been sustained 

The expression "total incapacity,” as used m the work¬ 
men’s compensation act of Texas, means that one must be so 
ininrcd that he becomes disqualified from performing tnc 
usual tasks of a workman to such extent that be cannot 
procure and retain employment 


other things 

It IS the opinion ot m.uci 

not Hipb -« cr""”’-' “"t he ommorof ni>sclf tint the appellant 

111 adniittinc the evidence ^ error to admit 

.... a to raise the objection, ana tint, ^ _.“fore (he 

It IS the opinion 


„ ..ot entitled to raise the objection therefore the 

the evidence, it is error of reveled It is the opinion 

jndRmcnl of the court below « ur^vidcnce was privileged 

“L/^;^rit vl^™ Sfdnut nfthat the --.te appb. to 
’?tr:rofr;dfhc‘rfverd tl’error in admitting tbi. 
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Tte ^«vxiatton lihrarr Icnd^ pcnrxhnh tn Fellows of the A oontimj 
to tndjndnal su’'^ber<; tn litr Joirs\L n \mcrjc-i for a pcriri of 
tiitc No fo cicn j‘'urn-l5 ire im libl'* i rmr to 1^21 rnr dotre tte 
rncT to 192^ FcrioJicals paMt ictl bv the \mcrjcitt Medtvil A^ r niton 
arc tc availab’e lor IcnJnj; hut ini\ he t tj plied on ordc- lvcqiic< •; 
iLuld be accompanied h\ statrp^ to co\rr jo tijc (6 ccnt*i if on*' and 
12 cciLs if tiro rcnodicals arc rc<iuc cd) 

Titles mirltd irilh an a cn U (*) ire ih trie cd Ir-lrw 

Annals of Surgery, Pluladclplna 

SJ ^65 674 (O.t ) l'i;6 
iltilo ^ F \ Eotbc, I’hihJclr'"^—r 465 

Emm o Dugrc'is of Surgical Coaditiou' M F Grerof' ""rd F F 
\osbntgh Nirr iork.—r 475 

‘Surgical Vrpcct of Blood Dj^craria^ ociatcd nith SplcnoTicgal> 

J Sr«-e, rhiladdpliia.— p. 477 

‘FE-'Crarcoauitoas Tumors of Skin of Trunk A F Hcrt^lcr Hal*.lcad 
Ka n .—p 4'^9 

‘EicphiEJmic Goiter and Totic Adcnjma Sitrilarits of Kc ponsc to 
Iodine. A. Grakam and E C. Cutler Cleicland—p 49“ 

Bla-'der Disturhanees in Nen- Groiillis of Brain and Spiml Cord 
C A. Elsberg Aev* \ork.—p. 509 

Ainkgics Brtivccn BHuirp Tract and Unnarx Track F Beer "New 
kork—p 517 

Ecto-nc (Peine) Completdx Fused ((Zakc) Kidnc> opiated with 
\ uncus Anomalies of Abdominal \i ccra \\ \\ Leoncy and 

D L Dodd Dallas Tcias.—p 525 

Penal Arterial \anations and Extraperitoncal Abdominal Ncphrectom> 

B laiHbutz and C HoErcan Philadelphia —p 525 
^Gnnary Obstmctioas in Childhood C. G Alixtcr Bo~ton —p 555 
'Essential Thrombocylcpemc Purpura—Purpura Hemorrhagica Splencc 

tony E Beer Aen lio'I__ 549 

Acute Pancreatitis 1 Abell Lomssnie Ky —p 561 
Cysts of Onmlum. W J Ryan Philadelphia—p 567 
Ictesanal OhstmeUon. J B Dcayci Philadclphni—p 571 
Intaunal Obstmction Folloicing Appendectomy G \S Carlson ard 
A F Marshall Appleton Wis—p 583 
cMBctioa of Colonic Intus usception by Air Inflation C E Farr 
^ Aew Pork,—p SS8 

Mehamcal Factors in Chronic Appendiatis H G Holder San Diego 
““I C. llenninger Topeka Kan —p 591 
StaMiaaticm of Paralytic Talipes \ arus F S Chambers Philadel 
Phia.—p 60S 

Pirafiooma of Knee. S Kleinberg New T erk—p 616 

Splenomegaly m Blood DyEcrasiaa —In Speese s opinion, 
splenectomj offers the only chance for a cure in purpura 
emorrhagica Immediate cessation of symptoms and appar- 
cn cure of the disease often follous splenectomy The 
^rative mortality is surprisingly low in new of the grave 
n ition of most of these patients at the time of operation 
FibioEarcomatons Tumors of Sknu—The importance oi 
these tumors, Hertzler says, lies in the 
tocfth ^ complete removal of the tumor is instituted, 
shell ^ capsule, a permanent cure is assured If 

tatp^ 1 °'^*’ this capsule, a recurrence is most certain to 

■pi^^ which complete removal may be impossible 

and oocQsarcomatous in structure, tend to grow slowly 
clim'"^ stasize by way of the lymphatics In appearance and 
some^ ’sposition they resemble closely the fibrosarcomas 
VTitpre popliteal space which the old English 

mcKii recurrent fibroids ” These tumors differ from 

some their long duration In this they resemble 

Hertzler’ ^ ^fowly growing melanoblastomas One of 
Emwth existed for twenty-five years before rapid 

^ Toxic Goiter—In view of their 
Ihc admiTi ™^®^rid Cutler feel justified m recommending 
oplatmn ,n a measure prelim,nao to 

adenomata,, ^ cases of toxic goiter whether the thyroid is 
cnomatous or nonadenomatous 

■'"itb br^ Brain Tumor—Of 165 patients 

^'tty had unna are analysed by Elsberg, 

persistent distimbances Incontinence, occasional or 

eighteen cases in thirty-nine cases, dvsuria m 

TInnarv rib increased frequency in nineteen cases 
obatniclion of 11 ^''^^°^^ ^ Childhood—Forty-six cases of 
bi Mixter Th outflow in childhood are revuew ed 

enpscnual aiintT,,i'^ nnnary ohstruebons are chieflv due to 
les, and may be caused by intrinsic lesions 


of the tirinarv tract or l)\ pressure from without Intrinsic 
lesions arc situated most commonly at the iirctcropelvic 
juncfion the vesical orifice or tlic region of the verumon- 
tainim in the male urethra Causes of pressure from v ithout 
on the tirinan tract arc nsiialh anomalous renal vessels or 
rcduplicatinn of the pelvis and ureter In any type of lesion 
ciicoiinti-rtd, it is imperative to relieve the obstruction to the 
iiriiiarv outflow at an carlv stage to prevent extensive renal 
destruction Cistoscopi, evstograms and urcteropyelograms 
arc iiidicateil in childhood in all cases suggesting obstruc¬ 
tive urinary legions or showing persistent or recurrent pvairia 

Thrombocytopenic Porpnra—Beer reports fite tvpical cases, 
four of chronic relapsing tliromhocvTopenic purpura m which 
the end results as seen from months to vears after splcnec- 
tom\ were most gratif'ing the patients having been restored 
to complete health In the fitth case, which was acute, sple- 
nertomv was done hut an carlv fatality ensued 

Cvsts of Omentum—A case of large multilocular evsts of 
the omentum probahK of Emphatic origin, is reported by 
Rvan Xinetccn similar cases are alreadv on record m the 
literature 

Intestinal Obstruchon Following Appendectomy—The out¬ 
standing fact brought out by Carlson and ^Marshall in their 
anahsis of twentv-one cases is that an early diagnosis with 
operation reduces mortality, prevents development of com- 
plicabons shortens convalescence, and makes sequelae, such 
as postoperabvc intestinal obstruction less apt to develop 
The outstanding ctiologic factors were postoperative adhe¬ 
sions The time interval between operation and the onset of 
obstruction is important In this series obstruction occurred 
from U o davs to eighteen vears following operation A pas' 
history of appendicitis with drainage is an important factor 
in arriving at a diagnosis 

Mechanical Factors in Chronic Appendicrfas—Holder and 
Tifcnninger assert that a large percentage of the cases com- 
monlv diagnosed as chronic appendicibs are directly caused 
bv a variety of mechanical factors aebng on the appendix 
These mav be congenital or acquired in ongin, but either 
type may affect blood supply and moblitj, leading to patho¬ 
logic changes and svmptoms Appendixes which were micro- 
scopicallv normal presented some mechanical abnormality in 
98 per cent of cases Hence an inflammatory process is not 
a prerequisite to the clinical picture of chronic appendicitis 

Arcluves of Interaal Medicine, Chicago 

3S 413 552 (Oct.) 1926 

^Glandular Fcrer (Infectious Mononadeosis) C W Baldndge, F J 
Rohner and G H Hanstnann lovra Citv—p 413 
•Lipoid Acphrosis F D Murphy and L. M, Warfield Milwaukee 
—p 449 

•Carcinoma of Cortex of Suprarenal with \inlism H M Feinblatt 
New \ork-—p *t69 

•Urea Retention Estimation by Alercury Combining Pouer of BIcod 
P S Hecch and M AJdnch Rochester Minn —p 47^ 

Formation of Organic Aada and Retention of Chlorides m Lobar 
Pneumonia C Holten, Copenhagen, Denmark-—p -,89 
Changes ra Chemical and Physical Characteristics or Blood Following 
Administration of Parathyroid Hormone A Cantarow W R Caven 
and B (Jordon Philadelphia.—p 502 
Quantities of Serum Albumin, Globulin anrl Fibnnogen m Blood 
Plasma in Acute and Chrome Xephropathiea G Fahr and W NV 
Srvanson Minneapobs—-p 510 

•Combining Power of Proteins with Rose Bengal II Application as 
Quantitative Test on Spinal Fluid S M Ro<enthal and F D 
Ackman MontreaL—p 527 

•Peristalsis in Loop of Small Intestine- L F Hines and H (2. 
Mead Chicago —p 536 

•-Aid m Diagno*^is of Tvphoid (X -A.- Mills and R- \ KitmuUer Cm 
cmnati —p avl 

Glandular Fever—Glandular iev er (infectious mononucleo¬ 
sis) IS an acute infectious disease of unk-nown ctiologi 
usually of short duration, characterized by fever, enlarimd 
lymph glands, and the occurrence of numerous’abnormal 
mononuclear cells in the circulating blood Streptococci 
diphtheroid bacilli and the spirochetes and fusiform bacilli 
of Vincents angina have been mentioned as etiologic a'^ents 
The portal of entry is considered bv some to bt the^aucTal or 
pharyngeal tonsils bv others the gum margins, and by still 
others the gastro-mtestinal tract Neither the or^nism 
causing the disease nor its pu. trv has ber^< ved 
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Biklrulgc ct al present tlie (lata obtained from a study of 
fift\ cases 


Lipoid Nephrosis—In four cases of a kidney disease corre¬ 
sponding to Munk’s lipoid nephrosis reported by Murphy and 
Warfield, one case observed from the beginning to the end of 
the disease established the fact that it is a tubular lesion 
and can occur without any glomerular inflammatory lesion 
The authors bclicic that Epstein’s chronic nephrosis and 
their cases, representing examples of Idunk’s lipoid nephrosis, 
arc identical Pure cases of lipoid nephrosis arc not common, 
but the routine use of the polanration attachment to the 
microscope in the examination of urinary sediment from 
suspected patients will doubtless unco\cr other cases of this 
t\pc Sccondarj lipoid degeneration of the tubules will often 
be found Ihc prognosis in most of the cases is good The 
cause IS still veiled in ohscurit) There is no specific treat- 
nic\U^ but tbc high prolciii low fat diet of Epstein, combined 
with reduction in the intake of sodium chloride, arc rational 
procedures 

Carcinoma of Suprarenal with Virilism—Fcinblatt reports 
the case of a \ouiig worn in who progressively developed 
Mrile characteristics, including facial hj pertrichosis, the 
masculine tjpc of abdominal and axillary hair, a low pitched 
^ oicc and a masculinoid facies Later, a tumor was palpated m 
the region of the right kidncj Necropsy revealed a large 
carcinoma of the cortex of the right suprarenal gland with 
extension by waj of the vena ca\a but without distant 

metastasis , , i 

Estimating TJrca Retention-The method described bj 
Hc^irand\ldrich is based on the 

u,.mhines with such products as urea, crealmme and uric acid, 
a soU.t.o.“ ol\ n,crcar.c aall ,s added .0 a sola.,on 
r, itaining these nitrogenous products As mercury is added 

brown precipitate indicates to p jj ^ filtrate 

11,c n,o,l,od ,s I'''-'f,'’“ ^ 

the spinal fluid The quanrny j ,,a,ure of the proteins 

of both the test results were obtained m 

present in the fluid ^ Twenty-four cases of 

peogemc and ° abnormal values, and the results 

untreated »euros)philis gaac ‘XO p.ghcr than 

111 general paralysis showed , , Seven of the forty- 

,|,„,c ,n tabes ="<' ,„crcascd combnnng power 

-'’rroL’tS aVoWb’ no .nercase .n .be .ota, pro.e,ns 

could be demonstrated ,vith congenital 

Peristalsis in Sraa mtestme 

umbilical hernia ^ rl,c study of intestinal move- 

was used by Hmes ,,ere present m 89 per cent 

lucnts Actnc ^ ^9 cr cent of noiihunger periods 

of hunger periods consistently during periods 

Reverse peristalsis w „j.obably normal m the small in 

of active mo\cment 1 P ^ waves were not usual y 

tine Ackve progressive and contractions were 

mmsM 

‘'SoT“- oasos .bat 

in every case 


showed this high antithrombm production were afebrile cases 
of a distinctly chronic character, so that no confusion in 
diagnosis was possible Miliary tuberculosis, so often con¬ 
fused with typhoid, is entirely, different in its antithrombm 
curve Here, instead of a great excess of antithrombm, there 
IS actually less than normal This gives a differential diag¬ 
nostic point that promises to be of great value A logical 
basis IS established for explaining the hemorrhagic tendency 
in typhoid 


Arcliives of Otolaryngology, Chicago 

4 281 376 (Oct) 1926 

Ablation Erpcrinients on Labynnth of Frogs J Tait, Montreal 

—p 281 

Fosladcnoidil Speech J A Glassburg, Nen York—p 296 
•Tjpboid Simulating Sigmoid Sinus Thrombosis 0 J Diron, Kansas 
City, Mo —p 298 

Zygomatic Mastoiditis Without Clinical Otitis Media M L Breitstem, 
Baltimore —p 300 

•Pheiiobarbital in Acute Cocaine Intoxications M R Guttman, Chicago 
—p 304 

•Easier Method of Introducing Esophagoscope M J Mandelbaum, 
New York—p 307 

Pathology of Sphcno-Ethmoidal Sinusitis B J McMahon, St. Louis 
—p 310 

Extensac Lung Abscess Iniolvmg Entire Right Infenor Lobe Treated 
Successfully with Suction Through Bronchoscope J W Miller, 
New York.—p 334 

New Tonsil Needle Holder and Artery Heraostat M A. Weinstein, 

Philadelphia —p 338 , t i c 

New Procedure for Closure of Nonspecific Perforations of Nasal Sep¬ 
tum M A Lischkoff and C J Heinberg, Pensacola, Fla —p 342 

Typhoid Simulating Sigmoid Sinus Thrombosis Dixons 
patient complained of earache, which was manifested ten days 
after removal of tonsils and adenoids There was no mastoid 
tenderness Two days before, the boy had had a Profuse 
cpistaxis The urinalysis was normal, and the white blood 
count was 8.300 Twelve hours after admission the tempem- 
turc rose to 104 F and remained between 102 and 104 for 
three days, when it fell to 99 2 Following this, the patient 
had a severe chill lasting for fifteen minutes and a sharp 
delation of temperature to 105 3 The white blood count 
was 5 200 Exactly twenty-four hours later, the temperature 
acain’dropped to 99 , he had another severe chi 1 , there was 
an elevation of temperature to 105, and the 
was 4 600 The patient did not complain of pain at any tim. 
The temperature stajed between 101 and 106 for two days, 
then fell to 100, and returned quickly to 105, without a chill 
The white blood count was 4,300 The pulse varied between 
90 to 110, and the respiratory rate was 30 The urine >-<=mamcd 
normal and the bowels were constipated Blood smears at 
this time were negative for malaria, and blood cultures were 
t 1 Tbpru WTS a slightly positive Widal reaction the 
tnerfaserand he had the charac.er,s..c 
^ \ A Krpatb The soleen was distinctly palpable, and he 

v’t’eU oj s;: 

typhoid was unevent - normal Without warning, 

S^^v\Z7w^ththetempera^^^^^ 

5 S.tuncalt ab.»sfw,s dra.ned, and the n„derl,,ng mlec.ed 
„„.o.d process I„,..C.U.„s-Ga.»an 

Phenoharbital in valuable drug m the 

has found mtoxications It may be used 

treatment of acute cocai anesthesia, 

prophylactically, before c letter It ma) 

“p’ra^r:^orThr^ 

S'sef of se,«?'m.oLca..ons or collapse dne to c.ca.ne ,s 

indicated on ^ Esophagoscope —In the 

Easier °\,r.ndelbaum, the esophagoscope is intro- 

method described ^ passed into tlie left pjnforni 

duced in against the upper margin of 

sinus down “to’ muscle It is kept gent y 

the constricted onoopharj g constricted lumen TIi- 

fixed in this the constricted 

bougie, IS rapidly passea 
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nog of the cricophanngcus nui<;clc <;onn t; tlic IiouRic 

meets with this point of resistance it is ‘ pciitl> ’ passed about 
05 on. besotid the distal opening of the csopliagoscopc and 
then gentU ‘withdrawn” about the same distance B> getuh 
withdrawing the bougie a \er) short distance tisualls aliout 
05 cm. and again passing it gcnllj downward from about 
Oj cm. to 07 cm against the contracted muscle the latter 
will almost invariablj become momentanh relaxed and the 
upper arcular fibers of the cncopbarsnpeus will grasp the 
point 01 the bougie Repeating tins procedure the csopbago- 
scope wall final!' with the 'gentlest” pressure “ride o'or 
the preceding tip of the bougie, past the cricopliar'iigcus into 
the esophagus The bougie is then withdrawn and the 
eiammation continued as usual 


Atlantic Medical Journal, Harrisburg, Pa 

30 MS (Oct ) 1926 

Medinne and Slate H \\ Albert nn Scranton Ta —p 1 
’CfcnlecTstography Poutine rroccdurc in Roentpen Ray Examination of 
Gislro-Intcstmal Tract G E Pfahlcr anti II P W idmann Pliila 
delphia —-p a 

Actinoiaycosii m Pennrihania Care L. G Rcinliaiicr Pittaburpli — 
P- IJ 

Sacral Anesthesia m Operations on Rectum T S I nndy and C P 
McCoitey Rochester Mmn —p 14 

Ethyleae and Oiyjen Anesthesia in General Siincerj D Guthrie 
Sayre Pa.—p 20 

Pfdrtis m Infancy E Hess Erie Pa —p 21 

Sacral Anesthesia in Operations on Rectum—It is shown 
hr Lnnd' and McCuskc> that caudal and truis-sacral block 
Knallj provide a most satisfactorj anesthesia and relaxation 
rectum Careful attention to detail in 
e technic of injection is important Marked untoward 
reactions are a'oided bj making injections slowlj Fne 
^ims (OJ cc.) of 1 1,000 solution of cpmcplirmc to each 
cc 01 procaine Iijdrocliloridc solution lias not resulted 
in marked reactions to the epmephnne A patient who is 
a poor prospect for local anesthesia ma> be con'crtcd into 
prospect b) the judicious use of morphine in amounts 
sMcient to quiet him without jeopardizing hts safet' Fail- 
firnJ^ nResthetiae is usuallj due cither to failure to inject the 
^ epinephrine solution into the caudal canal, or to 
ng operation before anesthesia can become established 


Alberta 


-P 1188 

I M Thomp on 


Canadian Medical AssociaUoii Journal, Montreal 

16 1165 1300 (Oct) 1926 

Halifax -P 1165 

Id- Hrfira ” D C -p 1171 

From R A ^ ^ Gordon Montreal—p 1176 

^ ^ McGumn, Calga 

^ S rahru. Winnipeg 
. MontrS 1794 "“ Cranial Vault 

A^,7r“‘T Dnerromation of Ba»al Metabolic Rates o 
"lanipeg-p po: " ‘^™"on H D Kitchen and D F McRae 

of Par-,n 1 T » 

Procedure m q. ^ K^hn Testa as Standardized I-aboratorj 

1211 ^ ‘SRnosis of S 5 T)hili 5 C M \ndcr 50 n Toronto 

^ r ^ f , 

Abo. G T t* of Ischiorectal Abscess and Fistula ir 

Glade, ^ B-p 1215 

Abdominal Pam ^ ^ Strutbers Montreal—p 1221 

Montreal_p * 12 ^ Abdominal Conditions A Gdd 

^ Cord Laceration and Paraplegia L. M 

h^i'o ^'™™on Stin Conditions G G Campbell Xlontrcal— 

“I'd Chronic A^rii.^'***'^'* Rdationshlp Between Hypoparathj roidisir 
5oaiI Ajpects nf \t T, ^ Porbes Montreal—p 1232 
Mtd.cal ® Toronto-p 1233 

London Ont-n Duodenal Ulcer, D H 

•^^olotion of M ^ ^ 

m Cer^cal r' 7 S SasU—p 1241 

r 1243 I'W Tire Slonth, J K Ro, Montreal - 

inipbobbstoau a T 

p, ^ Henderson Montreal—p 1245 

Adults—The results an 
examination nf n and McRae of a ph3sica 

most freQupntl7° ei^telj large group of 3 0 ung adults 
'^’''^'■gement Ad-,^ abnormalits- was slight th\roit 

Adamsons contention that blood presSnr. 


readings should be made under “basal” conditions if definite 
conchisions arc to be drawn, receives support The basal 
metabolism figures of 110 normal males and fift 3 -seven normal 
females of ages 'ar 3 ing from 18 to 32 3 ears arc m agree¬ 
ment with the Du Bois and Benedict standards The “San¬ 
born ’ tables at present m use arc about a per cent too high 
for adults of these ages and mav lead to error ii cmplo'cd 
clinical!' Read s formula for calculation of the basal 
nietabolic rate from pulse pressure and pulse rate has been 
tested with a group of normal and patliologic individuals, 
and the results do not justifv the use of this formula 
clinical!' 

Treatment of Laryngeal Tuberculosis m Sanatorium — 
Parfitt sa\s that in the sanatorium, lar'ngeal tuberculosis 
has not prosed fatal in cases which otherwise bad a favor¬ 
able prognosis It has been the least dangerous complication 
of pulmoiiarv tuberculosis and the one most amenable to 
treatment It has often been arrested or cured before the 
patient bad recovered from the puImonar 3 disease Even m 
patients entering with advanced Iar 3 aigeal lesions and bad 
prognosis relative comfort can frequentb be given bv active 
measures 

Tubercle Bacillus as Cause of Ischiorectal Abscess — 
Evidence is presented 1)3 Leslie to indicate that fistulas 111 
patients with active phthisis arc nearb alwavs tuberculous 
Guinea-pig inoculation is the most reliable diagnostic method 
and has \icldcd positive diagnosis in at least 20 per cent 
of all cases The mcidciice of abscess and fistula in tuber¬ 
culous patientx is from 2 to 3 per cent It is Leslie’s opinion 
that the tubercle bacillus is the largest single etiologic factor, 
and that 20 per cent docs not represent the true relationship 
The roentgen rav is of ver 3 definite therapeutic value 

Hemolytic Jaundice m New-Born—There was no familial 
histor 3 of jaundice in Strutbers’ case The child when bom 
breathed spontancousb and presented no abnormahtv other 
than an apparent pallor The next morning the child was 
intenscb jaundiced The nurse in charge stated that the 
child had shown the same jaundice when being earned from 
the dclivcrv room of the hospital to the nursei^, a short time 
after birth At the age of 36 hours the babv was quite 
jaundiced, but appeared otherwise well It nursed vigorouslv, 
cried but little was afebrile and took fluids well bv mouth 
The red blood cells showed 60 per cent normoblasts, 8 per 
cent megaloblasts and some free nuclei The white cells 
showed no striking features Faint reticulation was obsened 
in a few cells b 3 vital stain However, increased fragiht 3 
of the red blood cells to h 3 'potomc saline solutions was found, 
complete hemobsis being noted at 0 40 per cent The bleed¬ 
ing time was not estimated, but was noted to be prolonged 
Examination of the stool gave a positive test for blood, 
though none was found m the urine, which was a rather brick 
red and contained bile salts Urobilinogen was present in 
greatb increased amount The infant was given 10 cc of the 
father’s blood intramuscularb into each buttock, and sub¬ 
cutaneous injections of saline solution The breast nursing 
was continued There were no further hemorrhages or 
unusual events until the seventh da 3 , and no change in the 
depth of the jaundice On the eighth dav of life there was 
slight oozing about the umbilicus at the skin margin, and 
some small ecch 3 motic spots on the bod 3 and extremities, 
toes, heels, forearms and back particularb Next da 3 the 
oozing about the umbilicus had become more marked and 
was uncontrollable and a large ecch 3 mosis appeared on the 
hard palate WTiole blood and hemostatic serum were given 
intramuscularb and calcium 63 mouth, and the hemorrhage 
from the umbilicus was controlled b 3 transfixing the stump 
with ba 3 onet needles and ligating tightb behind them On 
the ninth dav seeping of blood from the various puncture 
wounds was noted The child did not nurse as well as 
formerb and appeared somewhat exsanguinated A second 
examination of the blood revealed red blood cells, 2000000 
white blood cells 16800, hemoglobin 26 per cent and man} 
nucleated red cells, 50 per cent of the red cells showing 
reticulation and markedb increased fragil]t 3 Hcmohxis 
began at 0 63 per cent and was complete at 0 45 per cent 
Examination of the white cells showed manv immature 
mveloid forms The blood platelets numbered 162 000 per 
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^'crc irregular in size and shape. The 

lonued ^ a‘T’ ‘ estimated, was tremendously pro- 

onged A transfusion was attempted which was only Jar- 

^ ^ Cilratcd modier’s blood being 

introduced, and the child died shortlj afterward All the 
wounds produced in the administration of blood, saline solu- 
on and scrum, and the umbilical stump were oozing bloody 
scnim before death occurred TIic mam anatomic features 
found at iiccropsj were intense jaundice of all tissues, 
enlargement of the spleen, a slight increase of the amount of 
pcncardinl fluid, a soft “stone" composed of inspissated bile 
and amorphous cr\stals found in the gallbladder and the 
absence of obstruction or abnormality in the biliary sjstcm, 
including the hepatic, cjstic and common bile ducts and 
ampttlh of Vatcr 

Medical Treatment of Peptic Ulcer—-Sirnott gives two 
meals a daj, a carcfullj prepared but not greatly restricted 
diet, and medication with bismuth siibintntc, rhubarb, cascara 
and magnesia in spirit of chloroform and water 

Ilhnois Medical Journal, Oak Park 

GO 265 352 (Oct ) 1926 

•Radon (Radium Emanation) in Treatment of Intra Oral Cancer F E 
Simpsnn and R E Flcshcr, ancaso—p 305 
When Doctor Dies. \Miat Does He Haie to Sell’ E Keating, Cliicago 
—p 309 

Relation of Dentist to Public Health W F Whalen, Peoria, HI —p 314 
Fallacious Orifice—Value of Cauterj Punch Operation J R Caullc, 

St Louis—p 317 

Prcscraafion and Restoration of Function Following Injuries to 
Extremities E C Holiiihlad, Chicago —p 327 
Drugs and Jrafana in Treatment of \curos)philii J T Neranej, 

Tack'onville —p 330 

Chronic Suppuratne Otitis Atcdia O J Kotlienhcrg Chicago—p 337 
Phjsician and Pharmacist A L, Lash, Chicago—p 341 
Excerpts from Literature Illnstratiic of Popular Distrust of Jledical 
Profession E Podolska, Boston—p 342 
Prclapsc of Rectum m Onldreu W R Rainej, St Loins—p 345 

Radon Treatment of Cancer of Mouth—Simpson and 
Flcshcr liaxc treated with radon 141 unsclccted cases of intra- 
oral squamous cell epithelioma Thej report the results in 
fifU-si\ unselected eases which were treated during a period 
of three rears prior to Dec 31, 1922 The clinical diagnosis 
in each of these eases was confirmed microscopicallj The 
end results arc known in thirtj-nme eases In twenfj-one 
of these eases there were dcfitntclj palpable Ijmph nodes m 
the neck at the time of treatment, while in eighteen eases no 
nodes were found Of the eighteen patients without nodes, 
forutcen arc living, four have been well for more than five 
rears, fire for more than four jears, and five for more than 
three jears Four patients are dead One of these Iired foi 
ncarlj two rears and three lived for more than three years 
after the treatment All four died of recurrence Of the 
tw'cntj-one patients rvith nodes, trvo arc living, one having 
been rvcll for more tlian five years and the other for more 
than four jears The duration of life after treatment of 
nineteen patients who have died raried from four months to 
three jears, the average duration being 16 4 months Of 
the nine patients w ith cancer of the tongue, four arc living 
These four have been w'cll for fire j^cars, four jears, three 
and one-half jears and three years, respectively O* /he 
five who died, two were free of cancer at the time of their 
death one having been w^cH for four and one-half years an 
the other one and one-half jears Assuming that the seven- 
Iccn untraced patients are dead, the total l 

per Sors'^ssert that glj'^emmm/y be considered as a means of 

periods of rom f ^ ? ^t least 1,000 mtlh- increases m ammonia m tlie blood This forms a basis for 

for the best results in .’ j experience m its the use of glucose m cases of ammonia intoxication The 

curies of radon must be avadaWc. while experience sugar level may be partly regulated by ammonia 

Origin of Glycuronic AcM —Quick presents evidence which 
indicates that the organism can produce gljcuronic acid from 


Jour A \ 
Dec 18, 192o 

“eSL”/-?",";,"' *»»»• F H F G„,. 

Journal of Biological Chemistry, Baltimore 

70 285 598 (Ocl ) 1926 

Fat iM Glycogen m Tissue m Expcnraentally Induced Obesity ,n Rai 
G L Foster and C D Benmngboven, Berkeley, Calif -n lss 

Yoder 

Graphical Inferprctafion of Elecfromctnc Titration Data by Use of 
ampanson Curves H S Simms and P A Levene. New YorL 

Ni^eic And Structure as Determined by Electrometric Titration Data 
PA Levene and If S Simms, New York—p 327 
Diacctonc Glucose HI Methylated Methyl Glucosides Prepared from 
MoTiMcctonc Glucose P A Levene and G M Meyer. New York 
—p 343 

Substitution by Halogen of Hydroxyl in Secondary Alcohols P A 
Levene and L A Mikeska, New tork—p 355 • 

Oxidation of bfercaplans and Thio Acids to Corresponding Sulfonic 
Acids P A Levene and L A Mikeska, New York—p 365 
Liability of Siilpluir in Cystine Derivatives and Its Possible Bearing on 
Coiistifutioii of Iiisubii E Brand and M Sandberg, New York — 
p 3SI 

•Ongin of Gljcnronic Acid in Organism A J Quick, Philadelphia.— 
P 397 

•Sugar m Urine and in Blood O Folin and A Svedberg, Boston — 
p 405 

Osmotic Pressure of Hemoglobin and of Base Bound by Hemoglobin 
J H Austin F \V Sinidcrman and J G Camack, Philadelphia — 
p 427 

•Experimental Rickets XXVII Butter Fat E V McCollum, N 
Simmonds, J E Becker and P G Shipley, Baltunore-—p 437 
Chemical Study of Bacteria XU Albumin Globulin Fraction of 

Tubercle Bacillus R D Cogbill, New Haven Conn —p 439 
Id XIIl Alkali Soluble Protein of Tubercle Baci/fus R D Coghill, 
New Haven, Conn —p 449 

Presence of Amines in Disbllate from Kjcldahl Gunning Nitrogen Deter 
mimtions Preliminary Paper R, A Gortner and W F Hoffman, 
St Paul —p 457 

Detoxication of AromaUc Cyanides M Adeline, L R Cerecedo and 
C P Sherwin, New York—p 461 

Relation of Iron from Various Sources to Nutntional Anemia. H S 
Mitchell and L Schmidt, Battle Creek, Mich—p 471 
Colorimetric Method for Determination of Acetone Bodies in Blood and 
Urine J A Behre and S R Benedict, New York —p 487 
•Nutritive Value of Inorganic Substances I Normal Zinc Metabolism 
with Particular Reference to Calcium hletabolism. L T Fairhall 
Boston —p 495 

•Blood Changes in Acute Mercuric Chloride Poisoning J M Looney, 
Tovvson Md—p 513 

Pentose Sfetabohsm I Disposal of Intraienotisly Administered Xylose 
in Rabbit R C Corley, New Orleans —P 521 
Nitrogen Metabolism in Chick Embryo C H Fiskc and E A Boydeii 
Boston—p 535 

•Fate of Sugar m Animal Body II Relation Between Sugar Oxidation 
and Glycogen Formation in Normal and Insulimzed Rats Dunng 
Absorption of Glucose C F Con and G T Con, Buffalo —p 557 
•Id in Rate of Glycogen. Formation in Liver of Normal and Insulin 
izcd Rats Dunng Absorption of Glucose, Fructose and Galactose. 

C F Con, Buffalo —p 577 

Potassium in Animal Nutrition IV Potassium Reguiremcnts for 
Normal Growth and Maintenance H G Miller, Corvallis, Ore — 

P 587 

Id V Influence of Potassium on Urmary and Fecal Excretion of 
Sodium, Chlorine, Calcium and Phosphorus. H. G Miller, Corvalln, 
Ore —p 593 

Ammonia and Blood Sugar—Horvath sajs that hj-per- 


tise would appear to be necessary 

Toumal of Bactenology, Baltimore 

13 243 301 (Oct ) 1926 
Growth ot Spore Forming Anaerobes at aO C 


F E Greer, Chicago 


_-p 243 


'"*■ ' inee in Relation to Salmonella Pullora Infection in Domestic 
N J Determination of fn 

^t^Vscus and W F ,, lB 


rnrhohvdrate The production of iiippunc acid m the dog is 
markedly reduced by the administration of large quantities 
of glucose with the benzoic acid 

Estimating Sugar in Ume-^ revised form of Folws 
Conner method for the determination of sugar in normal unn 
1C ^described by FoIin and Svedberg A simple, convenient 
“d Selbl^ Ued.a..» mlHoO f- .he de.em,»■.<.« 
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Sfxt«v'ss «'£”3»\' 

proih-rtKs bill nrc imaficclcd b> rcductuR supirs nssocnlcd witb incontinence of ovcrfloiv Retention ’ 

^tnmenlul RieUts Bolter F.l -\fcCo1h«« S.mniomK of urine, is genenlb one of 

Beckr and Shiplc\ point out tbe nccc'iMU of kecpinr ibe j , { n1,cs dorsalis, tbc proportion of cases i 

hi content of tbc diet a- low possible -once tliH ‘csiai o disturbances occurs being about equal 

niai m certain cases be a disturbinp factor The retention is the result of failure of the 

ing 1 per cent and 2 per cent rcspccliNch. of butter fat |,Hddcr. owing to the paraljsis f „„nc 

deielopcd \en sc\crc nekets nervous sjsicm and the detrusor muse , action of the 

Normal Zinc Metabolism -Tlic r.nc nietaboliMn of rats has prevented by the ™cchan cal act^^^ ^f^ 

been investigated bv Tairliall and compared with »''ctr ca - of the £ the mtcrnal or 

emm metabolism under various conditions Under condition p„„,prc.;sed and is not due to ovcraction ) 

of alkaline feeding, both urinary and fecal nine excretion arc ,p,,„,cicr. an overacl.on ^ cord, 

atbrst increased and the balance becomes negative followed dorsalis or in complete ^ { reflex 

bv a return to normal Similarlv, under an acid regimen bo,1. „ «socn cd with 

ermarv and fecal zme excretion arc increased tbc balance ,e,d of tlie lesion "Im 

becomes negative, but remains so until tbc animals are ,t may be 

rehimed to a normal diet Tbc iitiliration of ruic by tbc ra „ervou' sysicm of the bladder is pa ^ 

Is about 1 per cent and tbc amount circulating in the blood uutonomic nervrous , f ” „],_ns 

stream is about 7 per cent of tlK calcium tn\ol\c<l m cic i nidcpoiKknlh of tbc cord by Mr ue rtniihipdlv asso- 

case The rate of storage of zinc, as is tbc case w ith calcium n.escnicnc plexus Sue i paralysis is 

is greatest in the young grow itip animal ciatcd vvilli the relaxation of 


IS greatest in the >oung grov mg: ammai ciatcd uitn tnc rciaxanun imw ^ 

Blood Changes in Merenne Chloride Poisoning -The blood ,,^s,cns tbc development “he bladder 

changes resulting from poisoning vvitli from 4 to 4J. grains however, prevent tlie iinnt ro £ „Qpjj yoiume, 

(Oh to 0^ Gm ) of mercuric cblondc have been follows jong 3 ,; ihc musculature of the P^nneum g 
by Loonev During the period of coma the iiiidclcrimnvd ,he pelvic floor is taut and tbc urethra, as a result. tirm y 
mgogen showed a very marked increase, and the amount ot compressed 

creatine exceeded that of creatinine The amiiio-acid nitrogen Psychosis in Epidemic Encephalitis hour ® P 

and the unc acid did not increase m proportion to tin rise m a(.n„c encephalitis arc reported by Kasanin ana e e 

the other nitrogenous constituents wliicb a psychosis was the earliest clinical pic ure, w 1 e 

Fate of Sugar in Body—It is concluded bv tbc Cons tint neurologic signs developed later t I® 

an excess of insulin leads to an increased sugar oxidation tborougb review of some of t e e ^ , reveal a 

Glucose oxidation and glvcogcn formation accounted for cases of schizoplircnn or affee ive 

50 per cent of the sugar absorbed during four hours in both previous encephalitis 

normal and insulmizcd animals at- T omc 

Rdle of Liver in Carbohydrate Metabolism—Con states Laryngoscope, 

that the role ot the liver in the carbohvdrate metabolism of 36 701 778 ( ct ) with 

the whole body could be measured quantitatively bv calculating Coopcrvtiun 3i»l tnlerference o ' Holland— p 701 

the percentage of the total amount of sugar absorbed that is -^o.r ot V-b>nn.hs^^ J tIu MoStr;^ -P 713 

retained as liver glycogen Tlie maximum retention occurred of'xactile Impression and Hearing Perception M \ Goldstein 

in four hours, and amounted to 17 per cent in tbc cases ot 5 ^^ Louis —p 729 - , a , sr 

glucose and to 39 per cent in the ease of fructose Thrombosis of Lateral and Cav^ous SmuTas^VVell ^as 

toiditis Tno Cases One Involving Cavernous binus as Wen as 

Journal of Nervous and Mental Disease, New York siora Moditot?on ofTrasU Guniotme. w f xioit, Indian 

04 321-432 (Oct) 1926 Lolis—P 751 ^ . a 

Bladder Disturbances In Lesions of Kervous System. I L. Meyers, Sarrhus Carcinoma of Throat W R- f 

Los Angeles-p 321 iDjection of Recurrent Laryngeal Nerve in Tuberculosis of lairyni. 

Bijchoses in Criminals Psychopathology of Crime B. Karpman Wash p Schugt New York p 756 

mpon D c-p 331 (To be. cant’d.) ^ 

*1“^’ as Early Sign of Epidemic Encephalitis J Kasanm and 'Mflinp MedlCal ASSOCiatlOn. JOUTnal, Portla n d 

i X Peter^m Boston.—p 352. lUetxuc a. _ .qjs 

^wgnosiv A Gordon Phibdelphia —p 359 ' t- . T xr x- 

Disorders S E JelliSe New York.- Treatment of Cervical Cancer by Radium Emanation J Muir, New 

A^n^^eiapy with Quartz Light. C E Cook Jr Calais Me. p 160 

Northwest Medicine, Seattle, Wash. 

25 51S 572 (Oct) 1926 

XTedical Problems m Idaho N R WaUentine Sandpomt Iona.—p SIS 
Cesarean Section at Johns Hopkins Hospital J M Williams Balti- 

•LiTOtatioM for Cesarean Operation A. B Spalding San Francisco — 

InterrHationship Between Pathologic Conditions of Mother and Offspring. 

F L Adair ilinneapoUs—P S31 
Maternal Mortality H H Kretder Edmonds Ma!*--p 535 
Persistent Ocaput Posterior Treatment by Kielland s Forceps T 
Todand Seattle-p 533 _ _ _ 


A irtirdon Pbiladelphia —p 359 

Weacephalmc Respiratory Disorders S E. Jclliffe ^cw York.—' 

P 362 

Bladder Diaturhancea in Lesions of Nervous System — 
Hentioa of unne or, m the case of less severe conditions. 
Its minor manifestations, namely, straining at unnation and 
rcqnency of urination, constitute the initial type of bladder 
isturbance that occurs in all lesions of the spinal cord when 
e scat of the lesion is above the conus Nleyers proposes 
c view that the bladder disturbance in such cases is brought 
9 out by the destruction of the fiber tracts which form the 
^ical pathways on their way to and from the cerebrum 
»t appear to ofier a good deal of resistance to a 

' owlv developing destructive process (inflammation, soften- 
hg or neoplasm), and the bladder disturbance in such con- 

^ ions IS CCtlCmllv S Ci,mrvfrvm Tvi levcvriric r\i fVlA rrtntlC 


^ or neoplasm), and the bladder disturbance in such con- Torland Seattle— p 53S t> t- i « 

dillOM IS generally a late symptom In lesions of the conus -Gwathmeys SyncrpsHc Analgesia ,n Obstetnea P E. Spangler Port 
or ot the Cauda eauma. rf^tpntmn nf urmA IC tVi/» initial t\np land Ore. ^ _ r«a 


-- U. l<t[C S>inpiOm XTl leSlOIlS OI Uie COUU> 

Of Htenl HiS^Zhagea H Sehmitz Ch.cago-p 543 

me 1 ‘'^’^'^'^bance when the lesion, in addition to cans- Ectopic Pregnancy Diagnosed as Acute Salpingitis G C. SclianflJer, 

gparalysis of the pelvic autonomic nervous system, involves Portland Ore.—p 553 

, ^ BOStenor horns or posterior roots, but does not involve Tubtrcnlons CondiUons of Gemto Urmary Tract G I Birchfield, 

vhich ^L^there m I*^ pudic, in Yellow Atrophy of Lner K. tVinslow SeatUe—p. 556 

of then T paralysis of the musculature gt,„g Treatment (Epmephnne) W R. Jones Seattle.—p 557 

arc P'™0inn Lesions of the conus or cauda equina that Hemuted Gangrenous AppendioUs Simvilating Inguinal Hernia, F ' 

1 on the other hand, associated from the outset with, Mabum, ReanJan, YVash—p 55S 
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Liimtations for Cesarean Section —In spite of all that has 
heen said against cesarean section, Spalding says that when 
propcrl} indicated it is so valuable an obstetric procedure 
t lat the man in general practice must ahva}s keep in mind 
11C impcr-itnc demands of the familj or consultant, and so 
conduct labor tliat l!ie operation can ne\cr be absolutely con¬ 
traindicated While the usual high midlinc cesarean section 
IS easy for a general surgeon to perform, he sliotild never be 
called in consultation unless he has had good obstetric train¬ 
ing and has obstetric judgment The technic of the low 
cesarean section requires some special training to perform 
properlj, and the judgment needed to decide when the opera¬ 
tion is properly indicated is obtained onlj^ b\ f urly' extensive 
obstetric experience It is much less difficult to decide cor- 
reeth against the operation than to decide correctly for the 
operation The man in general practice will be wise if he 
treats the young primipara conserxatnely, and permits nature 
to help him all she can before he casts his cigar away 
and discards his time honored obstetric state of masterful 
inactnity 

Synergistic Analgesia in Obstetrics —Spangler is convinced 
tint those i\ho will use the routine as adopted at the New 
1 ork Lyniig-In Hospital u ill become enthusiastic in its 
praise It is common for multiparas ulio have normal sized 
babies to require no additional relief at all for the delivery 
Primiparas usually require a feu drops of ether by inhala¬ 
tion to bring the head oier the perineum Operative pro¬ 
cedures always require supplementary anesthesia, but this is 
^crJ slight in amount, and the transition is smooth and with¬ 
out unpleasantness Howeicr, e\cn if supplementary anes¬ 
thesia IS necessary for the actual deluery, the patient has 
been relieved of the suffering during labor, and the fear of 
each succcssue pain is banished Failure is due only to 
technical errors, and with this procedure added to the obstet¬ 
ric armamentarium, suffering during labor is welt nigh inex¬ 
cusable, since the procedure is within the reach of all 

Occupational Therapy and Rehabilitation, Baltimore 

5 329 19- (Oct) 1926 

I’h%sical Lxcrcise and Recreation C L Vaux New York—p 329 
Eniplo>nicnt of Handicapped H J Mellum, Kenosha, Wis—p 335 
Industrnl Rehabilitation of Handicaps in Wisconsin G P Hambrccht, 
JIadison, Wis —p 343 

■“Music in Medicine E W Grothc ^eiv \ork—p 3S3 
SGiool Trained Aid in Hospital M R Spear, Kalamazoo, Mich —p 359 
Occupational Therapj in Psychopathic Hospital E P Humphrey, 
Boston —p 367 

Music in Medicine —The physiologic effects of music, 
according to Grothe, are many Metabolism is increased, and 
there is decreased and increased muscular energy It pro¬ 
duces a marked effect on the tolume of the pulse and also 
on the blood pressure Fatigue is noticeably reduced, and it 
will speed up work to such a degree that it wnll produce a 
copious flow of pcrspiratiou Bt the biochemical change of 
blood. It increases the product and the outpour of epine¬ 
phrine, which plays such an important part in the defensive 
mechanism of flight and fight Singing controls the breath, 
ind also the proper management of its mode of escape 
through the glottis, mouth and nose The muscles of the 
chest and throat have a splendid opportunity to exercise and 
bv thus expanding the lungs, singing is considered a good 
treatment for all convalescent lung cases It aids convales¬ 
cence after a long continued illness, by producing an mdi- 
iidual and collective sense of jo\ and well being, thereby 
nromotmg digestion, assimilation and nutrition Physical 
exercise with music increases active blood supply, stimulates 
rc'p'ration tlirougli =mot,on, and at th. same time rel,e«cs 
tlic brain of overstimulation caused bj mental disturbance 
?| rouTthe muscular exercise, tlie cells of the brain that are 
fatigued through mental disturbances are relieved bv dive - 
w tbfv increased blood course to the active organ It will 
flnt Ttroohv of the motor nerves and build up the 

^ uscles'^'' If musical games are used, the patients have an 
inuscles it , activities of tlieir ancestors, 

opportunity to release „„e, „„h heredity 

their every directed to have for its aim the 

III, cation “ "Education of the indiudual The relation of 


Joi'R A M A 
Dec 18, 1926 

Sn n" therapeutic for the mind A patient 

listening to music can be relieved of pain, fear terror crrlf 

LZ rV" '"'hate aS'en™;,*?:’ 

ove, tenderness, mirth, martial spirit and rhythmm danci’ 
By Its effect a certain mood takes possession oThm Z 
mind undergoes a change, of which sentiment is the first 
followed by'some definite thought It will arouse such intense 

hTe Td ^ outlook on 

be happy"' ^nd 

Rhode Island Medical Journal, Providence 

11 153 168 (Oct) 1926 

r^rr'^u''' Fractures C L Scudder, Boston -p 153 

Correcthe Rhinoplasty H E Blanchard, Providence-p I 6 I 

Southern Medical Journal, Birmingham, Ala 

19 71S 770 (Oct) 1926 

Clinical Value of Cholecystography m Gallbladder Disease A L. 
Lewn, New Orleans—p 715 

vf-p F S Smith, Ahmgdon. 

'Study of Fifty South Florida Children Showing Chronic Gastro¬ 
intestinal Symptoms M Smith Orlando, Fla —p 723 
•Splenomegaly of Gaucher Type W W Harper, Selma, Ala-p 726 

Alimentary Anemia in Infancy C M Pounders, Oklahoma City_ 

p 727 •' 

Roentgenologic Study of Some Malignant Bone Tumors J B Johnson, 
Galveston, Texas—p 730 

Nonspecific Protein Therapy 111 Dermatology E R Hall Memphis. 
Tenn —p 731 

Heliotherapy S R Edwards Miami Beach, Fla—p 735 
Difficulties and Superstitions Encountered in Practice Among Negroes 
S W Douglas, Eudora Ark —p 736 
Financing Full Time Health Departments C A Kane, Richmond. Va. 
—p 739 

'County Health Work in Oklahoma D T Bowden, Oklahoma City— 
p 742 

Cause and Treatment of Ununited Fractures M S Henderson, 
Rochester, Minn —p 746 

Bilateral Fracture of Patella R J White, Fort \V orth —p 750 
Mixed Tumors of Parotid Gland L W Grove Atlanta —p 752 
Placenta Praesia E P Allen, Oklahoma City —p 755 
Dystocia Due to Fusion of Coccyx to Sacrum with Malposition W H 
Slaughter, EUis Island, N Y —p 759 
Suprapubic Prostatectomy M L Boyd, Atlanta, Ga —p 759, 

Case of Umbilical Hernia F R Crawford Kashing, China —p 761 

Lowered Metabolism in Girls—In young women and girls 
diffuse colloid (“adolescent’') goiter is frequently associated 
with lowered metabolism Twehe cases in young women 
between 14 and 25 are reported by Smith He says that the 
clinical syndrome presented by such patients often cannot be 
recognized accurately, or differentiated from toxic goiter, 
without resort to raetabolimetry' Thyroid extract in such 
cases IS frequently as specific as in the more characteristic 
tvpes of myxedema 

Cause of Gastro-Intestinal Disturbances in Children— 
study made by Smith of fifty children complaining of chronic 
gastro-mtestinal symptoms showed that 84 per cent suffer 
from improper selection and combination of food, 70 per 
cent hare decayed teeth, 13 per cent have duodenal ulcer, 
and appendicitis, gastric dilatation and colon stasis are fairlj 
common ailments of children within the ages mentioned 
Splenomegaly of Gaucher Type, Splenectomy — Harper 
removed the spleen from an infant, aged about 18 months, who 
had splenomegaly Four months after operation, the blood 
picture was normal A brother of the patient died from 
spastic paralysis with an enlarged spleen w'liich lasted for two 
years 

Alimentary Anemia in Infancy—Pounders’ patient, aged 19 
months, was one of twins She had been fed on condensed 
milk because the mother suffered from nephritis He says 
that infants bom under such conditions should be regarded 
as potential cases of anemia, and early treatment should be 
instituted He favors the use of the ultraviolet ray 

County Health Work m Oklahoma-Out of ^eienty- 
seven counties m Oklahoma, seven are served by 
health units Bowden reports that sixty-seven haie part- 
S officers, and three are without regularly appointed county 
superintendents of health 
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\ii tcnsV (') I'cfort i title inilicntc» that the article i rhalracicd 
Mn Sinfle ca e report* arid trials of new dtiir* are iisinllj omitted 


intlicnling nit absorption of the digested food It is concluded 
lint tbc iniloclioiidm, winch arc believed to be of an enzymatic 
mtiiri, have brought about tbc digestion of the food 


Australian Journal of Expcnmcntnl Biology and 
Medical Science, Adelaide 

T 115 10 ] (Sept 16) 1926 

Acticn of Carbonic Acid on Hemoflohin \\ A O Imriic—p 117 
'Acute Encephalitis (\ Di'easc) at Ilrohcn llill rinlnhlc Successful 
Tran'mi! icn to Sheep J L. M Kneehone md J H Oelatid—p 119 
•JHk of Au'tralian Women 11 S H Wnrdlau niid t F P Hart— 

p l-K) 

'ilrtochcndria E, S Hominf:—p IdO 
Stmetnre of Spinal Cord O W Ticft* —p 161 

Varution In Crease Content of Different Varieties ct So>i Bean 
(Glycine Hispida) E. M Hindmarsh —p 167 
Electrolytic Preparation of Calomel for E*c in Calomel Electrode S W 
Pcnnycuick and R J Best —p 173 

5cticin of Certain Fat Solvents rn Aleoholic Fermentation >• G Kerr 
and \\ J \oung—p 177 

Acnen of Ether on \east Cell I Carhotslace N G Kerr and \V J 
Eoung—p 167 

Convenient Hydrogen FJectrode J M Leisis—p lf9 


Acute Encephahbs (X Disease) —Cases of a form of acute 
encephalitis, occurring in the late summer in a dr>, liot 
climate, are reported bj Kneehone and Clcland The mor- 
talih was high The disease appears to base Iicen coiucjcd 
to sheep b} intracerebral inoculation from a Iiumaii case, 
and transmitted to two otiicr sliccp in senes Microscopic 
1 ° human brains were slight, and in tbc case from 
ich the sheep were inoculated onlj congestion has been 
tlected. As in previous reports, a slicep found refractory 
0 a first inoculation has proved rcfractorv to a second The 
^Dts obtained support the view that this disease is a dis- 
entitj, unless further and repeated attempts to convey 
acute poliencephalitis to sheep cvcntuallj 

yield positive results 


mdb Australian Women—Specimens of the 

Dart ° women were examined by Wardlavv and 

urnriArt iwodal values for the composition and certain 
mitnih '^£1 obtained between the first and ninth 

Mint follows depression of the freezing 

protL lAo^ ’ per cent, specific gravit), 1 0296, 

These^'fi ^ ^ ^ per cent 

disners, ascending order of the variability or 

thedpnro° the quantities, which range from 00052 for 
of fat. Th freezing point to 0 195 for the percentage 

the den,- ^ ®''^7age percentages of protein and of ash, and 
lactatinn^e^'T freezing point, show a slight fall as 

a shebt t?" ""mu average percentage of lactose shows 
averaee dictf^n,! jounger women is on the 

The avemn " 1 ^ richer in fat than that of the older women 
w the onnnc,tI°j"™'^ obtained from the breast vanes 

psh IS shvhti ^tion with age. The average percentage of 
^hilc the of the >ounger women, 

direction. Percentage of lactose vanes in the opposite 

22 and 27 Imc 'j' ^ women between the ages of 

freezing pomt ^ greater average of depression of 

fh^ in othpr n ^ smaller average percentage of protein 
ehtained from tb^^i "The average volume of milb 

'ations UD to “reast increases with the number of lac- 

-i^^eases, so that tb percentage of fat 

constant average weight of fat obtained remains 

ccrning reported by Homing con- 

of dTS safr " A djestuff (sodium 

ETcen bv w monocarboxylic acid), formed from 
selectively absorbednitrile, was found to be 
been tested With tb, ^ °’'*°chondna Several bacteria have 
spondmg selective show a corre- 

atnebac Observations have been made 

process of intrareH.d relation of mitochondria to the 
'^'alcs ,n the wotll The engulfed food cir- 

contact With it tbe^ mitochondria come into direct 

'oereted around a vacuole 

owtochondna Qln«.i°° j’ adhering mitochondria 

'^integration Th„ ^ dissolve, and the food undergoes 
vacuole slovvij decreasec in size, thus 


Bntish Journal of Anesthesia, Manchester 

4 69 112 (Oct) 1926 
Clintcc of \nc^tlictic W W cb'tcr —p 77 

Influence of Dj'itherm> in Anesthesia on Body Temperature Blood 
Concentration and \cidosM \V Bourne —p 87 
Cirlion Dioxide in Gas and Oxjgcn Anesthesia J R Mackenzie—p 92 
Those Who Worked in Dawn of Anesthesia C W^ Long—p 100 
improxed Junkers Inhaler H G Dodd—p 108 
Fthcr Inhaler R Schaffer—p 109 

Diathermy, Anesthesia and Body Temperature—Bourne 
asserts lint the prcliminarj use of diathermy will prevent 
the drop in temperature which ordinarily occurs as the result 
of the administration of an anesthetic 


Bntish Journal of Dermatology and Syphilis, London 

38 37M24 (Oct ) 1926 

Self Inflicted lijstcrical Lesions of Skin, with Special Reference to 
After Histor> H Maccormac—-p 371 
•Chloracctic Acids Biochemical Stud> H h, Roberts—p 375 

Uses of Trichloracetic Acid—Roberts discusses the clinical 
uses of trichloracetic acid To the clinician it is said to 
be of value as one of the most delicate tests for albumin in 
the urine A 10 per cent solution should be used Proteoses 
and peptones arc precipitated, but the removal is not com¬ 
plete The precipitate clears up on heating, to reappear on 
cooling, by which the proteoses and peptones can be dis¬ 
tinguished from albumins and globulins The peculiar 
therapeutic action of trichloracetic acid on rodent ulcer and 
other epithelial growths is distinguished by solidification of 
the cell contents, with inhibition of leukocytes and water 
transudation 


Bntish Jounial of Tuberculosis, London 

20 145 191 (Oct) 1926 

•Tubtrculosis Work m Glasgow A S JI Maegregor—p 145 
Mediastinal Bulging m Artificial Pneumolborar S V Pearson—p 1 d 3 
Employment of Consumptive J Watt—p 157 

Impression of Glasgow Conference of National Association for Pre¬ 
vention of Tuberculosis J Guy—p 161 


Tuberculosis Work in Glasgow—Maegregor gives a brief 
account of the development and scope of the Glasgow Tuber¬ 
culosis scheme The death rate from pulmonary tuberculosis 
in Glasgow in 1925 was the lowest recorded, being 09 per 
thousand of population This rate has continuously declined 
since 1870, when it was almost 4 per thousand persons The 
death rate from nonpulmonary tuberculosis has suffered a 
similar reduction, especially since the beginning of the 
centurj 

Bntish Medical Journal, London 

2:671718 (Oct 16) 1926 

Recent Developments in Our Knowledge of Biliary Tract I F A 
Graham.—p 671 

Id. Diagnosis and Treatment of Cholecystitis and Prevention of Gall 
stones A. F Hurst —p 676 
•Changed Reaction to Tuberculin R Carswell —p 682 
•Heart Disease m Children G A Stephens—p 684 
•Gas Gangrene m Labor H E Thom —p 685 

'General Paralysis Associated with Benign Tertian Malana G T Baker 
p 685 

Functional Hemoglobinuria C M Fmny —p 685 

Case of Mikulicz s Disease G B Egerton —p 686 


zvcauiiun lo J. uDercuiim—lu the literature of 
tuberculin, comparative charts of the reaction before and 
after treatment are said to be rare, indeed, says Carswell 
specimens of negative charts alone are not common, owine no 
doubt to the widespread prevalence of latent tuberculosis 
making it comparativ e]> uncommon to obtain negaUve reac’ 
tions in practice If it can be shown that a positive general 
reaction can be converted by specific treatment into a negative 
reaction, after a sufficient interval of time has been allowed 
to elapse to eliminate the immediate effect of tuberculin 
immunity, an important step will have been taken towLd an 
^aluation of the tuberculin test comparable to that of the 
Wassermann test in svphihs, and the diagnosis and treatm^f 
of tuberculosis will become practicable Tthe ve^^ 
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changes The tlircc cases cited by'clrsiSTr^Lid^to'^iS from"ch7’ ^7*” arthritis (rheumatoid arthritis) 

;n this dmection In the first casl U seems f^r^y dear't ia ZobdSatToi'of 
the specific treatment rvas responsible for the conversion of a " 

positne to a neptive reaction In the second, immunization Fever—In this ease, Herzfdd and Mackie demon- 

r,“sra" cc)"a',d 7“'“"’" Srt"™' 'Vtek 

/on X , ana in the tliird, which Avas carried to 4 cc 

(4U mg ), two years elapsed between the first positive test 

and the two subsequent negative tests Carsivell insists 

that a positne general tuberculin test is a matter of very 

great practical importance as it is capable of revealing disease 

at a tune w hen it can be comparatively easily dealt with, and 

when specific treatment with large doses of tuberculin is easy 

safe and cfTcctne 


exhibited a ma^ed agglutination reactmn with th; patS 
rising end-titer" Examination of the blood 
during a pyrexial phase by appropriate microscopic and 
experimental methods failed to reveal the spirillum Simi¬ 
larly, also, the examination of lymph from the local lesion 
and a patch of the exanthematous eruption proved negative. 
Gland puncture was not carried out at first, oiving to the 

_ glandular involvement, but at a later stage, when the 

Heart Disease in Children-The results of an iin csticatioif definitely enlarged, the spirillum was 

scanty, the infection ivas reproduced in guinea-pigs, and the 
characteristic organism was demonstrated in their blood 


into one senes of ihirtj cases of heart disease in children arc 
gn cn bi Stephens There was among these children a 
marked liking for acids, cspccinlb Miicgar, amounting often¬ 
times to a perversion of appetite Together with tins par- 
tiahh for acids, there was m many cases a great dislike 
for milk. The aggra\ation of the choreic mo\cnicnts in 
one case after partaking of .acids was very strikingly direct 
Pufhncss of the gums was also a icry common factor point¬ 
ing to a constitutional disturbance closclj associated with the 
alnncntary canal i^fani of the children W'crc in the habit of 
biting (heir nails—.a habit iiidicatnc of an irritable state of 
the nenons sjstem, and one which might be said to be pre¬ 
liminary to a chorcic condition Of 8,638 other children 
c-xammed elsewhere, 944 disliked milk, 3,154 were nail biters, 
5,469 A\crc acid takers and tlic gums of 2,392 bled on cleaning 

Gas Gangrene in Labor—Thorn reports a case of preg¬ 
nancy in which fetal mo\cmcnts ceased at about four wmeks 
before term Attempts at induction of labor failed The 
babv was born normally at term The fetal head was soft, 
the skin was peeling off, and the smell of the child wms very 
offensne The baby’s abdomen was much distended with gas 
Its general condition was very disorganized Tliere w'as some 
postpartum hemorrhage On the fourth day post partum, the 
mother began to complain of pains in the left buttock, and a 
small red patch A\as found at midday At 8 p in on the same 
day it had spread Thoni opened it, expecting to find pus, 
but gas W'as obtained The patient died next day The sporc- 
bcaring bacillus gives rise to profuse gas formation in the 
cultures, and is strictly anaerobic The organism is one of 
the gas gangrene type and is a member of citlier the pcrfriiv- 
gens or the malignant edema group, its identity is not yet 
certain The question is Hoav did the patient become 
infected from three to four weeks before full term’ The only 
clue W'as that her husband had been badly wounded m France 
during the war, and that some clothes bad harbored the 
spores of these organisms 

General Paralysis Associated with Malaria —Baker's patient 
had malaria of long standing and general paralysis developed 
in spite of this, a further severe relapse of malaria m no 
way hindered the progress of the cerebral condition to a 
fatal termination 

Edinburgh Medical Journal 

03 597 644 (Oct) 1926 

♦Ossifjing Si.ondyhtis R^StMkinan-p 597 
•Case of Rat Bile Fc^er G M A Herzfdd and J J 
Case of Rctropharjugcal (Tonsillar?) sosarcoma 

Casc^ot Unilateral HypertropIi> B S Simpson—p 

OssifvmE Spondylitis —Ten cases of ossifying spondylitis 
due to various causes are reported by Stockman ^11 the 
cases reported showed well marked spondylitis (poker-spine 
or cun'cd spine), and they all presented to a greater or lesser 

chest and loss 

and sometimes pai s | , j j column, but m 

The les.on and .her. war 

:iZs“n“rc or .e3X7St„r“Sr 

SXn;;L!n W gonorrheal rhenn,a.,sn,. Iron, 


Mackie —p 606 
D M Greig — 

623 


It IS assumed tliat the organism isolated by blood culture 
represented a secondary blood infection in the case Ho 
biologic relationship between this organism and the specific 
spirillum has been observed From a study of the biology 
of the spiral organism demonstrated, its classification with 
the spirilla as apart from the spirochetes is supported, and 
in this communication it has been designated Spmllum minus 
according to the nomenclature suggested by Robertson 

Journal of LaxjTugology and Otology, Edinburgh 

41 637 70S (Oct.) 1926 

Perforation of Fenestra Rotunda for Therapeutic Purposes C Biehl 
—p 637 

IiidiMtions for Opening LabjTinlh R TeidJer—p 641 
Treatment of Aunl Polypus W W AVoodhouse.— p 647 
Mehiioma of Hard Palate N Patterson.—p 650 
•Insulin in Treatment of Diabetic ilastoiditis J B Horgan and J M 
O’Donovan —p 660 

Use of Insalm in Diabebc Mastoiditis —The case reported 
by Horgan and O’Donovan does not support Sey dell’s con¬ 
tention that operative intervention might be delayed or 
dispensed with by the timely use of insulin combined with 
a proper diet in cases of diabetic mastoiditis It does show, 
however, that by such treatment the very grave dangers 
attending the administration of a general anesthetic and the 
carrying out of appropriate surgical measures were effec- 
tn'ely overcome in this case 

Joxurnal of Obstetnes and Gynaecology of Bnhsh 
Empire, Manchester 

33 379 562 (Autumn) 1926 

•Influence of Corpus Duteum on Menstruation B WTutehouse—p 380 
'Causation of Stillbirth and Neonatal Death. C. J Thomson—p 390 
Case of Axial Torsion of Fibrorayomatous Uterus C Gordon Watson 
and W Shaw —p 419 

Case of Fibromyoma of Uterus Undergoing Necrobiosis Complicated by 
Torsion of Uterus and Impaction of Tumor A Walker—p 424 
Technic of Cesarean Section. F I McCann—p 426 
•Case of Oiarian Pregnancy H N Fletcher and H M Galt—p 431 
Carcinoma Following Posterior Division of Cen ix B Solomons —p 434 
Complete Exstrophy of Bladder with Split Pelvis V B Green 
Arroytagt.—p 436 

Endometrioma of Ovary and Cornual Adenomjoma After Bilateral bal 
pingectomy D Dougal —p 439 
Ring Tetra for Use in Abdominal Operations D Dougal ■ 

Obstructed Labor in Case of Uterus Didelphy^ 

•Ascaris Lumbricoides in Fallopian Tube 

Influence of Corpus Luteum on Menstruation—Whitehousc 
asserts that excision or degeneration of the corpus lutcuni 
results in necrosis of the endometruim Ovulation is not 
influenced by the corpus luteum but is an index of rhythmic 
ovarian activity The liquor follicuh in the human species 
has no specific function in the sex cycle Menstruation is the 
monthly abortion of the det'eloping decidua of an «^rtihrcd 
ovum and the menstrual discharge is the lochia of this 
abortion The premenstrual endometrium is the menstrual 

U..™. glaed, ,s an arteiac. 'tTrL".' 

secretion owing to coiistnction o development and fie 

L„.ae eU„,. 


-p 444 

J AV >ride—p 446 
H E Murray —p 448 
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rjtsd bv the corpii' lutetim Dcccncntioii oi the corpus 
taeum IS nomnllv the result of a ‘ncpitnc phase protluccel 
bj death of the ovum with its corona ndnta and ahsorptiou 
of Its products Tlie cells ot the corona radiata arc niorplio- 
logicallj- identical with the large cells of the corpus lutcum 
The life of tlie unfertilized human ovum after rupture oi the 
follicle 15 approximatclj fourteen dav s 


Cawes of Stillbirth—In a senes of 102 eases of sidlhirth 
reviewed bv Thomson, maternal state-- were responsihlc in 
fihv nine eases, fetal states in thirtv-tvvo eases and placental 
states in eleven cases Complications of labor were rcspoii 
sible for twentv eases and maternal svjihilis for scvcntv-fivc 
casej, eclampsia and hemorrhage, si\ eases each and acute 
and chronic natural diseases, five cases each Deformities 
and congenital defects in the fetus caused eleven cases pre- 
matnntv, sex cases, pulmonarv lesions, nine cases 


Oramn Pregnancy—rictdicr and Galt cite the case of a 
woman, aged 3-t who while at a cricket match felt shiverv 
and ill, although it was a hot dav, and complaiiud of pains 
across tlie lower abdomen From this time onward the patient 
complained of tlircc svmptoms \iz^ inoming nausea an occa¬ 
sional sharp spasm of pain passing across the lower abdomen 
to the left iliac fossa, and a iccliiig when the bowels were 
opened, of some obstruction low down in the rectum, with 
'erwe pam as this obstruction was passed >\ sniall tender 
swelling was palpable m the left jvostenor foniir \ eliagnosis 
01 ectopic gestation was made On opening the alidomcn a 
'm quantitv of blood clot was found in the pelvis Between 
e onler ball of the left broad ligament and the pelvic colon 
was a swelling, the size of a small tangerine orange, coiisist- 
0 a pregnant left ovarv, with some clot adhering to it 
e ovarj was removed, leaving tlie fallopian tube intact. 

shghtl} enlarged, the right fallopian tube and 
noraal On the upper surface of the left ovary 
tnidm ragged edges, from which was slightly pro- 

m chorionic tissue No fetus was seen cither 

in the n °°° removed from the pelvis or in the cavity 

more pregnancy was probably not 

^ uian tive or six weeks 


IS infere^t™ Tube—The ease reported by Alurrav 

rounil -n. demonstrates the migratory habits of 

ef the -Altbougli they have penetrated to main parts 

presence of one m a fallopian tube is an 


extreme 


rant) 


Lancet, London 

S_. 2 735 783 (Oct. 9) 1926 

- —-p 7. 
.pGoIdschEudt—p™ 49 ‘^ Stmuul Vesiculitis. A R Fraser and L. 

Tt’ w,*’'C.P G Walceley—p 7 
Eur^s.i ; p 752 

RW H S Is MeuVo-p 753 

^ relation experiments described by G 

^'e been renp^i sarcoma and other neoplasi 

^Periinenta] res U ^fackenzie and Illingvvorth Thi 
sarcoma fluid of v ^ confirm the presence in Ro 

combination ‘sausal factors which, individually me 
factors, the ‘Sirf"" ^“mor growth One of th< 

readilj succumbs / survive prolonged incubation, 1 
specific factor’ ° “'Posnre to chloroform The other, t 
'^Wed inert after'^ affected by chloroform, but is re 
^ttiv-ity of the Period of incubation depending on 1 
1 ff''" Rous W,?? used The “virt 

“f '^Periments bv f>oen replaced, in a small proporti 
(mouse carannma from a mammalian turn 

mplace the “virus" authors have been unable 

f- oertain embrvnn.. derived from mouse sarcoi 

^omoimg facto^^- f'^sues, or by “growl 

dc light on the nnt ' ^froir experiments thn 

l^re be^ unable to factors involved Th 

of a sarcoma 37 by inp 

^oe culture fluid. Incidentally, it has be 


shown tint the miliginiit cells of 37/S may remain alive 
under strictly imcrohic conditions for as long as three days 
PcrfontcQ Gastric Ulcer with Appendicitis —Wakcley 
reports a case of acute appendicitis in winch two large con¬ 
cretions had ulcerated through the acutely inflamed walls of 
the appendix There was also present a large perforation on 
the gastric side of the pvlorus, it almost admitted the tip of 
the little finger The perforation was plugged with a portion 
of nnicntum, whicli was stitched in situ as the condition of 
the patient did not warrant a gastro-cnlcrostomy being per¬ 
formed Recovery was uneventful 

2 789 S38 (Oct 16) 1926 
Hcffr’C nnd After Opcntion B Momthan—p 7S9 
Atm^ Tnd Method^ of Ilcnlth rducation T Herder—p 793 
Treatment of Animal Tain and Raised Blood Prc--surc b\ Diathermy 
J Hay ind I* Ince—p 799 
Iodide rmplion II C Semon—p SO^ 

lntrac'ip«;idar Operation for Cataract Extraction G ITtirae.—p, S04 
Kale of Sctlincntalitm of Red Blood Corpuscles in Pulmonary Tubercu 
loMS lew intificid and U Goodman —p 805 
Color Te-u*; Surce^ted for \ ilamin A O Rosenheim and T \ W ebslcr 

—p ^06 

Diathermy for Anginal Pam—Hay and Ince have used 
diathermy in eight eases of anginal pain, with marked hyper¬ 
tension in SIX, in one of which intermittent claudication was 
the dominant svniptom Tlie treatment did no harm. There 
were a few instances in which diathermy produced temporary 
dizziness and faintness or caused excessive sweating, but 
these were the most distressing manifestations noted Nearly 
every patient expressed himself as feeling considerably better 
The three unsatisfactory cases were m females a syphilitic 
heart with anginal pain, a menopausal hypertension m which 
the diathcrmv caused considerable sweating; an extreme 
livpcrpicsia with dyspnea and general exhaustion as the 
dominant syanptoms In a number of the patients there was 
not only an immediate eflcct on the blood pressure, but this 
improvement tended to persist for a time And even if the 
pressure tends to rise later, the subjective improvement often 
persists Apart from the subjective improvement and the 
alteration in blood pressure, the capacity for effort noticeably 
increased Pam and dyspnea were undoubtedly much less 
readily induced. In other words, the area of cardiac response 
was grcatlv increased, and the patients were enabled to live 
more normal lives 

Iodide Eruption—Semon's case was one of granulomatous 
response to potassium iodide. The patient had taken only two 
doses of a mixture contammg 5 grains (0J2 Gm.) of potassmm 
iodide to one-half ounce (IS cc.) of infusion genban There¬ 
fore, only 10 grains of potassium iodide had been administered. 
The extensive eruption supervened m three days 

Diagnostic Value of Sedimentation Test m Pulmonary 
Tuberculosis—Wingfield and Goodman conclude that the 
sedimentation test is of no value m the diagnosis of pul¬ 
monary tuberculosis. To estimate the value of the sedimen¬ 
tation rate in the prognosis of pulmonary tuberculosis is 
difficult, but the authors have come to the conclusion that it 
IS of distinct value in cases of pulmonary tuberculosis that 
have to be treated under conditions when clinical observation 
IS not possible, in the outpatient department, the dispensary, 
and in private practice. And under these conditions, so simple 
and quick is the technic involved, the test should prove of 
great vmlue in making a prognosis 

South Afnean Medical Record, Cape Town 

24 417-436 (Oct 9) 1926 

Calanm Metabolism and Effect on Calcium Blood Lm, el of Parathyroid 
and Ovarian Hormones L Mimsh-—p. 419 
•Bismuth m Treatment of laws, H Leach-—p 427 

Bismuth m Treatment of Yavzs—Leach prefers the solu¬ 
tion of bismuth and sodium tartrate to the bismuth metal in 
the treatment of yaws Fewer injections are required and 
the stay in hospital is shortened It is Leach’s practice now 
to give an mjeebon of bismuth metal m any isolated case that 
may crop up immediately on the arrival of the patient at the 
hospital This is merely because the preparation of such a 
small quanbty of solnhon as a single dose of bismuth and 
Mdnim tartrate represents is very tedious and rather difficult 
Further treatment is by the aqueous solution. 
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Annales de Medecine, Pans 

20: 161 335 (Sept ) 1926 

•I'cirms of MjOLTrdnc Infarct L Gilla\ardin and L Gra\icr—p 161 
I’rcKluction and ProjtnBntion of Cardne Murmurs C Laubry and 
C PczEi—)i 173 

Clinical Definition of Angina Pectoris C Laubry ind H Vadon — 

p 192 

Uocntgcii Kaj Stud> of Hihiiii and Vessels of the Lung C Laubry 
ct al —p 217 

''liRopc ind Dradicardia G Marclial uid P Trocme—ji 248 
P)i\ siologic \ction of Certain Cardiac Poisons J Walscr and I 
Dcglaude —p 288 

Alctliod for Study of Cardiac Caaitics D Poutier iiid J Walscr — 
p 298 

•Infirct and llcnioptjsis Mitb Alaligiiant Dndocirditis E Rist and J 
Lolland —p 307 

Clinical Forms of Infarct of the Myocardium —From a 
stiida of twciitj-nine eases, in winch tlie diagnosis was con- 
hrined bj necropsa, Galla\ardin and Gravicr distinguish three 
lornis of maocardiae infarct In the rare acute form, the 
sudden appearance of the infaict is connected with cardiac 
insuflicicnc\ and phenomena of sliock It may occur in 
apparentlj health> persons or in those with ordinary dyspnea 
ironi cNcrtion or a\ith angina pectoris Dcatli usually follows 
in a few da\s This form is frequently accompanied by 
gastro-intcstinal disturbances or by pain, similar to that in 
angina pectoris, which fact may be a source of error in diag¬ 
nosis The subacute form also starts suddenly, but its course 
IS less rapid It niaj be of the cardioplegic type 3\ith pre¬ 
dominant insufricicnc\ of the left heart, or of cachectic type 
with progressne loss of strength In the latent form, the 
infarct ina\ be rc%caled only on necropsy, as happened in 
three of their cases, or it ma\ be complicated by hcmatopcri- 
cardiuni peripheral embolism or aneurysm of the heart In 
one patient, the infarct caused paroxysms of ventricular 
tachycardia 

Pulmonary Hemorrhage in the Course of Malipant Endo¬ 
carditis-Among fnc cases of streptococcus endocarditis o 
slow course exhibiting hemoptysis, Rist and Rolland found 
an infarct of the lung in only two Evidently the mcchani^sm 


lagus which escaped at the first operation Local anesthesia 
or, if necessary, general anesthesia with ether is used Intra- 
spinal injections of procaine hydrochloride are contraindicated 

Pans Medical 

61 329 340 (Oct 30) 1926 

•Diagnosis of Dysenteric Arthritis A Besson and G Ehriiiger—p 329 
Clinical Value of Sedimentation of Erjtbrocytes S Balachowsky — 

11 332 

Pulmonary Tuberculosis Associated with Syphilis E Liberopulo — 
p 339 

Agglutination Test for Diagnosis of Dysenteric Arthnbs — 
Inflammation of the knee and elbow joints occurred m one 
of Besson and Ehringer’s patients immediately after dis¬ 
appearance of the intestinal phenomena of dysentery There 
W'as a profuse exudate in the knee joints A large number 
of polynuclear cells were present in the aspirated fluid, but 
neither on microscopic examination nor on culture were any 
bacilli found Agglutination tests of the fluid proved posi- 
ti\e for Shiga and Flexner bacilli, negative for Hiss and 
colon bacilli The results of the test were the same in another 
patient with arthritis, who had had diarrhea two weeks before 
The disease had been of a mild form, antidysenteric serum 
was not used The agglutination test was negative for Shiga 
and Flexner bacilli in exudate withdrawn from a tuberculous 
knee in one case, from a syphilitic joint m tw'o cases It is 
probable that further research will establish the efficacy of 
the agglutination test in infectious arthritides from the 
gonococcus, meningococcus, etc 

Presse Medicale, Pans 

34 1361 1376 (Oct 30) 1926 

E\ olution, Diagnosis and Treatment of Biliary Diseases B B V Lyon 

—p 1361 

34 1377 1392 (Nov 3) 1926 

Pathogenesis and Treatment of Mongolian Idiocy A B Marfan — 
p 1377 

Conception of Arterial Hypertension A 
•Pathogenesis of Syphilitic Headache. G 
p 1382 


Leclercq —p 1380 
Buzoianu and S Tovaru ■ 


’the hemorrhage here consists of something else than pathogenesis of Nocturnal Headache m Syphilis-Buzoianu 
^blileni on of a vSscl Changes m the blood, as anemia from a„d Tovaru connect the evening headache in the secondary 

t * A iiinnrl rnrmisclcs or azotemia, observed in stage of syphilis with the diminished tonus of the vagosympa- 

destruction of red blood^c^^ The Sic system, especially of the sympathetic They report ten 

two cases, ^ P mdeuendent of either an infarction or cases in which this coincidence, clinically evident, was con 
latter niav mfcctious endocarditis with firmed by tests They think that a decrease of potassium 

endocarditis of J / pulnioiiarv tuberculosis and sodium ions and the consequent reduction of alka- 

hen.orrl,a6C .a ^ „l ,he blood and 

the lowering of the sympathetic tonus bmee tne reaucuuu 
of ion content is most pronounced in the evening, it is then 
that the sympathetic tonus is lowest Calcium was tried m 
SIX syphilitic patients with nocturnal headache \ dose of 
4 6 or 8 Gm of calcium lactate was given daily for ten or 
fifteen days The headache disappeared, the vegetative tonus 
became normal after three or four days The J 

lamer doses, was continued for a certain time The usual 
anusyphihtic treatment should be given in combination wi h 
the calcium The good results from potassium iodide m 
Sph'l’t'c headache are easdy ascr.bable to .he restonng .1 
the vegetative tonus by the action of potassium 


Besides tins, resorption of the infarcts 
of cavities simulating evsts 

Bulletin de I’Academie de Medecine, Pans 

00 133 146 (Oct 19) 1926 

Infection of the Bronchi by Spindle Shaped Spirocbctcs H Vincent 
90 147 172 (Oct 26) 1926 

•Surgical arcatnient of Angina Pectoris D Daniclopolu-p 153 
90 173 195 (Nov 2) 1926 

Therapeutic Properties of Ossein E Maiirin —p 190 

mr rtana nf SurEical Treatment of Angina Pectoris 

1 dn illustrated description of Ins method, 

Daniclopolu gives an cardio-aortic sensory 


Schweizensche medizinische Wochenschnft, Basel 

66 945 968 (Oct 2) 1926 

:ie“rXUs"7tidtsmr\anls^"r^ and G Hubert 

—p 949 T o on 

?^r^^fDiratJ ofSe- _C Kaiif^ann-P «a5 
Vitamins and Tubercnlods K Stiner p 

Tceataca. .1 Sus “inf'ctn. 


Surgical 


formed in two stages leaving the inferior gan- 

of the cervical sympathetic ,3 of the cervical 

glion, followed by s^enng depressor included) and 

and the first aorsd p operation is done on ,, of idiopathic on of the ureter 

laryngeal vvith t ^ are unsatisfactory, it may be Small calculi of the kidney or ureter, , j .mproves 

the left side H the resu the second stage r.^epl’^tis may be the acute glomcrulo- 

repeated on the o consists in I'eseetion o condition in some of for a montli miv respond 

„„ .he let. „patl.e..c cervical cord (res^c.- » „„ ,eB.r.ed .rea.men. (or 

Z [hHdSr »«»! «'■»") ' 
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^ell ,0 (laarsuhuoi. The later impcranc m 
anrtc nephrite \ imilatcnl dccipsulntion is sviniciciU He 
Srt= on tMO oa.es of acute ucplintis occurnUR Minos 
Xltancou h .11 tuo brothers Tlic nephritis 
earl> m the older brother, but the ph>sicnn ordered n milk 
diet Lndcr this miinRenicnt the bos de\eloped i fer-i\ 
eelamptic lorm of iircmn SMtliin n few dass \lthoiiRli the 
patient was almost in a d\nig condition before the decapsula- 
tion, he recovered \l this time his vomiRcr brother was 
bronght tor esamination \ grave Rlomcrnloiiephrilis was 
found and hunger and thirst ’ treatment mstitntcd 1 Ins 
patient recovered completclv vvithout anv eclamptic svmptonis 
Decapsulation was not required in Ins ca^c 
Serodiagnosis of Thyroid Disturbances — Grocdcl and 
Hubert believe that thev can dilTcrentiatc the tv pc of goit. r 
by the action ot the patient s scrum on prcparalions made 
from varioj' tvpes of goiters They used the intcrfcrcomctric 
method 

Policlmico, Rome 


33! 1241 1274 (Sept 6) 1926 
Results ci \r plcnaminc Treatment L. I'htlipp on —p 
Trwtnnt of Tniclurc of Clavicle. K Rcliirzi—p 

33 127; 130/ (Sept 13) 1926 
Recurring ^ atlaliniform Erytlicma G Pccori—p 12/ 
Cancer oi Peni C Coruzti.—p 1285 


1241 


hnt Its value decreases afterward The results vary also in 
children from rural and urban communities Roentgenoscopy 
evcels roentgenography In Uruguay, typhoid must always 
he kept 111 mind The diseases often coexist and one fre- 
cincntlv predisposes to the other The course of typhoid may 
he fatallv complicated by tuberculous meningitis 
IS theoretically easy hut actually is often very difficult it 
the value of Calmettes vaccination is finally confirmed, tuber¬ 
culosis niav he controlled as effectively as smallpox. 

Suprarenal Massage in the PrevenUon of Shock—Rosscllo 
and Bciiatti’s experiments were made on dogs blight 
massngc jiist gentle rubbing, of one of the suprarcnals 
Rrahly the left, as hemg more accessible) is enough to charge 
the blood wall epmephrme The effect amounts to that of an 
mjcclion oi the hormone The method might be used in low 
blood pressure cases due to hemorrhage at operation 
Hemorrhages os the Cause of Banti’s Disease—In a typiwl 
ease of Bands disease, Valera Fuciitcs and Rubino state that 
the usual treatments were given without cflect for three years 
Snlcncctomv was seriously considered The patient also 
suffered irom hemorrhoids On the possibility that these 
might be the cause and not a result of the condition, they 
were removed after three preparatory blood transfusions In 
1 month the general improvement was remarkable, and two 
and a half years later the patient’s health was perfect 


33 17 j64 (OcU 1) 1926 Medicst Section 

'AgramiU \ic is and Monocytosis as Sepsis C Gamna —p 517 
TennniJ Cerebral Hemorrhapes In Lcnkcmia F Roccln—p 541 
fioealEeu Hay Treatment of rolycythemix G Vtilani—p 547 
Etuyroc Keaction in Syphilis T Lucheriiii —p '55 

Agranolocytosis and Monocytosis as Sepsis —Ganma 
regards all the syaidromes causing disappearance oi granulo¬ 
cytes from the blood as well as monocytic tonsillitis as forms 
of sepsis 

Riforma Medi(a, Naples 

431913 936 (Sept. 27) 1926 

Paihogene i and Treatment of Diabetes B Bisbiiii and C "Mantinu 
-P 913 

Periarterial Sympathectomy G Broglio—p 917 
Mamial Pleuropneumoljsis D Pattmosler—p 91S 
Damage from Mercuric Cyanide. E Pittarelli —p 922 
Gancer of Duodenal PapAh A Ceconi —p 928 

Teiiartenal Sympathectomy —Broglio reports a periarterial 
sympathectomy done on the obliterated femoral artery m a 
man with trophic ulcer and pains, which followed a bullet 
wound of the leg (fracture of tibia and tarsus) In spite of 
me previous obliteration of the artery, its denudation was 
followed by heahiig of the ulcer and cessation of the pains 


Prensa Medica Argentina, Buenos Aires 

13 381 416 (Sept 30) 1926 

Cervical vmf Thoraci. Sympathectomy R Herndndei Ramirci—p 3S1 
Action of Plilorh.c.ii on Lymph Glucose O Pico Estrada et al-p 390 
•VtiKar Mmvsis from Cochliomyfa Xfaccllana Larvae D Greenwav 
and \ Marciano—p ^393 


Useful Points m Cervicothoracic Sympathectomy—From 
more than forty dissections on the sympathetic system and six 
opcritions for epilepsy, Ramirez has gleaned the following 
practical facts Anastomosis vv’itli the second cervical nerve 
IS quite regular One should operate under control of the eye 
and cut vvithout pulling on the superior cervical and stellate 
ganglions A hooked grooved director proves useful General 
anesthesia (Ombrcdaime) did not cause trouble The author 
has modified Joiiiicsco’s method so as to be able to excise the 
superior cervical ganglion m the open Illustrations show 
his technic 

Vulvar Myiasis by Cochliomyia Macellaria—^The patient 
complained of gnawing pains m the vulvar region, whicli 
treatment of various kinds had failed to relieve On e.xamma- 
tion eight larvae of Cochlioiitita macellana were discovered 


Anales de la Facultad de Medicina, Montevideo 

111 265 338 (May) 1926 

^ ulmonary Tuberculosis m ChUdren. L. Morquio — P 265 C cn 

Traumatic Shock H Rosscllo and D Benatti —p 295 
^*^3 “luf BatiU a Disease. Valera Fuentes and F Rubino — 

^^^3^*3^^^ Confirmed by Biliary Drainage J (2aiTcrc — 

of Duodenum and Gallbladder G J Devincenri — 

^ Summarized when published elsewhere 

Pnlmonary Tuberculosis in Children—Morquio discusse. 

. , the different anatomic and pathologic aspects of 

th T adult and m the child About one half of 

s ildrcn dying in hospitals exhibit tuberculous mamfes- 
^hngs and glands The outstanding feature is 
tbc ®‘^”®ohronchial gland enlargement. As the child grows, 
yea ^^^l? disease changes In children from 8 to 14 

tion^ a’i assumes more importance and expectora- 

disea^''^ hemoptysis make their appearance Measles is the 
this followed by tuberculosis Occasionally, 

bold, several children m the same house- 

histnrv i! 1 tuberculosis often coexist m children The 

tion differential diagnosis Bronchial dilata- 

tnav ^ '^sused by syphilis Echinococcus lung disease 
abouiNo^ mislead This, however, causes hemorrhage in 
fhberpril cases, while bleeding is far rarer in 

from baallus must be sought in the discharge 

The tnh» 10 the gastro-intestinal contents or feces 

rcuhn test proves very useful in infants under 2 or 3, 


Archiv fiir exp Pathologie and Pharmak., Leipzig 

lie 261 382 (Sept ) 1926 

Mineral Deficiency of the Human Organism F Thielmann —p 261 
•Sulphur Poisoning and Energy Metahohsm E Simonson and F Richter 

•—p 272 

Disinfection of Biliary Tract. L Kauftlieil and E. ^cubaue^--p 296 
Unc Acid m Human Sweat K. Voit.—p 321 
•Middle Altitudes and Hyperthyroidism R E. Mark—p 334 
•Effects of Acctylcholin O Voss—p 367 

Effect of Chronic Sulphur Poisoning on Energy Metahohsm 

_Simonson and Richter administered gradually increasing 

doses of a saturated alcoholic solution of sulphur to three 
experimental subjects The total amount of sulphur given 
in each experiment was 60 mg The toxic symptoms resem¬ 
bled those in hydrogen sulphide poisoning Weakness, pale¬ 
ness, headache, dyspnea and disturbances of coordination 
were most prominent. There was an increase in the pul¬ 
monary ventilation, depending, they think, on inhibition of 
oxidation The respiratory metabolism increased with 
increase in the dose It was below normal when the sam^ 
dose was given for several successive days or when adminis¬ 
tration of the sulphur was discontinued. 

Effect of Middle Altitudes on Normal and Hypertbyroidized 
Dogs—Mark studied the metabolism of normal dogs in 
Vienna and at the mountain resort Semmenng A diet insuf¬ 
ficient in amoimt and restricted to carboliy drates caused a 
greater decrease in weight at Semmenng than in Vienna 
Three of the experimental animals developed tachycardia, 
lasting from five to seven days, wnth the cliange from the 
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altitude of Vienna (150 meters) to that of Semmenng (1,040 
meters) The manifestations of artificially induced hyper- 
thjroidisin difltered according to the altitude Decrease of 
A\ eight A\as less in Scniinenng than in Vienna Increase in 
the pulse frcqiicncv was absent in two of the animals and 
Inpergljcenna in two others 

Changes m the Effect of Acetylcholin —Voss studied the 
effect of acetylcholin on the siiriiving heart, blood vessels 
and mr\cs of the fiog, and found that its reaction was dctcr- 
niined by the electrolytes present Constriction of Aessels 
occurred when there was a surplus of calcium A surplus of 
potassium proiokcd dilatation of the vessels Sodium phos¬ 
phate barium strontium and strophantbin acted similarly to 
calcium Atropine checked both the dilating and constrict¬ 
ing cITcct of acctilcholin Tlic intensity of the cfTcct of acctyl- 
cholin and of cpiiicplirinc, but not that of cholin, depended on 
the ludrogcn ion concentration of the solution 

Arcliiv fur klimsche Chirurgie, Berlin 

111 577 7G9 (Sept 16) 1926 

Hcinobs.s in Blood Tnnsft.sions E Cornds-p ^77 
Suture or Ligation in Lommuniciting ncmitomis W Ricdcr p oi 
Trr-itmcnt of Fmctiircs and Fracture Defomut.es A Selianr-P 628 
Spen Reduction of Dislocation of Humerus C Gonternnn.i-P 6a7 
* QcL-Calted Periduodenitis E Seifert —“p oo3 , ^ ^ ^ am 

*Frcc Cirtihgc Tnn^plnntntion A Mannheim and B IP 'n p 
•From Localized to Gencnlired Fibrous OMcifa F B^8"iai,«-P 673 
Spread of Extradural Effusions R M Ko\\alc\Nskij P 
Dramngc o^he \ entricles of the Brain b^ Strips of Omentum A A 

Pohp?and~Carcmoma of the Intestine “P 

•Rugc and Philipp’s Dmhcnfcld —p 729 

GastroSlastv for Billroth 1 R Gartonme.ster-p 765 


‘v* -- 

r^iiiod Periduodenitis—Seifert has already pointed out 

demtts and 

matory, one,.. M.croscopK ''jJ “ e,|Ibladdcr 

and duodenal regions a d former the arrange- 

of the hepatogastric ) In the J^omc 

ment of the xessels a yp ' ^ ^ other is a thm 

=’“’‘:c.,vr;,fsnf'cSo™ Stn.a.n.ne <a., l.kc .he 

omentum c as 1 C fibers ^.^^aplantation-In fifty 

Free covering periods of from two weeks 

experiments on rabbits, covering v regenera- 

to^twelve months ,,,tdagc Thct 

me capacity of free ® suitable for plastic opera- 

conclude that such tran plants arejuit^ .^he 

uons on soft par s j ^ jo the soft parts than m 
cartilage retained Us '^‘tahly ^ei 

S' r'kSrnas”"--? by rcn.o.al cl .be 

mann reports the case of a e jeft femur At 

S', xrs;i 

'VnSb,.L’cry] 

Extensive fibrous ostcit ovealed Systematic roentge i 

neck, shaft and condyles w all parts 


cranial fossa it passed from the cerebellar fossa upward into 
the corresponding occipital fossa, thence over the upper limb 
of the internal cruciate eminence of the occipital bone, to 
the occipital fossa on the opposite side, and from this into 
the other cerebellar fossa The influence of age on the spread 
of the mass was seen in all regions, but is especially noted in 
regard to the middle cranial fossa here the spread of the 
injected mass was stopped, in the middle period of life, at the 
upper margin of the petrous bone, because of firm fixation of 
the dura at the superior petrosal groove In children over 
10, the mass sometimes passed beyond into the sigmoid sulcus, 
but Avas always stopped by the firm adherence of the dura 
along the occipitomastoid suture Over SO, the mass got no 
fartlicr than tiie tegmen tympani The course taken by pus 
would be influenced by its peptic properties, but with it as 
well as with blood the part played by the type of dural 
fixation w'oiild be important 

Ruge and Phibpp’s Virulence Test in Surgery—Bumm 
discusses Rugc and Philipp’s method of testing the virulence 
of micro-organisms by their ability to survive and multiply' 
m the patient’s blood m \itro The test is useful only m 
streptococcus or staph} lococcus infections and must be applied 
early Many of the sources of error, technical and inter¬ 
pretative, are avoidable with experience, but others remain, 
not ^et understood His own results have improved with 
time' In the case of surgically treated phlegmons and 
ibsccsses be can foretell the course of the infection correctly 
m 90 per cent, if the test is made one day after operation, 
but if made before or directly following operation it may vield 
40 per cent of failures In gymecology the method is useful 
in deciding the safety of removing a tumor with ulcerated and 
infected surface 

Chronic, Nonspecific Multiple Tendovaginitis--Breuer 
dcscniics a case classified as rheumatic tendovaginitis, m a 
man aged 24, without rheumatism or syphilis m his history 
In the course of four years he developed swellings along the 
c”.,rs» o "amL °en/on. of bo.h hand, and f«., a peculmr 
swcll.ne of the left elbow wh.ch could be referr^ only to A 
lomt capsule, and an effusion in the right knee The swellings 

” £ stzrJ rre”otd,'on=r.rjf,:,'], 

S" were — 

polysAnovitis 

ArchiT f Scluffs- tt Tropen-Hygtene, etc., Leipzig 

30 3!S 6t« (S,Pt 13) 

Specific Tberapeusis in Glonorcnis 
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Bdharziosis Mnnsoni i_„ R T Leiper—P 484 
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cn the surface of the ‘;u<ipcnsion After ten niimitc'. the 
arc counted, and the total numher conipntctl accordiiip to a 
simple formula 

Malam and Ascandcs—Inhcldcr reports the case of a ho\, 
aged a, who suddenh developed the svniptoms ot mcninpitis 
Tropical gametes and the large mimber of eosinophils in the 
blood suggested the presence of helminths and the stool coii- 
tamed a great number of ova of Tnrfion/’/lo/iix and Ixioric 
Quinine reduced the fever, hut the other svmptonis persisted 
The patient recovered the dav after peroral administration 
of a suspension of calomel and santonin The author ohtaincd 
good results in two similar eases with the same medication 
Efiect of Bile and Pancreatic Juice on the Action of Ver- 
micidal Remedies—Kudickc and Borehardl found that hilc 
IS a better solvent for hjdrocarhon halides (such as tclra- 
dhlormcthanc) than is pancreatic juice or water At the 
same ume it decreases the action of the antlielnnntic Tlieo- 
rcticaily, the best vcrmicidal cfTcct is olilaincd when the 
excretion of pancreatic juice is increased and that of bile 
inhibited 

Intestinal "Wall m Anguilluliasis—The intc'-tinal sections 
m necropsies performed by Oiidcndal show that Strr>ttn\lnidis 
ithilirahs iniadcs the crvpts of Licbcrkuhn and deposits iii 
tie fundus of a crjpt one or several ova winch dcvcloji into 
lanae. These penetrate the wall of the crvpt and appiear m 
tie intestinal lumen, where thc> cause desquamation ot 
epithelial cells 

Formation of Blood Cylinders in Kidney of Rabbit in 
tronEylQides Infection—Roth infected rabbits vvitli Slronfj\- 
owes and found that excretion of blood cjlindcrs in the 
ttrine began from one to two hours after the beginning of the 
■n ection, reached a maximum after about four hours and 
roatinued for twentv-four hours or more In most eases they 
ere probablj the result of glomerular hemorrhage. 
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Klmische Wochenschnft, Berlin 

, <• 190-1 (Oct. 1) 1926 

^ nmJA Pierach-p 1857 

^ Fondekand H Ucko-p 1861 

’Bactenadal ** Outpatieuts R Pnesel and R Wagner—p 1865 

Lowenberg—p 1868 

Trahnmt f ^°f'Stion S Kseasniewski and X Henning—p 1870 
Rosenberg and G WoH_p 1872 

•oZ of J Re«nstem-p 1874 

'Sjnnatithr , Contraction of Bladder \V Israel —p 

'iS, ' ^P“'“°PWia P Rejher—p 
H Simon-p 1880 
^Worm^ H W.chem-p^880 

CarTTvv’^'’^'"™ ^ Esoh-p 188: 

or Inralids, Martineck..—p 

sindromp'^r^i '"Martini and Pieracli discuss the 

's a lowen They found that its main feature 

3nd musr1pt"5 » potential energy of endocrine organs 
'sprerai.nt 'Roervated bj the vegetative sjstem Asthma 
'0 be bettor such patients The life expectancj seems 

VarmbiL'" t'T than in healthy subjects 

tusuhn P*™one Action—Zondek and Ucko found 
iloreover it when subjected to electrodialjsis 

''Ectrodialvoir ^O'hcient simply to introduce it into an 
^ been after the potential of the membranes 

i^'Eve that i^ previous passage of a current They 
"'the body ®'oi'ar inactivation of hormones may occur 

that the Gastric Contents—Lowenberg found 

^^°"i healthy subjects possesses a 
!;'<irochloric a„d act'on. even after neutralization of the 
per cent snlTtfirvr. samples tested equaled a 

SheptococetjB 7 t°L t" germicidal pow er 

to obtain Kw-asmewski and Henning were 

'^''■r/’lorocriii hr,„n} gallbladder m experimental 

"tjeetion of entemr,,^ sepsis in rabbits Intravenous 

lolloived regular]! b ^ viridans streptococcus was 

roeci ar^ much mnr^ infection of the gallbladder Entero- 
streptococci ^ resistant to sodium taurocholate than 
Ostium of TT 

'-■'P^'ments on Contraction of Bladder —Israel’s 

'Oppressed amiT ureters are 

f^etl during contraction of the bladder 


Sympathetic in Spasmophilia—Rcylicr found enlargement 
ol the heart in Ivvcnty-six out of twenty-seven spasmophilic 
chiltlrLii The enlargement is reversible. In such an infant 
he found beside an enlarged heart, a degeneration of the 
svminlhctic nerves Both changes were identical with those 
that he Ind described iit benben in infants 
Inlnlations of Oxygen—Simon found that short inhalations 
ol owgcn lower the viscosity of the blood and the oxygen 
consumption of crvihroc>tes The respiratory metabolism is 
lowered the respiratory quotient rises Changes in the 
ervthrocytc count or in hemoglobin content were not found 
This action is more pronounced m disease than in health, and 
persists for a considerable time after the inhalation The 
inhalation of oxygen relieves many patients with heart disease 

Medizmtsche Klinik, Berlin 

22 1475 1512 (Sept 24) 1926 

Protein TrcTimenl in Inf-inta R Fiscbl—p 1475 
Rocnipcn Raj Stndj cf Peptic "Llccrs A Bcmstcin—p 1477 
Pnroxy<mnl Tach>CTrdiT in Children W Dressier and M Lotv't — 
P W\ 

Hyper cnMti\cnc-«s I \V Samson —p 1483 
A^>ilomiTnt WtU After \cr\c Lesions- PonicmnnsLi—p 1487 

*^Trc(mT^ of Lo^om tjon \pparatus T Plate—p*14S9 
Influen-n or Self Activitinp Tuberculosis^ A \Valdcr—p 1490 
Formation of \c\v Gallbladder J Citron,—p 1491 
Recurring Ostcomjclilis of the Spme- G Wide—p 1492 
Iiral><i« of Pcroncus After Lead Inhalation W' Juhch—p 1493 
Itlooil Groujs m Cancer H llir^chfdd and A Hittniair—p 1494 
Epilepsy and Ocxrtipational Injury C Ruhensohn—p 1498 
Kocnigcn Ray Diapiosis L. Freund —p 1499 
Tjplirid Epidemic in Hanover E Stemitx,—p 1511 
Svplnlis in Pregnancy \umbergcr Supplement—pp 121146 

Protein Treatment in Infants—Fischl experienced only 
failures m his carlv attempts to use human milk or egg 
albumin in injections He had mucli better results with injec¬ 
tions of scrums from healthv animals, as used by Czerny 
He begins with 0 5 cc. and injects daily, increasing tlie dose 
to 2 cc If another course is advisable later, the serum from 
a different species is used He was well satisfied with the 
results in primarv atrophy of infants and m premature babies 
Roentgenologic Study as Basis for Diagnosis and Treatment 
of Peptic Dicers —Bernstein v alues roentgenoscopy more 
highly than roentgenography Haudek's differential sign 
between an ulcer niche (a plus in the outline of the stomach) 
and a carcinomatous niche (a minus—a protrusion into the 
shadow ) has prov ed v aluable A minus m a plus means cancer 
A spasm near the pylorus speaks more for cancer than for 
ulcer He also discusses minor signs, but emphasizes that 
the roentgen-ray diagnosis of ulcer-cancer is impossible in 
most cases 

Typhoid Epidemic in Hanover—Stemitz publishes the first 
report on the recent outbreak of typhoid m Hanover 
August 14, the bacteriologist reported an increased bacterial 
count (300 per cubic centimeter) m the water taken on 
August 11 The next day the number of bacilli vvas too great 
for counting Alore chlonne was added to the water, but 
the exclusion of the suspected wells was not completed until 
August 22 There was an increase in febrile gastro-enteritis 
before the latter date. From September 5, the number of 
cases of typhoid reported rose rapidly to 220 a day, a total 
of nearly 2CKX) 

Mitteilungen a. d. Grenzgeb der Med. xmd Chir, Jena 

39 297-414 1926 

Surgical Importance of Jackson s Membrane A- ComoUx-_p 297 

Air Embolism K Walchcr—p 314 

Expcnmental Studies of Bile. W Gundermann,—p 353 

Paralysis of Diaphragm m Treatment of Tuberculosis O Roith_ 

p 377 

^Peritoneal Imgation. S Rosenak and P Siv on_p 391 

Blood Group Specifiaty of Malignant Tnmors O Hoche and P 
Montsch —p 409 

Exciehon ol Waste Products from the Blood into the 
Peritoneal Cavity—Rosenak and Siwon irrigated the peri¬ 
toneal cavities of nephrectomized dogs with various solutions 
The veloaty of the irrigation varied between 1 and 4 liters 
an hour and the temperature was kept between 32 and 44 C 
The irrigation caused a remarkable decrease of the residual 
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nilrcpn ni the blood md improved the uremic symptoms 
Ik best results were obtained with a S per cent solution of 
dextrose None of the animals developed peritonitis 
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Munchener medizinische Wochenschnft, Munich 

Tn 1647 1686 (Oct 1) 1926 
Epidemic Enccplnlilis ncinicke —p 1647 
rcrsoinIit> 111 Sequels of Lnccplnhtis E Gutlmanu-p 1650 
Lactic Acid in Cerebrospinal riuid R Schcllcr—n 165^ 

Disturbances of Sleep 1 Xoltcnius—p 1654 
Scoliosis of Apprentices H Richter—p 1655 
^5rcdicolcf;al Obstetrics 51 Hofmcicr —p 1656 
•Ear Rams from Mandibular Arthritis F Druck —p 1657 
*0\}gcii IiibaJations in Seasickness U ciss —p 1058 
•Puerperal Gas Infections W Lehmann —p 1659 C’cn 
Treatment of Ccrtical Tears W Kemper—p 1663 
liitcnntional UcRulatious on Aviation O Rappold —p 1664 
Diseases of the Kidiicj 8 Kidiicj Stones C R Schlaycr—p 1664 
German Societ> for Industrial IIjEienc—p 1667 
Humanisiic Fducation and Pbjsieians O Kdmer ~p 1668 


Lactic Acid m Cerebrospinal Fluid —Sclicllcr found from 
9 to 15 mg of lactic acid per hundred cubic centimeters of 
normal cerebrospinal fluid The Iciel was identical with that 
in blood The dextrose which disappears in cases of menin¬ 
gitis and tumor is converted into lactic acid 
Ear Pams from Mandibular Arthritis —Bruck draw's atten¬ 
tion to the frequently oicrlooked cases of arthritis of the 
mandibular joint The patients usually complain of earache 
and arc mistakciilj treated for that condition 


Oxygen Inhalations in Scnsickncss —^Wciss recommends 
oxjgcn inhalation in treatment of seasickness The patients 
may inhale e\crj hour for from three to five minutes 
Puerperal Gas Infections—Lehmann docs not answer the 
question w'hy dissolution of the blood occurs m some cases, 
while the majority of the patients recover The prognosis of 
infections localized in the endometrium is good in spite of 
considerable changes in the blood Cnrcttemcnt is advisable 
here Extirpation of the uterus is necessary ivith physometra 
Absence of crepitation docs not exclude the latter condition 
The localization of gas gangrene in the mjomctrium or 
peritoneum, a gas bacillus Ijmphagitis or thrombophlebitis 
is usually fatal 


Strahlentherapie, Berlin 

23 385 576, 1926 

Action of Rays on Traube’s Cell G Folitzer and F Scheminzh — 
p 385 

•Biologic Action of Roentgen Ravs F 51 Groedel and E Scbncidcr 
—p 411 

Measurement of Dispersion in the Water Phantom R Glocker and 
E Kaupp—p 447 

Roentgen Ray Doses in Absolute Units G H Schneider —p 463 
Temporary Roentgen Ray Castration H Guthmann and O Bolt — 

P c 1 r- 1 

*Rocntecnothcrapy of Tumors of the Cranial Ca\Uy and Spinal Canal 

A BeeJere—p 503 , r. , c,o 

•Roentgenothenpy of E-cophthalmic Goiter J Borak—p 519 
Roentgenotherapy of 51ikulicz’s Disease J Ziegler—p 528 
A New Irradiation Apparatus H Holfcldei —p 532 
Ionization in Therapy H Picard p 541 


Biologic Efiect of Roentgen Rays—Groedel and Schneider 
noted a biologic roentgen-ray effect, which varied with the 
hydrogen ion concentration of the medium, when irradiating 
paramecia after addition of electrolytes There was no 
difference between hard and soft rays Dry seeds were not 
sensitive to the rays, but during tlie hydration in the begin¬ 
ning of germination a bioncgative action was observed, it the 
medium contained electrolytes Food rich in vitamins was 
irradiated, guinea-pigs fed on it developed toxic sym^oms, 
probably dependent on avitaminosis, although it was impos 
siblc to destroy vitamins completely by means of the rays 
Roentgenotherapy of Tumors of Cranial Cavity and Spinal 
Canaf-iBeclere wLns against the so-called Prereaction in 
irradiation of tumors of the cranial cavity and spinal canal 
It may occur as early as one-half hour after irradiation, is 
characterized by dilatation of the vessels, hyperemia, serou 

I’lic irradiat'o" s'’""''' ’”6“" 


casca Bora. ,„adu,e“s 

tlic thymus with two to four Holzknecht units j 
o,yl.= sever,,, e, the 4°”^ JSS 

Alter This dose is repeated at intervals of four to Lght 
days, followed by a rest of three to four weeks Acute S 
arc usually more or less improved after one such treatment 

improvement until after two 
tl ree senes of treatments In the second and third treat- 
ment in cadi senes the tliyroid alone is irradiated, the surface 
being divided into zones Each zone is treated separately 
but indirectly the whole gland receives some irradiation He 
gives only four senes An operation is suggested, if results 
are not seen four months after the beginning of the treatment 
An average of 80 per cent of his cases improved in from one 
to four months, and about a third subsequently became free 
from sjmptoms 


Wiener klinische Wochenschnft, Vienna 

38 1127 1180 (Sept 30) 1926 
'Tonus of Bhdder After Operations R Bachracb —p 1128 
Surgery of Lower Part of Ureter P Blatt —p 1130 
Congenital Cjstic Kidney V Blum—p 1132 
'Hematuria, Prostatic Hjpertrophy and Kidney Tumor E Brccber — 
p 1136 

Gumma of Kidney E Felber—p 1138 

Cjstopiehtis from Pscudodiphthcria Bacilli B Fnseh —p 1140 
Prostatectomy for Adenoma W Fritz—p 1141 
Acriflavinc in Urology K Gagstatter—p 1143 
Carcinoma of Ureter R Glas—p 1145 
Incarcerated Hernia of the Bladder K Haslinger—p 1150 
Reexamination After Prostatectomy T Hryntschak and 51 Sgalitzcr 
—p 1152 

Nonspecific Ulcers After Tuberculosis of the Bhdder P Knapp — 
P 1154 

*5IicTo!ithiaEis R Lichtenstem—p 1156 
Pneumopyelograpliy E Komitzer—p 1157 
Function of Gonads. A Lieben—p 1159 
'Dilatation of Upper Urinary Passages F Necker—p 1161 
Crossed Dystopia of Kidney R Pascbkis—p 1165 
'Sudden Death in Dilatation of Urinary Tract H G Pleschner — 
p 1167 

Retention of Urine H Rubntius—p 1168 
Urologic Diagnosis O Schwarz—p 1170 
•Roentgen Ray Examination of Kidney and Bladder Sgalitzer—p 1171 
Drugs in Urinary Infections K Sternbach—p 1175 
Gangrene of External Genital Organs E Teltscher—p 1177 
Gonococcus Infection of Kidneys A Zinner—p 1179 


Tonus of Bladder After Operations—Bachrach observed 
retention of urine in five patients after removal of diverticula 
of the bladder The retention was due to hypotonia of the 
detrusor in the first, to hypertonia of the sphincter with a 
stricture m the second, and to hypertrophy of the prostate m 
the third patient 


Hematuna, Prostate and Kidney Tumor—Brecher empha¬ 
sizes the importance of complete examination, even when 
hematuria seems to be explained by the presence of a hyper¬ 
trophic prostate In the three cases reported, there was tumor 
of the kidney in addition to enlarged prostate 


Microlithiasis—Lichtenstem observed six patients with 
light hematuria and pains in the lumbar region on one side 
'he pains increased after riding Roentgen-ray examination 
id not reveal signs of calculus Fine, indistinct shadows in tlie 
idney region were noted in the case of two of the patients 
lurgical intervention gave the diagnosis incrustations of the 
idney In one case nephrectomy was necessary In the 
thers the incrustations could be removed The microscopic 
ections showed minute concretions, onginating in the lom^ 
f the tubules and extending into the tissue He suggests the 
ame microliths for the calculi and microlithiasis for toe 

ondition 

Dilatation of Upper Urinary Passages-From his observa- 
lons Necker concludes that congenital malformations o 

S re6.0" ('P-™ '»“>) 

at,on ol the ureters or the pelt is of the kidney 
Sudden Death in Dilatation of Urmary , 

yfroduced a catheter to evacuate the dilated bladder o a 
year old bov, who had been losing strength rapi y 
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last SIX weeks The micturition Inil become iliriicull oiih tii 
tbe last few dais, while the urine connincd n lar^c -rmouiit 
of pus The child died n few seconds after introduction of 
the catheter Nccrops\ showed suppuration and dilatation of 
bladder, ureters and renal peKcs with little parcnclnma left, 
and dilatation of the heart 

Roentgen Examination of Kidney and Bladder —Sr, ilii/cr 
demonstrates the \aluc of lateral projection in roentgen diag 
nosis of diseases of kidiici and bladder 


Zentralblat fur Chirurgic, Leipzig 

oa: 2sn 2576 (Oct 2) 1>)26 
Technic of Bone Suture. G ^^3(snu«'—p 25H 
Tfconcic Measurements Salrcpm and Abirtiinel—p 2M6 
Sobepidcnnil Carcanonu with Bren*! Carctnnmn H hi chcr—p 251*5 
Biolojic Processes in Bone Tran^plinl* J Dnijm'kj-—p 2*121 
Fltncn Contracture of the Finyrcra W SrhcninR —p 2*^26 
Zinc Oii(3e Ointment on Extension Drc<<inR« P KrMl —p 2^27 
Ideal Stomach CUrapi, S Spa««ol'\iVozV.v —p 2528 

Biologic Processes in Bone Transplants —Doljaiiskj studied 
m roentgenograms the degeneration and regeneration ot 
transplanted bone. The pictures were taken at intersals from 
forty^tight dajs to eighteen weeks -after autoplastic trans¬ 
plantation of the diaplixsts of the fibula to replace the lower 
two thirds of the femur in a bo\, aged 10 


K I 
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Omskiy Meditsmskiy Jumal, Omsk 

1 3 93 1926 Panal Index 

RoIe of Resfiraiorj Epithelium in Postoperative Pneumom.-i« 
umloTsVij —p 4 

SeAmenUtion of ErjUiroortes in Pulmonarv Tuberculosiv 
Hisetahy—p 14 

Role of Respiratory Ciliited Epithol. m Postoperative 
nemnonias In Qiuloiskn s opinion innibitcd function of 
6 ciliated epithelium of the respirators tract is an important 
a or in postoperatuc pneumonia He studied the action of 
wno^ anesthetics on this tissue in frogs and rabbits 
orp me does not exert anj effect, coiiscqucntlj, subcuta- 
M injections of this drug ma> be guen without barm 
re operation In local anesthesia, not onlj the anesthetic 
e pcnioneal reflex as well mas inhibit the actnitj of 
read repithelium Methj 1-props 1-carbinol urethane 

smcp V'' postoperatise lesions of the rcspiratorj tract, 
Inntr ciliated epithelium and besides, remains 

adnit-a'^v ^ organism Caffeine is contraindicated as an 
mnidtt f" anesthesia because it impairs the 

influprr ** 1 , * e epithelial cilia General anesthesia does not 
anesthpc epithelium to a greater extent than local 

be a fart^ isturbed function of the ciliated epithelium maj 

emhnlip aspiration pneumonia but also in the 

™'Doiic and hypostauc forms 

derlandsch Tijdschnft v Geneeskunde, Amsterdam 

\acanp T . 1125 1262 (Sppt. 11) 1926 

^ ^ Krijger —p 1176 

Subrttuial ODhtb^l,,, ^ Deforming Arthritis D Broex —p 1181 
W, of W P eZoemnn-p 1192 

'NewNeeaiJf ° Keys—p 1203 

SabentaneoM Iwjretioiis D M Levy —p 1207 

X d, L«._p Abscess of the Pleural Cavity H S 

"“8” Body m the Vagina A 


G J Henuani—p 1210 


Ibc results Whooping Congh.—Knjger res less: 

cent the resn tc ^ reatment of fiftj-tsso children In 42 pei 
remaining casl7 satisfactor 

'hjection of thp xa ^ impro'ement After th 

observed. The effp'^f*"c n Boneral or focal reaction wa 
same The best roc'^ injections was th 

3 severe local or opo "^^re obtained m children who showei 
applicable to infants^'^^ reaction The treatment is especiall; 

0* a woman °aLd*t?*^ Vagina —Hermans reports the cas 
a° incomplete indiiP»a’ e ° treated bj curettement afte 
rojealed a piece of nvt^ °rtion The preliminary examinatioi 
nrium ct mutabilp s Z” by 4 5 by 2 cm in the v agina 
semper femina ” reminds the author 


Acta Chirurgica Scandinavica, Stockholm 

00 -189 583 1926 

I rnimciit of f rtctiircs of the rcmtir K Tallin—p 489 

Tcritrlcrial Sv mj tthcvloniy 1 1 oltU—p 541 

\lcolul Intcclion in Trigcraiinl Xcuralgia G Bauer—p 573 

Treatment of Fractures of the Femur—Tins article con¬ 
tains a studv of tlic mechanical factors of traction as applied 
in treatment of a broken hone 
Periarterial Sympathectomy—Polak cites six cases in sup¬ 
port of the lIiLorv tint the results of periarterial sympathec¬ 
tomy ma> lie explained In a lesion of the centripetal nerves 
of the arterial wall He Iiolds that irritation of tlicse nerves 
IS jirohahlv responsible for tlic effects of the operation on 
the motor nerves of the vessels and of striped muscle, for tlie 
influence on tlic sciisorv fibers in the spinal cord, on the 
other hand he believes that degeneration of the centripetal 
nerves is alone responsible When the irritation caused by 
the operation has ceased or the injured nerve branches have 
regenerated tlie patient relapses, as was seen in his cases 
The connection between svmpathetic innervation and sensibil- 
itv was studied in experimental svmpathectomies on animals, 
Polak concludes tliat the alteration m sensibility is entirely 
independent of tiie conditions of blood circulation, he suggests 
as a possihilitv tliai it is a spinal cord reflex phenomenon. 
Extirpation of tlic ihdominal svmpathetic accelerated the 
progress of ergotaminc gangrene in white rats He believes 
that the circiilatorv changes winch develop in ergotamine 
gangrene arc of a paralvtic character These experiments 
indicate that svmpathcctomy does not have a place in the 
treatment of crvthromclalgia and the second stage of 
Raynaiids disease 

Acta Obstet et Gyn Scandmavica, Helsmgfors 

e 103 200 1926 

•Roentgen Raj Treatment of Xletrorrhagia P Freudenthal—p 103 
Tubal Pregnancj Reeurnng on the Same Side E Petersen—p 118 
Stimulation of Labor E Terlov —p 128 
Ileterotopic Proliferations C Semb —1> 147 

Roentgen-Ray Treatment of Metrorrhagia.—Freudenthal 
employed the roentgen ray in doses of from 80 to 100 Holz~ 
knccht units, w ith a 3 to 4 mm aluminum filter, m the treat¬ 
ment of sixty-five cases of metrorrhagia before the menopause. 
From four to five senes of treatments were given m each 
ease, with a three weeks interval between senes The obser¬ 
vation time in these cases has been from one to six vears 
Permanent amenorrhea resulted m all but two of the cases 
Forty-eight of the patients complained of climacteric symp¬ 
toms, ten were free from them These symptoms were 
usually not severe and disappeared m the course of two or 
three years There was increase m weight in five patients 
varying between 10 and 15 Kg, and loss of sexual desire in 
three Depression, nervous irntabilitv, loss of memorv or 
noticeable atrophy of the genital organs did not occur 

Does the Stimulation to Labor Originate from the Fetus’_ 

Jerlov studied the effect of male and female human blood 
and of fresh defibnnated blood obtained from the umbilical 
cord on the contractions of the surviving uterus of guinea- 
pigs He found that blood from the umbilical cord had a 
greater effect on the surviving uterus than did other blood. 
He concludes that the stimulus to labor under normal 
conditions emanates from the fetus 


Hygiea, Stockholm 

S8 737 784 (Oct 15) 1926 
•Prostatectomy -V Troell —p 737 

•Genius Epidemicus in Stockholm -V Xlagclsscn_p 759 


iDdicaUons for, Techmc and Results of Prostactectomy— 
Troell’s ninety-three cases of prostatectomy showed a mor¬ 
tality of 5 per cent Repeated determmations of the residual 
nitrogen are nccessao for judging the advisabilitv of opera¬ 
tion Proteins in the food must be avoided during the last 
few days before operation Good results were usually 
obtained if the value of the residual nitrogen did not e.xceed 
40 mg In cases with high residual nitrogen and severe 
infection of the unnarv tract he performs a prehm.narv 
cystostomv In alt cases he practices preliminary permanent 



were intense 
with scarlatinal toxin was negative 


scarlatinastevens and dochez j„. j, „ ^ 

He arrived home twenty-four hours after the onset with a If * * ^ ^ agglutinated witli ail 

temperature of 104 F Three days later, his daughter serums corresponding- to the strains in each woup 
t cvelopcd scarlet fever She had not been outside the dose required to absorb the homoLous 

been in contact with the mother and fggJubmn was next determined for each serum and its 
the nurse, neither of whom had had recent upper respiratory liomologons strain This dose of each strain was 
infections Cultures from tlic child’s throat showed hemolytic flien employed to absorb the a?elutimn from other 

TSTuZ" 7'’“ «™p for the'r Sspond® sw 

cutancouflL ”csl'7^ncgal’„.f t Can't °‘^eg<ftnat'on and absorption fave been 

diowcd two t>pcs of hemolytic streptococcus morphologically elsewhere The data have been arranged 

different (.trams II f and II x) morpnoiogicaiiy the accompanying table 

Case Gkoup 3—A woman was visiting a motlicr, aged 60 anahsis of these data shows that the strains in 

and her son, aged 25 During the first week of her visit she fu identical This conclusion is 

occasionally had a slightly sore throat in the cientngs At ^he strains of each group are 

the end of the week, the son developed a severe angina with capable of absorbing the agglutinin from serums pre- 
a temperature ranging bctivcen 100 and 10] F TJic follow- pared with the other strains Complete absorption 
ing da> the visitor became acutclj ill vvilli a sore throat, and riot occur with the serums and strams of dif- 
on Monda} a typical scarlatmifonn rash appeared The ferent groups We should antiapate that a scar- 
mother became aciitclj ill with a pharyngitis on Tuesday latinal agglutmativ'e serum would be absorbed by 
Her temperature was onl> 100 F, but the edema and pain any scarlatinal strain and by certain strains of Strc/i- 
Xhe intracuiancous test (one skin test dose) tococctis crysipclaiis and pyogenes * Unless the strain 

A f loiigh she had no employed in preparing the serum and the strain 

employed m absorption were similar or identical, the 
scrum so absorbed would still agglubnate the strain 
corresponding to the serum, but would not agglutinate 
otlier scarlatinal strains In these absorption tests 
absorption was complete and reciprocal with the serums 
and strams of each group oi cases Krumwiede® 
believes that the reaprocal absorption tests are neces¬ 
sary to establish the perfect identity of vanous strains 
of the colon-typhoid group of bacteria Since it 
appears that the agglutinogen of hemolytic streptococ¬ 
cus resembles tlie agglutinative antigen of this group 
of bacteria m certain respects,® w^e believe that these 
absorption tests satisfy all reasonable requirements for 
the absolute identity of the strains in question 

In a senes of agglutination tests with Streptococcus 
scarlatuiac, Williams ’’ found that identical strains 
might be isolated from the throats of patients with 
scarlatina occurring in the same family, so it is not 
surprising that tlie strams within each of these groups 
of cases are identical Witli the exception of one 
strain in group II, all the strains produced scarlatinal 
toxin The similarity of these strains answers tlie firbt 
of the questions asked at tlie beginning of this report 
The same strain of Siiepiococcus scailafinac may cause 
either scarlet fever or a scarlatinal throat infection 
sine exanthemate Both types of cases are infectious, 
and the type of infection with any one strain must 


roriii Production, Aggliitiitatiou and Absoil'lwu of Agglulmin 
xtith Strains of Hemolytic Streptococcus from Scarlatina 
and Associated Contact Infections 
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rash, a therapeutic dose of scarlatinal antitoxin was admin¬ 
istered Her throat symptoms were promptW relieved The 
son showed a faintly positive mtracutaiieous test on the 

fourth day of his illness No rash was observed, hut during ..... ^ 

convalescence slight desquamaUon occurred on the hands the immune reaction of the person infected 

Strains of hcmohtic streptococcus were isolated from throat Streptococcus scarlatuiac 

cultures of the visitor (strain of the son (strain HI b), mvasiveness and their ability to produce 

and from the mother (strain III m) The mother had pre- ,,^,tion must depend to a certaui 

vioush had scarlet fever extent on the virulence of the strain 

coMAtENT Antitoxic serum was employed in two cases of strep- 

The strains of streptococcus fiom these cases ot angina with satisfactory therapeutic results 

scarlet fever and associated contact infections were instance, serum was administered as a FOpjy' 

subiected to two serologic tests Cultures of ^ch thg therapeutic result substantiated the late 

stram in ordinary broth were filtered at the end of j^g^^tenologic diagnosis of scarlatina sme exanthematc 
n,net\^-six hours' growth The filtrates vyere tested ^ second case, the antitoxin was administe 
, l"r %e presence of heat .o^tn^ch coM be 
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a therapeutic mci'^urc on nconinl oi the clo'-u cnnlnct 
wi^haca-e ot climnl ‘=cirlct ic\cr The thcnpuilic 
result m tlicjc ci-cs wis tn he mticiii itcd front the 
excellent effect ot '-eriim on the mitin-i occnrnnR ni 
'cedet leicr We conchidi tint the 'tdniiniMi'ttion ot 
'rum IS ju;titnblc in ct=cs of ■'cxcrc ■;tru])tococcit‘s 
anjma dcxcloping mnon^ '-unrhtnnl contact'', proxidcd 
there is sufficieiil In^is lor conchiditi" that ihcx are 
'carlatinal infectionc 

In the sUtd\ ot the epidemic at the rrc'-lixtcrnii 
Ho'pital, lie found c.a'cs witliont rasli onl\ aniont^ 
perons watli negntue ''kin rcaclionu '\iiiong tlie ca'-es 
reported here, two scarlatinal .niginas occurred ni j cr¬ 
oons with tainth po'-ittxc Dick tt'-t'; Since one of 
the^e patients later showed shght dc«qiiaiiiation he 
probabh had a xen tiitld rash One of the ca'cs ot 
warlatmal angina occurred in a person who had pre- 
notislv had scarlet fexer and xxho showed a ucgaiixc 
'km test 

CONCLUSIONS 

1 The same strain of Strt ptococens ccarlaltnac 
Ml cause clinical scarlet lexer or scrrlatina sine 
exanthemate 

2 Cases of scarlatinal angina arc infc>.tious 

3 Scarlatinal antitONin is an efiicicnt therapeutic 
3gent in scarlatinal throat infections witliout a rash 

“1 Throat infections xxith Streptococcus scarlotiiiac 
occur m persons xxho haxc prcxioiisl} had scarlet 


PRE\^NTION or MEASLES BY 
IMMUiXE GOAT SERUIiI ♦ 

RUTH TUNNICLlFr, MD 

AND 

ARCHIB'MD L HOYNE, MD 

CHICXCO 

In a prexaous article* xve shoxxed that the serum of 
m^^i^ from a reaction produced by the 

tertivi^ ue §>'oen-produang measles diplococci pro- 
iTBtP , j against a subsequent injection of infective 
nnmTi measles The rabbits injected xvith 

all and those untreated show ed some or 

of tPTT, ™amctenstics of measles in rabbits—a rise 
mwi I'xoplik spots and a rash Convalescent 

effectuT™ pi'otected human beings against measles as 
iniertpa^ ^ human measles serum w'hen 

nieaslps °r( second days after exposure to 

senim pf ^ '^■kmeutaneous tests in normal rabbits, the 
asxiell ac diplococci from measles 

to nentrai'’^'^'I******^** measles serum xxas shoxxn 
"hile cpr,of killed measles diplococci, 
Sincp ™ *^i ^°™^I goats had no such effect 
acain .1 J!°"i serum appeared to protect 

^''posure given on the first txvo daxs after 

afforded mH *-hat better protection might be 

goats Tun ^ f ^ serum of more highly immunized 
'aeaslp= lyere noxv immunized, first xvith killed 

liffrates Tl*'*di lixang organisms and then 
from strains were used, one from the blood, 
The Lin the throat 

ffioth twenn'fr™^ ''ere groxvn m 1 per cent dextrose 
and the cnmi hours, the cultures centrifugahzed 
m salt solution Laterfbroth 


rn*titute for Infectious Diseases and tl 

J iS*" UreveSiOT'’ f' ^“'Xher Studies on a Dipl 

'C Du 38 0=11.^^926°^ Measles bi Immune Goat Serui 


cultures of the cocci and also filtrates of sin day cul¬ 
tures in ] per cuit sheep blood dcNtrosc broth xxerc 
injected Small doses xxcrc gixcn at first, but by the 
end ol three months ilic groxxtii from 200 cc of broth 
xxas injected into each goat All injections xxerc made 
intraxcnoiislx Oxer a period oi four months, injections 
vcrc gixcn in series dailj on three successu'c days 
sijnrucd hx a four dax interxal of rest At the end 
of four inontiis injections xxerc made once a xxcck 
\ftcr llic first few doses there was not much rise in 
temperature, althougli llic goats often appeared sick 
after the injection '\t the end of three months the 
scrum of the two goats contained about the same amount 
ot antibodies TIic scrum agglutinated the three 
immunizing strains at from 1 2,5C0 to 1 5,000, and 
contained from tonrtcen to txxentj-four times more 
opsonms than normal goat senim After the first three 
months ol immunization, the antibodj" content of the 
scrum reached Us licight and then fell slightly and 
remained about stationarj 

Bx iiUracutancous tests in normal rabbits, the serum 
xxas found to neutralize the action of both killed measles 
dijilococci (intracellular tONin) and filtrates from 
measles diplococcus cultures (extracellular toNin), xvhile 
normal goal scrum had no such effect 

1 lie poxxer of immune goat serum to prex'ent measles 
in shaxed rabbits xxas tested Fixe cubic centimeters of 
scrum xxas injected subcutaneously into one rabbit just 
before and into another rabbit txxo days after intra¬ 
tracheal injection of 5 cc of the xxashmgs of the nose 
and throat from a cliild with Kopiik spots and the 
beginning of a measles rash These txxm rabbits shoxxed 
no signs of measles, xxhile the control rabbit recemng 
the same measles xxashmgs and no serum was slightly 
sick and shoxxed a nse of temperature from the four¬ 
teenth to eighteenth days after inoculation, and at this 
time a xvell marked rqsh followed by desquamation 

Tlie scrum xx as also tested on xvlute mice to determine 
its protectixe poxxer against a freshly isolated measles 
diplococcus The tliree strains of coca used in immun¬ 
ization had been isolated several 3 ears prexuously and 
xxerc not noxv virulent for mice Mixtures of serum 
and coccus suspensions were injected intrapentoneally 
One fifth of a txventj-four hour groxvth of coca on 
blood agar suspended in salt solution xvas found to he 
the least amount that xvould kill a normal mouse in 
txxent)-four hours Broth cultures xxere less xnrulent 
iMice receiving mixtures of normal goat serum and 
COCCI or salt solution and coca died xvithin txventy-four 
hours Mice receixmg immune goat serum and coca 
survived from one week to one month Fix'e-tenths 
cubic centimeter of serum xvas generally necessarj' to 
protect, but xvith some serums 0.2 cc was sufficient 

The intracutaneous injection of 1 cc of immune goat 
serum into two persons xxith Koplik spots, but before 
the appearance of anj rash, almost completely prexented 
the dexelopment ot the measles rash oxer an area of 
about 2 cm around the site of injection Debre, Bonnet 
and Broca - injected subcutaneously from 1 to 5 cc 
of conx’alescent human measles serum at the hegmmng 
of the penod of invasion just as the catarrhal sjTnptoms 
and Kophk spots appeared, but before the beginning 
of any erupUon and found that when the rash appeared 
there xxas inhibition about the point of injection xarjnng 
in size xvith the amount of serum injected Noiroal 


- -' --our 1 innjDUicn locale de 

1 eruption morbillcusc par 1 injection prcalahle de serum de convalescent. 
Compt rend Soc de bioJ S9 70 (June) 1923 ^ 
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goat and human scrums failed to pioduce any 
inhibition 

Tricicsol (0 3 pei cent) was added to the immune 
goat scrum 

The scrum from the immunized goats was given sub¬ 
cutaneously oi intramuscularly, gcneially in 5 cc doses, 
to children and a few nurses uho gave a negative history 
of measles and were at this time exposed definitely to 
the disease 

Ho} nc and Gasul = used this immune goat serum in 
thirtv-nmc children over 6 months of age, and concluded 
that if the scrum was'administered not later than the 
fifth da} of exposure (counting the date of onset as 
the first day of the disease) protection seemed assured in 
about 90 ixir cent Those ivho recened serum early, 
but were not wholly protected, developed an attenuated 
form of the disease There were no deaths or compli¬ 
cations m any of the patients who developed measles 
after getting serum, while among the nine contacts 
ho rcccii cd no scium, eight contracted measles and 
two of these died They found that immunity lasted 
from tiio to four necks, in some instances, longer 
3dic serum produced no bad effects regardless of the 
age or physical condition of the child Serum rashes 
occuired m 12 per cent of cases and persisted one or 
tiio dais 

The present report gnes the results of using immune 
goat scnmi in 105 additional persons, iiith a negative 
history of measles, but subjected to a defimte exposure 
to the disease Senim was given to ten other Persons 
but their histor} of exposure was doubtful Most of 
the persons receiving serum were in hospitals ilie 
greatest number of tests with the serum were made by 
Dr Kenneth D Blackfan of Boston, Dr M G Peter¬ 
man of J^Iilwaukcc, and Dr Clifford G Grulee and Dr 
PI William Elghammer of Clucago 

It was not alwais possible to get a definite ^istoij 
of the day of exposure to measles As far as possible, 
we used here the method of Zmgher Mn estimating the 
d^ S exposuie of children in contact with measles 
S,en s m wards Tire drst day ot tire appearance of 
'the rash rs considered the fourth day of the disease 

Of tlnrty-three persons 1 year old or older who, as 
iicarlv as we could detennme, received serum frorn one 

S£trs‘rorn« 

r 'tosef who"rS4d - -S Tdeveloped 
to dSLas'i! as shown iii the accoiiipaiiyiirg table 


were 4 and 5 months old, the ages of the others ranging 

from 6 tnnnfVic TTniit* iTTponfc? K *7 O 




Year or 


c post.. 33 
dara^trcposu. 

NcV lnjcStvtth tmmune goat scrum_^ 


Pevelopcd 

Measles 

1 

S 

18 

42 


Since young infants, ^^P^“^^^^ 3 \^es'^cSldren under 
generally considered ° ^re considered sepa- 

fyear of age after tlie fourtli 

Propbjlax.s o£ Measles, J 


, O - _ --- 

w, to 10 months Four infants, 5, 6, 7 and 8 
months old, showed no signs of measles after the first 
exposure, but developed the disease when exposed one 
month later One infant, getting serum on the fourth 
da)*- after exposure, contracted the disease mneteen days 
later, suggesting a delayed incubation penod Thirty- 
three infants, ten over 6 months old, who were given 
serum within the first four days after exposure, showed 
no signs of measles Thirteen of these infants were 
bottle fed 

Of the fifty-two persons over 6 months of age 
receiving serum before the fifth day after exposure 89 
per cent \vere protected These figures agree with 
those of Hoyne and Gasul, who made their estimaUon 
in this way 

Measles in children receiving serum was often very 
mild, but no modification of the disease as desenbed 
bv Zmgher ^ and Weaver and Crooks ^ was observed 
There were only a few instances of reaction to the 
goat serum, three of these were mild, eleven severe 
Of the first ten persons who weie given serum, marked 
local reactions occurred m nine and a rise of temperature 
111 four It is impossible to explain these severe reac¬ 
tions, since none were observed in twenty other persons 
treated with the same lot of serum 

It will be necessary to use serum of animals immun¬ 
ized with measles cocci m a large number of cases before 
definite conclusions can be drawn as to its value These 
experiments indicate that a dose larger than 5 cc should 
be used if given on or later than the fourth day after 
exposure It is possible that concentrated serum will 
give better protection Some immune goat serum has 
been concentrated by Dr P G Heinemann of Cook 
Laboratones, Inc, and the results with this serum will 

be reported later 

SUMMARY 

1 Goats have been immunized with green-producing 
measles diplococci and their filtrates, and an antibacterial 

and antitoxic serum was produced 

2 From 4 to 6 cc of immune goat serum was given to 
chfldren 1 year old or older and to a few nurses, with 
rnSadve tetoo' of measles, after a defimte exposure 

rnd^Stbo ^^efveTs^urfivTd^'s ~ ato 

Ar.„Sms Ider^TT- of age abo recetvd 
seLf after tbe fourth day after 
:SmTte fiS'ta^^ayTafTr exposure faded to show 
“’5 tlL serum were observed ,a .2 

”=5 "A.fttg.rto of Pa-V' —'Sea"* 

jmmune goat serum, as with liuman c j,, 

serum, is only a few m veS TOung and s.ck 

useful in preventing ' m institutions where 

children, and m stopp^g epide^ the 

the inconvenience of an epidemic s 
mortality may be higb 

637 South Wood S treet. ---^ 

5 Weaver. G « • Vprlpb^ 

Use of Convalescent Scram m 
M J 23 555 (March) 1925 
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STRCPTOCOCCLS ^:R^SlP^L\TlS 
TO\I\’ \\D \MI1()\1X^ 

H\RR\ \ Sl\r,IR MD 
\\n 

BERTH \ K\rL\\ M 
ciiir\ro 

We attempted to appU the Schulr-ClnrltOii extinc¬ 
tion phenomenon to cr\-ipch'' n'^mtt scnini nhtnintd 
from comalesccnt cn'^ijichs jraticnts I'roni 0 to 1 
cc rvas injected mtrndcninlK in the ccntnl jinrlinn of 
the zone of actue inflaninntion or in the " 1 ( 1 x 01101111 ^, 
raised, red border Reodings were unde nftcr “^in 
twelve, eighteen "ind tweiit\-fonr hoiirc The results 
of fift\-fi\e cases showed tint distinct hhnchni" such 
as b produced in scarlet fever with scarlet fever con¬ 
valescent serum, does not occur in erv sipclas vv itli anv 
degree of consistencv \ttcinjits to cmusc hlanching ot 
ervsipelas lesions hv means of 1 cc of concentrated 
'carlet fever antitoxin (Dick) failed in all of ten trials 
41though distinct locah/ccl hlanclnng did not result 
trom the inoculation of convalescent ervsipelas scriiin 
one was led to conclude that a hcncficial cflcct of sonic 
degree followed its introduction into the skin For 
Kample quite frequentlv when the injection was made 
at an advancing margin, tlie lesion would halt at the 
'ite of inoculation, but progress elsewhere The 

"npression gained was that although unahlc to obliter¬ 
ate an infiltrated inflammatorv zone, the conv alcseent 
serum did exert some influence to combat the effect of 
ttie organisms or their products 

t° determine the vahditj of the impression 
t the convalescent serum contained immune bodies, 
tprtTk following method of study We 

r, the skin reaction of erysipelas patients to a sterile 
culture of Streptococcus crvsipclatis 
ra ^ ^ facial ervsipelas, pre- 

s after the method employed by the Dicks ^ for 
'adet fever toxin 

demonstrate a susceptibility of ery- 
dunn small doses of the toxic filtrate 

firm, ^ ^ active stages of the disease, con- 

the h'i? regard Birkhaug’s - observations As 

aninim^^^ defen esced, the skin reactions vv ith the same 
ereisn i ^^eentrations of the filtrate became pro- 
nle n-^V^ r^T Tr disappeared entirely For exam- 
dis^e m ^ ^ the height of the 

less and P'^^'tive reactions which became 

8 13 repetition of the tests, August 

the first E N , who reacted strongly to 

fiaent tpst^ negative result in a subse- 
^uir' rpr f ortyr-eight hours later Birk- 

hatients W ^ ®™dar results with his erysipelas 
don of dealing, obvnously, with the produc- 

local effect ct W'hicli were responsible for the 

^^0 attemnt f convalescent serum noted by us in 
lesion ^ ° produce blanching of the erysipelous 

Sin 

ds propert'L^|l^n^,®,"^re employing resembled in 
the skin re kticks scarlet fever toxin in regard 

''esusoertpH tx evoked and in its resistance to heat, 
^pected that W'c miaVit -_ t__ 


If this were tlic case the filtrate (toxin) should, when 
injected inln animals or man he capable of producing 
vvitliin the body i neutralizing suhstance (antitoxin) 

We chose two patients fav(arable subjects for non- 
‘-liLCific protein therapy, in whom (he skin reactions 
•-liowcd .a higli degree of susceptibility to both scarlet 
fever and ervsipelas filtrates Before the immunization 
process was begun the two patients were bled and the 
iHutralization powers of the scrums tested m the fol¬ 
lowing manner Equal quantities of diluted filtrate 
( 1 ICO) and patient’s serum were mixed, incubated at 
3/ 5 C for one hour, and injected m amounts of 0 2 cc 
iiUradcrmalK, following which readings were made at 
twcnlv-four thiru-six and forty-eight hours In both 
jnlicnts ncithci the crysijiclas nor the scarlet fever fil¬ 
trate was neutralized In the patients’ serums, as indi¬ 
cated hv the jiositivc reactions that occurred as a result 
of the inoculations 

riic two patients were immunized by injections of 
crvsijiclas sterile filtrate (toxin) at first intradermaUv 
and later subcutaneously, beginning with 0 1 cc of 
1 100 dilution until 15 cc of the undiluted filtrate was 
administered at one time Injections were given early 
in the cour'-c of immunization twice a week, later at 
more frequent intervals, even as often as every twenD- 
four to forty-eight hours, according to the resulting 
reactions The immunity produced was indicated by 
the disappearance of general and local discomfort, as 
well as by the decreasing sensitiveness to increasing 
skin test doses From eight to ten days after the last 
inoculation, these patients were bled, and the serum 
was collected and kept in the refngerator We shall 
refer to this immune serum as “erysipelas antitoxin ’’ 

It was deemed advisable at this point to detennme 
the relative protective value of the artificially produced 
human immune serum (antitoxin) as compared witli 
convalescent serum obtained from erysipelas patients 
One mode of attack afforded us w^as the blanching test, 
and a second method neutralization experiments 

Early in our studies we were convinced of the greater 
potency of the antitoxin, for we were able to elicit the 
extinction phenomenon in erysipelous lesions in 50 per 
cent of the attempts made, whereas the convalescent 
serum in similar amounts failed m every case, as pre¬ 
viously stated, to produce blanching 

Table 1 —Preliminary Skin Tests 


Toxin Injected 

BJlutlons 
lotal tested 
'Number positive 
Percentage positive 


(a) Erysipelas 

1 10 1 100 1 1 000 
88 60 SO 

47 32 9 

51 6 37 2 10 4 


(6) Scarlet Pever 

1 10 1 100 1 1 coo 

83 66 so 

72 63 10 

S3 7 73^ 22.0 


_ might be deahng with a true toxin 

p ot the Umvcrsity ot nimcis 

C County Hospital 

J \ % Slteptoeocci ^ Method of Recognieing 

Sirlih 802-803 0^ Specific To-cm Production 

E—~ ''rodnctioT?’^ fu* 'c' ''■“'osy of Striytococcus Erysipe- 

^-0' & StKpt^Mcus Erysipclatis Prcc. See. 


For our neutrahzation tests, we chose at random 
eighty'-six medical patients on whom we performed pre¬ 
liminary skin tests wntli various dilutions of erysipelas 
and scarlet fever toxin (table 1), using as controls 
lolled and nonmoculated filtrate It wnll he seen from 
the table (la) that forty-seven of the eighty-six per¬ 
sons tested gave a positive reacbon to the erysipelas 
toxin w'hen used in the dilution of 1 10 In thirty- 
eight of these forty-seven positive reactions, neutraliza¬ 
tion tests were performed with equal quantities of undi¬ 
luted erysipelas toxm and undiluted ery^sipelas antitoxin, 
prepared by incubation as desenbed, and injected in 
amounts of 02 cc (table 2 a) The results show' 
complete neutralization of the undiluted toon by its 
homologous antitoxin m practically' tliree fourths of the 
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cases (73 7 per cent) The same experiment performed 
m twenty-one instances, convalescent erysipelas scnim 
(table 2h) being used in place of the antitoxin, resulted 
in complete neutralization of only 38-1 per cent of the 
cases Heie again we obseived a greater protective 
pow'er of the antitoxin as contrasted with that of the 
convalescent serum It w'as noted m subsequent tests 
that 111 using a dilution of 1 100 instead of the undi¬ 
luted toxin a much highci percentage of neiitialization 
was obtained with both sciiims the antitoxin, however, 
being far moic eftcctnc than the convalescent serum 


of undiluted scarlet fever toxin (table 2 d) Here, 
again, a toxin was rendered innocuous by a heterologous 
serum Of twenty-nine patients of the same seventy- 
two found susceptible to 1 10 scarlet fever toxin 
(table 1 h), 24 1 per cent showed complete neutraliza¬ 
tion of the undiluted scarlet toxin by equal quantities 
of convalescent erysipelas serum (table 3 c) In addi¬ 
tion to the occurrence of a cross-neutralization in this 
group of cases, it is to be noted that the heterologous 
convalescent serum was far less potent in the neutrali¬ 
zation of the scarlet fever toxin than the artifiaally 
produced heterologous human serum 


TaiuF 2 —NiUluiUcatwii Skin Tests 

XcutrnllEntlon 


Fqunl Qunnlltlo*; of 
(<t) 

] rvEipcliiE to\ln 
I ryvipLlii' iintIto\ln 
(b) 


Complete Pnrtinl Absent 

lotnl ,-’-, /- r - 

'le‘-tO(l Xo So to to 

as 23 13 7 A 10 5 0 15 8 


1 rv'^IpclnE toxin „ o -o i 

1-r\iliicln' con\ nlo'ccnt serum 21 8 JS i 


0 5 11 52 4 


(c) 


The quesPon of type specificity within the hemolytic 
streptococcus group, together with the literature on the 
subject, has been treated recently by Birkhaug “ In his 
owm work he was able to demonstrate by means of 
agglutinaPon and aggluhnin absorption tests that 
thirty-one of thirty-four, or 91 2 per cent, of erysipelas 
strains of hemolytic streptococci fell antigenically into 
one group, and could therefore be differentiated sero¬ 
logically from hemolytic streptococci isolated from 
scarlet fever and from miscellaneous streptococac infec- 


1 rj slp^ln'toxin 

Scnrlct feter iintltoxln — 

(<n 

Scnrlct fovpr toxin 
1 rvcipclji' nntltoxln 52 

(C-) 

Scarlet fc\or toxin 

Frvslpcliis convnb'-ifnt fcniin 20 


22 0 27 1 


0 1 14 53 C 


C2 33 53 3 25 401 


24 1 13 41 8 9 31 1 


The protective value of our immune scrum obtained 
by the injection of filtrate appears to compare with that 
of the antierysipelas serums obtained 
other workers with injections of cultures of ^r^ 
isms Rners'' produced an immune serum by intra- 
cutaiieous inoculations of the Uvmg organisms into 
SS and, togclher ,y,th T.llctt, « 

nrotectivc properties m local passive immunity expen 

nicnts Bi?khaugproduced an ‘rff'J^YdlfSkev 
cprntn b\ iniccting iiito tlic ’'abbit and the clonKey 

"rix . 5 ; w 

and scarlet fever toxms difterent combinations 

\Tabk^2°r, ri and e) Of t'^^e^'ty-two patmnte 

"'fed 

of undiluted erysipelas toxm ^ 

nSS,.zat.on .jje 

heterologous serum speafiaty 

cases would indicate a seventy-two 

In oui examination of ^ tjon ^vlth scarlet 

patients yielding a 1’“'j jg (table 1 l>). 
’fever filtrate *e fuMn ,hc eo'- 

?pdaVanXin\oSete.yJ^^ 

A ----- T.xi. vr-mnU'tlC Strep^^ 


3 Rivers. T M Erysipelas, J Exper 

COCCI Isolated from a e t oil Passive Immunity m 

Hem^o^lJt" c^Strept^cm. J Obscj^auons on th^ Etm o^ 

“ 5 BirkliaUB. \.\„,.^las Antistreptococcic Scrum, J 

Ji',T HU (ito »> •» 


tions such as cellulitis and empyema He offers further 
convincing evidence m support of his contention, but 
one must conclude from his results that the specificity, 
though striking, is only a relative one 

The results obtained m further studies on neutraliza¬ 
tion undertaken in groups of erysipelas, scarlet fever 
and surgical patients, with materials from the same 
bacterial strains as m the tables recorded above, show 
approximatety the same percentages of cross-reactions 
The lack of specifiaty demonstrated throughout our 
work may, in the light of the observations of others, 
be accounted for by the fact that throughout our studies 
we used, in order to obtain comparative results, only 
two strains of Streptococcus erysipelatis, and only one 
strain of the streptococcus of scarlet fever It is con- 
cen able that all the strains we employed belong m the 
small group of nonspecific hemolydic streptococci which 
Birkhaug and others encountered in classifications on 
the basis of agglutination, immunity and other biologic 

tp^ts 

CONCLUSIONS 

1 The sterile toxic filtrate of a broth culture of 
SUeptococciis crysipciahs possesses the properties ot a 

Tteerysipelas tovm is capable, wlien injected 
man, of provoking the formation of a neutralizing 

^*^l'**Tbe"wtificially produced immune serum (anti- 
.omnfhasf Seate? potency than convalescent erys.pe- 

''‘V'xlie antitoxin produced by injections of toxin 

alone seems to compare m 

the antierysipelas serums obtainea y 

animals by the injection of 1^3 scar- 

The hemolytic streptococci of ery sipeia 
let feTer 're norbiologically absolutely specific -- 


Bcnonucs of »■ 

rapid development before Secondly, apart from 

and varied openings ever ^ competence o 

accidents, illness and practically all quahficJ 

living wage is within the phjs 

medical men who choose to wo k but u 

line as a means of hvel hood is 3 trcaclitr 

a path to great slough of disappointment 

ous, and may land t^ \ 111 (Oct. 9) 1926 

-Rolleston, Humphry Tancci 
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STREPTOCOCCliS \ VCCIXC \S A PRE- 
VENTRE MEXSbRC FOR 
SCARLET ri'ALR 

D V MKITIM \fD 

As slant nf the Clinic ^Io on ljnucr‘it> 

^0'<C0\\, Kl c^'TA 

I began expcnnicnts with ^Ircptococcii’? \nccinc at 
the suggestion of tlic late G N Gal)ritclic\sla ' in 
lanuan 1906 At fir^t, \'acciintion \\as flonc oiiIn 
m a hospital for the jHirposc of stmlMng tlic clinical 
picture of the post\accinal sicknc‘-s but it \..a'; later 
transferred to a dispcnsar\ and finalh, done local!) in 
tho^ railages in rrliicli the first ca^-es of ‘-carlcl fc\er 
had been reported 

The r-acanc was prepared b\ the Inctenolngic 
institute of the Moscow Unncr‘-it\ 

To sum up all the raccinations carried in the lapse 
of a rear since tlie end of famiarr 1906, I mar state 
that there were in all 1 1S7 raccinations on 767 persons 
149 of whom were \accinated thrice, 106, twice, and 
^28 once 

The metliod of inoculation emplojed was as lollows 
^e \-acane, wliidi appeared as a turbid fluid was 
'haken before use and injected snbcutaneoiish by 
of ^ Pra\-az srnnge The skin was first thor- 
oughh washed wath alcohol and ether The raceme 
introduced under the skin of the abdomen 
^thc back, these injections usuallr causing little pain 
metirnes the injections rrcre made into the cellular 
^e of tlie shoulder or buttocks, but these places rr ere 
0 deemed conrenicnt, as considerable pain resulted, 
peding the free morements of the foot and of the 
™ At first, when the dosage of the raceme had 
ins inrestigated, half a sjrmgeful rvas 

fb M ^ acute reaction gcncrallr ensued rvith 
considered essential to find a more 
nrtii accordance rritb the age and the indi- 

dnsa nf crerr child I established the follorrmg 
hraltf,^ j ^ jears of age, rvhen in good 

smne nwk " nourished, rrere giren as many divi- 
at tliP sjTinge as they w ere j ears old, children 
Well I ^ rvhen in good health and 

Has the same dosage, if the child 

for dosage rvas somewdiat smaller, 

the ^ ^ giren six dmsions of 

O'er fpn f^’i ^ Children 

hon of thp” receir ed ten dir isions The reac- 

determinp,i°Jk^^*^™ observ'ed after the first vaccination 
subseniipnt ^ standard dosage to be follorved in the 
dose pitlipr™^^'^^'°^ reaction rvas intense, the 

die sppnnfi the same or rras diminished at 

reaction, on the other 
d' one ann ^ dosage of the vaccine rvas increased 
“f). "nth tViP+k ^ ^ dmsions to a child of 

not producp ■'acanation, rvhen the two first did 
first rann^ strong reaction, an amount double 
''ere not rapT^^f^j"^ Children under 1 year 

much subippt ^4 all, as they are generally not 

dose excepHin ^ ^^rlet fever. I never introduced a 
The chn^f sjTingefuls to adults (1 5 cc ) 
m nrcraee 4he disease after vacanation 

"’S followintr tk S^nsrally as follows On the eren- 
mid drowsx. a f injection the child becomes capricious 

''-p--- ^ go es to bed, rvith a temperature of 

i-. ‘ tTT Z -^^- 

f'h P'''“r dtr'pr,2^'mml'°U'nvaacme und deren Venven 
c“'t. \ rj.^^Vl'Pol 1S06 Scharlach dcs Menschen 

s ^“cu T'? ,190S The Srar uirlMwcus \ aceme v ith Scarlet Fever 
‘1 “I 'he Scarlet ^“<1 'he Problem of 

‘'t Fever Streptococcu! ibid 1905 


37 C (^>8 6 F) and fractions or 38 C (100 4 F) 
and sometimes cren 38 5 C (101 3 F) The locus 
of injection swells, becomes painful to the touch and 
to morement, round it appears a small grained ellipsoid 
rcdnc'-s, eccentric tors arc! the locus of injection, the 
long axis of this ellipse dircrging from the spot of 
insertion along the Irmphatic rcssels torvard the corre¬ 
sponding Irnijihatic glands At the same time there 
IS vnnictimcs ohserred a redness m the direction of the 
Irmphatic rcsscl of this part of the body, assuming the 
appearance of 1) mphangiotic red stripes The nearest 
glands liecomc swollen and painful to touch With 
injections into the abdomen lorrer than the umbilicus 
there is sometimes a srrclling of the inguinal glands, 
and the red stripes extend dorvn to the groin, rvith an 
injection into an area ijmg higher than the umbilicus, 
1 c under the shoulder bone, there appears a srvelhng 
of the arm-pit glands and the red stripes are directed 
toward the latter In some cases, horrever, the red 
stripes could he seen only m the course of a very close 
examination along the Ijmphatic ressels The redness 
along llic locus, as already mentioned, looks like minute 
spots of scarlet fercr eruption, in cases of strong reac¬ 
tion, on a general background of scarlet fever redness 
there c' tend patches of hemorrhagic eruption In the 
\ast majorit) of cases the postaaccinal sickness is con¬ 
fined to these sjmptoms, which disapp^r in one or 
two dajs, on!> the sw'elhng of lymphatic glands 
remains for three or four days more Sometimes the 
reaction of the organism to the vaccine is insignificant, 
the temperature does not nse, or rises only from two 
to three decimals, tlie subjectne status remains satis- 
factorj , no redness and sw^elling round the area of 
injection are present and onl)' a certain painfulness to 
touch can be observed 

However, in cases of strong reaction, the postvac¬ 
cinal sickmess resembles a grave infectious disease 
The child becomes sleepy and is sometimes delirious, 
often the sleepiness is replaced by excitement, the child 
jumps up from bed, and talks in delirium The tem¬ 
perature nses to 38 5 C (101 3 F ), 39 C (102 2 F ) 
and e\en 39 8 C (1036 F ) The eruption in typical 
dots appears not only round the area of injection but 
o\er the wdiole body, becoming especially marked in 
areas where two epidermic surfaces are in contact, viz , 
the neck, the groins or under the shoulders Often, 
on a general background of scarlet feier eruption, there 
can be seen millet-hke, minute bladders Inspechon of 
the mouth cavity and the pharjnx reieals a startling 
increase m size and a redness of the papillae of the 
tongue in its fonvard third, the tongue is also fre¬ 
quently entirely red as it is with regular scarlet feier 
On the w-alls of the pharynx, on the soft palate, tonsils 
and back wall of the throat there appears a redness, 
often composed of thickly set red spots and resembling 
a slight scarlet fever angina, lacking, how ever, deposits 
Nausea and vomiting are also frequent in cases wath 
malignant reaction, and I had one case of diarrhea 
In some cases albumins fwithout tube casts) make 
their appearance but disappear wathm twenty-four 
hours In one case a girl, aged 15, admitted on account 
of chrome nephritis, w'as lacanated, after injection 
the temperature rose to 39 5 C (103 IF), there was 
Tomiting, abundant eruption, and blood in’the unne 
the albumin increased from 1 to 5 per thousand, and 
the blood disappeared onlj after fiie da\s 

In tivent)-six cases after strong reaction desquama¬ 
tion of the upper epidermis could be obser\ed, maijiU 
localized m the neck, chest, soles of the feet and palms 
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The leaction was always A\eakci after the second and 
third vaccination There was usually no leaction at 
nil niter the third Vciccinntioii In only nine enses after 
the second vaccination, and in three after the thud did 
the temperature rise to 38 5 C (1013 F), being 
accompanied b}' a thoroughly spread, tliough less 
marked, scarlatina-like eruption But with a malignant 
leaction after inoculation, attended by high tempera¬ 
ture. general ciuption, angina, and scarlet tongue, the 
picture of postvaccinal sickness was so similar to that 
of genuine scailet fever that had one not been aware 
of the actual \accination, the diagnosis of scarlet fever 
ivould doubtless have been established, desquamation, 
vhich wns also sometimes obsen'cd, gave still more 
sujiport for rcgaiding the postvaccinal sickness and 
genuine scarlet fever as closely similar I observed 
the following complications of the postvaccinal sick¬ 
ness tw'o children dc^ eloped an acute polyarthritis on 
the second week after a single laccination, the illness, 
however, soon passing aw'ay 

Another child, the second w’eek after a single vac¬ 
cination, ga\e CAidcnce of acute nephritis (dropsy, 
albumin and tube casts) with subsequent recovery 
Unfortunateh, it was impossible in this case to deter¬ 
mine exactly what the real icason for nephritis had 
been, and whether there had not been genuine scarlet 

fever, the child having been in the country where 

his parents were unable to procure the necessarj' 
information 

An msignilkant or weak reaction (no local eruption 
around the locus and no use in temperature) w'as 
obscr\ed with the lirst vaccination in forty-four cases, 
01 13 2 per cent, w'lth the second in 25 9 per cent of 
cases, and with the third in 55 per cent Thus, with 
the first vaccination we obtamed 17 per cent strong 

reaction, 13 2 per cent medium, and 69 8 per cent 

weak, with tlie second, 7 3 per cent strong reaction, 
25 9 per cent weak, and 66 8 per cent medium, with 
the third, 2 per cent strong, 55 per cent weak, and 
43 per cent medium 

Desquamation was observed in 34 per cent of the 
total number of cases Subsequent diseases developed 
m 1 5 per cent of all cases 

It IS espeaally noteworthy that children who had 
indubitably undergone scarlet fever did not react at 
all toward inoculation, there were nine such cases 
Children whose parents had had scarlet fever showed 
a weak reaction, while childien, both or only one of 
whose parents had never been subject to scarlet fever, 
gave a medium or strong reaction This feature can 
be regarded as one more proof to the effect that the 
streptococcus is actually the scarlet fever germ, toward 
which an hereditary immunity is worked out after the 

disease has once been pieseut , r n n ii 

Of the 767 patients vaccinated, only eight fell ill, all 
m the group which had had just one vaccination, thus 
forming 1 05 per cent of all vaccinated cases and 1 5 
ner cent of singly vaccinated clnldren, as to those chil¬ 
dren who had been vaccinated two or three times, none 
S them caught the disease, though the larger number 
nf 7671 were from infected communities, and 
some of the vaccinated children entered into direct 
contact with the diseased 

RCrORT OF CASES 

r’ . 1 D a girl, entered the hospital for treatment of 
crnkls femamed m the ward th-ee months, and 
extensive scald , twice When she was taken 

during tot t™ ^ her 


Joua A, 51 A. 
Dec. 25, 1926 

family (her brother and sister) She slept on the same bed 

the girl suffered from malignant scarlatina nephritis, but the 
vaccinated patient remained in good health 

Case 2—In this family there were two boys, one of whom 
had been vaccinated in school three times and the other had 
not, both boys used to call on a friend suffering from scarlet 
fever The nonvaccinated child fell ill, but the boy who had 
been vaccinated remained m good health 

Cases 3 to 10—These are examples of the eight postvaccinal 
cases of scarlet fever A girl, aged 8, caught scarlet fever 
one month after vaccination The disease was of medium 
seventy and was accompanied by necrotic quinsy and purulent 
otitis A hoy from the same family, who had been vacemated 
once, fell ill of scarlet fever in a medium severe form, from 
which he recovered, nephritis developed later, and the child 
died in an attack of uremia As to the remaining sue cases, 
one boy, after a single vmccination, had light scarlet fevep 
and subsequent nephritis with ultimate recovery The other 
live children all had a light form of scarlet fever, while their 
noniiioculated brothers and sisters had heavy cases 

Case 11—O K, a girl, aged 6, vacanated. May 28, bad a 
malignant reaction with general eruption, angina, vomiting, 
delirium, and a temperature of 384 C (1011 F ) There was 
no second inoculation 

September 10, her little sister, aged 2, became ill, followed 
simultaneously by the patient under observation and her other 
little sister, aged 8 All w'ere transported to the hospital 
The 2 yenr old girl showed symptoms of a very heavy if not 
hopeless case (group III of Moser’s classification), uncon¬ 
sciousness, unequally shared eruption, necrotic angina and a 
temperature of 408 C (1054 F) The girl died on the fifth 
day of the illness On the other hand, with the laccinated 
patient, O K, the temperature never rose higher than 38 C 
(1004 P), the eruption was equally propagated, angina wms 
insignificant, and there was subsequent recovery Judging bj 
the malignant reaction toward vaccination, we may assume that 
the patient wms greatly receptive towmrd infection, but the 
receptivity was weakened on account of vaccination, while the 
resistance of the organism toward the virus had increased 
Falling ill under the same conditions as her sisters, and con¬ 
taminated by an infective agent of the same virulence, the 
patient endured a much lighter form of the disease than did 
her sisters 

COMMENT 

Though a single inoculation does not afford complete 
immunity toward the scarlet fever virus, as tlie cases 
of illness exclusively from the smgle-vaccinated group 
show, there exist indications to die effect that even 
a single vaccination produces a certain degree of 
mimunity, and sometimes enables the health officer to 
reduce the severity of an epidemic Thus, at the out¬ 
break of the first cases of scarlet fever m three villages, 
Gnasi, Salkovo and Natashmo, m the Zvenigorod 
health distnct, practically all children were vacanated 
forty-four in Gnasi, twenty-four m Salkovo and 
thirty-six in Natashmo None of those vaccinated fell 
ill while two nonvaccinated adults caught scarlet fever 
in’Salkovo, and one boy, shortly arrived frorn Moscow 
and one adult had the same fate m Gnasi One could 
assume that the infection was still present w the vi - 
lage the vaccinated cluldren obtained a certain immu¬ 
nity and remained healtliy, while adults, as a w lo 
very rarely subject to scarlet fever, feU victirn to tty 
disease None of tha laccmated 
Natashjno, but three caught a virulent 
disease one week before vaccination, and one 

INFLUENCE OF INOCULATION 

The scarlet fever epidemic in the 
dismct beSn at the ^d of the summer of 1905 and 
^^.wed .n immediate ^nd^cy to propa^te^^^ 

Ss anf; amount of 
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cnn'eaitnc iminU IicnionlniriL \t tlu end 

of l^Oi aiul the I'cgmniiif; oi P’OO tom \ilh”L^ m 
which there hul hceti no picrioti'- \nccnnlion Ind an 
aterage percentagL of sixteen children iged from 1 to 
Util It the ratio of I'KwUaccmd 4100*^=^ ca^ee \Mtli 
children (8) to the total amonnl of children a.accmated 
(in aallagcii wath cn'-ci of '■carht fc\ei a/SI ts taheii 
'here is a percentage of illne'''- of 1 4 Flii'; \\ le with 
'ingle a'aceinatioii ’\s to mduitliial Mllige-', we get 
the followang data In rnntikoao there was an out¬ 
break of sctcral hca\} ca^es tort\-ti\e children were 
\aiccinattd twchc t\,ice and thirta-three once 1 he 
total ninnber of children in the Milage wa*; M\ta-two 
Hence seienteen were not \accmatc<l Ot thc'e ‘'even- 
teen two fell ill, or 6a per cent Scarlet fever did not 
creur among the vacanated I hcse tacts giv e indnhit i- 
ble proof of inoculation cnahlmg ti" to cut dnv>n an C])i- 
deiiiic The verv pea'ant*' were so 'tnick hv tins that 
when'carlet fever appeared in the vicinitv, thev began 
of their own accord to a^k for v iccinatinn to he adniin- 
I'tered to their children in order to jnit a sto]) to the 
‘Troad of the disease 


Regarding the conditions under whieh a child mav 
be vacanated, the following facts should he taken into 
account The patient should i ot he v lecin ited in the 
febnle stage because even theoreticallv an orgaiiisni 
when fighting with a certain virus, has more diflicult} 

>n producing immunizing antibodies toward anv other 
infection (scarlet fever m the prc'mnt ca«c) and also 
as tlie enforced labor of the organs caused h) the 
in'ertion of vaccine cannot be done v.itli iinpumtv for 
the wliole organism The second condition for vac- 
anation is normal work on the part of the kidnevs 
Uinical experience shows without the slightest doubt 
hat tlie kidnejs are espeaallv attacked h) the scarlet 
(consecutive nephritis) We mav, presume 
^ ^^ceptococcus v accine also lias an irritant action 
in his respect as in the foregoing case of a girl suf- 
oT'ofi chronic nephritis with whom tlie insertion 
, ° ■raccine caused an aggrav'ation of her 

' Dreiling^ cites two cases, one in vvhicli 

^0 enormous dose of 5 cc of vaccine was given to a 
ann i^hich symptoms of nephritis 

p^red in twenty-three days, and the other, a case 
afI p nephntis which developed two vv eeks 

„ ^ injection of 0 8 cc of vacane The first tw o 

^ under abnormal conditions such 

strent u’sease or an exaggerated dose of vmceme, 
the vaccine has a detrimental influence on 

"nth ' epithelium, but this circumstance, coupled 
the kiU specific action of scarlahna virus on 

retraru 1° make one especially careful with 

Wh m vaccination 

vvbirh^ r* advisable to vaccinate m families in 
ceiiprai'^^^ scarlet fever are actually present the 
niust first take into account the 
temnpr-.f of the person to be vaccinated, as a raised 
a case indicates a disease already begun, in such 
allow fnr would be useless One should also 

normal tp possibdit}' of incubation proceeding under 
It IS therefore advi-mble to insert 
^^lultaneouslv vvith the vacane a small dose (from 

'tuef iminn^ "loser’s * serum, giving a rapid but 
- _ 'tv toward the disease, which might develop 

^ Sharapov o 

1906 ‘"pon on the Contaeious Maladies of XIoscow Govern 

1101 " ®ie Serumbehandlnng bef Scharlach Wien. med. VV chnschr 


from the vniis cventiiallv commumcated to the child, 
‘'uh'-cfiucntlv, imnnmit} liisucs on account of the work¬ 
ing out of immunizing substances due to the vaccine 
ui'-cUtd Should the jiatient, on the other hand, be 
t-olUcd from Ins fmnilv, the vaccine alone maj be 
inju-lcd Init nnlv after the incubation period has 
ckipstd (from five to seven dajs) 

cox CLIj SIGNS 

1 1 he postvaccinal sickness is similar to genuine 
'nrlct fever 

2 1 lie ineicuhlion of vaccine is harmless 

I Iinmiimiv after vaccination is acquired only after 
npealed inoculation (two or three injections) 

4 \ aceination decreases the number of scarlet fever 
ca-cs and is Iiclplul m cutting down epidemics m 
-t ttleineiu*' 

a Lbpecial attention is to be paid to temperature 
md the state of the kulncvs at inoculation 


T\PH()ID OSTTITIS AND PERIOSTITIS* 


D y KEITH M D 
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The freqnencv of tvphoid bone infection is giv^en 
by fifteen authors as occurring 164 times in 18,840 
ca^cs (0 87 per cent ot all cases having metastatic 
in lections in the bone) In 700 cases of osteomyelitis, 
only three were due to typhoid (0 43 per cent of all 
osteomyelitis) These statistics are rather uncertain, 
as in many cases the bactenologv' is not determined 
Tlie occurrence ot tvphoid bone infection is probably 
much more frequent than the statistics would indicate, 
as a great number of the typhoid infections do not 
suppurate and are never opened Frequent recurrence 
of pain, swelling and tenderness of a typhoid bone 
mav result m an ultimate complete cure Tyqihoid 
bone infection is much more frequent in males than 
in females, because a larger percentage of males have 
tvphoid fever, and a greater frequency of trauma to 
the osseous sy'stem from occupation It has been know n 
to appear as early’ as tlie tliirteenth day’ or as late as 
forty-fiv’C years after the onset of the typhoid infection 
It IS thought that the patients developing bone infec¬ 
tion y’ears after the initial infection are tvphoid car¬ 
riers, usually m the gallbladder, the gemto-urmary or 
gastro-intestinal tract In this way the hone infection 
IS only’ a coinadence, as a typhoid bacteremia must 
frequenth occur 

LOCATION 


Almost every bone of the skeleton has been reported 
to hav’e been affected vv’ith typhoid, the most frequent, 
given m the order of their frequenev’, being nbs, tibia 
spine, femur, humerus, ulna, foot and clavicle These 
are the bones most exposed to trauma 

The periosteum is the part most frequenth affected 
primarily’, tliough in many cases diagnosed as penostitis 
there is soon an osteitis showing “collar button” absorp¬ 
tion or excavation It is usually seen in the diaphvsis 
farther aw’ay from the epiphyseal line than the meta¬ 
static lesions, caused by the staphylococcic infection 
from bods, and the upper respiratoi^’ infection m the 
adolescent patient The primary’ lesion appears first 
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in 11,e pcnosteuni followed by a small cortical destruc- 
'”^3' P'ogress to a gcneralired periostitis 
1 affected, uilli few or many small “collar 

button abscesses 

PATHOLOGIC ANATOMY 

The infection ma^ involve the medulla, pcuostcum 
osseous tissue, oi caitilage When the peiiosteum is 
nnohed, it is stripped from the bone, first forming a 
liiiid beneath, with little involvement of the bone The 
jirocess mav be so slow that the osteogenic power of 
the deeper la}cis of (lie periosteum may cause an 
exostosis It may icquirc months for the process to 
develop 

Pure ciiltiiies of typhoid cause very little leukoc 3 dic 
1 csjioiwc but jDroduce a slow ln^ammator^ destruction 
ot the tissue, of the cold abscess variety When sought 
for. a pure t\phoid culture can be easily demonstrated, 
if present Eien in old bone sinus cases, a pure cul¬ 
ture of t 3 phoid IS frequently obtained 

The constitutional s} mptoms arc usually not frankly 
manifested, frcquentl} suggesting the hone pains of 
secondar^ s^phlhs, with frequent recurrences to be 
followed later with necrosis, and small bone abscess 
or abscesses 

ROCNTC.rXOI OGIC CIIANGHS IN TIIL LONG BONES 

The 'Simplest process in the long bones is a localized 
periostitis wnth a small abscess, wdneh may be multiple, 
usualh situated m the cortex, just adjacent to the 
jieriosteum, it is rarely largei than 1 cm in diameter, 
IS circular or oblong m appearance, and it casts a 
shadow' of Icssei density than the surrounding bone 
The limited area mav suggest the etiologic factor, as 
ma} the slight immediate bone reaction 

When the iinolvement is limited to the peilostciiin, 
the cortex maj show extensive invohenient and may 
spread for several centimeters The limit of periosteal 
invohement is usually much less than is present m the 
sj'philitic jjeriostitis, with its marked osteosclerosis 
4'he bone destruction is much less than in the metastatic, 
staphylococcic hone infection so frequently seen in the 
young and adolescent patient 

Din ERENTIAL DIAGNOSIS 

In tjphoid, the destruction is usually small, there is 
httlc immediate bone reaction, and the lesions are 
rarely larger than 1 cm m diameter 

In Brodie’s abscess, the immediate bone reaction is 
increased and the lesion is laigei 

In acute osteomyelitis, the destruction is great, with 
marl.ed bone reaction, and usually the entiie diaphysis 
IS involved 

In typhoid peiiostitis, the involvement is not so 
extensive as m syphilitic peiiostitis There is much 
less immediate bone reaction, with very little osteo¬ 
sclerosis in comparison to that seen in sj'philitic pen- 
ostitis Syphilitic periostitis can be easily recognized on 
the roentgenogram, and is accompanied by a positive 
blood Wassermann leaction 

tvphoid spine 

In ei'dity-eigbt cases of spine lesions recorded, tlie 
loci 10 °s Vere as lotlows Cervical, one, dorsal, eight, 

1 „l,„«l,ar ten lumbar, fifty-mne, lumbosacral, siv, 

iur The dorsolumbar area is most Irequently 
“ live I because of its frequent trauma, and Ihe greater 
m'ouoifand Pressure due to the sitting position during 
comalescence 
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ttOENTGEN-RAY CHANGES 

The roentgen-ray changes seen are destructive 
changes in the bodies of the vertebrae with absorption 
jj} ^^ter^bral disks, which are thinner and 

thi I deposits are seen around 

the vertebral bodies, with exostosis laterally to the 
spine, ai^ with bony deposits in the vertebral liea- 
ments Frequently, clasplike bony projections are seen 
laterally connecting the bodies of the vertebrae Bone 
deposits m the lateral ligaments may show when the 
first symptoms are experienced by the patient 
From a careful review of the cases reported the first 
changes seen are thought to be m the intervertebral 
disks, followed with an involvement of the body of the 
vertebrae and the lateral margins with exostosis, and 
bony deposits in the adjacent lateral ligaments' In 
the case reported, there w'as very definite “blurring” 
of the vertebral bodies involved, with definite narrow¬ 
ing of the joint space, accompanied by bony deposits 
m the adjacent lateral margins of the vertebral bodies 
and lateral ligaments The antenor margins of the 
vertebral bodies showed the presence of bony deposits, 
such as w'erc seen at the lateral margins, although not 
so extensive In the anteroposterior film, there was a 
general mottled appearance over the lateral ligament 
areas, extending to the external margins of the shadow 
of the psoas muscle Apparently this is new bone, as 
dense as the vertebral bodies, uniting the vertebral 
bodies in a clasplike bone fonnation 

There is usuallj'' a history of mild trauma, followed 
b\' excniciating pain on either passive or active move¬ 
ment, the patient begging not to be disturbed A his 
tory of typhoid can usually be- obtained 

dieferential diagnosis or typhoid spine 

Roentgenologic differentiation m typhoid spine is 
based on the dense bony deposits in the lateral liga¬ 
ments, with evidence of narrowmig of the intervertebral 
space The adjacent soft tissues show an increase in 
density, giving a “blurred” or cloudy appearance sur¬ 
rounding the involved vertebral bodies 

hlalignant metastasis m the spine usually affects one 
or more entire vertebral bodies with almost complete 
decalcification, the body retaining its normal shape No 
bony deposits are seen around the body, or in the lateral 
ligaments It is a destructive lesion 

In tuberculosis, the primary articular destruction 
accompanied by bone destruction, and the collapse of 
one or more bodies with the presence of a “bosse” are 
quite well known 

In hypertrophic arthritis, many' vertebrae are 
involved, with lipping and filling of the articular 
spaces, usually seen m elderly patients This is rarely 
seen in tlie early stages 

In spondylitis deformans, other joints are involved 
The patients are past middle life and quite often present 
a kjqihosis which may involve the entire spine 

A Charcot’s spine shows both bone destruction and 
bone production with a large amount of detritis, as seen 
in Charcot’s joint, elsewhere in the body 

In lumbago and neurasthenia, no roentgen-ray 

changes are seen 

REPORT or CASES 

p.cp 1_J small Periosteal lesion of the ulna A gid, 

=A 12 vearl Sered a mild attack of typhoid with a posi- 
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ioilcticc of ckv-iUon of the rcno'taiiii m c ireful jvilintio t 
itid the of t '.er\ '^nnll corttnl till iri tntuit on 

dtee mspection 

On roentqcn rax CTamimtion there xn*: xerx deftni e 
deijuclion of a kcnli-n) nr. x oi inruKlcuni with in ttvi 
of lei ened deneitx tjxut.. drr^cteri^tu of i xtrx ennll horn 
ah ce<x There wa? no mi nednte h me renrtinn 

Operation rcxtnlctl n emnll nniouut of '.runt niul pue xxtth 
a email area ol peno'tenl dcetructi m 1 lie hone x n*; uirettcl 
and a cure recorded xxitli prmnrx henhin \o cxiUxire wn-. 
made frem the piK ohtnincd nt opcmlici 


\s onU thirtx of the 104 rtscs oi txphonl epme 
recorded in the litenturc up to 1918 were iceotn]x utied 
mth rocntg;cno 5 jnin« it appears to its to he iiislnu'tM 
to record our case which chows (Icfitiite ro^nlocti rt\ 
clirmges In the roentecn-m\ htemture axatHble no 
ares were recorded witli rociitgeno"raiiis and onU 
txvo abstracts on the siihjcct were tonnd 


Cvs£ 2— T^(-hotd sptre \ mm aecd 50 seen in Julx 
had a mild attack of txphotd \boiit September 15 
irhile xxalknng in Ins mrd he tripped on n stick and fell 
catdiing himself on his hands and hiec-- He had to h 
assisted m arising He c\pcncnccd c\criicnting pain in ti. 
dorsolumbar are'a, and dunng the nc\t llircc excels xxas cox- 
feed to his bed, Anj moxement cither passixc or actixe 
caused excruciating pain m tlie lumhodorsal region xxith 
poirerful and painful contractioi of the nni'clcs of the spin 
When first 'cen, Oct. 6 1925, anj attempt at motion xxas 
follorved xnth sexcre pain, tic patient begging not to be 
inored. He had to be lifted and turned in a sheet for 
roatgen-raj c'camination 

fnhns of the lox cr dorsal and lumbar spiuc m the aiitcro- 
^'tenor and lateral positions shoxxed a liazx appearance oxer 
™ bodies of the first and second lumbar xertebrae with 
definite narrowing of the joint spaces between tiiese two 
rertebrae 

In the anteroposterior xiexx, dense bon> sliadoxxs xxcre 
outward from the adjacent lateral margins 
0* these two xertebrae, with clasplike formation x'hicb 
appeared to unite these two vertebral bodies The outgrowths 
^e of as great or greater densitx than the adjacent vertebral 
^i«, and appeared to be true bonj outgrovvtlis There was 
erj definite evidence of eisostosis, and an attempt at bonj 
umon at the antenor margins of the first and second lumbar 
“Owes was seen in the lateral view 

bod) plaster-of-pans dressing resulted in complete rehei 
pain with a clinical cure in three months, accompanied bv 
great gam in weight No vaccines or other medicinal agents 
'^ere gwen. 


SE 3 MitUipte bone infection in a patient having typhoid 
hi jSed 43, marned, with five children and with no 
o/ ^x,*^ familj, suffered a severe attack 

nn the age of 20 In tfie third month after the 

“"i't, he suffered a relapse. 

the second convalescence, an abscess developed m 

the ^ ‘ region After several dajs it pointed near 

obtain when opened, a large quantit) of pus was 

tav -^etsistent, multiple sinuses resulted No roentgen- 
weeks made (twent)-three jears ago) Several 

nate m tli"^’i operation, the smus was found to termi- 

eontimi»a P“htc bone Since this time, the sinuses have 
then h»ni ° occasional!), and to drain for a few weeks 

®te PresenT'to to*'" several months The sinuses 

fihulf^xLi^^ after the t)-phoid mfection, the left tibia and 
Was obain'"^ “"til'ed. After four bone curettements, a cure 
RocntpeunX^*^ scars are present but no sinuses persist 

tiTOf ogicall), these bones appear normal at the present 


Ten \ 

the itoit t)'phoid infection, an infection appeared 

a cure. V Several operations have not resulted in 

present ®n the forearm on the radial side are 

extens'u.^^ttiination reveals the presence of an 
'tss ostcosd osteitis of the right radius with 

crosis than is seen in s)’phi!itic periostitis, with 


ill. presence ot loctlizcd bone abscesses Tx o operations, the 
Inst xiiit three xenrs ngo Inxe not resulted in a cure A 
sums persists Tlicre arc scxtrnl scars irom healed sinuses 
M mv simll abscesses arc seen in the skin in the forearm 
11c xxiluircs irotii tiu smusts in the radius at present are 
^htpl /..on IS our. i(i V culture from the bone abscesses 
his n.xt luiii obtained 

In this xa I blood culture at present gixes a negative t)-phoid 
niUiirt also a lucntive U idal reaction Unnarv and feces 
.' ii.iinati..ns ar. luuatnc for tvphoid growth The blood 
\\ is inn mil nuiuii is negative Cultures irom sinuses and 
irom the small skin infections on the forearm show a pure 
eiiltiire >1 Sttiph\!,, thius our,ns No cultures have been 
eiht I lie 1 irom the bone suu 

In the temnccnih nnnnal sunev of the U S Census 
Hnmn was tonsidered a tvphoid vear, there 

hem.; a eicfinite increase m Ivphoid disease, especialh 
in ihe ''(.mil and bomheast In this report, the state 
ot (thio lur \ugiist 1925 shows an increase ot 35 per 
cent over \iit;iist 1924 Mat we not be on the lookout 
lor an increase in tvpheiid bone infection'" We, as 
rei' nti;cnoio 2 ists should he prepared to recognize its 
presence We believe that hj a careful studv ol the 
reienuen-rav changes, tvphoid bone infection can fre- 
t[in.ntl\ lie diagnosed 

St M M VRV 

1 Tvphoid bone mfection is probabh much more 
freqvicnt than has been recorded 

2 It lb not seen frequent!} at present, as tliere has 
been comparativeh little tvphoid in the last ten vears 

? W itii a careful roentgen-ray studv, it can be recog- 
ni/c(l in tlie long bones bv its location in the diaph}sis, 
u-suailv some distance irom the epiph}sis, by the small 
area or areas ol involvement wnth so little adjacent 
bone reaction 

4 It “Should be differentiated from Brodie’s abscess 
bv Its location, and penosteal involvement with little 
iiiimediale bone reaction 

5 There is a lesser area of penosteal involvement 
than lb seen m s}*phihtic periostitis, wnth comparatn elj 
less osteosclerosis 

C Tjphoid spine gives verj constant roentgen-raj 
changes that can and should be recognized 

7 The etiologic factor can at least be suggested bv 
Its roentgenographic appearance, and bv careful atten¬ 
tion to the bonv changes 

S In tj-phoid spine and the earl} small lesions of tlie 
long bones, the changes are constant and should be 
recognized 

9 In the extensiv e lesions ot the long bones accom¬ 
panied b} mixed infection usualh staph} lococcus, its 
differentiation is easv and its small size mav cause us 
to giv e a suggestion of the etiologic factor 


ABSTRACT OF DISCUSSION 

Dp E S Blainx, Chicago Dr Baetjers cardinal points 
in roentgen-ra) anal)sis are the mainsta) in arming at cor¬ 
rect conclusions m bone cases Then, if the laborator) 
changes prove us wrong we shall have learned something 
from ever) bone or joint case we encounter that does not 
give roentgen-ra) shadows ‘according to Hovle” ilan) ot 
tlie osseous h)-pertrophies that ire find so oiten in the lumbar 
vertebrae are localized and we find these changes sonietinies 
in surpnsinglv voung persons (the earlj tv-enties) which do 
not fit m with the accepted idea of focal infection changes 
I recall ver> well the case ot a switchman v eighing about 
240 pounds (110 Kg ) who had tallen irom a freignt car and 
hurt his back. The roentgenogram was reported '' nwirg 
a fracture of the lumbar spine. It had b - ortK 

after the injurj, and the tn- 


ase 
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a spnic fracture with a large amount of callus and was 
awarded damages I later examined these films, and saw 
t\pical roentgen-ray shadows of osseous hjpertroplues com- 
monh found to be due to focal infections Dr Keith’s pres¬ 
entation makes me a little more certain now than I was then 
that this man, who got §30,000 damages for a fracture of 
the spine, w'as not seriouslj injured, hut w-as the luckv 
recipient of a large amount of money for the results of a 
low grade infection with which the railroad had nothin" 
to do ° 

Di? H W Rochester, klmn An important 

point to hear in mind is tlic fact that in tjphoid ostcomjclitis 
we ha\c a histon of tiphoid a\ailahlc in most eases I have 
seen txphoid ostconnelitis cntirclj missed in the roentgeno¬ 
gram in spite ot the fact that there was a historj of localized 
pain, and examination of the roentgenogram revealed definite 
hoin change On exploration, howc\cr, and bactcnologic 
examination t\phoid ostconnelitis was demonstrated In 
these conditions, first, we must ha\c some knowledge of the 
case to interpret the roentgenogram, and next, the surgical 
exploration and bactcnologic examination should he earned 
out at the same tune, for it is onij tlirough careful studv 
tint w’c shall ultimatch arrne at definite scientific conclu¬ 
sions regarding what we see in tlic plates 

Dr T W C\tiicart, El Paso Icxas I wish to stress the 
fact that in main instances the roentgenograms arc negative 
I feel that the most good I hate done in ostcomjclitis eases 
has been with those patients in whom the evidence of the 
negatne roentgenogram has induced the surgeon to open up 
the incdiilkarj canal If the roentgenogram is negatne before 
the time armed, we can sa\c the hone If it is positive, it 
IS too late, so as radiologists we should lend our moral 
support to the surgeon in getting him to go in earlv 


THE INFLUENCE OF FOCAL INFECTION 
AND THE PATHOLOGY OF ARTHRITIS 

RESUITS or EXPERIAtCNTS SECOND PAPER 

lUVEPH PEMBERTON, MD 
F A CAJORf, PhD 
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Y CROUTER, 
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It IS generally accepted that focal and other infections 
are the cause of many cases of arthritis It is the belief 
of some that all cases are due to this agency alone, but 
dispassionate students of the disease are almost unani¬ 
mous m the belief that other factors also play a role, 
and that focal infection is often only the “match to the 
priming,” even when operative There is also strong 
evidence that focal infection may arise as the result, 
as veil as the cause, of the arthritic syndrome In any 
event, the manner m which bactcnologic infection exer¬ 
cises Its influence has not been made clear There are 
cases of arthritis undoubtedly characterized by bacteria 
m situ and even by the formation of free pus, but the 
evidence that all cases of arthritis are caused and per¬ 
petuated by bacteria m the joint tissues is far from 
convincing The inclination to ascribe arthritis to such 
a simple mechanism is obviously tempting, but even if 
accepted there yet remains to be explained how the 

“noToI hose chamcal reactions mvolved m the normal 
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^ph on the morphology of arthritis, Nichols and 
Richardson lay emphasis on the metabolic influences at 
work The occurrence of Charcot’s joints alone neces¬ 
sitates consideration of a mechanism other than one 
purely bacterial, and this is also true of those instances 
of arthritis in which removal of a remote focus is 
followed by almost immediate recovery In such cases 
there is hardly time or opportunity for an infected joint 
to become sterile Other considerations of the kind have 
been advanced elsewhere ^ 

It appears necessary to assume that some underlying 
disturbance of the physiologic function, probably o1 
wide expression throughout the economy, is set in 
motion, or perpetuated, by focal infections or the other 
agents that may induce arthritis 

The justifiable and sound conception that focal infec¬ 
tion IS a cause of arthritis has properly received wnde 
acceptance Emphasis on the bactenologic influences, 
however, has incidentally brought about, in some quar¬ 
ters, an attitude of finality toward the actual pathologic 
processes concerned and, with this, a failure to recognize 
that there must be some method or mechanism through 
which infection acts Attempts to analyze this mecha¬ 
nism have been sometimes interpreted as evidence of 
disagreement with the doctrine of focal infection, 
whereas in fact such effort is in the opposite direction 

This preliminar}’^ statement is believed necessary to 
indicate the purposes of the present studies and to dis¬ 
claim any attempt to negative or minimize the accepted 
important role of infectious processes in arthntis Elu¬ 
cidation of the nature of the influence exerted by infec¬ 
tious foci would probably explain a host of disease 
conditions and be fraught with important clinical 
consequences 

In a previous communication, the suggestion has been 
advanced by one of us - that part of the pathologic 
changes of arthntis and the rheumatoid syndrome 
depend on a disturbance m the blood supply of the parts 
concerned, particularly m the finer capillanes In a 
subsequent communication, evidence has been adduced 
by Pemberton, Cajon and Crouter ® substantiating this 
suggestion This evidence was based on the following 
considerations the delay m the rate at which glucose 
leaves the blood after ingestion by the arthritic patient, 
the blood gases m arthritis, absorption from the intes¬ 
tinal tract in arthritis, and the influence of the circulation 
on the rate of removal from the blood of ingested sugar 

In order to make clear the relevance of the present 
expenments it will be necessary to present a bnef 
summary of the foregoing considerations 

1 It has been shown ’ tliat 60 per cent of all arthritic 
patients present a delay m the rate at which sugar leaves the 
blood after ingestion by mouth, and that this delay grows less 
or disappears after recovery from arthritis, whatever the 
treatment employed It does so most abruptly, however, 

the removal of causative infection As a corollary to this, 
the occurrence of an inflammatory process, such as sinusitis, 
may induce a delay in the rate of remoral of glucose in a 
previously healthy subject with a normal sugar disposing 
mechanism 

2 Studies of the blood gases* during the conduction of a 
test revealing a delayed remo^al of sugar /’•om the blood 
showed a nse m .he percentage -q»,«‘;tTel,.e Z 
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the blood fails to reach all tissues of the hoch, or that the 
arculatioii is accelerated In either ceciit, the result would 
be to leave some of the iioriiial components of the hlood 
unutilized 

3 Ill view of the suggestirn of an increased rate of circu¬ 
lation in arthntis, the hvpothesis was advanced tint absorption 
from the gastro intestinal tract might in consequence he undulv 
rapid This might account for the dclavcd sugar removal and 
the value of a low diet in a certain proportion of arthritic 
cases This hjpothesis was therefore tested’ hj feeding urea 
and potassium iodide coincidentallj with the sugar Omitting 
details, the results gave no support to the thcorj of an 
increased rate of circulation and absorption and left as one 
alternative the theorv that the hlood inadequatelj reached 
some tissues 

4 This hvpothesis was therefore tested’ hj interfering, 
through posture, with the hlood flow m the limbs of arthritic 
and normal persons, and then examining the sugar-removing 
mechanism The results showed that in half of the arthritifi 
cases studied it was possible to induce a delaj in the removal 
of sugar from the blood after ingestion hj arthritic subjects 
presenting otherwise a normal rate of removal In view of 


ingestion, in essenlialh the same pioportion of cases, 
iiimch, 50 per cent It is of interest to note that so 
far tins delajcd removal has not been induced in a sup- 
posedh noninl person 

In a previous publication,^ the incidence of a spon- 
tancoush' fatillj’’ sugar-removing mechanism in arthritis, 
when ttninfltienced bj' experimental posture, has been 
given as 60 per cent It is evident, however, from the 
statements just made that a delaj ed removal of sugar is 
potentialijs present in a larger proportion of arthritic 
patients than 60 per cent Among the remainder of 
arthritic patients (40 per cent) who give a normal 
sugar-removing mechanism, many others will also show 
a delaved remov'al if the blood flow to the limbs is 
interfered with Since normal persons apparently do 
not react m this wav, it implies that there already exists 
in the arthritic patient, showing a normal rate of 
removal, a partial interruption of some v^ascular chan¬ 
nels, such that further interference with the blood flow 
IS sufficient to induce a delayed rate of sugar removal 


litfliiDicc of I asndilolor Dnige on thi Ghicosc-Dtsfosniq Micliainsm 



Iklore Mlrlli 


After Mtrlte« 





Blood 



lUouil 



Time 

Minute« 

^utnr 




Eabject 

Dnip 

R r>er 

100 < c 

natp 

Time 

Mlnule« 

Mk per 
100 Cc 

1 

n/20/23 

0 

ira 

11/23 23 

0 




CO 

173 


25 

14C 



CO 

163 


Cu 

1 A 

2 

12/ 7/23 

0 


12 ' 10 / 2 j 

0 




CO 

149 

30 

159 



C3 

193 


CO 

1S3 





12/13 23 

0 







£0 

201 






CO 

229 

3 

12/ 9/23 

0 


I2/2./23 

0 




CO 

14G 

35 

122 



CO 

ISl 


G5 

UO 

4 

12/29/25 

0 

ICK. 

1 / 11/20 

0 




30 

133 

S5 

1S5 



CO 

in 


GS 

152 

5 

1 / 8/20 

0 

103 

1 AO /'20 

0 




33 

1C9 

3-2 

173 



C2 

07 . 


C2 

199 

6 

2 / 12/20 

0 

100 

2/27/20 

0 




35 

1C2 

30 

134 



70 

175 


60 

135 

7 

3/15/20 

0 

101 

S/27/20 

0 




35 

197 

SO 

178 



75 

159 


73 

178 





5/ 7'20 

0 






85 

171 






76 

174 

8 

3/23/20 

0 

103 

4/ 0/20 

0 




60 

191 

30 

160 



75 

160 


CO 

135 

9 

S/.C/2fl 

0 

100 

6/ 6/26 

0 




35 

140 

so 

181 



C5 

220 


CO 

175 

10 

4A3/2C 

0 

117 

5/13/20 

0 




80 

202 

30 

207 

—_ 


CO 

202 


CO 

210 


Mtrlte Dosage 

11/21 1 gralu sodium nitrite twice dally 

1112 ^ IVi Brnln« «odIum nitrite three times a day 

n/2J I grain sodium nitrite on rising 

12/ 7 1 grain sodium nitrite twice dally 

12/ 8 to 12/10 1 grain sodium nitrite three times a day 

12/11 to 1200 1 grain sodium nitrite three times a day 
12/10 to 12/18 1% grains sodium nitrite three times a day 


f to 12/27 1 grain sodium nitrite three times a day 


12/31 to 1/ 6 1 grain sodium nitrite three times a day 
1 / 6 to 1/11 IV 4 grains 'odium nitrite three times a day 


1/ 9 to 1 /n 1 grain sodium nitrite Uiree times a day 
1/11 to 1/14 IVS grains sodium nitrite three times a day 
1/14 to 1/16 2 grains sodium nitrite three times a day 

1/10 2 grains sodlnm nitrite on rising 

2/lu to 2 / 2 a % grain erythroltetranltrate three times a day 

2/23 to 2/27 Vt grain erythroltetranltrate lour times a day 

3/16 to 3/22 y grain erythroltetranltrate twice dally 
3/22 to 8/25 V4 grain erythroltetronitrate twice dally 
3/25 to 3'27 Is grain erythroltetranltrate twice dally 
4/21 to 4/27 VO grain erythroltetranltrate three times a day 
4/27 to 6/ 7 Vx grain erythroltetranltrate twice dally 


3/20 to 3/30 V4 grain erythroltetranltrate twice dally 
3/30 to 4 / 3 VO grain erythroltetranltrate three times a day 
4/ 8 to 4/ 6 VO grain erjdhroltetrnnltrate twice dally 

4/ 6 to 4/ 8, V4 grain erythroltetranltrate twice dally 

4/ 8 to 4/12 Vi grain erythroltetranltrate three times a day 

4/12 to 6/ 4 >4 grain erythroltetranltrate three times a day 

4/16 to 6 / 6 Vi to =5 grain erythroltetranltrate three times a day 

6/ 0 to 5/13 14 grain erythroltetranltrate three times a day 


tis between a delayed sugar removal, arthri- 

banee infection, this is strong evidence that a distur- 

rapilla ° circulation, probablj in the nature of closed 
basis an important part of the pathologic 

qIj arthritis and the rheumatoid sjndrome If these 
occu^*'°"^ correlated with the well recognized benefits 
cirrni-,."^ arthritis from measures that improve the 
ion, the evidence becomes stronger 
ince publication of the foregoing, further data hav e 
read vvhich strengthen the conclusions 

norrn^i ^ total of tvventj-one arthritic and four 
that tb ^ow been studied, vvntli the result 

of n 1 'f senes show s the expenmental induction 

0 aj in the remov'al of sugar from the hlood, after 


after ingestion This occurs m 50 per cent of arthntic 
patients showing a “normal” sugar-disposing mech¬ 
anism If, therefore, these figures are combined, the 
total proportion of arthntic persons showing an actual 
or potentiallj' delaj ed rate of remov'al of sugar from the 
blood after ingestion is SO per cent 

The clear-cut results cited above made it important, 
therefore, to ascertain whether anj influence could be 
exercised on an alreadv existing lowered sugar “toler¬ 
ance” of nondiabetic nature, bj opening up vascular 
cliannels This is obviouslj the opposite of the line of 
expenmentation just recorded, and if successlul wouh 
afford proof ot the correctness of the conchisi 

/ 


/ 

’k 

/k 
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ARTHRITIS- 


JOVR A M A. 
I>EC 2S, 1926 


-PEMBERTON El AL 

of a, llmt,c palrcn'Is'who'iSd l,«n mot tamwUoVavTa ScaT'tfecton'"^d 

dclcn„,„,„g before cMr.b.l.on, and aga.n fcllowl^ a riSml.d s^ndr’S^el?^^ 

period of exhibition, the rate at whicii sugar leaves the the l)lood supply in the smaller vessels ^ ^ 

hlood after ingestion by mouth The period during These expenLnts als^emph^ the disUn. 

diiatoi drut,s \aiied from three days to several weeks, tolerance as generally understood in the diahptir cpncf> 

determination of the delayed involving a failure of combustion,’on the one hand and' 
11 ^ made immediately or shortly before on the other hand, a “lowered sugar tolerance” better 

the institution of treatment, and every effort was made termed a delayed sugar removal, of nondiabeti’c nature 
toadmimslei the drug m regulai, and generally increas- dependent on changes m the blood supply probably 
mg, doses so that a definite physiologic inllucnce might especially to the muscles It is obvious that a’chanee of 
nc obtamed 1 his mUuence was so defimtely achieved this nature may induce an overflow of glucose from the 
that, in some instances, it became necessary to withhold blood into the urine, especially if the renal threshold is 
the drug oi reduce the dosage pending the disappearance ^ow It also illustrates one way in which focal and other 
of such symptoms as veiligo In some instances obser- mfeclion may serve to aggravate a condition of true 
yations were also made on the blood pressure, although diabetes, by placing out of commission, temporanly, 
the latter yvas not ahvays affected, as some of the cases P^trt of the machinery involved m at least the early steps 
studied presented a blood pressure ahead}' fairly loyv, of carbohydrate metabolism 

If vasodilator drugs are capable of restoring toyvard 
normal part of the dynamic pathologic change that 
accompanies arthritis, it yvould appear conceivable that a 
fai'orable influence migJit also be exercised by them 
toyvard some clinical phenomena of the disease Obser¬ 
vations yverc accordingly undertaken on arthntic patients 
in various stages of the disease to whom vasodilator 
drugs, chiefly sodium nitrite and erythroltetranitrate, 
were administered It seems justifiable to record that in 
tyvelve instances out of thirty-tivo cases, or 37 per cent, 
a favorable influence yvas observed on the arthritic or 
rheumatoid syndrome at selected periods of treatment 
In some of these cases the nitrites yvere administered 
alone and, in others, in conjunction with vanous meas¬ 
ures, but ahvays under such circumstances as to make 
It possible to give some mterpretahon as to the effects 
of the drug Some of these cases had been studied so 
long as to make it possible apparently to relate definitely 
to these drugs any favorable influence that folloyved 
their use 

It IS not be understood that anj'thing m the nature 
of a panacea is hereby suggested Nothing further is 
implied than that a favorable influence lias been observed 
in a limited number and proportion of cases Further¬ 
more, this statement is made m the nature of a prelim¬ 
inary report pending further observations An agent 
of this nature, acting more or less comparably to heat 
or massage, am have value only when the conditioning 
circumstances are propitious and yvhen the physiologic 
disturbance is not so severe or chronic as to resist all 
forms of therapy That any influence of this nature, 
hmveyer, should ever be obsen'ed comes m the nature 
of a corl oboration, from the clinical standpoint, of the 
precise laboratory observations recorded above 

As already stated, these observations on the blood 
su<^ar arc not to be interpreted m tenns of specific 
carbohydrate metabolism Glucose has been estimated 
merely as the most available and suitable for study ot 
many components of the blood which m theoty might 
have been selected In the light of this series of studies 
the failure of removal of glucose is obviously to be 
referred to a failure of the blood adequately to reach 
some tissues, especially the muscles yvhere 
of glucose normally and rapidly takes place It J 
obvious however, that some of the other blood compo 
nrats must also be affected m a comparable way, as 
"heed shown by the failure of removal of ovjgeo 



Influence of \asodil'itor dtngs on the glucose disposing mccb'inisni of 
subject 6 Blood siigir wis still rising ot end of one md one fourth 
hours in ciirrc made before administration of nitrites 

and exhibition of the drug to the point of influence on 
It yyould have been unjustifiable Administration of 
sodium nitrite m doses of from 1 to 2 grams (0 065 to 
0 130 Gm ) fromtyvice to thiee times daily and erythrol- 
telranitrate in doses of from one-eighth to one-half 
gram (8 to 32 mg ) from tivice to four times daily was 
earned out m ten cases of arthritis in yvhich a delayed 
sugar 1 emoy al had been ascertained to be present On 
repeating the determination of the sugar cun'e after 
exhibition of vasodilator drugs it yvas found m 60 per 
cent of these cases that this lowered rate of sugar 
removal returned defimtely toyvard normal The 
administiation of glucose and the determination of the 
blood sugar were earned out undei the conditions and 
the methods previously described ^ 

The results obtained m these experiments are pven 
ni the accompanying table The chait illustrates a 

^^'tIksc^ experiments theiefore present evidence that a 
dehved renioval of blood sugar, of nondiabetic nature 
cS^soaSies be lestored toward or to normal by 
taioSt drugs, which areknown^^^ 
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that blood showing; the dch^cd runo\al of sugar It is 
dear, therefore, that at least occasionalK tlic niusckb of 
the arthnUc patient recci\c less blood as a wliolc than 
the\ normall} should, and that therefore their ])li)si- 
ologic function must at times he modified or perhaps 
mucli deranged 

This therefore affords some c\pl mation of the fre- 
qnciic} of iiiuscular disahihta m the rheumatoid s\n- 
drome and the lalue of exercise and massage to it 
through the greath increased blood flow thereh\ 
induced 


coxceesioNS 


1 The present experiments fonn part of an attempt 
to explain the influence of focal infection and the 
pathologic clianges of artiintis Tliej are in full conso¬ 
nance wuth the rccognired role of infectious foci in 
man} cases ot arthritis and throw light on the mecha¬ 
nism tlirough which foci exercise their effect 

2 Under suitable conditions of “load,’ the arthritic 
patients hare been shown in 60 per cent of cases to 
remo\e certain constituents from the circulating blood, 
munel}, o\^gen and glueose, with less than normal 
rapidit) This phenomenon closel} parallels the inci¬ 
dence of focal infection 

3 Among tlie 40 per cent of arthritic patients who 
do not show this dela}, it has been induced in respect 
to glucose b} interfenng wath the blood flow of the 
limbs in lialf of the cases studied 

4 This dela}ed ^emo^al is therefore present actualh 
or potentiall} in 84 per cent of arthntic patients It has 
not been induced so far among the few’ normal persons 
obsened 


5 Among the 60 per cent of arthntic persons w’ho 
spontaneously show tins delayed remo\al, it can be 
normal in a majonty of cases so far 
€sted, b} drugs, such as the nitrites, which induce \ aso- 
dilatabon 


These several obser\ations can be explained at 
present only on the basis that arthntis is accompanied 
} a disturbance of penpheral blood flow’, probably in 
e nature of vasoconstriction This phenomenon is 
Pparently an important result of focal infection and 

arth the pathologic process of 

.1 explains the value of the man} measures 

arth the blood flow’ and metabolism in the 

rheumatoid s}’ndrome and allied conditions 

‘120 Sansom Street 


With th ^raebboner la Keystone of Medical Pracbee — 
pract ^ ^hanges time has brought about, men in genera 
famih*”^ ° become the guide, philosopher and ultimatel] 
see oiT their patients, whom they bring into anc 

tducati world have also changed, for their medica 

The\ h°” general equipment base greatlj improied 
ists anu'^ ^become less dependent on the help of special 
fore c '■°''^®ft^wts with whom to some extent the) there 
genera'l^n'^^^t thought by some that e\entualb 

and rnnebecome squeezed out by specialist: 
Preventii hand, and on the other hand bi 

and venp^ ^i i medicine, such as school, tuberculosis 

But the clinics, and maternity and child welfare centers 
medical practitioner is the essential element m tin 

loss hf elimination would be a most senou: 

accommA!i u ^ altered in the past so should thd 

measure themsches to changing conditions, to a large: 
eine and ‘^^^'Work, to a greater share m pre\entiTe medi 
RollectA„ ° luke their part in public health organization — 
" Humphr) Laurel 2 73S (OcL 9) 1926 


in POPHYSECTOAIY AND REPLACEMENT 
THERAPY 

IN RIIATIOX TO ilASAL MCTACOLISM AND SPECiriC 
D'lNAMIC ACTION IX THE RAT’’" 

G L FOSTER, Pii D 

UEPKELE), CAIIF 
A D 

P E SMITH Pii D 

I’rofc'srr of Bicclicmistry ind Associate Professor of Anatomy, 
Ucspcctivcly, University of California School of "Medicine 

PALO ALTO, CALIF 

\\ itliin the last few tears there hate appeared several 
re|)orts ^ to the effect that the specific dtnamic action of 
food IS decreased m so-called pituitart disease No 
studies of this question appear to hate been made on 
hborator} animals though there are reports of low ered 
basal metabolism followung surgical removal of or 
injurt to the h}pophtsis (Benedict and Homans - m the 
dog Winton and Hogben ^ in the frog) Howeter, 
much of the work of these investigators is inconclusive 
on account of the ill defined nature of their experimental 
material as seen m the light of recent investigations of 
htpoph}sial function The experimental work of 
Camus and Rousst ,•* Bade} and Bremer ® and Smith,® 



in IV cniy minute penoas betore and after mtra 
peritoneal injection rf glj cocoll 1 5 Cm per kHogram in A normal rat. 
B bypophysectoimied rat ' 


and the clmical cases of pituitar} atroph}, reported by 
M Simmonds " and others show that a pituitar}’ defi- 
aency does not give nse to obesit}’ Since most of the 
clinical cases, aside from the acromegalic subjects on 
w luch metabolism studies have been made, as w ell as the 
dogs used by Benedict and Homans,^ displa} ed an adi¬ 
posity It IS certain that these were not cases of a pure 
pituitan defiaenc} but were complicated by mjunes to 
the important vegetati) e brain center the tuber cmereum 
From the type of operation used and from the reparatue 
effects which are secured by pituitar}’ transplants, it 
seems certain that the operation of Smith giies a pi'tu- 
itar} defiaenc}’ uncomplicated b} brain injurj It 
seemed worth w hile, therefore, to use some of the rats 
hypopli} sectomized by this method for studies on basal 
metabolism and specific d} namic action 


* Aided by grants from the Board of Research Univeriitv nf 
California ^ 

1 RoUy F Zum Stoffr-echsel bei der Fettsucht Deutsche* 
W’cbnschr 4V ES7 917 (Aug) 1921 Plaut. R Gasivcchs'lumlr 
suchungen bex Fettsacht und Hj-pophysiserLxankungen Dcut^chet 

f Uin MetL 139 28a ^May) 1922 Bernhardt H Znr Frage dw 
sperifisch-dynaimschen W irkung der I^ahmngsinfuhr bei endrA-nni^ 
Erkrankuegen Ztschr f Urn Med 99 HP I92-t cnaoKnneu 

2 Benedict F G and Hemans J The Metaboli m of the Hrnnni^T 

sectomized Dog J M Research 20 ^09 S02 1912 ^ ^ 

3 Winton F R.. and Hogben L, The Influence cf Hypophrsectomv 
the Rate of Carbon Droxide Prcduction m Fregs Heart, T Ern^ 

v^iol 12 .inQ 1923 

L-®; fonctions aMrio tecs a 1 hr*^ hyse 
pbisiol ct dc path gen 20 a I 


Physiol 13 30Q 322 1923 

4 Camus J and Rou aj G 
Etude anatomo-pathologique, J d 
1022 

5 Bafley P,, and Bremer F E-T)*nccn!al Diabt es Insiptdjs Arrh 

Int. Med 28 773 S03 fDec ) l^il ^ 

6 Smb P E. The D Swbdin^ Can ed br -^cm> ard 

Their Repair J A. M. A. to be published 

7 Simmonds M Lcb*r H\porh> ich-rmrd mit \u -’a 

Deutsche med W chnsch- 40 322 32" 1924 \trc-h e ccs A ord-r 

lappens und hy;v3ph>sarc Kachexie, ibid 14 &a2-S - HIS Zikrrg*’ 

bex Atrophie des Hypop'-ysenN-O'derlapp^s, ibid 45 “->t S H 
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/il POPHYSECTOMY—FOSTER AND SMITH 


JouK A M V 
Dec 25, 1926 


MnTIIOD 

1'he inctalwhsm data were obtained by the use of a 
closed circuit respiration apparatus which js adapted 
tor short (twenty minute) periods Numerous alcohol 
checks have convinced us that the apparatus (a descrip¬ 
tion of which has been published by Foster and 
bundstioein ®), is sufficiently accurate for our purpose 
Tlic routine of a inetabohsin expenineut is as follows 
i he rdt, deprived of food for from twelve to cighlceii 
houis, IS placed in the respiration chamber Usually 
within from thirty to foity minutes the animal comes to 
rest and sleeps Two or thiec basal periods of tnenty 
minutes each are obtained, after which the animal is 



CInrt „—Jlctnlioli'ini m clnrt 1 of Iij popIiy<:cctoniiic(I nt rccciv 

me reph ement iiijicHmis of /I, po'lcnor lolic onlj, B, Uotli posicrior 
and THtcrior lobe C, nultrior lobe oiilj 


taken from the chamber and receives an mtrapcritoneal 
injection of 15 per cent gljcocoll solution to the amount 
of 1 5 Gm ])cr lologram of body weight (Glycocoll 
w'as used, as this nmmo-acid is known from the w'ork of 
Lusk to have a powerful stimulating effect on metab¬ 
olism) On being returned to the icspiration chamber 
the animal Iiecoines quiet usually within thirty minutes, 
after which measurements are resumed in a senes of 
twenty minute periods 

The animal chamber is kept at a constant temperature 
of about 29 C, at wdiich temperature the rat soon 
becomes drowsy, and m general, with our animals, 
not much trouble lias been encountered m keeping the 
subjects quiet The obsen'cr, how^ever, watches the 
animal and discards any period complicated by move¬ 
ments of the animal 


appears ro DC me case with the thyroid, can stimuhte 
the metahohe rate Hypophysectomy causes an atrophy 
of several of the,endocrine glands (thyroids siiDra- 

tn thl gonads) This atrophy appears to be due 

to the deficiency of the anterior pituitary, for it does not 
occur with postenor pituitary ablation Furthermore 
m totaMiypophysectomy this atrophy can be lareely ore- 
vented or a repair effected by anterior pituitary trans¬ 
plants but not by posterior pituitary administration 
the low metabolic rate displayed by the hypoplwsec- 
tomized rat may be directly due, then, to a deficiency in 
the secretion of one of the other endoenne glands, the 
rise m the metabolic rate with anterior pituitary trans¬ 
plants may be due to the functional repair of this other 
gland That such is probable is suggested by the fact, 
as mentioned above, that thyroid administration raises 
the metabolic rate in the hjqiophysectomized animals 


SPECinC DYNAMIC ACTION 
Cliart 1 A presents a tj^pical experiment showing the 
reaction of the normal animal to the intraperitoneal 
injection of glycocoll (I 5 Gm per kilogram) Follow¬ 
ing the injection of the amino-acid there is an average 
increase of about 15 per cent above the basal heat 
production over a period of three hours or more Sim¬ 
ilar injections of physiologic sodium chloride solution 
do not affect the metabolic rate 

In the case of totally hypophysectomized animals 
this specific dynamic achon of glycocoll is entirely 
absent (chart IB) This fact is not surprising in 
\!ew of the recent report of Baumann and Hunt" that 
specific dynamic action of glucose is absent in thy- 
roidectomized rabbits (an observation wdnch we have 
confirmed in unpublished wmrk with thyroidless rats) 
As pointed out above, hypophysectomy causes profound 
atrophy of the thyroids AVhat is more remarkable is 
the observation that this failure of specific dj-namic 
action of glycocoll seems not to be repaired by the 
dally transplants of anterior lobe substance (chart 2 C), 
a treatment that does repair the other disabilities 
induced by hypophysectomy Nor is this defect 
repaired by daily injections of posterior lobe only 


w*fi 

PoiTlOBF evT 

I }to luJ 

T n-=n 


Time 


nASAL METABOLISM 

The average of forty-four observations 
of basal metabolism (29 C and no mus¬ 
cular activity) of normal rats was 4 8 cal¬ 
ories per kilogram per hour (maximum, 

5 7, minimum, 41), whereas in seven 
totally hypophysectomized animals which 
did not receive replacement therapy it was 
2 8, 2 9 , 3 1 , 3 3, 3 2, 3 4 and 3 6 This 
remarkably low rate is apparently a con¬ 
sequence of removal of the anterior lobe 
of the pituitary as it is not manifest when only the 
posterior lobe is removed (chart 3) Moreover, the 
basal rate is within the normal range when the whole 
gland IS removed, and the animal receives «placjen 
transplants of anterior lobe only (char 2C). but l ot 
if the replacement therapy consists only of postenor 
lobe (chart 2 A) The low basal metahohe rate of 
hjpophysectomized animals is also raised by thyroid 

"^\Tmrv be well here to call attention to some of the 
changes ^in the other endocrine organs following pitu- 
uiv^hlation, for we do not wish to indicate that our 
conclusions are that the anterior pituita ry in itself 
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Chart 3 —Metabolisirf, as in chart 1. of rat depri\ed by operation of posterior lobe 
onl}, A and C, uithout replacement therapy, B and D, with replacement injections ol 
posterior lobe extract 

(chart 2 A) It is only when replacement of both 
anterior and postenor lobe substance is made that the 
specific dynamic action is manifest (chart 2 5) Tins 
is substantiated by experiments of the type presented 
in chart 3, which represents the reactions of an anima 
from which only the postenor lobe was ablated Here 
the basal metabolism was within the nonnal range, but 
Plycocoll injections produced no specific dynamic ette 
IxcVpt whei the posterior lobe deficiency >.ns sbo .shed 
S daily injections of bovine posterior lobe ectract I 
I noteworthy that the postenor lobe A „ 

repair tlie defect immediately, but on y f >« 

SSmned for several (from ten to fonrteenJ J^ 

5 B,™™. B y. mi 

non to Specific Djnamic Action, J Biol cncra 
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SLM MAR\ 

Tlje basal metabolism of totalh h}popluscctomt7cd 
rats ms found to be about 35 per cent below the a\er- 
age of our senes of normal animals The metabolic 
rate of these animals maa be restored to normal bj 
daili antenor pituUar} homotransplants or In daih 
injections of tlnroul extract, but not bj daih injections 
of postenor lobe extract 

The speafic draiamic action of gl\ cocoll is absent m 
hipoplnsectomized animals and apparentU can be 
restored onl\ b\ replacement of both anterior and 
jwstenor lobe, but not In cither one alone 


PHYSIOLOGIC CONSIDER \TIO\S IN THE 

tre-\t:\ient of obstruc- 

TlVt JAUNDICE* 


tWLTMAV WALTERS, At D 

RQCnrjSTER, MINX 


The more coinnion lesions of the biliarj, tract 
complicated hr obstructne jaundice are stones m the 
common bile duct, emprema of the gallbladder with 
cholangeibs, stneture of the common duct and tumors 
of tlie head of the pancreas, usualh carcinomatous, 
rareh inflammatoia In this group, relief of the 
obstniction and remoaal or drainage of the infected 
gallbladder, when such is indicated, is followed by 
recoier} unless the obstruction is the result of a carci¬ 
noma at the head of the pancreas In the latter con¬ 
dition, although tire patient erentuallv dies from the 
malignant disease, an anastomosis between the distended 
gallbladder and the intestine allows the distended biliary 
tract to empt} , jaundice disappears and the itching, so 
often the onh distressing srauptom in this group of 
oa'es, IS rehered 


General functional impairment of the body and tis¬ 
sues m patients with obstructne jaundice is exidenced 
oy the loss of weight and strength, the tendenc\ to 
diairhea in some cases, and prolonged coagulation time 
♦u 1 From celloidm-corrosion preparation of 

he hi er and biliar) tract. Counseller and hlclndoe ^ 
toe been able to demonstrate tlie changes induced in 
e biliarj and lascular tree by biliary obstruction 
^hie demonstrated the rapid dilatation of the 
^trahepatic and mtrahepatic branches of the biliary 
^^^^hng from obstruction by carcinoma at the 
cad of the pancreas, in contrast with the slow dilata- 
'on that occurs when the obstruction results from 
1 lary^ calculi or stneture In cases of stone and stne- 
delay in establishment of dilatation is due to 
c intermittent nature of the obstruction and to the 
TO ing action of concurrent, qmckly' established 
cbolangeitis Dilatation of the mtrahepatic 
I ^™es of the hepatic ducts has been called hydro- 
thp ^ Rous Counseller and Meindoe, carry mg 

Wither, hax'e found that, when hydrohepa- 
tbp'l'f bihary obstruction, the dilatation of 

] ne ducts is more prominent m the left lobe of the 
rnn'^f i^gbt This they attnbute to the 

bran effect of dilating bile ducts on the left 

(.Q die portal xein, which is more slender and 

^ more acute angle than the nght A 
eirde, they behexe, is established in wluch the 
-^easc in the portal b lood flow causes in turn atrophy 

f, Rea? Surgw xrajTj aimc 

\ J May 3 Gastro-Entcroloffical Ajiociation -Atlantic 

McIndoe A H Dnatation cf the BHc Dncta 
Surg Gjnec. Ob t,, to be publi bed. 


of the substance of the li\er and more marked dilata¬ 
tion of the bile ducts of the left lobe This is in accord 
with the work of Hinman and Hepler= on hydro¬ 
nephrosis m winch partial ligation of the renal artery, 
together with ligation of the ureter, caused a greater 
degree of hydronephrosis than simple ligation of tlie 
ureter \\ hatc\ er the cause ma\ be, acute or chronic 
cholangcilis frequently occurs m dilated ducts contain¬ 
ing static bile In the benign cases with stones or 
stricture, this cholangeitis is usualh of a chronic 
nature, but may and frequently does become acute 
III the carcinomatous group, suppuratne cholangeitis 

15 often found at necropsy m some cases m which the 
ohstmction had become complete Impairment of the 
!i\cr, because of obstruction, occurs Irom the begin¬ 
ning, m the cases of carcinoma it may be functional, 
while in the benigii cases arrhosis plays a xery 
prominent part 

Considerable progress has been made in the prepara¬ 
tion of patients with obstnictixe jaundice for operation 
This preparation permits a prehminarx penod of study 
with concentration on that group of patients which 
would seem to be most benefited by surgical treat¬ 
ment The results of preliminary study and prepara¬ 
tion ha\e been found to orerbalance the effect of delay 
When bihrubinemia is increasing or decreasing, sur¬ 
gical mteiwention is withheld until a lex el is reached 
Patients whose jaundice has occurred subsequent to 
an attack of abdominal pain respond best to surgical 
treatment In the determination of the adxisability of 
operation in patients with painless jaundice, careful 
stock should be taken and a balance struck between 
the expected benefits and nsks of operation In cases 
of uncertainty, with painless jaundice, a lapse of tune 
may clarify the diagnosis and assist m the formulation 
of a deasion in this respect 

In the study, fixe years ago, of the causes of mor¬ 
tality folloxxung operations in the presence of obstruc- 
tixe jaundice, it was noted that, in more than 70 per 
cent of the cases in which death was caused by' 
hemorrhage, the preoperatixe blood coagulation time, 
determined bx the method of Lee and ^Yhlte,® xx-as 
more than nine minutes Continuing tlie xvork begun 
by Hallenbeck and Giffin * in the preparation of jaun¬ 
diced patients for operation. Bell and I began using 
intravenous injections of calaum chlonde, and found 
that this afforded a safe and effective means of lower¬ 
ing the blood coagulation time of jaundiced patients 
in pracbcallv all instances Lee and \Yncent,® y’ears 
previously, had demonstrated expenmentally that mtra- 
xenous injections of calaum lactate loxxered the coag¬ 
ulation tune of animals with obstructne jaundice In 
the fexv instances m which intraxenous administration 
of calcium chlonde does not low er the coagulation time 
blood transfusion may' sometmies be beneficial 

Bowler and I,® studying the toxicity and rate of excre¬ 
tion of calaum chlonde in dogs, found the lethal dose 
to be more than forty times greater than that used m 

2 Hmmnj) F and Hcpler A- B Expenincntal Hydroneplirojis )) 
Partial Obstruction of the Renal Artery Dimmished Intrarcnal Pre sure 
and Oliguna Ar^ Sar^ 11 649-609 (Sox ) 1925 

3 Lee, R- I and White P D A Qimcal Study of the CosernJj 
tjoa Time of the Blcx>d Am J M Sc. 119 49o 503 19I3 

4 Hallenbeck D F and Giffic H Z Personal communication to 
the author 

5 Lee IL I and \ xncentj Beth The Rcl_licn of C^Jcium to the 
Dclaxed Coagulation of Blocd m Obstructive Jaundice Arclx, let, Med 

16 09 66 (July) 1915 

6 Walters Wtltman Precp-rative Prcparaticn cf Patients 

Obitmctive Jaundice Surg Gjyxtc. Obst, 33 1 651 6^6 (Dec.) 1921 11 

Preoperative FreparaUon of Patients -with Obstructive Jaundice End 
Resulw jn Thixtj Four Case* Minnesota Med. 6 25 2d (Jan) 1923 
Walters W^altman .ind Bovrlc-- J P Prcc^-^rauve Prepara i^n rf 
Patieots with Obstructive Jaundice III^ \n Eip-'nmen.al Stu^'y of 
Toxicity of Intravenous Cilaum Chlc.*-idc Lsed in th* Pre^’~'* 

Patients Surg Gyncc. Obst. 39 2C0 20G (Aug) 1924 
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obstructive jaundice^,VALTERS 
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prpenfed a sS« "oFS.Sr'tha "f tS 

rubm, made by mean^ formation of bih- 

“ VTZtJ 

maU cca„„ .i;aT,r,rcatan„rd:'lorKloSSc;s 

In the several lumdrcd cases m ^ ^ mination of the absorntmn nf ^ deter- 

iiPf pii 

n sea u e ve n The results follow juf the use nf 

calcium chloride aie reflected in the fact that in 170 
oncrations nn .. . , Jaer mat, in 370 


-teries IS uniform at anrnn" /' the blood from 
obtained from the renaT / ^^^ood 

the other band a rrrpaF arterial blood On 

"SS >'”,ScSaS 


- uiet acimmisteiccl contains a nrennn ui ooszructive jaundice it wnc f,,,. 

irtcCan’ „"/’Se'r;a!£“? ¥ 

daiKo of n,„ds usuallyTS cc eseZhy, of rcoraS SSoSfSt 

I cm h?^!!e ^ pal’cnt cannot drink tins amount, as well ' ^ and liver 

t can be gt \en com enicntly by proctoclysis or a<; nhvc, A t? i 

ogm sodium chlondc solution injected subcutaneously of the^^gSadder tn exclusion 

Mc\ icnr and \\ eir.« uiKicr whose care these patients appLrsfn he & of bilirubin 

.arc now prepared for operation, have used duodenal is^ mm^kabIv 

drainage by the L 3 on method for diagnosis This this period If, during 

method IS more precise than examination of the stool, marked accelerahm m th /^IJted intravenously, a 
and gives a better idea of the quantity of bile flowme occurs rieveJnnfncr mcrease of bilirubin 

into the intestine In painless jaundide, a free flow of tion of fie hke7hZn^''' 

hde argues against a pancreatic tumor and fat^ors the hemorfobm Smmn^n long as free 

probabihtj of intrahepatic obstruction Little differ- and his Tssnrjaf^ u i This, Sheard 

ence in the flow of bile followed the use of warm water ^lobm is a sonrrp^nf^i’ f^ates that liemo- 

magnesium sulphate, or oleic acid m the experience cmmertil^. i of bilirubin Interesting m this 
of MeVea, a.,f Wer We have rei.ed af ^ ^esf f 

Bcrgh method of quantitatively determining the bill- ^ 

rubin content of the blood serum to index the fluctua¬ 
tion of jaundice In clinical and ex'penmental studies 
of obstructive jaundice, Greene, Snell, McVicar, 

Rowntree and I showed that the bihrubm content 
of the blood imersely paralleled the excretion of 
phenoltetrachiorphtbalem from the blood stream Eau- 
dence of the chmeal value of the van den Bergh test 
has been emphasized by Judd,” de Takats and 
Muller 

After an e\tensive leview of the literature concern¬ 
ing bile pigment, Rich,” in 1925, concluded that the 
site of formation of bihrubm had not been demon- 


7 ScUig, M G Localized Gangrene Following Hypodermic Admin 
istntion of Calcium Chloride. JAMA 84. 1413 1414 (May 9) 1925 

8 McVicar, C S, and Weir, J F Personal communication to the 
author 


the Lner, 1, A survey of iests for Hepatic function. Arch fnt Alcd 
3G 248 272 (Aug) 1925 Snell, A M , Greene, C H and Rowntree, 
1 G 11, A Comparative Study of Ccrfiin Tests for Hepatic Function 
111 L,rpcrimcntnl Obstuctive Jaundice, ibid 36 273 291 (Aug) 1925 
Clvccne, C H , McVicar, C S , Rowntree L G, and Walters W'altman 
111, A Caminntne Study of Certain Tests tor Hepatic Function in 
Patients with Obstuctne Jaundice, ibid 30 418-436 (Sept) 1925 Sndl, 
\ M Cbmeal Application of Recent Studies on Jaundice, Surg Gynec 
ObM 12 528 535 (April) 1926 ^ ^ . t s s* * 

11 Judd, E S Surgical Procedure in Jaundiced Patients, JAMA 
85 88 92 (July 11) 1925 Judd, E S, atid Burden, V G Obstructnc 
Jaundice, Am J M Sc 169 888 896 (June) 1925 c 

10 De TakalJ, Gaza Some Problems of Jaundice and Their Signifi 
cance tn Surgery, Ann Surg 79 662 667 (May) 1924 

13 Muller,*'G P, Ravdm 1 S, and Ravdin, E G Alterabons of 
Bilc Pigment Metabolism in Biliary Tract Piscase, J A M A SB 86 88 

^■^14^ Riclu^A^ R The Formation of Bile Pigment, Physio! Rev 5 182 
(April) 1925 


STONES IN THE COMMON BILE DUCT 
Jaundice following biliary colic, m cases m which 
no prcA loiis operation on the bihanr tract has been 
performed is usually the result of one or more stones 
ni the common bile duct in addition to any concomitant 
disease in the gallbladder Although patients with 
stones m the common bile duct have, for the most 
part, had jaimdice at one time or another following 
an attack of biliary colic, yet about 30 per cent of them 
will not appear to be jaundiced ivhen they are exam¬ 
ined The bilmibin content of the blood serum in such 
instances is frequently increased, as shown by the 
van den Bergh test All operations on the biliary tract 
should include careful examination of the common bile 
duct, pancreas and hvei as w ell as the gallbladder In 
the majonty of cases, stones m the common duct can 
be leadily felt, jTt, not infrequently, a single stone of 
the ball valve type of Fenger,” floating in the ampulla, 
may be overlooked unless the common duct is opened 
and explored with a scoop When one or more stones 
are present m the common bile duct, the latter is usually 
dilated from a diameter of 0 5 to 08 cm, or even to 
as large as 1 3 cm, and the bluish green, tlun wall of 
a normal common bile duct becomes thickened and 

15 Sheard, Charles, Baldes, E J , Mann, F C, and BdlMn, J L 
Spectrophotometnc Determinations of Bilirubm, Am. J Fnysiol 7t/ 

577 585 

16 Fenger, Chnstian Stones in the Common Duct and Their Snm>al 
Treatment, with Remarks on the Ball Valve Action of Flcatmg Choc 
dochus Stones, Am J M Sc 111 125 155, 1896 
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whitish The results following the rcnio\al of a dis¬ 
eased gallbladder and stones from the common or 
hepatic ducts arc excellent, and with mctluxls of 
rehabilitation pnor to operation the mortality of sur¬ 
gical treatment in these cases has heen greatl> reduced 

EMPaEMA or THE GAI t nLADDER 
Empaema of the gallliladdcr, accompanied h\ inflam¬ 
mation and edema of the adjacent common and hepatic 
ducts and Iner, is often scacrc enough to produce 
moderate jaundice following biiiar) colic In these 
cases, the drainage or renioaal of the diseased gall¬ 
bladder suffices to relieae the patient, proaided no 
'tones are present in the common or hepatic ducts 
Wien debilit} and infection make the risk of chole- 
castectomj great, choleca stostoinj ma) he preferable 


STRICTljRE OF THE COMMON HEPATIC DtjCT 
Mthough stneture of the common hepatic duct 
results occasionalh from saphihs or extensne duodenal 
ulcers, it is most commonh caused bj injur\ to the 
common or hepatic ducts during the remoaal of the 
gallbladder The presence of extensn e drainage mate¬ 
rial and postoperatue infection at the operatne site 
are gnen by Judd and Burden^' as other causes of 
postoperatue stneture of the common or hepatic ducts 
In these cases bile usuaU\ drains for a considerable 
time, usually weeks after the first operation, and jaun¬ 
dice sets m after the cessation of biliary drainage 
Bihan colic ma} or ma} not be present, and chills and 
fever are not infrequent It is difficult at times to 
make a differential diagnosis between a stone in the 
common or hepatic duct and a stneture until the ducts 
are examined at operation Stnetures of the common 
duct can be exased and, by anastomosis of the stump 
of the common or hepatic duct to the duodenum, relief 
of the obstruction can be accomplished The use of 
a mtheter, as advised by iMcArthur,'* affords a scaf¬ 
folding over which the anastomosis is made and a 
^tinel through which the bile may enter the intestine 
the catheter is maintained in position by a long silk 
thr^d attached to the surface of the skin Wdien the 
catheter has served its purpose, the silk thread is 
removed, and intestinal penstalsis carnes the catlieter 
nrough the intestine to be passed vvuth the stool It 
care is taken to see that tlie mucous membrane of the 
common or hepiatic duct is accurately anastomosed to 
^ ^pems membrane of the duodenum, as described 
J? J Majo,'® the results are excellent 

everal cases of tins type, followed for a number of 
)cars, have showm complete relief of sjTuptoms 


PANCREATIC OBSTRUCTION 
Tumors m the head of the pancreas may be the result 
pancreatitis or caranoma Mojmihan lias said that 
IS impossible to distinguish between them, even at 
This has led to die adoption of a method 
b] /^^'^■'^’’cuiting the bile from the distended gall- 
the intestine by cholecystenterostomy 
^ fBc lesion is pancreatitis or pancreatic cara- 

sid ° B ceenters the intestinal tract, jaundice sub- 
es. Itching ceases, and marked improvement in die 
bns'h^^^ general condition occurs If the obstruction 
—_fBe result of pancreatitis, die patient’s recovery 


.,1® (^tnotc 11 second reference) 

pQitT /•/ hr Repair of the Common BHe Duct Ann, San 
19 1923 

Continmtv. ^5?^^ Remarks on Cases Involving Operative Lo* 

^ the Common Bile Duct \Mtli Report ol a Case c 
ly05 tvreen Hepatic duct and Duodenum 4.nm Surg 62 90 9i 

upon the Snrgcrv of the Commo 


IS pernnnent, if the result of malignant neoplasm at 
the head of the pancreas, jaundice and itching are 
relieved In previous vears, cholecystenterostomy in 
the presence of deep jaundice was attended by con¬ 
siderable risk from hemorrhage but the use of intra¬ 
venous injections of calcium chlondc and the accurate 
ligation of the ends of the enlarged V'eins in the wall 
of the distended gallbladder hav e reduced the operative 
risk to vv itliin reasonable limits 

As a rule, jaundice from pancreatic obstruction is 
painless The jaundice of pancreatitis may be inter¬ 
mittent, while that of carcinoma is usually constant 
and progressive Although pain does not usually exist 
in either case, it may occur In cases of obstruction 
resulting from pancreatitis, periods of fever may' 
accompanv the jaundice A palpable gallbladder assists 
in locating the obstruction in the head of the pancreas 

IinrVTITIS, CnOLAXGEITIS AND BILIARY CIRRHOSIS 
At the present time, we are particularly interested 
in a group of cases in vv’liich jaundice, occurnng 
insidiously vvitliout pain, and lasting for months or 
even years, usually varying in intensity', is due to hepa¬ 
titis, cholangeitis or biliary' arrhosis The problem in 
this group IS twofold the differential diagnosis of 
extrahepatic obstruction remov'able surgically, and the 
treatment after diagnosis has been made The fact 
that stones in the common bile duct or pancreatibs, 
conditions responding readily' to surgical treatment, 
may produce the same sy'mptoms, even to the absence 
of pain, attaches great responsibility to a diagnosis of 
cholangeitis, hepatitis or biliary' arrhosis, and a refusal 
of the opportunity of an abdominal exploration On 
one or two occasions, I have operated after a diagnosis 
of cholangeitis or hepatitis, to find and remove a 
“silent” stone in the common duct or to discover a 
tumor at tlie head of the pancreas, an anastomosis of 
the gallbladder to the intestine sufficed to reliev'e tlie 
jaundice The corollary of this is that patients with 
obstructive jaundice who can be prepared for opera¬ 
tion, when there is doubt concerning the diagnosis, 
should not be denied the advantage of an exploratorv 
operation, particularly since the method of preparation 
makes the operation practically as safe as it is m cases 
of disease of the bihary tract, uncomplicated by 
jaundice 

POSTOPERATIVE COMPLICATIONS 
Postoperative complications are infrequent in jaun¬ 
diced patients if they have been prepared before 
operation, provaded the bihary obstruction has been 
adequately relieved at operation It has been found 
that in 50 per cent of the cases in which death follows 
operation for stones in the common duct, a stone over¬ 
looked in the biliary" tract, has reobstructed the* duct 
jaundice deepens, uncontrollable bleedmg takes place* 
or death follows renal or hepatic insuffiaency Sucli 
complications can be av'oided 

In 1922, Parham and I desenbed a syndrome that 
occurred after operations on the bihary tract. The 
bile became paler and thinner, and increased m amount 
The patient became pale and apathetic, the urinary out¬ 
put and blood urea remained normal The sy'ndrome 
was attributed to hepatic insuffiaency Intravenous 
injections of glucose have been of considerable value 
m the treatment of this type of postoperative compli¬ 
cation, as reported bv Judd and Snell McVicar, using 
McArthur’s method ot introducing glucose into the 

21 \\ alters ^\altlsan aad Parham Duaan Rcr-al and H^at c 
Insufi^acncy in Obstructive Jaandicv Surg Gjnec. Obit, C5 60^ 6JJ 
C\cn ) 1922 - 
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intcbtinal tract b) a tube in the bihaiy tract, recently 
acbninistercd glucobe to a patient with an abnormally 
functioning liver The T-tubc, which had been placed 
In the surgeon in the common duct at operation, after 
the icino\a] of a stiictuie, was used for the intestinal 
feeding, the jiaticnt iccovered In this case, as in one 
of nn'own, theic was a normal concentration of chlo- 
iidc and urea m the blood, in contiast to the cases of 
duodenal fistula in which decrease of the chlorides is 
piogics^ne, accompanied by a rise in blood urea 

TRi:\niENT OF PERNICIOUS ANEMIA 

A r\TlLNT WHO RLCCULD ONE HUNDRED 
AND THIRTEEN TRANSEUSIONS 

J L Y‘\TES, MD 

AND 

WILLI THALHIMER, M D 

MILWAUKEE 


Indeed, two days later the blood picture simulated a secon- 
dar> anemia, with a color index of 065 It is significant that 
just at this time the patient’s blood showed a normal sedi¬ 
mentation rate Later, the rate became more rapid and when 
last taken, ten days before death, it had become distinctlj 
abnormal and ominous 

The use of preserved blood kept in cold storage for repeated 
small transfusions suggests the possible use of this method, 
if It proves safe, in treating patients less seriously affected, 
particularly when a large number of suitable donors is not 
available Apparently the improvement of the oxjgen- 
carrjing power of the blood, which can be effected by intro¬ 
ducing erjthrocjtes alone, is advantageous if the patient is 
not suffering from obvious intoxication that requires unmodi¬ 
fied blood for relief 

Morbid Aiiatoiny —The spleen, removed, Feb 21, 1923, was 
normal in gross appearance and weighed 300 Gra Thrombo 
endarteritis, hjpoplasia of the malpighian corpuscles, increase 
in stroma, separation of open and emptj' bipod sinuses and 
infiltration with eosinophils were noted during microscopic 
examination The minute alterations were suggestive of 
Banti’s disease 

Other observations made at necropsj, limited to the abdo¬ 
men after the body had been embalmed, Jan 30, 1926, are 


Dining the ticaiment of a patient for pernicious aiK- 
nna sevcial unusual obseivations were made He 
received 113 transfusions in three years from many 
donors Shghth more than 52 liters of unmodified and 
modified blood was given to bun by five methods vvitli- 
out his developing unusual antagonism against any ot 
the blood transfused 


REPORT or OESERV’ATIONS C 

Hislor\ small, spare man, aged 65, exhibited the signs a 
svinnloms of tvpical pernicious anemia He had been 
mihiic f7r less than six months, possibly for only four months , 
kt” Vr° e S «!., ,0 compll w.tl, ,l.c E.sl.lccml. | 

■ \m;,l,<.nTand ovckxan.on pc.blc conlr.butor, lac- 

inrv. hut as Other and more serious similar offenders escaped, j 
n trese could be held responsible The occurrence of 
iL rondUioii in three other members ot his immediate 

d.ec^lon “s lmtc, ,t ct all ,n,r.„rcd llcaWnc, 

and the wound intervals for months Hcnio- 

,„S. Xro’emn'^o ba>c'.,,s irS 

tmued and the end ^scries of transfusions with 

Attention is directed to tvvo sc^^ 

preserved hl^d Feb second daj, 50 cc on 

^^as preserved, IW cc was k 

the third, fifth, ^-r‘\Teltr*d eve itcenth days after 
lourteenth, fifteenth, ®7ere noted and the 

preservation No , stationary Sedimentation tests 

patient’s condition remained sta ,o„ao^^^^^^^ 

were not made •'^sam, beg seventh 

preserved blood ^^as gi condition remained stationary 

days after preservation The co syringe 

Member 28, 650 cc of nnmodified blood give^v 

led to improvement On sec ^ 400 cc on 

“ .Igdkys. IcJfB to deedpd .mprovm;^ 


■ Erom the Columbia Hospital 


as follows , L I i 

The liver was normal m size and of a peculiar broiinisli 

color, there vv^as chronic passive congestion, but the biJe 
tracts were normal Rich deposits of pigment were present 
in large granules in the cells of Glisson’s capsule and m tliose 
of Kupffer, and m smaller granules in the parenchjma cells 
There was slight chronic perihepatitis, but no cirrhosis 
The retroperitoneal and mesenteric Ijmph glands were 
normal m size and were vellovvish Thej contained many 
cells resembling bone marrow tvpes, eosinophilic myelocytes 

and megakarj ocv tes , . , 1 

The kidncvs showed a slight chronic nephritis and terminal 
degenerations The tubular epithelium contained great num¬ 
bers of small granules of brown pigment 

Pigment vvas present in the pancreas in considerable 
amounts in cells of the stroma, acini and islands ot 

The gross appearance of the stomach and intestines was 
normal There vvas considerable bmphocytic infiltration 0 
the gastric mucosa which was otherwise negative, and almost 

" TluTintcStiUal cells of the suprarenal contained a moderate 
anmunt p g femur was brownish red, fatty 

marrow was aSent Microscopicallv. the l.ematopoie ic , 

marrow was composed almost entirely of large ’tegular ceI s 
1^0 0 ? three times the size of neutrophilic leukocytes The 
mnioritv were well filled with dark brown iron-containing 
pigment Some particles of pigment were as J 

Kr than crvthrocvtes Besides the pigment, many of these 
cc 'u„n„c|^a,.cd red blood 

„l these cell, rcscntblcd the 

rverc present in "eulropbihc leutocjIM 

senes were in the minority marron 

' but no iniclcated red cells were present Tim bone m 

= of the nb vvas identical except ^ ^ of iron- 

All of the pigment gave the characterist 

I '“Th^’Sre'lsnosts w.s pern.etons anenno 


SUMMARY 

No other patient has “ Tliis''ma" 

the number of blood eve.^'<»» 

Ss to provide snffi.em "S 
tarn active life Several times four to siv 

lefused transfusion & health to 

weeks, blit was compeUed by ''^7 ^re difficult to 
for more blood Each time be am^more^^^^ 

restore him, even ^ ^est and 

He refused to permit the renioval of 

general hygiene, nor would he permit 
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teeth The latal elcdinc followed an intcr\al of fnc 
weeks without transfusion Despite Ins iioiicoopcration, 
his life was apinrciitl} prolonged two or more \cars, 
which gained for liiin opportnnilies for cnjojiiicnt and 
accomplishment 

The patient belonged to group II, Moss classification 
He was gnen unmodified blood bj i>aralTincd Kiinpton 
tubes and dners s^rlngcs, blood modified b\ sodium 
atrate and lithuiin citrate and blood preser\ ed accord¬ 
ing to the method reported In Margaret Perrj ^ He 
recened blood from donors of both groups II and IV 
Group I\ donors were used o\er a considerable period 
following the suggestion of Winifred Ashb\ that such 
blood persists longer than that of the jialient’s own 
group (II or III) Because of the frequenct of trans¬ 
fusions, It was impossible to determine how’ long group 
I\’ cells remained in his circulation Several times 
dunng the intenml in which group IV blood was given 
evdusueh and while the hemoglobin was bctw'een 
70 and 80 per cent (Dare) it was demonstrated b\ 
Ashb)’s method that three fourths of the crjthrocxtes 
m arculation belonged to group IV Tlic patient Ined 
on blood, 75 per cent of which was donated The 
erythrocjte counts ranged about 4,000,000, so that 
undermost faaorable conditions he could maintain onl} 
1,000,000 red cells of his own production in circulation 
Dunng his illness it w’as impossible to recognize 
positne or negati\e phases He felt better and w'orse 
at fames, and w’hen he felt better he declined transfusion 
wa'h the same result, intensification of the anemia The 
incompetence of the majority of the cr^ throblasts had 
F^essed be}ond fatigue into permanent CNhaustion 
oefore treatment was begun, else some rehabilitation 
n’ouJd doubtless have been obtained and a remission 
^ ould har e occurred 

Di^ssion wall be limited to the relative merits of 
ransfusions of modified and unmodified blood, gnen 
™ore frequently in smaller amounts or m larger vol- 
at longer intervals, as a means to combat the 
I^r^nent incompetence of at least three fourths of a 
^ ent s eiylhroblasts This man was peculiarly sensi- 
e 0 atrated blood, his reactions were sharp, the chills 
f were prostrating, and subsequent benefits 

m nonspeafic protein reactions were notablj' absent 
um atrate prov ed to be deadedly less noxious than 
fafin^'^ ^Tually efficacious in preventing coagula- 

troiihl^'^^ merefore preferable Preserved blood is 
Ward prepare, but it was given without unto- 

P^hent and with excellent results 
oaraffinLi^^ blood, particularly that given with the 
lea<;t hibes, was harmless, and to that extent at 
ccdnrp ^ beneficial Veins suitable for this pro- 
urnnrio'i^'^^ ultimately destroyed The synnge method 
I’roj-'ded an excellent substitute 

^visfanp^^'^^ more efficaaous means to meet 

Lareer vaned with those conditions 

Well 'ufrequent transfusions at times worked 

the blnp,i ^ ^ massive transfusions to restore 

^idnuni<^Z° followed by diurnal or biumal 

of these i P’’osorved blood to replace the deficits 
optimal obtained the nearest approach to 

Orate for m refusal of the patient to coop- 

fo detenu, short intervals made it impossible 

The CIn”^k ' means to provide the largest benefits 
Pernicious ^that a patient suffering from 
fransfucpri developed such antagonism against 

° °od after a senes of fo urteen trans- 

(rrii'^k 2Utl23 (March) 1926 

'tch.) 1921 Oongh M C Southern M J 14 10-* 


fusions that compatible blood coulcl no longer be 
found Careful tests failed to demonstrate in vitro 
any incompatibility between the cells and serums 
of donors and patient, yet the latter developed 
violent reactions after transfusions The sole obvuous 
difference between the patient reported by Clough 
and the one here recorded is that the spleen of the 
latter had been removed Should this be the expla¬ 
nation of a failure to develop intolerance to donated 
blood. It is an indication for splenectomy that has not 
previouslv been advanced 

The amount of pigment deposit was many times the 
miount found m tissues from individuals dying of per¬ 
nicious anemia This probably resulted from gradual 
destruction of the large amount of transfused blood 

CONCLUSIONS 

A man, aged 65, was so incapacitated by increased 
blood destruction and decreased blood construction that 
he was able, even when aided by transfusions, to main- 
t im in circulation only a fifth of the normal number 
of er^throcjtes 

Notwithstanding permanent reduction of the compe¬ 
tence of the erj throblasts to one-fifth normal, a fairly 
active life was prolonged two years by repeated trans¬ 
fusions Had tins patient been wilhng to follow direc¬ 
tions and conserve his energies, his life would have 
been extended further 

Death resulted from failing metabolism, the fatigue 
and exhaustion of cells whose functions were essential 
to life, which had been injured by the restricted oxida¬ 
tion during periods of intense anemia, by overexerhon 
and perhaps by intoxication 

Transfusions are the surest and quickest means to aid 
the rehabilitation of erjthroblasts fatigued in the 
courses of secondary anemias, and to induce the inter¬ 
vals of recoveries of competence in primary anemias 
which may last for years 

The experiences of this patient indicate that restora¬ 
tion of the blood volume to normal by several large 
transfusions, and the maintenance of a relatively normal 
blood volume by repeated small transfusions to offset 
the deficit in hematopoiesis provides opportunities for 
such recovery as may be obtained, and assures the 
utmost extension of active life 

The use of preserved blood, if it proves to be safe, 
offers a means to provide for frequent small transfu¬ 
sions 

It may be that intolerance of donated blood acquired 
after repeated transfusions can be obviated by sple¬ 
nectomy 

141 Wisconsin StreeL 


Hypersensitiveness in Children.—According to Craig, the 
importance of hypersensiUi eness in the child can scarcelj be 
overestimated It leads to an unhealthy emotional reaction 
and to such other undesirable habits as preoccupation, intro¬ 
spection, and prolonged or repeated excursions into the realm 
of phantasj, and in general disturbs the relationship existing 
between the child and his environment In consequence a 
loss of adaptation appears, and the inferiority idea so empha¬ 
sized bj Adler is given a place of prominence in the mental 
life We should alwajs remember that the spirit of 

the child exceeds his power of phjsical endurance, and that 
if he is not controlled he maj be overzealous at work or pla> 
become overstimulated, and show a reaction of hjpersen- 
sitiveness Underljing all successful treatment is the 

acceptance of the fundamental principle that each child is an 
independent personalit> to be respected and treated with 
courtesy and consideration—Pritchard, J A. The Psjchi- 
atrist and the Preschool Oiild, Slate Hosf QiiarUrly, 
November, 1926 ’ 
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REDUCTION OF MORTALITY AND 
MORBIDITY IN CHILDBIRTH 

J M H ROWLAND, MD 

Professor of Obstetrics Denn, Uni\ersit} of Marjhnd School of Medicine 

DALTIMORI 

Stiilistics slio\\ ihfit ibc niortnlity ainong' cliild-bcanng' 
women genciallj gicall} exceeds that shown in the 
jiiacticc of careful and competent men or that recorded 
h'\ well supeiMscd clinics Childhnth is so common 
n phenomenon and is expciicnced h} so many without 
morlahtj or apparent morhulih that the lay public is 
alwajs surprised when cautioned concerning the dan¬ 
gers (immediate or remote) of childbirth, and those 
of a lesser degree of intelligence, or with a lessened 
‘^eii'sc of responsibility, have been apt to look on the 
]>ln Mcian warning them as an alarmist and have paid 
less attention to his warning than was consistent with 
‘:afct} Y'hile this condition is passing to some extent 
among thinking people, it is unfortunately tnic that the 
majorit} of the public do not belong to this class and 
need to hnj e brought to them in some way the hazards 
ot child bearing in neglected cases, and the compara- 
tne freedom from danger in cases ucll cared for 

The great need is to dicuss methods of bringing to 
the laity the knowledge which is available foi the pre- 
reiUion and rebel of the complications of childbearing, 
and the prejcntion of the mortality and morbidit}' 
thereby arising 

How’ are we to reach the lay public^ Are we to 
reach it through the physician and the visiting nurse, 
or are we to go directl} to tlie laymen themselves? 

I f w c arc to take the message to the physician, what 
message shall w e take ? How' shall w'e determine what 
part of the work belongs to the visiting muse, and if 
we go to the lajmen, how shall we reach them and 
wdiat shall w^e tell them ? 


cate, the history previous to marriage, the history of 
previous pregnancies and the present pregnancy and 
the relative value of vanous facts fJ^uS In the 
previous personal history, the importance of tubercu¬ 
losis and cardiac trouble, severe scarlet fever, rheuma¬ 
tism, chorea, nephritis, and m the obstetric historj’ 
such facts as miscarriage, forceps dehvenes, toxemias 
lemorrhage, stillbirths, infections and cesarean section 
must be noted and their full significance ascertained 
In the obstetric history, we ask them to obtain not only 
the facts concerning abortion, forceps deliveries, and 
the like, but to ascertain their sequence A history, 
for instance, that gives a record of a miscarriage in the 
first pregnancy, followed by one or two normal preg¬ 
nancies and labors is not so important as one that 
records a normal pregnancy followed by one or two 
miscarriages, and, again, a first labor terminated by 
forceps and followed by subsequent spontaneous labor 


is a very common occurrence, while, on the other hand, 
one or twm labors terminating spontaneously, followed 
by forceps deliveries in subsequent labors, may have a 
profound significance Why w^as a cesarean secUon 
done? A stillbirth in a forceps deliverj’^ in a pnmi- 
parous wmman may have little significance, but a still¬ 
birth in a multiparous woman following the birth of 
normal health}' children needs very careful consider¬ 
ation We particularly urge physicians to ascertain 
carefiill} the cause of stillbirths 


A history' is worth nothing if its worth cannot be 
determined, its w'orth can be determined only by an 
intelligent correlation of the facts ascertained or 


ascertainable 


We further insist on a careful physical examination, 
w'lth especial consideration of the abdominal tumor 
and pelvis, the size and shape of the uterus, measure¬ 
ments and characteristics of the pelvis, and palpation 
of the fetus to ascertain its attitude, presentation and 
position The prospect for a satisfactory delivery is 
much better in the case of a woman whose contracted 


Be tore entering on therapeutic discussions, one 
choiild hajc dearh in mind what condiuons are the 
causes of tlie mortality and morbidity of childbirth 
:\Iost of these are wmll knowm, but a great trio stand out 
most prominently as the cause of more than 
the maternal deaths De Lee states that out of 25,000 
maternal deaths each year m the United States, 
6 000 lesnlt from infection. 5,000 from eclampsia and 
4 000 from hemorrhage It is as certain as anything 
can be that the great majority of these deaths can be 
easilv prejcnted 

In the smaller towns in Maryland, we have been 
eiviiw to groups of physicians and nurses a senes of 
fix lectures of mi hour each-six lectures to each group. 
O'hese lectin es are given under the auspices of the 
bureau of Child \Velfare and the extension work of 
dm Umvcrsity of Maryland Interest has seemed to 
e fairly aroused where the lectures have been given 
and the^ attendance is encouraging, numbering about 
n.prapo of tw'enty-five in the smallest group and 
an “* "in these lectures, wli.ch weie 

to the P'7*;?’’'^ “ We try not to discourage the 
record of each , , 4kimr him to keep too 

physician m him diat a card 5 by 8 

elaborate a hold all tlie absolutely 

inches written on yr ^ impress on him 

necessary data m each case ^ ^ ^,rth certifi- 

Ihe essential leqnirements a recoiu 


pelvis has been measured, the probability of a sponta¬ 
neous labor carefully considered, and preparation for 
operative delivery made beforehand 

We emphasize the need for careful advice about 
exercise, diet, clothing, sexual intercourse, constipa¬ 
tion, etc , and we urge that the patient receive very 
careful instruction to report such conditions as head¬ 
ache, constipation, edema, hemorrhage of the slightest 
degree or pain, and to return at regular intervals We 
try to show the physician that from five to ten minutes 
IS sufficient for most of the subsequent visits, and 
that tlie whole matter of records and prenatal super¬ 
vision takes much less time than they have supposed 

We then insist on the instruction of the patient in 
tlie matter of preparation for labor, urging, in the 
matter of supplies, simplicity and economy, but empha¬ 
sizing the necessity for cleanliness, and in the selection 
of a deliver)' room sunlight, proximity to water, and as 
much isolation as possible We stress also, the great 
advisability of cooperating with the county visiting 
nurse in these preparations 

We of course, urge the necessity of scrupulous clean¬ 
liness'during delivery, the use of rubber gloves, the 
fewest possible vaginal examinations, the inadvisability 
of attempting to do operative deliveries alone, and ffi- 
necessity^for consultation, when available, in all coni- 

We ur?e^Sre m matters of early rupture of the ba' 
of wISkhe use of P;™7'In U.e So Sr/v 

intervention in uncomplicated ca , 
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or too rigorous attempts to c\prcss the phcciita (the 
most frequent cause of poslparUuh hemonliagc), and 
in the immediate repair of the injured perinciim We 
odriseplnsicians to insure their patients quiet, rest and 
sleep, abseiKe from vorrj dining the puerpcruin, and 
cleanliness both of the nipples and permcuni, to make 
regular rasits, m the aftcinonn, if possible, to ascertain 
the temperature and pulse at cacli r isit, and to urge 
regular nursing of the child and avoidance of too early 
a return to w ork 

We then discuss the jiathologr of pregnancy, begin¬ 
ning with abortion and extra-uterme pregnaner giving 
important differential jioints, and urging absence of 
intenention in the one and immediate mtencnlion in 
the other 

IVe insist that continued bleeding of considerable 
amount o\er a period of sexeral dais during early 
pregnane} is in all cases a satisfactorv reason for inlcr- 
rentioii 


We emphasize the ease with which the diagnosis of 
placenta praevia is made and the ncccssit} for imme¬ 
diate inten'ention, giiiiig the differential diagnosis 
between that and premature separation of iionnally 
implanted placenta, and urging immediate treatment 
here In these cases, w e impress as forcibl} as possible 
that from first to last the chief duty of the phvsican is 
to consene the blood of the patient, not only for the 
immediate benefit to the patient, hut because a patient 
who has lost blood is a poor surgical nsk and is prone 
to infection 

In tlie toxemic group, we trj to show that in perni¬ 
cious lomiting nearly all, if not all, such cases are 
neurotic in character, and that all may be cured if 
handled firmly, that practically all cases of eclampsia 
are preventable, and that if any patient becomes toxemic 
m spite of treatment, careful supervision of tlie patient 
inll discover S}Tnptonis of preeclampsia in time for the 
iMu^on of premature labor, that nephritic patients 
should not become pregnant, as they are prone to pro- 
uce premature, puny or dead children, and in the 
canng of them do themselves infinite injury 
In the group of infections which occur both in the 
a ortions and dunng labor and puerpenum, we try 
•Meach that unwarranted intervention by curettage in 
^ rtions and too frequent vaginal examinations m 
a or are the chief causes If physicians and midwives 
^rn to be clean and to avoid intervention, the matter 
infection will largely be solved, not entirely, of 
urse, as there are cases in which the greatest care has 
laT^ ^^rcised under ideal conditions, and patients have 
cr died of infecPon Cases of auto-infection cannot 
bv ruled out, and improper handling of herself 

nni ^ P^hent IS sometimes responsible, but these are 
y a small piercentage of all cases 
0 the nurse we can urge careful and tactful super- 
ision of all cases coming under her supervision The 
frequently place more confidence in the 
°f the nurse than in that of the physiaan, 
^ certainly when she has had a chance, the social 
fip'n prenatal or maternal welfare nurse has jusfi- 
Qf , employment But, it is urged with truth, much 
IS already has been done, and the mortality has not 
eeen niatenally reduced 

bp opinion that the best results are not going to 

cia° through the lurther education of the jitivu- 

as efforts of social service nurses, v.ilti.ihic 

effort^ instruction may be, hut must come Ihrongli llit 
Wom^’'^° Iiring the facts directly to tlu Imli to 
ens clubs, to church societies, and to iiolithnl 


groups of women ^nd indeed, not to hywminen alone, 
hut to laymen the gosiicl must he preached that the 
cliild-hcanng woman is the most important member of 
the community, that the greatest tragedy that can pos¬ 
sibly occur IS the death of the actual or potential mother 
of a faniilv who was, jicrliajis only a few days, or pos¬ 
sibly a few hours hcfoic, ajiparently in good health, 
and that this need not occur If the neglect which 
has been the portion of the child-bearing woman is 
brought home, if it can he shown to her, and she can 
once he persuaded that the mortality her sisters have 
sulTcrcd and the morliidity w’hich she herself suffers 
IS the result of improper supervision dunng pregnancy 
and improper care during childbirth, she will demand 
decent supcnasion and care, and when she does, she 
will get it because no physician will long survive m an 
intelligent community of w’omen aware of their nghts 
who does not furnish the kind of care they demand 

Proper education of the lay public in prenatal care 
and eflicienl methods of delivery will certainly largely 
reduce the number of deaths from infections and will 
almost entirely prevent deaths from eclampsia, it will 
reduce deaths from nephritis and from placenta praevia, 
the hardest of all conditions to control I have not 
mentioned the cardiac cases No more brilliant results 
can he showm than can be obtained by careful prenatal 
supervision of this group, and no more unfortunate 
results are shown than those that occur in neglected 
cases of this group 

The conditions mentioned do not cover all that might 
he considered—cases complicated by acute infectious 
diseases, surgical complications unrecognized pelvic dis¬ 
eases and many others Time does not permit dis¬ 
cussion of them, certainly there are none of them in 
which intelligent appreciation of their relation to preg¬ 
nancy, and the early application of intelligent care 
could fail to improve the mortality incident to them 

Much good could be done through instruction to the 
physician and the nurse, but the great advance, in my 
opinion, will come through an approach to the laity, 
and It IS my advice that our efforts should be concen¬ 
trated in that direction 

SUGGESTED PROPAGANDA TO THE LAY PUBLIC 

It ought not to be difficult to bring to laywomen 
everywhere a few very important facts, namely, that 

1 Childbearing m this stage of our civilization is no 
longer necessanly a physiologic process 

2 Pregnant women should report to the physician as 
early as the condition is known 

3 Careful supervision at relatively short intervals is 
necessary to prevent many of the complications of preg¬ 
nancy and childbirth 

4 The physician who does not desire to do this for 
his patient is not considerate of her welfare 

5 Headache, edema, constipation or hemorrhage of 
any degree mean trouble if not relieved 

6 Routine examination of the urine and routine 
blood pressure measurements should he a part of the 
examination at each visit 

7 Careful physical exaiiiimtion, including examina¬ 
tion of the pregnant uterus, and measurement of the 
]K Ivis arc necessary 

8 C ireful pieparation for deliver} frequently saves 
tioulik ill 1 ilinr 

'I I In iiliy KI 111 w ho w nils no record of the patient’s 
uiio ilor> tiol rnjiiiu lier to visit him regularly 
ho (loci iiol wi'h to know anvthing about her 
i'l III 1 ihoi I not till jilnsician who sin 
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THE STONELESS GALLBLADDER 

A STUDY or POSTOPERA riVE END RESULTS 

E M STANTCN, MD 

SCIIINFCTADY, H \ 

The many large senes of g"’i bladder operations 


The many large senes ui i 
reported in the htcralnre all shov high percentages of 
cases in nhich no stones aie fi uid at operation For 
the most part the ratio as shown by leports from dif- 
fcient soil! CCS is faiily constant, stones being found in 
apniONimatcly 6S to 70 per cent of cases, while from 
^0 io 35 per'cent are classified as cholecystitis without 

stones ,, , , 

The Inpothesis that cholec}' itis is the leal cause ot 

the morbidities of gallbladdci origin and that gall¬ 
stones .11 c onl} an incident.Tl b}-pioduct h.as been com- 
toiting to main surgeons, but to me the problem of the 
stonclcss g.dlhUiddci presenting no veiy cle.ir-cut evi¬ 
dence- of iialhologic change has ahiays remained an 
unsohed nddlc Plic lileratiire on gallbladder surgery 
lias not been particul.uh lielplul because for iiiost 
uait end-result reports have included only gallstone 
Lises or calculus and noncalculus cases have been 
'wouped indiscrimm.Ttcly In 1910, I sought to ge 
Come information for in)self on this subject and ascer- 
the end resnlts nt nmettMnne cases ,n winch 

?rr'Stmcn ti^s stndy 

mliLhf ^^e^e'Lm?d, midLnUog'L'heL Uie poTtopeLative 

SSESS’SfSS 

'^.Iture, s;.rgeons .n tins 

Ninety-two of the ninei) Moyni- 

senes were 

would cure these paUente I have 

so-called 

SXySSoinrE'r'Llts tn the stoneless gallbladder 
operations uere often d^appomti g 
'The study on which P^P:",VXcking my post- 
taken with the purpose o gc results are 

operative results m ^ interest in that they seem to 

Sf J ",L-ctU cln^^^^^ 

reTd reXS' XonfdestLd to gtve a poor end 

■■"t 2S2 f>>M>%/6P"weXreae«t 
nrevious to January, 1926, ff" or 23 per cent 

or 77 per cent, t'"'' of these cases, I feel that 

XXX^tmlelnntnatton^ 

xWiaXy 

lesser grades <>« ““ ,o gel a correct peryec»ve 

While It te r* "fi,!,/.,, tnie gallstone, cases .t.s 


The ordinary space basis method of tabulating end 
results IS totally inadequate Tins method consists in 
simply tabulating the patients as cured, improved or 
unimproved as they existed (in space) at the moment 
of the investigation, or at the time when their condition 
was last known By this method even patients operated 
on under gross errors of diagnosis as, for instance, 
diaphragmatic pleurisy or acute pyelitis or what not, 
may all appear as cured at the time of the investigation 
Studied on a space basis, the forty-four cases in 
my series m which the condition was known more than 
one year after operation show thirty-one, or 71 per cent, 
cured or satisfactonly improved, and 13, or 29 per 
cent, with unsatisfactory results These figures 
approximately correspond to those reported by other 
writers However, a study of the individual histones 
shows that they include recoveries m cases of definitely 
ImoAvn errors m diagnosis, and also cases in which the 
true recovery took place only months or years following 
the operation 


e operation 

In the very nature of things, the group without gall¬ 
stones must contain all cases in which operation was 
done under a mistaken diagnosis, and even though these 
patients recover from the operation and remain well 
thereafter, they must be segregated and considered bv 
themselves Viewed in the light of subsequent events 
and additional diagnostic data obtained since Ae date 
of operation, tivelve patients operated on for gallbladder 
disease are now definitely Icnown to have been operated 
on under a mistaken diagnosis This is 18 per cent, 
or one in five, of the no stone cases, but as regards 
the total gallbladder operations, it represents only one 
known error m diagnosis m each twenty-three gall¬ 
bladder operations r , . 

In this group of known errors, there are four heart 

cases, two cases of acute pericarditis, 
ani'iiia pectons, and one case of paroa.ysmal tacliy 
?a?d"a In view of the great frequency wtach 

cardiac disease may somewhat simulate pllbladder 
Smiptoms, and the fact that many true gallstone cases 
dlmLd operation irrespective of coexisting heart 
trouble It IS interesting to find only one case of the 
angina type of heart trouble Operation m the one 
case of pLoxysmal tachycardia was based on a mis¬ 
leading bstor/ The diagnosis was perfectly clear witli 
the next attack of cardiac trouble 

^The two heart cases that proved most confusing and 
embarrassing were two cases of acute pericarditis I 
or! 1inth of these diagnoses absolutely, although 
Spauet. siseqTentlyLd typical attacks uf acute 

‘ rXly — “ SX 

suffering of the symptomatologj' 

^Tttnd s IS I dangerous diagnostic possibility 
bladder attacks their gallbladder opera- 

Two patients, Z cancer of the pancreas 

tions, subsequent y ev p cancers were 

IJ;labirSon“e loLbe syuuptoms for which the 
gallbladders were operated on 
^ One Pahenthad sypluhs of the 1 

MSionally recognized at One patient was 

cured by abdominal ptosis Another 

wX*s=q“X Xed by cutting a dense band 
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adhcMons ^\lucll caused intcnnmcnt ]nrUal intcstuial 
ofetrucUon 

When the known errors m dngnosis arc climnnlcd, 
there is still a group of fiftj-four cases, classed ns 
cases of cholcc\stitis without stones 
In seeenteeii, the operations ha\c cither been of too 
recent date to detcnninc tlic end result, or the patients 
were lost from obserxation soon after the operation 
This leares tiiirtx-eight cases with end results Known 
mer periods of from one jear to se^clltecll )cars after 
operation 

Twehc out of the thirU-eight were apparenth 
definitely and peiaiianciitlv cured h\ their operations 
Ten of these operations were cholecystectomies, and 
two cholecystostomics Some of the results were as 
bnlhant as am I ha\e eaer had in gallbladder surgcr\ 

Tbe case of Mrs V, aged 73, operated on, Tub 29, 1913 is 
illustratne She ga\c a lnslor\ of gallliladdcr colics cMcnd- 
U3g over a period of ten jears, with three weeks before 
operation a particularlv severe attack that had made her an 
invalid up to tlic time of operation Operation revealed an 
acute empvema of the gallbladder without stones Not¬ 
withstanding the evident infection present and the greatly 
thickened walls, plastered over with omentum, a simple 
cholecvstostomi was done, and this woman, now aged 86, 
tad, up to April 15, 1926, not had a sjmplom referable to 
the gallbladder since the operation thirteen jears before 

In going over this group of iiighly satisfactory’ cases, 

I find the apparent pathologic changes to liav’c varied 
from one gallbladder described as “apparently nonnal 
hut rmoved because of the aery definite clinical sy’mp- 
toms to acute punilent cholecystitis As a matter of 
tact, the conditions described fail to sliow any patho¬ 
logic factors common to the group One noteavorthy 
tact IS that the term "strawberry gallbladder” avas not 
used in describing any case m this group 
As regards the symptomatology this group is, hoav- 
C'er, notevaorthy m that ten out of the tavclve histones 
patients suffered from apparently typical 
&a bladder colics, and even the tavo patients avhose 
recorded as not typical suffered from painful 
a oniinal attacks avhich probably should have been 
desmbed as gallbladder colics 

he foregoing observations, as to both the pathologic 
on itions and the symptomatology, are in accord avith 
c r^ently reported results from the Mayo Oinic In 
to the symptomatology, Judd ^ says of the non- 
'I the patient had had attacks of 
hv Pum he was almost sure to obtain relief 

inrlofi results of operating for 

reht ®Mnptoms were very unsatisfactory This 

end P between true gallbladder colics and good 

senes^^ apparently very definitely shown in my 

'T'J 

of S^’oup, containing fifteen cases, is made up 

renorf '"^tacystostomies and ten cholecystectomies, all 
of thp*'i^ uured or satisfactonly improv’ed at tbe time 
cjy, T , end-result note, but in none of these cases 
shin ^ cause and effect relation- 

final re operation and the final result Either 

eperatio™'"^^ place months or years after the 
attache there have been intervening recurrent 

N.hirh fi? ®>'™ptoms indistinguishable from those for 
the patient was operated on 

nurse^^Jif,! is the case of Miss K B , a graduate 

from f ’ on. April 19, 1915 She was suffer- 

—-—_J _»requentiy recurring attacks of dull pain and 

■n, - ludd E S ri TT - 

the Mayo FoSt,cnT 7 “% 55 ‘'^ 192 ^^^ Chokcysului, Collected 


pressure m the upper right abdomen accompanied by vomit¬ 
ing During the attacks, she was afraid to eat The nausea 
and distress were desenhed as "terribly distressing," but the 
pain was hardl> of the sharp, clean-cut type of true gall¬ 
bladder colic She bad been an invalid as a result of the 
trouble for ncarlv a >car Operation disclosed some slight 
adhesions between the gallbladder and the omentum, and a 
mild grade of so called strawberry gallbladder A cholecys- 
tcciom> was performed The appendix had been removed at 
a previous operation performed elsewhere 
The knowledge that she no longer had a gallbladder proved 
a considerable comfort to her and to her family phjsician, 
and I was in a position to talk very encouragingly to her 
Nevertheless, she continued to have the same old symptoms 
for several months, and then with gradually lessening fre- 
quciicj and inlcnsilj until the year 19?1, six years after her 
operation However, June S, 1926, she told me that she had 
had no attacks for the last five years, had gained about 
50 pounds (23 Kg), and considered herself perfectly well 
except tint fats and oib foods often caused considerable 
distress 

Histones like this as to sequences, but varying 
greatly as to time intervals, repeat themselves over and 
over again m tins group After cholecystectomy, the 
gallbladder is no longer a possible actor in the picture, 
otherwise, I can find no noteworthy difference between 
those who had cholecystostomies performed and those 
who had cholecystectomies 

The outstanding feature of the symptomatology of 
these cases is that in only three of the fifteen are the 
attacks described as "apparently typical” gallbladder 
colics Again, this group suggests the thought that the 
moment gallbladder surgery is extended to include 
patients not suffering from typical, clinically recog¬ 
nizable attacks of gallbladder colic, we are treading on 
dangerous and unsatisfactory ground 

Ten patients, when last heard from, were still suffer¬ 
ing from abdominal synuptoms similar to those for which 
their operations were performed, and therefore are 
classified as unimproved It is worthy to note that 
seven of the ten were traced only for about one year 
each after operation Very probably, as in the pre¬ 
ceding group, some of these patients have recovered at 
still later penods, but, even so, there is no reason for 
crediting the recovery’ to the operation There were 
eight cholecystectomies and two cholecystostomies in 
this group Nine out of the ten histones fad to record 
typical gallbladder colics The one patient in whose 
history an apparently typical gallbladder colic is 
recorded was operated on soon after this first attack 
and remained well for four years after a simple chole- 
cystostoiny, since which time his painful attacks have 
recurred at rare intervals In 1914, four years after 
his original operation, I senously considered reopera- 
tton, but the condition cleared up at that time, and m 
1925, when I last saw him, he felt that his discomforts 
did not warrant a second operation 

The pathologic changes recorded in the two groups 
of twenty-five patients not definitely benefited by opera¬ 
tion are not very definite, nor, according to my’ present 
point of view, altogether convinang Adhesions are 
definitely desenbed in most cases In several, the only 
demonstrable abnormality’ was the enlargement of the 
lymph node that lies alongside the cystic duct Sev eral 
were described as strawberry’ gallbladders The term 
"strawberry” gallbladder is probably largely a mental 
conception, and therefore allows of much latitude m its 
application, depending on the individual surgeons or 
pathologists making the observations Because I was 
never convinced of its pathologic nature, I have prob¬ 
ably not recorded this condition as often as so"ie o’ 
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'surgeons would had they described the same gall¬ 
bladders ^ 

CONCLUSIONS 

1 All actual objective data that I have studied points 
to the conclusion that in the present state of our 
knowledge the one iclwble indication of gallbladder 
disease of a type jiclding to surgical intervention is the 
presence of well defined attacks of gallbladder colic 
J t the surgeon is definitely certain of his ground relative 
to the clinical history of biliary colic, he can proceed to 
lemovc the gallbladder irrespective of demonstrable 
galibladdei disease 

2 Just so far as the clinical picture of true biliary 
colics becomes doubtful, or the clinical picture shades 
o\ei into ill defined digestive disturbances of the general 
t}pc that many surgeons have been wont to call the 
scniptoms of the precalculous stage of cholecystitis, do 
the end results of operative treatment begin to fail 

3 As in chronic appendicitis, it seems highly prob¬ 
able that the indications for operation must be based 
and justified almost wholly on the symptomatolog>L 
.ind that little or no reliance can be placed on the 
pathologist’s report until such tune as patliologists learn 
to lecognize a pathologic condition corresponding to the 

mptomatology 

Alcdical ‘\rts Building 


Clinical Notes, Suggestions and 
New Instruments 


CHROMC BILATERAL rLCVti\L EFFUSION AND 
MEDIASTINITIS * 

Will Howard Swan, MD, and Leo Williams Boktkee, M D 
' Colorado Springs 

Bilateral pleural effusion, while a common incident in cir¬ 
culatory failure and an occasional concomitant of pulmonary 
tuberculosis, is a rare condition in chronic mediastinitis It 
IS on this account that wc are reporting this case of chronic 
mediastinitis and hifateral pleural effusion of inflammatory 
origin, type not determined 

A fairly exhaustn c search of the literature has not disclosed 
a similar case on record Cases of mediastinitis which hare 
shown effusions ha\c usually produced only small collections 
of fluid located largely in the posterior mediastinum or in the 
interlobar fissures 

REPORT OF CASE 

A married woman, aged 35, referred to us hi Dr Walter 
Baumgarten of St Lows, gave a negative family and personal 
history, stating that she had always been well up to February, 
1922, when she developed an acute respiratory infection which 
was’diagnosed as influenza This began in the nose and ivas 
follow'cd by soreness m the chest, cough, expectoration, nasal 
ilischarge and general weakness She ivas first seen by 
Dr Baumgarten in No\ember, 1922, at winch time he made 
a diagnosis of bilateral pleuritic effusion, inflammatory' in 
character general sinus infection, tracheitis and possibly bron¬ 
chitis In addition to aspirations of both pleural cavities, he 
had the antnims and frontal sinuses operated on In spite of 
this treatment, she remained m virtually the same condition 
until the time she came under our care in August, 1923 
The patient w'as well nourished and did not appear icrv n 
The imL Sowed chrome maxillary and fronta sinusitis A 1 
U c teeth 4re artificial The heart was norma in a 1 respects 

decree and largely diaphragmatic ___ 


Jodr a. M a 

OEa 25, we 

below the fourth nb 

flflli ^dorSi second nb and 

ftli dorsal spine, and normal resonance above that lei el 

Breath sounds were absent in the flat area and feeble in the 
dull area There w'ere a few indistinct indeterminate rales m 
the second and third interspaces near the sternum 
Tlie left side was fiat below the fourth nb and seventh 
dorsal spine, ivith normal resonance above There was absence 
of hreath sounds over the flat area, ivith normal breathing 
above No rales were elicited 

RoentgMograms of the chest showed extensile bilateral 
pjcuraj effusion, but no indications of tuberculous lesion 
Roentgenograms of the head showed clouding of the frontal 
and maxillary sinuses 

The sputum on repeated (fourteen times) exammabon and 
with guinca-pig inoculabon failed to show tubercle bacilli 
The urine w-as negative except for a trace of albumin and 
an occasional hyaline cast A gumea-pig injected with a 
specimen show'ed no evidence of tuberculosis The blood 
Wassermann reaction was negative The pleural fluid was 
clear, and straw colored, with a specific gravity varying 
between 1018 and 1022, albumin was present in large quan¬ 
tities, and the cell count v'aned from 300 to 6,000 per cubic 
millimeter It was usually below 700, the higher figures result¬ 
ing after the injection of gentian wolet solution A differential 
count of the cells gave an average of 90 per cent lymphocytes 
and 10 per cent polyanorphonuclears Cultures were always 
sterile, and no tubercle bacilli were found cither on siamed 
smears (ten times) or following animal inoculation. Veri 
few blood cells were seen, and usually their presence could 
be ascribed to trauma 

During the time that this patient was under the care of 
Dr Baumgarten he found it necessary to aspirate each of 
the pleural cavities nine times in a period of nine months in 
order to relieve the dyspnea, which was the presenting svmp- 
lom From the right diest he took a total of 16,600 cc of 
fluid and from the left, 11,220 cc m the nine aspirabons In 
each case the character of the fluid withdrawn was as outlined 
above 

While the patient was under our care, the clinical course 
remained the same. At first the aspirations gave relief from 
the dyspnea, but, during the last months of her illness, the 
vvithdraw'al of the fluid failed entirely to relieve this very 
distressing symptom Toward the end it was necessary to 
aspirate the right chest every three or four days The left 
pleural cavity became obliterated, and little fluid could be 
obtained from it the last four weeks of life 

From the date of her arrival, Aug 21, 1923, to her death, 
May 23, 1924 vve aspirated the right chest forty'-eight times, 
withdrawing a total of 49,985 cc of fluid, and the left thirty 
times, aspirating a total of 23,010 cc This makes a gran 1 
total of fifty-seven aspirations of the right chest and a with¬ 
drawal of ^,585 cc The left chest was tapped thirty-nmc 
times obtaining 34,230 cc From the pleural cavities of this 

patient there was taken a total quantity of 100,815 cc. of 
exudate during the period from Nov 21, 1922, to May 21, 1924, 
an interv'al of eighteen months 
During our period of observ'ation, the temperature range 
was usually from 98 to 99, rarely reaching 100 The pulse 
rate ranged from 74 to 110, the higher rate appearing usually 
just before aspiration was needed Tlie respiratory rate 

varied widely, being rapid when the pleural cavities were 
filled with fluid, but dropping to normal limits following 
aspiration, especially during the earlier part of the illness 
Dunng the latter part of the patient’s life it became increas¬ 
ingly difficult to vvitlidraw all the fluid from the nght pleura 
The needle would become blocked while die physical signs 
indicated that much fluid yet remained Sometimes a slight 
movement of the needle sufficed to relieve the block, at other 
times it required a reinsertion m another spot to obtain min 
The necropsy report indicates the reason for this diffiailfy 
The treatment used consisted, in addition to the usual sana¬ 
torium regimen of irrigation and suction to dram the infected 
Sinuses aspiration as needed to relieve the dyspnea, and t 
/M-tion of 2 ncr cent solution of formaldchvtlc m glycerin 

r trrntian violet and the injection of some of tii- 

i^d fliuTS thriaflent’s own tissues The quartz lamp 
waTused for a time Sedatives were frequently required, and 



\ciniE f< 
\rtm ’6 


AT/F .-lYD NONOiriCI'lL RLMLDirS 


2163 


t^■mptomatlc thcnp\ wis )n>;titutc(l t' imlicnlcd Tlicrc wt; 
ro rt'pon'e to im form of trcitnicnt in the \\n% of n hcttcr- 
cait of the condition Tlic onh til effect 'cen wii folloevino 
the u'e of the gentwn Molct •solution when the piticnt Ind 
a rather marked n^c of tcnipcnturc \Mth npul ptihc and 
r'tntal pam. The flwd withdrawn followmp tlui wai not 
calr colored bv the dec for ten da\« hut aUo had a hiph cell 
went (6000 per cubic niilhnietcrl with a hiph pcrcciilapc of 
polnnorphonuclcari (70 per cent) The cell count 'nihudcd 
to the former limits and charactcri''tir‘i a"; the d\c faded from 
the exudate. The U'c of foniialdclndc did not provnlc am 
cDtoivard reaction \cithcr solution had am effect m 
rednajg the formation of the fluid 
The patient died suddciiK, Ma\ 2f 1*^24 two arars and 
three months after the on'ct of the ilhic<s ainl ciphtecn months 
after the fluid was first found to he present It wns with 
wtreme difficulta that permission for necropsa aaas obtained, 
and the time allowed was so brief that it aaas impossihlc to 
perform as complete an cxammation as was desired Hoaa- 
ever, it was possible to obtain the followinp data The liatr 
was displaced cntircla below the costal Iwrdcr ba the fluid 
n the nght chest On its fn edge aaas a nodule aftcraaard 
proved to be aberrant suprarenal substance The appendix 
was 'lightia enlarged and sboaacd a fcaa adlicsions near the 
bp The heart, pericardium and kidneas aacre normal Tlic 
head and extremities were not examined 
In the right chest the pleural caaitj aams diaidcd into scacral 
^partments bj thick membranes of gelatinous substance 
I these compartments aacre filled aaitb straaa colored fluid 
^ e quMtitj was not measured, but probablj there aacre 
Mil I aa-as one dense adhesion to the lateral 

1 “ j of the fourth nb in the axillarj line The 

mg was dcnsela adherent to the mediastinum and the dorsal 
ariruHi lower lobe was atalcctatic, the balance 

PfW normal There were no tubercles found and there 
bronchial glands The lung itself 

“Ppeared normal 

In the left chest the pleurae aacre adherent throughout, and 
m P^^call} no fluid present except a small collection 
In nM. . ®P®oe, which had been enclosed bj adhesions 
oanetaini^ ff’o lung, it was necessary to take the 

ened anH Msceral The pleura aaas much tliick- 

35 on the ''ore of the same gelatinous character 

lime v ^"'fonce of tuberculosis was not present in the 

the lower I h glands were not enlarged A part of 

the lim,r * showed graj hepatization, but the remainder of 
Arornin'In* from pathologic changes 
of the esophagus in the lower part 

the same rr A/®'*'" some fat tissue and a collection of 
fo the unne^ ^ substance as was found m the pleurae 

'ras a marPoa' surrounding the arch of the aorta, 

stMct TPier of fat tissue and gelatinous sub- 

1 cm. m found a black Ij mphatic gland about 

bum showed of the tissue found in the mediasti- 

fbt which a massive la>er of 

of loosj 0000 ^^**^ 'mscular and contained edematous areas 
mflltration. Tti shownng slight chronic inflammatory 

<hstmctK small e n^'' ^ contained a high percentage of 
pleura ‘’’f "h'ch ^vas not stated 

marked chromr ^ thickened and vascular with fairlj 

'dematouT ^'"‘^'"'natory infiltration, and a thick layer 
There were no faw” bontaimng blood and a few leukocytes 
b partial comnr.. ^ areas seen The underlying lung showed 

many of •which were 
‘^niphocytes and r large round phagocytic cells, 

P0'>mornhnn„M„l There were hardly 

^'fnphocytes lust t. ^ furge accumulation of 

®f the bronchial pleura, and some desquamation 

"Of Poss^bwT’. m were not seen. Cultures 

T''b patholoei^H^ f'bb" embalmed 

1'°“' ‘bflbmmpon between (1) chrome mfec- 

^familiar Upe -nitVi c mediastinum and pleurae of 

hpoma of tho deposition of fat, and (2) dif- 

P wrac and lung jy lastinum with secondary changes in 
ShortU after tl?, circulatory interference 
® ''b'bg able to rendered, we were fortunate 

suomit the case report and the microscopic 


'^cctiriis to Professor Aschoff of rrcibiirg for his opinion 
\ftcr stiidting the sections and reading the history, he made 
a diagnosis of cliroiiic nonliihcrculous plcuritis and mcdiasti- 
nilis of unknown cause, probably a direct result of influenza 

SUM MAR\ 

This IS a case of bilateral pleural effusion of clear, sterile 
fluid over a period of at least eighteen months due to chronic 
nontiihcrciilous nicdiastinitis and plcuritis There were no 
In art or kidncs changes associated with the lesion Almost 
101 liters of fluid was witlidrawn during the illness The 
antecedent cause appears to have been influenza 
112 Pcrgiison Building 


iVeir and Non official Remedies 


Tjtn FOLLOWING APDITIONAL ARTICXES HAVE DEEX ACCEPTED 
AS COMOUMING TO TIIF RULES OF THF CoUxaL OV PhARMACV 

Axn CiirMiSTTs OF THE Axifricax Medical Assoctatiox for 
ADMISSION to Nfw and Nonofficial Remedies A copv of 

Tin RLLFS ON WHICH THE CoUNOL B\SES ITS ACTION WILL BE 
SI NT O'! application ^ PUCKNER, SECRETARY 


DIPHTHERIA TOXIN-ANTITOXIN MIXTURE (See 
New and Nonofficial Remedies, 1926, p 333) 

Cutter Laboratory, Berkclcv, (Talif 

Pif-hthfna Toxin AntilOTin t/ixdirr 0 1 L-j -Each cubic centimeter 

ol tlic mixture reiircscnls 0 1 L.^ ilb s of diphtheria toxin neutralized 
with the required amount of antitoxin Marketed in packages of three 
1 cc Mals rcnreienting one complete immunization m packages of 
thirty I cc vials representing ten complete immunizations jn packages 
of one \ial containing 50 cc 

TUBERCULIN-KOCH (See New and Nonofficial Reme¬ 
dies, 1926 p 344) 

Ell Lilly S. Company, Indianapolis 

Ptrquet Tot —Old tuberculin marketed in packages of three capillary 
tubes each tube containing sufBaent material for one test 

Tuberculin Ointment for the More Pereutaneous Tot —Marketed fn 
collapsible tubes containing 2 Gm of an ointment consisting of equal 
part* of tuberculin Old and wool fat 

Old Tuberailin Human Strain Coneentrated —Marketed in 1 cc. vials 
for making dilutions for therapeutic use or for makmg the subcutaneous 
diagnostic test Each cubic centimeter equals 1 Gm of tuberculin 

NEW TUBERCULIN T R (See New and Nonoflflcial 
Remedies, 1926, p 347) 

Ell Lilly & Company, Indianapolis 

Tuberculin T R Concentrated Human Strain —Marketed in single 
1 cc. vial packages containing 2 mg of solids per cubic centimeter 

NEW TUBERCULIN B E (See New and Nonofficial 
Remedies, 1926, p 347) 

Eh Lilly & Company, Indianapolis 

Tuberculin B E Coneentrated Human Strain —Marketed in single 
1 cc vial packages containing 5 mg of dried tubercle baedh per cubic 
centimeter 


TUBERCULIN DENYS (See New and Nonofficial Reme¬ 
dies, 1926, p 349) 

Eh Lilly &. Company, Indianapolis 

Tuberculin B F Concentrated Human Strain —Marketed in single 
I cc. vial packages 

PLAGUE BACILLUS VACCINE (See New and Non- 
official Remedies, 1926, p 354) 

Eh Lilly & Company, Indianapolis 

Plague Vaccine, Prophylactic —Marketed (for single vaccinations) m 
packages of two 1 cc vials containing, respectively 1 000 and 2 000 
million killed plague bacilli per cubic centimeter m packages of ten 1 S cc 
vials containing 2 000 million killed plague bacilli per cubic centimeter 
in packages (for double vacctnaWons) of one 20 cc vial containing 5 000 
million killed plague bacilli per cubic centimeter m packages of three 
1 cc vials conUming 5 000 million killed plague bacilli per cubic 
ccotimetcr 


OKOLERA VACCINE (bee New and Nonofficial Reme- 
dies, 1926, p 351) 

Eh Lilly S. Company, Indianapolis 

Cholera Vaccine PropAjIactic—Marketed m packages of three 1 cc. 
vials one containing 500 million lolled cholera vibrios per cubic cenu 
metCT and the second and third each containing 1,000 million killed 
cholera vibrios per cubic centimeter in packages o/ ten 2 5 cc viaU 
each containing 1 000 miUion killed cholera vibnos per cubic centimeter 
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THE PHYSIOLOGIC AVAILABILITY OF IRON 
1 he function of iron ni tlie bod}^ is iisuall}'^ discussed 
fiom the point of -view of its relation to the blood 


Xot b\ nin means, ho^^e^c^, does this aspect of the 
element represent its -Mhole importance Shennan’- 
has cxjircssed the situation bioadl} in the statement 
that iron stands in the closest possible relation to the 
Umdamcntal processes of nutrition, as an essential 
clement both of the o\) g^cn-earr> ing- hemoglobin of 
the blood and of the chromatin substances that appear 
lo control (m some degree at least) the most impor¬ 
tant and “vital” actnities witJiin the cells Recent 
work indicates also that small amounts of iron m other 
fomis ma\ pla}' an important part m catalyzing the 
o\’idat]on-i eduction reactions through which the poten¬ 
tial energy of the oxidizable foodstuffs is made kinetic 
for the support of the w'ork of the active tissues of 
the body The fact that the amount of iron in the 
body IS small—rather less than 3 Gm , hardly a tenth 
ot an ounce m the entire body of a healthy full-growm 
person, about 0 004 per cent, or 1 part m 25 000 by 
weight—indicates that there cannot often be great 
demand foi the clement from a quantitatiie stand¬ 
point This circumstance, partiailarly in view of the 
widespread distribution of iron m natural foods, has 
given emphasis to the belief that it is the type of the 
non compounds aiailable rather than primarily their 
quantity that determines their physiologic usefulness 
The study of the aiailability of non compounds for 
hemoglobin formation has been conducted both by 
clinical observation and be animal expei'i^’^'^^^tion 
In the latter case it has been customary to observe the 
1 espouse to administration of the products undci con¬ 
sideration after depletion of the blood pigment througi 
hemorrhage The conflicting views have already been 
leviewcd in Tiic Journal = The conditions repre¬ 
sented by such secondary anemias aie not necessarily 
identical with the moic common conditions of actual 
iron shortage Consequently, interest centers m recent 


a.cm.sTr7 of rood and Nutrition, ed 3, 
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cvpciimenis by Mitchell and Schmidt ^ of Battle Creek 

m ^ nutritional anemia ivas 

attempted They, too, showed tlie availability of iron 
from both organic and inorganic sources Some of 
the popular beliefs and traditions that are promoted 
Ill various wmys ba\e been tested It is made clear 
that spinach and raisins are not the only recourse for 
iron help in times of anemic stress Meat and molasses 
lead Ill a superior category In connection with the 
use of inorganic iron, the observations suggest that a 
new' line of differentiation be drawn as regards the 
aAailabilit} of iron in the animal organism, namel)', 
soluble versus insoluble rather than merely organic 
veisus inorganic 


The belief that the green plant pigment chloroph}! 
has a particular significance in influencing the avail¬ 
ability of iron IS not borne out by tlie experiments of 
Mitchell and Schmidt, though these do not necessanl}’ 
give the last w'ord on the subject Biochemists will 
still adhere to the possibility that pigment-forming 
radicals are as essenhal to hemoglobin formation as 
are iron and protein, and that they are derived chiefly 
from chloioph}'] and related coloring matters, sudi as 
those of green and yellow' vegetables, egg yolk and 
milk fat That feature of the formation of hemo¬ 
globin—the pioduction of w»hat has lately been termed 
“haem” or "hem” to designate the nonprotein part 
of hemoglobin, containing pyrrole-nuclei and iron— 
deserves more extensive investigation before the 
hypothesis is finally abandoned 


THE TREATMENT OF NEUROSYPHILIS 
BY MALARIA 


The treatment of neurosyphilis by fever-producing 
methods, notably by the genesis of malaria in the 
patients, cannot longer be classed as a novelty The 
cases under observation are already numbered by the 
hundreds, so that it becomes desirable to take account 
of the outcome from time to time The problem under 
consideration is complicated by the admitted fact that 
spontaneous remissions of the principal symptoms are 
know'n to occur, so that some improvement may be 
expected under practically all forms of treatment 
Nothing less than the statistics of a large number of 
patients in observations extending over periods of 
time that are measured by jears rather than months 
will justify anything more than tentative qonclusions 
Nevertheless, the discussion * at the golden aniiiversarv 
meeting of the American Dermatological Association 
III Pluladelphia a few months ago gives encouraging 
indications of the value of the von Jauregg method 
m the treatment of parenchymatous neurosyphilis, 
particularly of the general paralytic type It also 
sii^rrrests that some of the complications of neuro- 
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Mphilis, <^uch as gastnc crises, persistent littlilinm; 
m,ns anil optic atrophy, uiU he anielu.ratcd hy fc\cr 
thcnipr The reports from ahroiil art likewise 
promising and their fa%orahk character seems to 
increase as the inimhcr of ixatieiits unilci ohscr\ation 
grows 

The malanal thcrape of neiirosrphilis lias limila- 
tions that need to he appreciated at the outset T rcat- 


orgaiitsms The latter has \ et to proa c its worth, 
thoiiRh the iinniciise iniportanee of success thereby 
makes dtsuable a thorough study of the technic, cvlucli 
has not yet been described adequately^ 1 he question 
•It issue iinolves the possible necessity of having living 
plasinodia or othci organisms picsent to secure suc- 
icssfiil therapeutic icactions In any eeent, it is of 
mteiest to learn from various competent observers 
rttfsTch r;;—r;: ::n;;r ir^Wied ;mt ,hat. m countr.es .md localities where malaria is widely 
:TLZi conditions for obsena.ion and manage- p.eralent, syphilis of the central nenoiis system seems 
nicnt There arc olnious "iioor risks”, the responses to he a compar.itnely rare disease 

are apparenth not cqiiallv adianlageoiis in all types --— 

of s\philitic disease of the ncnoiis system In c\al- 
uating tlic outcome, patients with general paraUsis 
must perhaps be segregated from those c\liibiting 
other fomis of iicuros\ philis 
It IS also essential not to expect the unaltamablc 
Certain portions of the ncreoiis s\stcm that ha\c 
undergone degeneration will not be restored or rcyu- 
icnated by an\ form of treatment Remissions must 


SOME LESSONS OF WAR-TIME 
UNDERNUTRITION 

Ihc World War was responsible for many expe- 

iicnccs that hare throwm new light on problems of 

medical interest There W'cre surgical complications 

of a new sort demanding special recognition Oppor- 

lumlv was a horded to study the comparative immunity 
ated b\ an\ form of treatment Kcmissions uium mimi uaa j , , , , 

be judged by a plu s.ologically attainable standard of great numbers of persons who had received pre- 
O’Leat;- has insisted thaf any method of treatment ^ontne treatment against certain infections, notably 
has a definite place in the aninmentanum of the smallpox, typhoid and tetanus Poisoning with war 
syphilologist If It maintains or restores the earning gases presented a distressing novelty nerer previously 
capaaty of the patient with general paralysis, if. being encountered in battlefield emergencies Insect-borne 
unable to resume h.s former occupation, which was diseases secured new inroads into previously unaffected 
of a mental type the patient with general paralysis masses of men Such were the unusual experiences 
IS able to proMde for himself and h.s family by of combat But among the noncombatants far from 
more menial w'ork, or if the treatment has produced the firing lines the exipncies of the unexpected situa- 
a greater number of remissions than w'ould have tions produced not a few consequences of physiologic 

moment, some of which were recently reviewed in an 
address before the New York Academy of Mediane 
by Professor ron Muller® of Munich, who has lately 
been a widely welcomed visitor in tlie United States 
Like other European observ'ers of changes credited to 
war-time nutritional conditions, he noted that the 
enonnous restnctions in the use of meats brought 
about a disappearance of gout, in fully developed cases 
of gout the affected joints showed distinct improve¬ 
ment Among the population m general, the amount 
of uric acid in urine and blood fell to half of the 
normal level, not lower It reached the level of the 
endogenous unc acid This circumstance has led 
Muller to point out that, even on restricted diets that 
are essentially punne-free, tlie body is able to build up 
tlie complex nucleoprotems while it is absolutely unable 
to destroy unc acid Not all of the chemical reactions 


occurred spontaneously 

The most cntical syphilologists now base tiicir inter- 
jiretation of w'hat constitutes a successful form of 
treatment for general paralysis on the amelioration or 
disappearance of the symptomatic complaint and not 
on the objective signs O’Leary adds that until years 
of continued observation with opportunities for study 
of microscopic changes in similar groups of cases 
impress us rvith the ability of malana therapy to 
restore injured tissue in general paralysis, we should 
endeavor to maintain the same entena in estimating 
the value of fever therapy The current impressions 
liave been well summarized by Schamberg, who admits 
that although the time has not yet arrived to evaluate 
accurately the malanal treatment of syphilis and dis¬ 
count the enthusiasm that is commonly engendered by 
'lew treatments, malarial inoculation has accomplished -- 

"»Jts.n,yph,l,s of the nervous syst». not taretofore ■" H'' T'k ™<- 

"tlMved by other methods Reeently attention was demonstrated the s.gmficance of r.cl, food and alco- 
“W m these columns- to new subsMutes for the hohe drinks" m the development of gou^- eoudmons 
mahnal treatment of neurosyphihs One of these -not necessanly, however, the ongin of the so-called 
Wwdes the use of the micro-organism of rat-bite gouty constituBon 

•'-'•r, or sodoku, to produce the Ibnle parovysms. The lowered basal metabohsm that has repiatcdly 
>« other involves the production of febrile reaclrons been shown by experiment to follow prolonged 
prote in injections, without the use of any living undemutntion was manifested on a large scale 

A, Md Bfcker, S W Furlliel Obiewalion, on ^ Tl.eraw''"n'GoDenl P^ra'isv ^ 

•Mirciri) Wth TryparKimide I & Record 133 1 305 The Fnedrich Obiervalions During (he Perl 

General Paraljaii by Feyer Producing Methods, Germiny Ball Xerr V orV \ca e 

"-I I A M A 87! 1394 (Oct 23) 1926 
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the undci fed cmlian wai-liine population of central 
Euiojic Plieie is a lesbon here to those propagandists 
Mho champion diastic food leduction as a universal 
measuic In consequence of enforced undernutntiou 
in Hill ope theie ivas, as Mullci icports, a reduction 
of body tempeiaturc, pulse laic and blood pressuic 
and the Mtahti of ccitam oigans ivith a lesulling 
diminution of menial and bodily efficiency and a 
dimimslicd icsistance against disease Tubeiculosis 
lan a moic malignant course and a frightfully 
mci cased moilalit}—fiom about 50 to 90 per cent 
Pneumonia and othci infectious diseases and surgical 
opciations <^ho\\cd a diminished tendency towaid 
icco\ei\ During the earl} part of the ivar, some 
optimistic plnsicians had published the opinion that 
the Gciman people had been o^elfcd and that a i educ¬ 
tion of food was not onh allowable but also beneficial 
But when (he ical diminution in food took place it 
became clear (hat it Mas not a benefit but a menace 
Ihc frequenth discussed huiigei edema seemed to 
lolioM’ bad har\csls and disappcai M’hen more abun¬ 
dant lood supplies became available Potatoes, in 
particular sated the Gciinan population from staiva- 
tion Muller does not rate such edema as an a\ita- 
minosis, nor docs he regard the diminution of fertility 
a characteristic and pathognomonic sign of it Et'en 
in set Cl c cases of luinger edema, no real anemia was 
piesent, chloiosis uas not common It may be con¬ 
cluded thcicfore, that cten dining a time of sciiotis 
lack of food the s}nthcsis of the complicated hemo¬ 
globin molecule takes place Muthout difficulty It is 
fortunate indeed, that some of the most essential 
constituents of the organism can apparently be syn¬ 
thesized in the bod} This is m adrantageous con¬ 
trast to the indispcnsabilit}’’ of exogenous sources of 
Mtamins and ceitain inoiganic luitnents 


Current Comment 


“VEGETABLE PURINES" AND URIC ACID 

J he s}stem of In mg which teaches that the food of 
nicin should be deuved directly from the plant world 
has usually mvohed something moic than a mere 
dietetic program Vegetallaiusm has often been advo¬ 
cated with the allegation that the use of foods of 
animal ojigm is morally wrong as well as erroneous 
Mith respect to the piocesses of nutrition From the 
physiologic standpoint the aiguments have involved 
cerlam me,.aces supposed lo be charactenshc of tl e 
aiuroal products, thus, the latter have been POX'^d » 
as sources of ptuuie denvat.ves, the precursors of the 
much discussed uric acid The accusation is war- 
niitcd, mgesuon of meats and in paiticular glandular 

^sf olTpiinne-frcc regraieii is called for, such anima^ 
1 riVmnst Cither be excluded or consumed m 
'icsmctcd amounts The implication, however, that 


foods of plant origin are necessarily punne-free and 
therefore do not contribute to the production of uric 
cicid in the human dietary is by no means warranted 
11 a demonstration were needed, it would be afforded 
,4® metabolism investigations of Wheeler and 
n allace ’ at the State Unwersity of Iowa Diets 
estimated to furnish about 1 5 Gm of purines were 
selected in periods alternately from vegetable foods 
and from animal products, notably meat For the for¬ 
mer, peas, beans, omons, asparagus and certain cereals 
supplied the investigated precursors The outcome was 
unequivfocal vegetable purine caused an increase m the 
blood unc acid equal to that of a similar quantity of 
meat pin me Excretion of uric acid was increased by 
V cgctable purines as well as by meat purines This is 
in harmony wfitb the long known occasional occurrence 
of "cereal gout’’ in persons not accustomed to a meat- 
containing dietary There is no convincing physiologic 
reason for lecommendmg an exclusiv'e diet of either 
animal oi vegetable ongin as a universal panacea 


DOES NORMAL URINE CONTAIN GLUCOSE? 


When (he urine of supposedly healthy persons is 
carefully examined by one of tlie delicate reduction 
tests to which sugars respond in small quantities, a 
icactinn IS usually obtained This has often giv^en rise 
to the statement that normal urine always contains some 
carboh} dratc As substances other than sugar, notably 
unc acid and creatinine, both of which occur in unne, 
may initiate a similar reduction reaction, the phenome¬ 
non is by no means an unmistakable indication of the 
presence of sugar However, various biochemists hav'e 
succeeded m isolating products that are unmistakably 
carbohydrate m character from large quantities of spe¬ 
cially treated and concentrated normal urine Part of 
these are admittedly unfermentable, but another part 
has been asserted to be fermentable and identical with 
the blood sugar glucose The determination of the 
actual physiologic condition is of more than academic 
interest As Greenwald, Gross and Samet - have 
pointed out, if it could be definitely established that 
glucose IS not present m human urine tinder anything 
like normal conditions, the deviiopment of a delicate, 
specific reaction for glucose should be of considerable 
value in the detection of diabetes If, however, glucose 
IS normally present m the unne, the development of a 
technic for the detection of early or slight defiaencies 
in carbohydrate tolerance must take a decidedly differ¬ 
ent course Accoidmg to these investigators, the sugars 
excreted m normal unne are made up of carbohydrates 
assimilable with difficulty or not at all, and of rediiciiiT 
substances derived from the protein of the food anti 
from endogenous sources The nature of those m the 
former group depends on the diet This group mav 
indude lactose from milk, pentoses from fruits, and 
caianiehzed sugars and dextrms The amounts of a 
of these are usually small Glucose was missed m ail 
cases ni which the intake of this sugar was not unduly 
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hrgc Si!b<;cqiicnt sltKlub of ]]osi,'' atui of Liiiul ami 
l\olf,^ al«o lia\c pointed to the aliscnre' of glueose fioin 
normal unne Iiuf^tipatioii hj Pattir^on it tin 
Clianng Cro's Hospital Mcdic.il Scliool in London is 
also confimiaton He found that tinder conditions in 
uhicli glucose IS rcadih fcnneiit.nhlc, the "sngnr" of 
normal unne is cninplcteh niifernuntahle J hese 
facts seem to cst.ablisli the coiniiletc imperincahilil} of 
the kidners to the blood sugar under the noimal condi¬ 
tions of health and diet 1 lic\ also lend a renewed 
interest to the idcntiU and signilicaiice of the i irhoh}- 
drates that actualh do escape through the renal hariier 


Association News 


THE WASHINGTON SESSION 


Sptnal Exhibit by the Section on Urologj, with the American 
Social Hygiene Association Cooperating 

The Committee on Section E\Iiibil appointed 1)\ the Section 
on Urologe, ni cooperation with the \nicric 3 ii Social Hjgiciie 
association, announces that the plan is to limit tlic demon¬ 
stration to gonorrhea in the male, taking up in an ordcrI> 
manner the diagnosis—from a I'’l)oratorj and clinical <taiid- 
pomt of anterior and posterior nrclliritis and gciicrallv 
secepted methods of treatment, dialliermj and flic criteria of 
cnll^ 1 IS also planned tliat a comprtlicnsiec and ealuabic 
° shown, depicting the complications 

1 course of an attack of gonorrhea and the 
'c "inch these complications arc best treated In the 
nro« ^ . matenal, it is desired that the exhibitors limit their 
the earn fuudamcntal and essential points It is 

latea 'V*" committee that the exhibit he a corre- 
one rather than a large one 

catinn'i?'^ jctlers explaining the exhibit togcthir with appli- 
Scrtirm Ti mailed to those who registered in the 

"ho del”" at anj of the last three sessions Any 

Will, ti, hteraturc ma) obtain it by communicating 

New Walter M Brunet, 370 Sea enth Aaenue, 

sent n ^ applications for this special exhibit must be 

Brunet hi Fchrua r} 15 

^ L^d o I Kwearch 4 315 1923 

Biochem J ^ 538 ^ ^ Glucose Content of Normal 

-0 651 ^ The Carbohydrate of Normal Unne Biocfaem J 


of etend ^’rnciples of Medical Practice—In the sphere 
Piactitione^ medicine, especially in that conducted bj general 
ous culti competition of amateur doctors and numer- 

naturc alt fiss always played and, unless human 

Prominent'^'^* unexampled manner, always will take a 

spirit A must be accepted in a philosophic 

education ?”^^mental principle of preventive medicine is 
•cad to th° public in personal hygiene, and this may 
"•uch IS ^ acquisition of that small amount of knowledge 
hicnt not dangerous, and may encourage treat- 

Waiu ners° ^ dependents and friends As 

•'fc mako°''^’ on the assumption that forty years of 

convinced <l” either a physician or a fool, arc 

® conside good as, or better than, doctors, 

other word^ ^ "mount of rather irresponsible treatment—in 
‘s likeU t*’ ^ more advanced grade of domestic medicine— 
uiedicine ° result It must be remembered that such I ly 
adiice^ and outcome of past medical opinion or 

^Pch dome t^° ^ certain point is often sound Trom 

*0 Patent medical practice it is but a step to an addiction 
their potions and pills, with which, as jiroitil 

^cl'cs an 1 ad'crtisemcnts, so many people dose itiiin- 

•collestnn u ^ceely and sometimes not too wisely — 

Humphry Bnt M J 2 626 (Oct 9) 1V26 


Medical News 


(PmsiriANS Mill ro rrn \ rwon ni sfndisg tor 
nils niesRinisT mils or nvs or jiORr or less cm 
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CALirOHNIA 


Personal—Dr Oriii I Riddtll, Jr, lias been appointed in 
cliargc of till labor itnry and roiiifgcn-r ly departments at the 

Alliamhra Hospital, Allianihra-L D Iiisktcp, San Fran- 

riseo, has been appointed licilfli ofiiccr of Jackson County, 
Ore . to succeed Dr Verne S Gcarc\, who resigned to accept 
a fellowship at the Mayo roundaiion, Rochester, Mmn 
Illegal Practitioner Fined—Ahraliani W Lair, 1876 West 
Axenue, Los Angeles, recently paid a fine of $200 ni Judge 
Richardson’s court, following a plea of guilty to practicing 
medicine without a license, it is reported Lair, according to 
testimony of Special Agent Albert Carter, state board of 
medical examiners, has been practicing medicine by Ins own 
admission for many years 

Society News—Dr Howard C Naffzigcr addressed the 
Sacramento Society for Medical Improxcmeiit, recently, on 
rreatment oi Scxcre Head Injury’, the entire state board 

of medical cxaniiiicrs attended the meeting-Dr Charles C 

Dickinson McCloud addressed the Siskiyou County Medical 

Society, A rcka, Noxcnibcr 16, on “Rheumatic Arthritis”_ 

On his recent tour. Dr Edouard Rist, Pans, Lrance came 
to California ns the guest of the California Tuberculosis 
Association special meetings were held m Oakland, San 
Lraiicisco and Los Angeles 

DELAWARE 


i,onciusions in istuoy or Automobile Accidents—A com¬ 
mittee of the Delaware State Conference on Street and High¬ 
way Safely made a statistical study of automobile accidents 
that occurred in the state over a period of several years 
After consideration of the limitations of such studies the 
conference concluded that m Delaware outside of the city of 
Wilmington (1) there has been a large increase m the 
number of automobile deaths m 1926 as compared with 
previous years (2) while one half of the accidents occur in 
dayhgh and three fourths occur on dry pavements the 
probability of the occurence of accidents ^r unit of tni eaS 
traveled IS compantively very high m darkness and on vm 
pavements (3j half of the automobile deaths are due to 
CO isions between two automobiles, one fourth are due o 
collisions between au omobiles and railroad trains, and L y 
one fifth are the result of pedestrian carelessness. (4) auto¬ 
mobile accidents arc mainly doe to the recklessness cart 
Icssncss and inattention of motorists It was founrJ ,n 
city of Wilmington that three fifths of the ptrsts kdled"v2e 
pedestrians, that one third of them were school children an,1 
that women are more careful than men either as drivers or as 
pedestrians The study was based on tables prepared hVtbn 

atLSrrp'ciL’"*"''' 


ILLINOIS 

Society Neva—Dr Frank C. Sibley, Carmi has been a 
president of the Southern Illinois Medical Association and 
Dr William J Benner, Anna, secretary-treasurer the’ncxi 

annual meeting will be at Murphysboro-Dr a ‘ 

Puscy addressed the Medical-H.stoncal Gub at n ^ 
vcrsily of Illinois College of Medicine, December IS nn 

‘Some Great Doctors of the Backwoods"_Dr A 

Bloodgood, Baltimore, will speak at a public mcetin,^ 

Hie auspices of the St Clair County Medical Society at 
St Loins, Tamiary 7 8 p m, on ‘Cancer Control ’--Dr 
Joins Curtis Lyter, St Louis, will address the W,, Ji 
Medjeal Society Waterloo January 19 on^Some^^SSs 
of Cardiov iscular Mechanisms in Chronic Polrn^^, 

I mphjscma Drs Fred H Gunn and Michael 
inn, both of Last St Louis addressed the Tacksnn ri? ?' 
Mtdicnl Society, December 14 on 'Peculiar Ph|s« of 
d.cilis” and “Lead Poisoning, ’ rcspcctn eh 


Chtcago 

Dr Pollock Appointed Professor of Psychiatry—Dr ’ 
I 1 ollock lliicigo, has hecn appointed professor 
<>l’i mil iisjchntry and head of the depar* ' 
wisierii Uiiivtrmly Medical School ^ 
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University News—Dr l.uncs B Hcrnck retired recently 
nv clinical professoi and chan man of the department of 
iiKdicinc, Rn^i Medical College, and was appointed professor 
eiiicnttis-Dr Harr\ A Singer rcccntlj resigned as clini¬ 

cal associate in the department of medicine, Rush Medical 
College Dr Ilcniian N Buiideseii, city commissioner of 
ncaJlIi, was appointed professorial lecturer on public Iieallli 
adiininstialioii in tlic department of Ingicnc and bactenologv 

yi-"from October 1 
— Dr rranklni C McLean n.is appointed vice cliairman of 
Bie facnlti of the Graduate School of Medicine and of tlic 
Ogden Giadnatc School of Science for one jenr from July 1 
~ Ernst Pribram was appoinlcd assistant professor in 

the department of patholog^, Rush Medical College, for one 

^Cc^^ froin October 1-Dr Clicsicr S iveefer has been 

appointed resident plnsician in the Medical Clinic of the 
Billings Hospital, and instructor m medicine for tw>o jears 

f 1 oni Scpfcinhcr 1-Dr Tliomas D Allen has been appointed 

to a trarelnig fellowship in Rush Medical College for si\ 

months from Stplcmbcr 1-Dr Alice AfcNeal lias been 

appointed ancstbetist in the department of surgerj', Rush 
I^fcdicni College tor four rears from Tuh 1 


INDIANA 

Personal —Dr Paul P Robnison h is been reelected coroner 

of Alarion Countr-It is reported that Dr Cliauiicc} VI 

Dow den lias resigned as bead of the West Baden Springs 

J-fospilal and will ictnrn to LomsriIIc, Kr , to practice- 

\ A W ilson fornicrlj of South Dakota and New York, has 
heen appointed on the staff of the child hygiene division ot 

the state hoard of hcnltli-Dr 'William T Gott, Craw- 

fordsvillc, has resigned as sccrctan of the state board ot 
medical registration and c\aniiiiatioii after twenty-sexen}car;, 
ol sera ICC in that position, he will continue to sene as a 
member of the board 

Admissions to Riley Hospital—A total of 4,272 children of 
Indiana w’crc admitted to the lames Whitcomb Riley Hos¬ 
pital, Indianapolis or eared for at the clinics in the two 
rears ending Nor ember 19 Patients arc admitted to the hos¬ 
pital on commitment In judges of tlic courts of the conntr 
in which thcr lire Tlic law proridcs that any child under 
16 rears of age mar be committed if the judge considers tlic 
child has a disease or deformity rvhich might be improved 
or cured in the hospital and if the parent or guardian is 
not able to par the c\pciisc of such treatment The cost is 
borne hj the countr from rrliich the children come on a day 
rate basis the expenses licuig proportional to the amount 
each countr makes use of the hospital The professional 
medical service is prorided, free of charge, hj the staff of 
the state univcrsitj school of nicdicnic 


IOWA 

Personal—Dr Alice M H Hatch has been elected presi¬ 
dent of the Medical Women’s Chib of Dcs Moines for the 
Liisning year, and Dr Sophie Hinzc Scott, sccrctarj' 

Dr Arthur R Abel has been appointed pathologist to tlic 
Methodist and Lutheran hospitals, Sioux City 

Warning About Tularemia—Six eases of tularemia rvcrc 
identified during Nor ember and December, rvilli the assistance 
of the state lahoralorv service The state epidemiologist ha 
been informed that in some sections of the state many rabbits 
have liccn found dead A warning has been sent to pl’ys'ca s 
to he on the lookout for tularemia patients The 

state laboratories request specimens of blood from suspected 
cases and from rabbits that have died Tlie tularemia eases 
discovered in Iowa last r'car were in Johnson County, eases 
Sar^ SS Identified this year ,n Clay, Scott and Monroe 
^ ^ TTrnm 1 to 5 cc of tlic paliciit s blood sliould be 

fSwarded m suspected human eases, and a brief history of 
the ease 

LOUISIANA 

Ttiflirted for Liquor Violation -A federal grand 
Physicians reported to have indicted Drs Alvan 

jury at Lake P,^kins ol Sulphur, and Dr 

A 1 of De Quincy on charges of violating the 

'' Vi New ha, dec.ed Dr Albert 

i"»ae»‘, Drt 1»''" r D.ek,, Cbr.rt.an G Cole 
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Societj, New' Orleans, December 13, giving the first memorial 
mimial lecture established bj the societj m honor of the late 

° rs,t Sdlool^ot Midlc;,,c ■■ 


MASSACHUSETTS 

Personal —Dr Charles L Connor, instructor in pathology. 
Harvard University Medical School, Boston, has been graS 
leave of absence in order to accept a temporary position as 
Momlcal pathology at McGill Universitj, 


Billa Recommended —The police commissioner of Boston 
has submitted to the state legislature a bill prescribing tin. 
manner and contents of reports of treatment of wounds 
caused by firearms The commissioner of public health has 
recommended to the legislature a bill to regulate the manu- 
meture, distribution, sale and commercial use of cosmetics 
I be board of registration m medicine has recommended a 
hill providing for the appointment of an investigator bi the 
board 


Society News—Major James F Coupal, MC, U S Armi, 
physician to the President, addressed the Harvard Medical 
Society, December 7, at the Peter Bent Bngham Hospital, 
Boston, on “History of Pathology',’’ illustrated w'lth lantern 
slides-—Prof F Neufeld, director, Robert Koch Institute 
for Infectious Diseases, Berlin, gave the Cutter Lecture on 
Pre\enti\c Medicine at the Han-ard Medical School, 
November 10 Ins subject was “Imraunitv in Its Significance 

to Epidemiology’’-Dr Rudolph Matas, New Orleans, 

professor of general and clinical surgery at Tulane Uni¬ 
versity School of Medicine, addressed the Harvard Medical 
Society, November 2, on “Surgical Treatment of Aneurysm” 

-Dr Charles Maefie Campbell, Cambridge, has been elected 

president of the Massachusetts Society for Mental Hygiene 
for the ensuing year, and Dr Charles E Thompson, Gardner, 
sccrctan 


MICHIGAN 


Personal—Dr Reynolds C Malianey, Ow'osso, has been 
elected president of the Miclngan Public Health Association, 

and Dr William J 'V Deacon, Lansing, secretary - 

Dr John D Monroe has been appointed in charge of the 
Oakland County health department 
Veteran PhyBicians Honored —^At a recent meeting of the 
Calhoun County' Medical Society, Dr "Yhlloughby L Godfrey 
was presented with a silver loving cup on his fiftieth anni¬ 
versary as a practicing physician, in recognition of his ser 
vice to the people of Battle Creek, Dr William H Haughev 

made the presentation address-The Bay County Medical 

Society gave a complimentary banquet in October in honor 
of Dr John W Hauxhurst to commemorate Ins fiftieth year 
in the practice of medicine The society presented its guest 
of honor with a silver water pitcher Dr Hauxhurjt has 
practiced continuously in Bay City for fifty years 


Schick Test Climes—The state department of health has 
ecu conducting climes for administering the Schick test in 
le counties where toxin-antitoxm was given last year vi 
cmonstralion climes Baraga, Alger, Presque Isle, Mont- 
aim, Cass, Kent and Genesee A physician and a nurse from 
lie department perform the test and return the follow'ing 
'cck to record the result Certificates were given to those 
iho were immune, and those who were susceptible, as indi- 
alcd by the test, were advised to have fheir family physician 
dmimstcr toxin-antitoxin About 70 per cent of those who 
icre given toxin-antitoxin had Schick tests Similar clinicb 
rcre conducted in Ionia and Washtenaw counties a year ago 
Leeislative Conference— Representatives of the state medi¬ 
al society the two medical schools, state health department, 
inard of registration, the nurses' association, the hospital 
ssomtion, the dental society, the tuberculosis association 
fid severa county medical societies, a total of ninety-four 
ttended a legislative conference at Lansing, November 16, 

: the invitatiL of the state medical society, at which Pre. - 
Tnrlcnn oresided Each organization set forth its egis 
lent ^ decided to create a central Icgislatnc 

ative , r representative from each organization 

,urcau correlate the needs of leg.s- 

■epresenteda^the con^ the conference tliat a b, I 

■hould be 1 troduced ni the legislature making it poss.hk 
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fo countas to cmplo\ health ofucers am! C''tahli>;!i comitv 
tea! h boards al-o to i.iuiiln\ <lcmi'-th and phtstciatn- 

Tr conference t as addrc'^'^ed b> Dr Willnin (' Woodwanl 
ottk bureau of Ic^al nadicinc and legislation of the Atneri- 
can Medical Association 

Society News—Dr Clark D Brooks addressed the Wajtic 
Oimit} Medical Sociclj, Detroit ]3tceinl)cr Id, on SiirRical 

Treatment of Diseases of the Gallhladdcr -Dr Richard 

L Sutton, Kansas Citj, ga\e an illustrated talk on "African 
Doa Hnnting” before the Detroit Dcnnatological Society, 

D’cember 16-Dr Frank C Witter was elected president 

of tbe Hishland Park Plnsicians’ Club at its clinic, Decem¬ 
ber 2. at the Highland Park General Hospital, and Dr Qiarlcs 
1 Barone, secretary \mong the guests at the annual meet¬ 
ing were Dr Iraing \V Potter ItutTalo, \ ho demonstrated 
nth lantern slides Ins method of \crsion, Dr William 
Seaman Bainbndgc, New T ork, ga\c a clinic on tumors. 
Dr Janies E. Sadlicr Poughkcciisic N \ president-elect, 
her fork State Medical Socict\, spoke on ’ Prcscnlisc Medt- 
Postgraduate Medical Studs", Dr John Phillips, 
Ueveland, gave a clinic on cardiovascular and pulmonarv 
—Dr Sumner Atcrnll Wells, Jr, Grand Rapids, 
addressed the Graciot-Isabclla-Garc Countv Medical Socictv 
recently, at Alma, on “Pernicious Anemia and Associated 

wnditions -Dr Reuben Peterson, of the Uiuvcrsitv ot 

u'j ®'^'^r*^sscd the Grand Travcrse-Lcclanau CotiiUv 
^ledical SocieU, recciith, on Modern Obstetrics" 

IinSSOMRI 

Proposed New Medical School — \ committee oi plustcians 
uer the chairmanship ot Dr John Punton has made a study 
the advisabilitv of establishing a medical school as a 
e^rtment of the new Lincoln and Lee University m Kansas 
imI k ^1 ^°rrrrnittce has recommended that a grade A med- 
nar, ^ established, and the cooperation of local phvsi- 
nirt rr"^ raising the funds w ill be sought The alumni of the 
^fedical College have volunteered to raise 
k I eornmittec recommended also that the medical 
oitaic ^ downtown in the vicinitv of the larger hos- 

StTPst umversuv site at Seventy-Fifth 

street and the state Ime 


NEW MEXICO 

°?'k",''^Mointed—Dr Crawford H Douthxrt has 
succeed health officer of Union County to 

In Wpct \T H Enneis, who has accepted a position 

01 Lninn Douthirt was formerly health officer 

health '-ounty , he returns to the position with renewed 

NEW YORK CITY 

Hertv, PhD, has resigned the presi- 
Associatir, ^jJrrmetic Organic Chemical Manufacturers 
adii^r m the duties of 

delete fnli * ^ Ghermcal Foundation, Inc,, to which he will 
oditorshm Arthur C Jacobson has assumed the 

Dr Harrio ck ‘ „ riiiiej, following the resignation of 

ticen Baketel-Dr Winfield Scott Pugh has 

Die staff r,t tk ®!.^’®tant attending gemto-unnarv surgeon on 
“ of the City Hospital, New York 

M a^dinn«5*^*^ Thousand Dollars for Conquest of Cancer — 
Columbia President Nicholas Murray Butler of 

of the A Charles Evans Hughes, m the inter- 

December Society for the Control of Cancer, 

ders, New vk i .®^onounced that ilr William L Saun- 
'^0'cries of th’ offered a reward of SIOO.OOO for dis- 
The decicir.r,'^^^ causation, prevention and cure of cancer 
■■cached bv the awards will be made is to be 

®ud approiPfi Society for the Control of Cancer, 

■German Cnll« ■^®crican Medical Association and the 
formally acceni^i t f^'^'Seons The offer has not yet been 
fo present thp.r j Information as to how persons who wish 
be annoimr uconsideration should proceed 
board of Saunders is chairman of the 

of the Federal Ingersoll-Rand Compaiiv, director 

fbe United Fmr, of New 'York and president of 

from stands for three 

n neces^arv F rf’ u°’ probably will then be renewed 
Person or thousand dollars wnll be given to anv 

bow It ran ■f’ucover what human cancer is or 

Person Or prevented, and a like sum to anv 

human cancer ^ ^k discover an absolute cure for 

same person or ^o*u^ entire $100,000 may be given to the 


The New York Academy of ATcdicinc—The formal opening 
ot the iKW building of the New York Academy of Medicine 
at Fifth Avenue and One Hundred and Third Street, Novem- 
htr 18, wa*- presided over by the president, Dr Samuel A 
Ilrown, who made a brief address on the services of the 
acadimv mnudical progress Dr Arthur B Duel, chairman, 
reviewed the worl of the building committee There was an 

informal reception and 
tea, and the guests 
w ere mv itcd to inspect 
the building Rev 
Henry S Coffin opened 
the ceremony with 
praver On the pre¬ 
vious evening, there 
was a dinner at the 
Waldorf-Astoria in 
honor of the newly 
elected honorarv fel¬ 
lows The guests, a 
dtstinguished com¬ 
pany, completely filled 
the banquet hall Dr 
George D Stewart 
presided, and the 
speakers were Dr 
Harvev Cuslniig Boston, James T TValker, mavor of New 
T ork Dr George E dc Schvvcinitz, Philadelphia, Dr Mhl- 
Itam S Thaver, Baltimore, and Sir Ewan J ilcLean, repre¬ 
senting the British Medical Association. There was a meeting 
for the organization 
of the Academv ot 
Medicine, Dec 12, 

1846, in tile New York 
Lyceum of Natural 
History, where the 
meetings continued to 
be held regularly until 
Afarcli 3, 1847, when 
quarters were secured 
in Convention Hall at 
179 Wooster Street, 
other temporary meet¬ 
ing places were New 
York University and 
the College of Physi¬ 
cians and Surgeons 

The first permanent Hosack Han the Auditonmn 

home was opened in 
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mb at U west inirt>-t'irst Street. A larger home, to 
accommodate the growing library and the increasing number 
of fellows, was constructed at 17 West Forty-Third Street 
during 1887 and 1888 As long ago as 1909, the library com¬ 
mittee called attention 

- to the need for still 

more room. For sev- 
eral years, plans to 
*be Forty- 
building 
considered, al- 
k-r , y -ffiough they were never 

1’ ^ rf ^ li" ’ satisfactory The 

[i f» ' rr ^ " 1 V. ‘Hi Carnegie Corporation 

1 yf ff ^ ll 1 , through its president 

H . 'f '''! -S' V ^^ Pritchett 
'■--r * ' -i P" D , recognizing the 

^ H usefulness of the 

tv. d>T<_ academy to the public. 

[ . 1 v't ® ' * . . ' f ? I 'oted m 1922, to ap- 

l 'i ? S' l - i I f ^ million 

_ ■* bunding A campaig i 

- ._’ I for funds for a site 

—:rT^' r- - ^ , ttas then undertaken, 

“*<''**^■- k.- f 313 fellows sub- 

scribed $20616164 

The New Academy Kmidmg ad'^dmg C324°4278°'\ 




* 
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The Nct 7 Academy Hoilduis^ 


_ , _ , _ was jiurcnascd at 

bi-ctieth Street and Park Avenue, but with the change in plans 
It was sold, and before the present location v as decided on 
about a hundred sites were considered, seventeen years clap 
between the first discussions for a new home and tneoo 
the present bmlding This beautiful structure is R ,, ^ 

stone, six stories high, with an auditorium wing t. . ‘ 
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in height The hook stack occupies the entire southeast sec- 

S''VoTran.^ MeS st°cV!T‘A™“kaf okbg/cal Sr^'e^'SZS ¥l.? ‘’ll’ 

1^1 / C/?,’/. licadquartcrs, including the Ncio TENNE^^w 

ll’ i' , lotintnl of Medicine and the New York Countv TENNESSEE 

A^dical Societ) Tiic sixth floor contains the administrative instate Medical Meeting—The program of the forh-third 
offices of the acadenn Ihe Carnegie Coiporalion increased ‘he Tn-States Medical Association Ahs 

Its gift to a total of 'laOOOO, and the Rockefeller Founda- ^'ss'PPk Arkansas and Tennessee) has been arranged to cro 
tion has promised ?62,500 anmulh The nork of the Acad- 1'^ “ ‘’'‘‘^"sive postgraduate course The speakers ^ 
cmi of Medicine has in the past been of great service to the !! °'s led in the Memphis Medical Jonniaf include eighteen 
public, now that work along with its scrsice to the profes- Physicians from nearly all parts of the United 

Sion of medicine, can he extended estates, tiiere being no sections, all can be heard bv c\ere 

MckphTkb ““w™' 

Anatomic Building Dedicated—^The University of Tennes¬ 
see College of Medicine, Memphis, formally dedicated its nw 
anatomy building, December 16 Physicians m surroundiiic 
states were invited to inspect the building At a dedicatory 
dinner at the Hotel Peabody in the evening, the speakers 
were Dr William D Haggard, Nashville, past President 
ot the American Medical Association, and Dr William 
A Evans, professor of public health. Northwestern Uni¬ 
versity Medical School, Chicago This is the first of a group 
of buildings in a comprehensive plan of development, and for 
the present will house all the scientific departments except 
pathology and bacteriology 


OHIO 

Hospital News—llic Cit\ Hospital, Coshocton, has been 
hcqucithcd ^10,000 for the nnintciiaiicc of a free ward, by 
the late George Iif Burns, St Louis, Mr Burns was a native 
of Coshocton 

Personal — Dr Emerson Megrail, assistant professor of 
hygiene and bacteriology, Western Rcscr\c Umicrsity School 
of Medicine, CIc\eland, has been granted seven months’ leave 
of absence to work at the Lister Institute, London, under the 
direction of Sir John C G Ledingham 

Increase in Death Rate —The department of commerce 
announces that the deatli rate for Ohio m 1925 was 11 38 per 
thousand of population, as compared w’lth 1125 in 1924 
There were increases m the rates for influenza, heart disease, 
nephritis, automobile accidents and enteritis 

Health at Cincinnati —Telegraphic returns to the depart¬ 
ment of commerce from sixU-six cities with a total popula¬ 
tion of 29COO000 for the week ending December 11 indicate 
that the liiglicst mortality rate (19 3) was for Cincinnati, 
ind that the mortality rate for the group of cities was 12 8 
The mortality rate for Oucnmati for the corresponding week 
last year was 186, and for the group of cities, 12 8 

Dr Vorbau Goes to Lima—Dr Wilhelm H Vorbau, super¬ 
intendent of the Institution for the Feebleminded at Orient, 
has been appointed Iicad of the Lima State Hospital for the 
Criminal Insane, to succeed the late Dr Charles H Clark 
Dr Vorbau was for scicra! years an assistant to Dr Clark 
on the staff of tlic Jiospital at Lima, and left that hospital 
last year to take the position at Orient He will take up his 
new duties about January 1 

Dr Kleinschmidt Resigns —Dr Harry E Klcinschmidt has 
resigned, cffcctne December 15, as chief of the division of 
child hygiene of the Ohio state department of health, and 
has been appointed superintendent of the medical service of 
the National Tuberculosis Association witli licadquartcrs in 
New York Dr Klcinschmidt came to the state health depart¬ 
ment from tlie Toledo Public Health Association He was 
formerly medical secretary of the American Social Hygiene 
Association and, previous to the World War, practiced medi¬ 
cine in St Louis 

Director of Clinic Appointed—Dr Henry C Schumacher 
has been appointed director of the permanent Cleveland Uiiicl 
Guidance Clinic, which hegms operation, January 1, when tlic 
present Child Guidance Clinic demonstration m Cleveland 
closes Dr Schumacher is a graduate of St Louts Univer- 
Mtv he was awarded a fellowship in public health work at 
Johns Hopkins, and an extramural fellowship in 
by tlie National Committee for Mental Kvgicne The posi 
tion of psychiatrist winch he vacates 

Child Guidance Clinic will be filled by Dr M Tiebo , 

who has been on the staff of the Cleveland Demonstration 

Clinic 


HTAH 

Society News—Dr George G Richards addressed the Salt 
Lake County Medical Society, Salt Lake City, November 8, 
on “Diagnosis of Gallbladder Diseases ” At the previous 
meeting. Dr Francis A Goeltz, Jr, read a paper on "Obstruc¬ 
tion as a Causative Factor m Renal Pathology ’’ Dr Edouard 
Rist, Pans, France, recently addressed the society on “Pit- 
falls 111 the Diagnosis of Pulmonary Tuberculosis ” 

Searchlight m Smoke Abatement Campaign —A smoke 
abatement campaign undertaken by the civic authorities of 
Salt Lake City, in which the University of Utah and the 
U S Department of Commerce cooperated, succeeded m 
reducing the production of smoke from plants m the indus¬ 
trial districts of the city 95 per cent within a period of about 
five years The business district, formerly the center of the 
smoke cloud, the department of commerce reports, became 
the clearest part of the city A lack of funds to continue the 
campaign caused its temporary abandonment early in 1925 
with the result that the remarkable improvement was not 
maintained Smoke abatement work is generally based on 
observations made tbrougliout the day, while night smoke is 
ignored In this campaign, an 18-inch low intensity search¬ 
light was mounted on a sky'seraper to permit observations in 
early morning in winter The fact that the light could be 
seen for miles, had a good psychologic effect on firemen, 
although Its actual range for detecting smoke ranged only 
from 300 to 500 yards, depending on atmospheric conditions 
An educational campaign was conducted among the house¬ 
holders and the railroads with inspectors instructing firemen 
in correct firing methods Data collected by the commission 
indicated that the saving in fuel due to improved firing 
amounted to 530,000 a year A description of this campaign 
will be mailed, free, on request to the Bureau of Mines, 
Department of Commerce, Washington, D C 

WYOMING 

Unusual Medical Meeting—The scientific program of the 
Northwestern Wyoming Medical Society s meeting at Lovell 
comprised papers by Dr Edward W Tliuerer, Billings, on 
“Goiter” Dr Chester E Hams, Basin, on “Tularemia, .uid 
Dr Edwm Earl Whedon, Sheridan, on "Cataract from the 
Viewpoint of the General Practitioner ” At t ic 

society adjourned to the home of Dr William V Horsley, 


PENNSYLVANIA _____ 

TT Wowi—Alfred N Richards, Sc D , professor of atTo^clock the members retired, at 3, they assembled again T 

plmrmacolok U,.,varsity of gS Ij'Jijrbl.nS's” l.d 

S ':r SLf I»st..„.e for Mcdica, Eesearcli, aroaod B,r«,. UUJn ^“r's onfSif’wg 

^Horeital News-Dr John Chalmers Da Costa was goed sat Chu;c“prcp«cd" A “or’respoi- 

f^inimr at S fortieth annual banquqt of the {^^^^ciatjon tiie ot Medumc, "This was ample reward lor 

»' «vel,nV..W hunlred mdes which the memhers averaged 

j" D^crBcthlehem, was elected president 


attend the meeting 
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Society News — \t the aiuunl mcctiiiK of the Southern 
Scrcical A'^sociatioii, Bilovi Miss, December 16, Dr Gin L 
Himncr, Baltimore was elected president Drs Harley R 
«hands Jackson, Miss^ and Lucius E. Burch, NasIiMllc, 
Team vice presidents Dr Robert E Pa\nc Koriolk, Va 
ectretarv reelected, and Dr Urban Mace, Xeu Orleans, 
treasurer, reelected The next niccliiiR will hi at AuRUsla 

Oa-Tlic next meeting of the Muencan (nnccnlogical 

Soacn will be in Hot Springs \ a, Ma\ 23 2-1 1927 The 
sciretan is Dr Floyd Ek Keene, Sixteenth and Walnut 
'trecLs, Phdadelpliia 

Standarduation of Anatomic Terminology — \ proposal for 
the standardization oi tcrnunologi in anatonn and nosologi, 
submitted b\ ^ de Castro former dean of the faciilti of 
trcdicme of Rio de Janeiro lias been brought licforc the stih- 
cciramittec on bibhograpln of the Committee on Intellectual 
Cooperation of the League of Rations uhicli decided to siih- 
nit the proposal to the Health Committee It has not been 
possible as act to draw up an anatomic nomenclature that 
would be acceptable to all nations but there alrcadi exists 
a nomenclature known as Roinina Anatomica ” which was 
adopted by a number ot countries aticr an Inicmalional Con- 
gre 5 held in 1895 at Basle Since this nomenclature is an 
appreciable step toward standardization the subcommittee 
on bibliography recommends that scientists belonging to 
countries not accustomed to using the Xomina Anatomica 
place this tcrmmologa in brackets following the national 
terms n'ed in their textbooks treatises and other scientific 
publications 


American Association for the Advancement of Science — 
The eights third meeting of this association will open, 
December 27 m kVcightmau Hall Unncrsita of Penn- 
'\I\ania, Thirt\-Third and Spnicc streets, Philadelphia 
tlurti three other scientific organizations arc planning to 
meet with the association Michael I Pupin, LED, will 
delner the address of the retiring president Monday cicmng 
on “Fifty 1 ears’ Progress in Electrical Communication ’ 
Liberty H Bailey, Ithaca, N president for 1926, yviH 
preside The fourth prize ayyard of the association will he 
made at this meeting to the author of one of the notable 
contributions to science presented in this program The 
01 Pennsylyania where most of the sessions yyiH 
oe held, the American Philosophical Society, yyhich has rooms 
'i*^“'Poridence Hall and Franklin Institute arc the hosts 
ae«ion R (Medical Sciences) will meet Tuesday, opening 
wiui the address of the retiring president Dr Anton j 
Carlson Gimago on “Tendencies in Research of Biomedical 
anrf n'* There vnll be a svmposium on “Growth in Health 
nr ni papers on the biologic aspects of medical 

The Society of American Bacteriologists, yyhich 
traU ^^oember 28-30, will conduct symposiums on “Fil- 
Tnci f “The Teaching of Bacteriology in 

Than Medical Schools” The American 
p). ^ Parasitologists meets December 28-31 

arffirr ^ j Stiles yvill delner the retiring presidents 

kiittJf' guest of the society yyill be Prof George F 

of Cambridge Unnersity, England 

Mines’ Safety Campaign —The predominant 
ihr firr I actmtics of the U S Bureau of Mines during 
camnr..^ continuation of the educational 

onp uscrcase the death and injury rates among the 

of the country Many of the larger 
dustintr haye adopted the bureau's plan of rock- 

the explosions, and a striking example of 

New method occurred in January, 1926, at the 

was Inroi ” southern Illinois yvhere an explosion 

at a timo' u number of deaths held doyyn to five, 

The , shout 1,000 men were at yyork in the mine 

aidanHm*^ trained during the year 28,041 miners in first¬ 
's train'rf methods, making a total of about 200,000 

school sddition to many city firemen, policemen, 

three others Training was conducted in thirty- 

staged tr»2. ™ Alask-a during the year The bureau 

hruceton explosions at its experimental mine at 

cxclnsucli t ’ mine in the world dey-oted 

’be efficaki government safety research, to demonstrate 
bureaus safpt ‘^“'"h'dusting m limiting explosions The 
and natural campaign has been extended to the petroleum 
oO fields snd at numerous points in the 

holmes have been organized The James A 

director of th named in honor of the first 

-oureau of Mines, has thousands of members 
^ efforts to ad\ance safct> in mines Thirt\ 


new cinpters were orRiinzcd during llic \car A carbon 
inonoxide recorder, dc\ doped at the PiUsburgh station of 
llic burciii, j,i\cs 1 arning to miners in ntniosphercs con- 
tnimng 4 pirls oi gis in 10,000 parts of air, and sliould 
l)ucomc useful in tbc •vehicular tunnels of the countr> now 
congested I)\ automobile trnflic \ new tv pc of gas mask 
dcM'^ed to give protection against all gases was developed 
Studies rcccnllv completed bv tlic bureau demonstrated that 
voice signals can lie transmitted in and out of a mine through 
400 feet of strata b\ using drv cclFs for electrical cnergj and 
nndified tclciihonc parts for sending and receiving apparatus 
J he Bureau of Mines earned on various other researches 
looking toward the conservation of fuels and the development 
oi new sources of suppi} 


New Counts Society Presidents—The following phjsicians 
have rcctntlv been elected president of the count> medical 
socict> indicated 

Dr MinniiiR L Allen T*ima Iowa lama Count) ‘Medical Society 
Dr Ivinc \N Amcrman Nevada Mo \trnon Cedar Count) M^ical 
Socjcl) 

Dr Hmr) S Bartholomew Lansing Mich luBham County Nlcdical 
Socicl) 

Dr Jc^sc M Ram'“s StOwkten Calif the San Joaquin Count) Medt 
cal Society 

Dr Flbndpe M Brcnirrnn Achlcy lor-a Ilardm Count) Medical 
Socict) 

Dr Harr) I nrcckmnnn High Point N C Guilford County Mcdica! 
Society 

Dr Sidnc) P Buchanan Concord N C Cabarrus County Medical 
Socict) 

Dr Harr) M Coleman Barron Wis Barron Polk \V ashbarn Sa\s')er 
Burnett Counties Medical Socict) 

Dr Tohn D Coons Lebanon Ind Boone County Medical Society 
Dr Cliarics \ Crane Corunna Mich Shfaveassee Count) Alcdical 
Socict) 

Dr Cl)dc O Donaldson Kansas Cit) Mo, Jackson Count) Medical 
Socict) 

Dr Arthur D Donnell) Bonling Green Ky Marren Count) ilcdical 
Socict) 

Dr Ra>*mond 11 Dunn South Charleston W \a Kananha Count) 
Medical Society 

Dr John F Gilbert Clcvelandi Tcnn Bradlej County Medical 

Society 

Dr Howard B Goodrich Hannibal, Mo Manon Count) Medical 
Society 

Dr Harry G Grablc Kok-orao Ind Howard County Medical Societv 
Dr Willis B Hardest) Berthoud, Colo Lanmcr Count) Medical 

Sooct) 

Dr Lose) L, Harding Frankfort Ind, Ointon County Medical 

Socict) 

Dr Dencllyn F Heath Georgetown Ky Scott County Medical 

Society 

Dr William Hiblieits Texarkana Texas -the Bov le Miller Count) 
Medical Sonet) 

Dr Joseph A, Uirseh EdNNardsviIle III Madison Countv Medical 
Societ) 

Dr Andrew D Hoidale Trac) Minn the Lyon Lincoln County Med 
jcal Societ) 

Dr Ralph \\ Holmes Chillicothe Ohio the Ross County Medical 
Soacty 

Dr W alter A Ho)t Akron Ohio, the Summit County Medical 
Society 

Dr Frank P Hunter La Fayette, Ind the Tippecanoe County Medical 
Societ) 

Dr Robert E Lcatherock Drumnght, Okla Creek County Medical 
Socict) 

Dr Paul D Lieberthal Ironnood Micb , Gogebic County Medical 
Soaet) 

Dr Harr) A Lindsay Sidney Ohio Shelby County Medical Society 
Dr Lome M Limbaugh Jacksonville Fla Duval Count) Medical 
Society 

Dr Walter P McCall Ennis, Texas Ellis Count) !MedicaI Soaet) 

Dr Lira C McLain Bakersfield Cahf Kern County Medical Society 
Dr Asa C Messenger \enia Ohio the Greene County Medical 

Societ) 

Dr Edward K Moms Mcmll Wis Lincoln County Medical Society 
Dr Harry A Neisvsandcr Pandora, Ohio Putnam County Medical 
Soaety 

Dr Jesse E Nixon Portland Ind Jay County ilcdical Society 
Dr Eugene P Norwood Corsicana Texas Na)arTo Count) Medical 
Societ) 

Dr Connor O Reed Bellingham Wash WTiatcom County Medical 
Socict) 

Dr John J Rc)noIds Defiance Ohio Defiance County Medical 

Scact) 

Dr Charles A Ringle Greeley Colo W eld County Afedical Soacty 
Dr James E Robinson Temple, Texas Bell County Medical Soacty 
Dr Jesse H. Roth Kankakee lU Kankalee Count) Medical Soaety 
Dr Morrell E Simp*on Bedford In<L the Lawrence County Medical 
Society 

Dr Proctor Sparks, Ashland K) Bcr-d County Medical Society 
Dr John Spicer Goldsboro N C W a>*ne Connty Medical Soaety 
Dr Frederick J Swift Maquoketa Iowa Jackson County Medical 
Soaety 

Dr Joseph S Thomas Flushing N \ Medical Societ) of the 

County of Queens 

Dr Charles E W^hitehead Boteman Mont. Gallatin Co--ty 'Medical 
Scaety 

Dr Charles Howard W itmtr Lancaster Pa^ Lancaster Cour ) Afcdi 
cal Society 

Dr Earl A \ates Piqaa, Ohio Miami Conn y "Medi^ Soacty 
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Foreign Letters 

LONDON 

(Vrom Out Jirniilar Corrcst<ou<lcnt) 

Medicine and tlic Press 


Dec 3. 1926 


The siilijcct of medicine and the press has bccoiiit topical 
At a meeting of the Hunterian Society, Sir Humphry Rollcs- 
ton expressed his agreement with much of wliat had been 
laid down bj Sir fhoims Horder at a previous discussion 
on tins subject (Tiif Iourval, No\ ember 6. p 1570) It was 
iinport'mt, he said, to remove the impression shown by com¬ 
ments m the press tliat the medical profession was obstruc¬ 
ts c or ad\crsc to health propaganda Education of the 
public in the “laws of phjsiologic righteousness was an 
essential factor m tlic campaign against disease The press 
^^as a great educator and its power for good or evil was 
nnrnaled Sonic public instruction in preventive "’^dicine 
should undoubtedh be carried out m the laj bu 

nubhe slionld be told much about preserMng a healthy con 
du o o bodi and little about the actual details of disease- 
, f” " o, K the carl, s,mp.on,s of grave cond.l.oar formed 
‘can, trloAble .olorn.a., 0 ., There „a, an esse.mal differ- 
cnee between works on professional subjects and wn i g 
Uriai mapers for an audience of possible patients The less 

healthy people Knew about disease Effectually" el,eve 

writers were inctUa > Unsigned medical articles 

estranged their silent - leading articles 

were said to be poor copy u acemed 

on other ^d Lnimously condemned Sir 

?,r:r Hor^VU^estion 0^ 

authorities nho should „„eies signed by 

of an unsigned art cle ^vere 

eminent names had done gr ^ ’ ^^ification and adver- 

,0 nritc, the door was opened o seJUlo^^^ 

tiscmeiit, and how wa'i a h neccssanlv true 

rally wanted news, but wha enthusiasts 

and the public might well e consent to restrict 

It was unlikely that ic whole, it was undesirable 

articles to general articles for the lay 

that men m practice sbo things that a 

press The EJlcwed to do with impunity was 

erpread, but he did 1“ tree had bee,. 

Ihis impression. many f, , J,, 

called on to give an acco intrinsic worth- 

Dr E Graham Little said was 

Icssncss of these , the difhcnlties of contribu^ 

troubling the medical pr almost insuperable Ho\ 

mg information worth gn mg .^formation through the 

far It was possible consideration, he did not 

1 ,, press should be the subje ^ place 

thmk that the columns of t ire s 

ihe press w'ould accept. j p^css 


a board of reference wmiild be too cumbrous There was more 
serious danger than was realized in giving premature publi¬ 
cation to unsubstantiated scientific kmowdedge, and medical 
communications might come to be offered first of all to laj 
papers instead of being submitted to the crossfire of medical 
criticism The medical research council was one of the w'orst 
offenders as regards early publication He quoted the pub¬ 
licity given by it to Dreyer’s work on tuberculosis and to 
Gye and Barnard’s work on cancer Surely it would haie 
been better to submit their views to authoritative sponsors 
than to arrange for them to be broadcast in the daily press 
It was better to proceed more cautiously as the British Med¬ 
ical Association research committee did in connection w’lth 
the Spahhnger treatment of tuberculosis They had rendered 
real service to the public because of their caution The less 
reputable organs of the press were apt to regard medical 
subjects as so many opportunities for stunts Another dis¬ 
advantage of articles m the lay press was the focusing of the 
attention of individual readers on tbeir own sjmptoms, lead¬ 
ing to a huge consumption of “patent medicines" A bealthj 
instmct was, he thought, a much better guide to such things 
as diet than any amount of advice in the papers 


The General Medical Council 
At the one hundred and twenty-fourth session of the gen¬ 
eral medical council, the president, Sir Donald MacAlister, 
said, in his address, that the medical act of 1^6 of the Ins i 
Free State had been continued from August 21 for successive 
periods of one month, and still by its operation 
the previous arrangement by which the f 

country were made applicable to southern Ireland Confer 
enccs had taken place between the pnvj council and other 
government departments in this country, with 
of the Free State government on the question o . 

medical relations As a result, proposals had been formula,.d 
f n amicable agreement between the governments con- 
ZJd This agreement, if duly adopted and ratified, gave 
*" nf a practical modus vivendi which might be gen- 

SneceptaWe A amall committev had been appointed to 
and •» "la-e -o-™da„ons oyhe 
::„n whether was desirable lo niaWny. 
alterations in the existing ° pharmacopeia and 

preparation or publication o British Empire 

L Its adaptation -^^y Tfo —^ 

Reference was made by t P representatnes 

from different parts of tiie empi , communica- 

„l the conncil, and eap«.en-s sn^ ^proved, 

tions, aerial, marine feasible, as it would 

the ttme might come when « » “ regal.r, 

be mutually beneficial. t^professlonal bodies 

medical education and registration 

Outbreaks of Acute Poliomyelitis 

School outbreaks of at 

A constderable nnmbec cases 

Broadstairs, a seaside closed and 

The question “CCCVtf , was referred to Lord Bawson 
the children sent home a„d Dr James Collier 

tphystcan to the . coorse was for dw 

(neurologtst), who deed d to the 

children to remain an „„oung ch 

isolated Parents had of ^^^eed to allow tlic.r 

dren who were not attacked „”e 

r X “X^Ste shglitest s,..s of tU- 

Xo«d ^VSer'l XmX X “S 

“TX;e°dX ^ 
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tin-cat Uppmqlnm, i well known public ndiool in llic Mul- 
hndj, where a death from polionnclitic and a second ci'c 
Pccnncd The ccliool pli}Sicianc decided to close the school 
This action has been cnticucd in the press bj the two plnci- 
cians mentioned Thej dtccnl'cd it as “an error in jtidRincnt 
which \ otild not Iicncfit the boas and which did disscraicc 
to the commnmta To spread sea oral hundred hoas about 
Encland where it is impossible to watch them with the same 
care as thca can be watched at school is to run the risk of 
extending the dl^easc throughout the countra ' The school 
phasicians haae replied that being on the spot, tbcj arc the 
be t judges of the matter 

The Bnliili b/rtfiiii/ Journal supports Lord Daaason m con- 
demnmg the clo--mg of the school as likcla to broadcast the 
disease, as there arc unforlunatcla signs that an epidemic of 
poliomachtib is on the moac and the boas maj act as carriers 
\n instance has just come to light of a girl betng infected bj 
a boa who was taken home trom a school Tlic sound poltca 
IS to isolate the patient and to keep all other inmates of the 
school under s\siematic daila supcratsion 

The followang table, giaen ba Mr Chamberlain, minister 
01 health, in answer to a question in the bouse of commons 
shows the number of eases of acute pohnmaclitis and acute 
pohcncephahtis in the principal European countries 


First "llx Montlis oj ira rir*l s^li Slonltis ot I CR 


Countrj 

Emland end tVnlss 

Awttia 

Denmark 

Flnlsad 

Fudw 

Gfnnsnr_ 

Honani. 

Italr 

''or»«y, towns onlr 
«»eani_ 

Ssltorland 


TafCS 

Notl 

fi'Ol 

Proportion 
per 'Illllon 
Mldycor 
Population 

Death' Caf<''De-itIi' 

Cn'c' 

Noll 
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Miilrear 
Popuintlon 
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e number oi cases in England and M ales during the nine¬ 
teen weeks ending Nov 13, 1926, aaas 891 (ta\cnt>-three per 
Bii ion of population), but the number of deaths is not jet 
aaailablt 


GENEVA 

(From Our Hegutar Correspon^rut) 

Nov 25, 1926 

Centenary of Pinel's Death 

th^*'* Pinel’s death has been celebrated 

'5 'ear, and, as Professor Archard said, in his dis- 
ursc at the Acadetnj of Medicine, October 26, Philip 
^te at as a curious and noble figure. Bom at St Paul, near 
feelstudied theologa at Toulouse but 
to ** theology avas not his calling, avent to Montpellier 
Rat 'll' tltcri came to Pans and there at first 

Was' researches in natural history His name 

tnusef™^^^'^ chair of comparative anatomy at the 

tngs p' Cttaier was elected to it In his medical wnt- 
ntedtem'"' to introduce order and precision in 

first tti his Nosographie philosophiquc, the 

succesr’°" appearing m 1799 and the sixth in 1818 Its 
df, tremendous throughout the aaorld It was not a 

first facts, and it avas in it that Bichat said he 

^atorn'e' 'l'* Traite des membranes and his 

’aught ea h*" k master and student 
athisvo'k. f’^’^ause Pincl, in the successive editions 

’*'as}ste''^ place to Bichat’s conceptions on diseases of 
fi'a to the* ^ philosophical and literary tastes brought 

a D > of mental diseases He published his Traite 


mulico iihiloaojihiqitc dc I'alicintion mciinlc in 1809 In it he 
iiniiil nils tint the dislurlniicts of the understanding should 
be treated like ana of the ordinarj diseases Esquirol com¬ 
pared Piiicl to l.a rontaiuc in goodness of heart simplicita and 
niiidesta He was professor in the facultj of Pins trom 1795 
to 1822 and for maiia a cars phjsician to the Salpctncrc 
Piuel Ind Ills first attack ot ajioplcxv m 1823, the second, in 
aaliicli he died at the igc of 81, occurred, Oct 25, 1826 In 
the eaes of iiostenij Pinel's principal glora is his kindlj 
(rtalintni oi the insane boili at the Bicetre and Salpefncre 
hospitals 

Traffic in Narcotics 

Clandestine trafiic in narcotics is at present too easy regard¬ 
less OI rigid national legislation Measures of control will 
comjiletela fail ii thej do not assume a broader international 
character At its first assembly, in 1920, the League of 
Nations formulated the following resolution 

yXrticlc 23 of the Pact of the League of Nations provides 
for the earning out of measures in respect of the traffic in 
opium and other harmful drugs, in consequence the assembla 
of the League of Nations is in accord with the government 
OI the Netherlands that it is preferable to let the league 
assume all responsibility which, in the terms of the inter- 
iniioml conacntion on opium falls on the government of the 
Netherlands in respect of everything concerning data to be 
collected and the settlement ot controversies The opium 
commission created ha the assembly had, with the council ot 
the league two essential functions The first was to give 
the international conacntion at the Hague on traffic in nar¬ 
cotics a universal character and to attach to it those states 
aahich were not bound by signature to the peace treaties The 
second aaas to protect the powers interested against the free 
development of the opium traffic. The outcome was the su))- 
prcssioii of cernin words m the text of the report, replacing 
them ha others, with the result that those countries in which 
opium IS cultivated retain full liberty to act as they see fit 
Mr S G Porter of Pennsylvania said that this act of the 
league, ba making legitimate and encouraging opium traffic 
for reasons of revenue, destroyed all hope of controlling this 
international plague by the league Mr Porters opinion 
assumes especial significance for the reason that, according 
to some observers, the discussion on narcotic drugs was 
cspecialla an Anglo-American bone of contention, although 
a compromise aaas reached which, in reality, aaas a victory for 
England According to some observers the energetic work 
done by the Lfnited States delegation remained futile, because 
It had to face nations interested m maintaining free opium 
commerce If opium eating is legitimate m one country 
It IS like!' to contaminate others The insidious part played 
by the difTusion of the opium hab't is especially manifest in 
French Indo-China, where opium is not cultivated China at 
present raises alone 15000 tons ot opium yearly, while India 
produces about the same amount, not to speak of that pro¬ 
duced by other countries—figures which show the enormous 
material interest at play International conventions—if we 
may judge from the deliberations of the League of Nations— 
appear for thfc t me being at least, unable to cope vyith such 
a vast problem 

Inmate Poses as Nurse 

From Berlin comes the story of a director of an insane 
asalum in the vicinity of Berlin a ho accepted the voluntary 
services of a woman who presented herself to him as a 
physician, and a ho nursed the patients with cytraordinarj 
success and devotion The director thereupon decided to 
give this excellent lady a permanent position in his estab¬ 
lishment and asked to see her diploma, causing her much 
embarrassment The director then set about to obtain infor¬ 
mation respecting the admirable nurse, and found tliat she 
had cscajxid from another asylum a hile under treatmenU"''*' ' 
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Antigangrene Serotherapy 

Profcssoi Vincent, formerly of tlic Ecolc supenciirc du ser¬ 
vice dc smtC militairc (Val-dc-Gracc), noiv of the College 
de France, recently described the results of the researches 
that he has been carrying on for many years on antigangrene 
serotherapy In 1915, Dr Weinberg of the Pasteur Institute 
used with success a scrum prepared from the two organisms 
most frequently encountered in gangrene, namely, BactUus 
pci and BaciJhis oedenwhens Itf Vincent secured a 

pol^ialcnt scrum that is applicable to complev cases in which 
one encounters, in addition to the organisms mentioned, Vibno 
scpttcus, Bacillus fiisiforintr and various spirochetes, including 
Spirochacta vmcciUi, which he himself discovered many 3 'cars 
ago in Vincent’s angina 

This pohiaicnf scrum, used during the closing period of 
the war, ga\e 9013 per cent of rccoscries, provided complica¬ 
tions due to fctamis and streptococcic septicemia did not 
occur Often it succeeded in apparentl} hopeless cases It 
prcicntcd also amputation of many limbs Since the war, 
this serum has proved its ethcaej in a number of organic 
complications in which the sjinbiosis of anaerobic bacteria 
pla} the principal role, and uliicli are often fatal These 
anaerobes are found in the intestine in large numbers, where 
they complicate all traumatisms and ulcerous infections of 
the mucous membranes Pulmonarj gangrene is amenable to 
the same treatment when due to the simbiosis of Sptrochacia 
vinccnii and Bacillus fustfomits, with which may be asso¬ 
ciated the streptococcus and anaerobic bacilli Several 
ohseners, among whom are Perrin, Bolot, Trabaud, Petren 
and Flamm, have reported favorable results, often immediate, 
that they secured from the use of polyvalent serum Accord¬ 
ing to M Vincent, it is possibly of value to supplement the 
treatment with arsphenamines, by reason of their peculiar 
action on all the spirochetes For putrid urinary infections, 
the addition of Vincent’s anticolibacillus scrum is likewise to 
be recommended Remarkable results have been secured also 
m gangrenous appendicitis with perforation Drs Forsy, 
Duguet and Clavelin inject subcutaneously m such cases from 
20 to 40 cc of the serum on the appearance of the first symp¬ 
toms, and by applying the serum directly to the peritoneal 
region, after evcision of the appendix, have obtained recoveries 
in cases that seemed hopeless 


Plan to Make Antityphoid Vaccination Compulsory 

Three senators, M Henri Cheroii, Dr Gallet and Dr Fer¬ 
nand Merlin, have introduced into the senate a bill that pro¬ 
vides for universal antityphoid vaccination, on the same basts 
as the present legislation requiring vaccination against small¬ 
pox Thus far, antityphoid vaccination has been applied on y 
to the military forces and to the civil personnel m army hos¬ 
pitals During the first months of the war tiie mortality 
?rom typhoid amounted to nearly 100,000 From the time 
^acclnat.on was applied to all the soldiers and nurses, the 
disease decreased, and, the last year of the war, there was 
not any mortality from typhoid m the army By reason of 
<i o millions who had been vaccinated during the war, the 
n idt o t Pho!^ throughout France reached a very low 
Of late the rate has been gradually rising, especially 
' nmen who have not been vaccinated to the extent 

among women, Professor Achard, m the Beaujon 

H'I'l'parr b -"d fh", among won.e„ nur,« canng 
Hospital. disease bad been 

for patie^ J vaccinated At present. 

”'‘'r!d‘^vaccmalion is compulsory for all employees m the 

Shals of the Assistance pubhque (public chanties) 


It IS not going to be an easy matter, however, to get the 
proposed bill passed In 1914, just before the outbreak of the 
war, when the opinion of the Academy of Medicine ivas asked 
before making typhoid vaccination obligatory m the armi 
I lore was much opposition among physicians Dr Labbe' 
who was a member of the senate, became an ardent advocate 
of the proposal, with tlie result that compulsory vaccination 
triumphed One of his chief arguments was the excellent 
results secured with the vaccine in the United States Army 
Tlie opinion of French physicians at this time was confused 
by the arguments presented by the advocates of the two rival 
vaccines, the Chantemesse and the Vincent The practicing 
phj'sicians, if not opposed to the vaccination itself, wished to 
remain individually the sole judges as to the cases m which 
It should be employed When the war broke out a few 
months later, resistance to the measure had been overcome 
If parliament approves the present law as drafted, resistance 
on the part of physicians will not be encountered But it is 
possible that the people will not show much enthusiasm, for 
many persons vaccinated during the war have retained 
unpleasant memories of uncomfortable hours that followed 
Doubtless, too, the controversy as to the best vaccine and as 
to the best technic'will reappear (the Vincent vaccine steril¬ 
ized with ether in the cold, and the Chantemesse vaccine 
sterilized by beat, vaccination by mouth, Lumiere’s entcro- 
vaccine, Besredka’s vaccine) 

Expert Medical Witnesses in Court 

Every tribunal in France has a list of experts, of various 
kinds, chosen in advance by the president But the custom 
has been creeping m of late for lawyers to engage as expert 
witnesses specialists m mental diseases, charged with discov¬ 
ering m the past life of the accused and, above all, in his 
antecedents, all sorts of reasons which would show him to 
be irresponsible or, at least, which would demonstrate dim¬ 
inished accountability Such a specialist acts not as an 
unbiased witness but rather as a supplementary advocate 
When an expert has already been designated .officially by the 
tribunal and has decided that the accused is responsible for 
Ins acts, the specialist engaged by the counsel for the defense 
takes the stand and combats the conclusions of the first 
expert Sometimes the public in the audience chamber 
becomes involved in the debates, which seem very delectable 
for the reason that the participants appear equally qualified 
to express opinions, though the first endeavors to preserve a 
neutral attitude, being himself an appointee of the tribunal, 
while t!ie second argues in support of his cause In recent 
years, the matter has become still further complicated by the 
fact that the counsel for the defense has summoned to his 
aid some specialist whose name is found on the list of official 
experts but who is not engaged by his tribunal on the day 
his new client appears m court and therefore considers Imn- 
sclf free to accept new duties 

In a recent case tried before the court of assizes of the 
department Nord, a wealthy woman was on trial for having 
shot and killed her daughter-in-law, whom she hated It 
was alleged that she had fired her revolver info the back of 
her daughtcr-in-law’s head as the two were driving in the 
country The crime had been planned and executed in Iht 
most cold blooded fashion, while the motive therefor was of 
the vilest sort The young woman murdered was pregnnm, 
and the aged mother-m-law feared division of the estate 
The exnerts appointed by the tribunal decided that the niur- 
deres? was fully accountable for the deed, and the court 
imposed the death penalty But the counsel for the accused 
summoned as expert witness a specialist m psychiatry, a 
n^^^mber of the Academy of Medicine, whose name was on 
T ^ list of experts but who was not engaged on 

t Th' ..sco>„c., P- 
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life of tlic accu'icd, •flight CNuknccs of niorliidiU, whtcli 
thowed tliat 'he it times subject to obsessions ind to 

inpul nc aelb The ofiicnl experts of the tnbuinl were 
bound b\ their oath to render in impirtnl decision while 
the expert in the cmploj of the iccuscd w i free to fidlow 
hi 3 bent The affair gi\c rise in the press to ntiinerous coni- 
n-ents, some of which cast doubt on the \ihtc of c\]i-rt tes- 
timoni in general Mcdicil opinion ilso becinie iroiiscd, 
cspeaalh owing to the fact tint i similar situition irosc in 
the tnal ot a foreign countess who liad deprned i loung 
ivoimn who had been entrusted to her of i lirgc pirt of her 
fortune The same expert who hid figured in the other cisc, 
amemlerot the academs acting is a tree witness, cxpliincd 
in court that the grandfather of the countess, in his nrlj 
Touth committed certain acts that were hirdU compatible 
with reason The demand has therefore been made from all 
'ides that eminent authorities who figure m the list of experts 
shall gne expert testimonj onlj at the rcejiiest of the tribunal 


BERLIN 

(FTo\n Our Keguhr Ccnrsf'ondcni) 

\o\ 27 1926 

Pnie Offering of the Deutsche medizmischc Wochcnschrift 
The Deutsche iiirdiciiiwc/if ff oclicitschrtfi has announced in 
number 49 a prize on the topic, “The Best Course oi 
Medical Studs , iforc Particularlj, from the Standpoint of 
the Best Training lor the Practicing Plnsician ' In explana¬ 
tion of the purpose ot the prize offering the U'oclicitschnfl 
wakes the following statement ‘The PnTfungsordnung fur 
erzte of Julj, 1924 (regulations concerning examinations 
or prospective phvsicians) docs not meet the justified 
OTands ot the medical profession and the medical faculties 
0 onr vmiversitics Failing to recognize the mistakes of the 
prevaous Pruftiitgsordituiig, and ignoring the modifications 
propo'ed for the elimination of its essential defects, the pro- 
nncial governments, or, more prcciselv, their representatives 
'0 c federal council being influenced b> the prevailing 
economic conditions, would not agree to a lengthening of the 
WHO of medical studj required but, owing to an increase 
m subjects in which candidates for degrees 

us e examined, they have laid additional burdens on the 
B ents and have increased the danger of their dissipating 
'It energj through dabbling in too many subjects Another 
am Weakness of the new Pruftitigsordiiutig lies in the fact 
for been taken of the very general demand 

Rec^opportunities for practical training 
^Kogmzing the madequate character of the new Pntfungs- 

dec d"rf ministry of the interior has already 

ann' ^ revision To be sure, the ministry has 

need that ‘it is not planned to make any sweeping 
amounting to a recast of the existing Prufungs- 
but we are sure we can trust the feeling of 
bound to be awakened m the minds of 
thatprovincial and the federal boards and 
"hen"h their making more extensive changes 

snb^'' ^ appears from proposed modifications 

cert^'^r'^ their consideration The medical faculties will 
In *'d ^ supply the boards w ith ample material 

jjj , however, to secure adequate proposals from the 
tDcnt'^ f’^°^o®sion and from students, the editorial depart- 
publishers of the Deutsche vtcdtzxmschc 
^^c cuschnfi deaded to make a prize offering Through 
' I'oatment of the important problem it is thought that 
collected on the justification of the 
sent have been passed by authoritative repre- 

® ives of medical science and practice on the essential 
o^ present-day medicine, and on the modes of 
] V. acting of the modem phy siaan, thus throwing 

on the question as to whether the medical profession 
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fnllv in itiiich with, ind adequately rcprcsciitatno of, (he 
spirit of our tunes Owing to the limitation of the circles to 
which our prize offering is directed, only pnrlitioiicrs (not 
iniivcr'-itv iiistnictors) and senior medical siudcnls (miiih 
and tenth semesters) will he asked provided they arc siih 
scrihcrs to onr journal, to compete The judges of the 
contest will he Gchciiiirat Dippc of Leipzig, Prof B 
1 ischcr of rraiikfort-on llic-Mam richemirat llanshcrg of 
Doriinuiid, Gchcimrat Schicek of \\ urzbiirg Saint itsr it 
Streffer of Leipzig Samiat'-rat Vollmann of Berlin,, and the 
editorial department of the Deutsche mcdizntische IPnchen 
Sinft The prizes offered arc first prize, 1 000 mark 
second prize 100 marks, third prize 200 marks, and the 
fourth and fifth prizes, hooks published by the Georg 
lliicnic house to the value of ISO and 100 marks rcspcctnclv 
Competitive articles must reach the editorial department of 
the Di uischi utrdictuitchr II ochenschnfl, Berlin Cliarlotlcii 
Inirg IV, Schlutcrstrasse S3, by April 1, 1927” 


Medical Examination of Students 

\ccording to a report In Dr Lothar Locfllcr of Tuhnigcii 
general medical cxamniatimis of sliidciits were first intro¬ 
duced in Gennanv ni 1922 Professor Wcitz cxaiuined ni 
Tfiliiiigcn in the winter semester 1922-1921, 1,600 male and 
136 female students or about 90 per cent of the total iiiimhi r 
of German students attending, while Professor Kuhn ev.ain 
incd at the same time 1.S28 students or 80 per cent of the tot ,1 
miinhcr in attendance In both cities, the examinations were 
made at the instance of the “self-help organizations” of tin 
students with a view to discovering the more grave cases of 
disease particularlv cases of tuberculosis, winch at tli i 
time were becoming more frequent among (he students and 
to provide for such patients the care and medical trcai'.,,, 
needed The idea of making the examinations pronioliv 
sport activities, though possiblv considered somewhat ^ '' 
at the time wholly a secondary consideration Otlie 'i 
soon followed the example of the two cited . 
made in the spring of 1924 revealed that at that tim" 
examinations of students were being made ’•’td/'-d 
Giessen, Hanover, Hohenheim, Munster, Frcil i 
Heidelberg, Stuttgart and Tubingen In soin^Ti 
examinations were compulsorv and included all t 
others they were optional, in which case only 




in 


students presented themselves for examinaiir 

the examinations up to February, I 924 ' U ,,f 

student bodies were underweight as 

classes of the population in the prewar ^ ''tb-r 


(examinations of recruits for the 
militia), also in comparison with the rciup, ^ 
of members of the same strata of "’'ti 

period (examinations of students entitled"^. ^ " b'"'-'z r 

special one-year service of the army) y, ** ' ) / (),, 

vious to the spring of 1924), approxini,(^, ] (%ir. . 

students were found to be tuberculous o! fh,' 

/ ^5 j^r 
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cent presented active lesions In (jj^ 
examinations of students have been t 

institutions An inquirv made in 
to all the universities and polytcchn 
number of the larger trade schools jf ’ 
inations are now made in Berlin (u^ ^ 

(university and polytechnic schoolT" 

Danzig Freiburg, Giessen, GotiJ'J' ’/j-es-'' 

Hamburg, Hanover, Heidelberg, ^ 

Kiel, Komgsberg, Leipzig 

(umversitv), Munster, Stuttcan ' z t ' -.r- 

inations are made in Berlin ' 

wick Frankfort, Cologne, 1 , 1 ^ ” , T 

Nuremberg Rostock and M er jj 

in Mannheim to all students 
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patients and atliJetes, in other institutions only to the newly 
nntriculated students In Baden, Bavaria and Wurttemberg 
a ininistcnal decree is the basis for compulsory examinations’ 
Various measures arc ciiiplovcd in the different institutions 
to insure tliat all who are required to do so shall present 
themselves for examination, such as refusal of matriculation 
to those who fail to present themselves for examination 
(Munich, Stuttgart), loss of prnilcges of health insurance 
and students’ aid fund (Dresden, Freiburg, Gottingen, 
Grcifswald, Halle, Heidelberg, Stuttgart, Tubingen), refusal 
of adiiiillmicc to gj-mmstic drill (Darmstadt, Dresden, Konigs- 
herg) At the beginning of each semester, the students receive 
instructions to present themselves for examination at a certain 
hour In university cities, the medical examnntions arc in the 
hands of the directors, chief phjsicians and assistant physi¬ 
cians of the policlinic or the medical clinic, in some instances 
with the cooperation of other clinical institutions In the other 
higher institutions, the examinations arc conducted by the 
phjsician of the athletic association, by especially appointed 
pinsicians, or bi a group of practitioners who divide up the 
work The cliliical examination of all the individual students 
IS usualh made hj a single physician Only m Freiburg and 
Karlsruhe is there dnision of labor according to the various 
organic regions of the bodj Measurements and determina¬ 
tions with reference to constitutional aptitudes and adapta¬ 
tion to various sport activities, which arc carried out wnth 
much detail in some institutions (Darmstadt, Freiburg, 
Munich), are made in some institutions bj a single exam¬ 
iner, and in others bi a group working together Unnaljsis 
in e\tr> case is the requirement in most institutions Every 
institution has its own blanks to be filled out, winch vary 
grcatl> in length and contents Entries arc made not only for 
medical observations but also for items bearing on athletics, 
anthropologj and sociology In each case, detailed advice 
with regard to various forms of sport is given A physician 
who has had special training in the aspects of medicine bear¬ 
ing on athletics and sports is employed for the examination 
of students in Darmstadt, Dresden, Gottingen, Grcifswald, 
Hamburg, Jena and Leipzig The Freiburgcr Sportarztlichc 
Institut, under the direction of Professor Rautmann, has 
done especially good work Opinions differ as to the present 
state of nutrition of the student bodies, as compared with 
the spring of 1924 An improvement is reported from 
Dresden, Freiburg, Heidelberg, klunich and Tubingen The 
observations with regard to the incidence of tuberculosis vary 
considerablj For open tuberculosis, the values range from 
0 5 to 08 per cent, for closed tuberculosis, from 20 to 2 5 
per cent, so that the total incidence is around 3 per cent 
But possibly these figures give too favorable an impression, 
since they refer mainly to ncvvlj matriculated students, a 
large number of whom have just come from the protection 


of the parental home 

There has evidently been a change in the purpose of the 
medical examination of students m that now the discovery 
of disease and the supplying of medical care and treatment 
arc not such prime considerations as they were, although 
they will of course remain important factors Care of the 
healthy students is being made more and more prominent as 
the aspects of sport and athletics become more and more 
emnbasizcd It is coming to be accepted as an indispensabl 
recondition for participation m athletics that every studen 
Uull be examined not only as to the presence of disease but 

1 c In the nbvsical aptitudes and capacity of his bodj 
Scrf, b . core more neeersar, .o ,.av. 

at a number of German institutions of higher learning 


Marriages 


Bremner Bvington, P A Sure U q p„ki . 

SybrA^a^^fif 

Q™r„fU, ““■» 

RowSytk “ LSSr.n AaSsl 

^'ss Hazel Chidsey of 

Pascagoula, Miss, November 29 ^ 

Henrv a Bender to Miss Beulah Bertha Ladage, both of 
Waterloo, Iowa, November 13 ’ 

.SoSer'"”"'* 

Otto Charles Pinc to AIiss Ann Greenvvald, both of 
Chicago, m June 


Deaths 


Samuel Gilbert Webber, Boston, Medical School of Har¬ 
vard University, Boston, 1865, member of the Massachusetts 
Medical Society, formerly professor of neurology at his alma 
mater and Tufts College Medical School, Civil War vet¬ 
eran , formerly on the staff and superintendent of the Boston 
City Hospital, and on the staff of the Adams Nervine Asylum, 
received the Boylston prize m 1866 for an essay on “Cerebro¬ 
spinal Meningitis’’, aged 88, died recently, at the Newton 
(Mass ) Hospital, of cerebral hemorrhage 
Hamilton Polk Jones ® New Orleans, Medical Department 
of tlie Tulane University of Louisiana, New Orleans, 1894, 
assistant professor of clinical medicine at his alma mater, 
formerly food and drug commissioner for the Louisiana State 
Board of Health, served during the Spanish-American and 
World wars, formerly on the staff of the Chanty Hospital, 
aged 54, died suddenlj, December 5, of heart disease 
Orville Jay Wilsey, AmityviJle, N Y , Medical Department 
of the University of the City of New York, 1878, member of 
the Medical Society of the State of New York, and the 
American Psychiatric Association, physician m charge of 
the Long Island Home, aged 72, died, November 25, of heart 
disease 


Thomas James Maloney ® St Paul, University of Minne¬ 
sota Medical School, Minneapolis, 1901, member of the Amer¬ 
ican Academy of Ophthalmology and Oto-Laryngology, served 
in France during the World War, aged 47, died, Novem¬ 
ber 25, at St Luke’s Hospital, following a long illness 
Samuel De Witt Bailey, Phihpsburg, Pa , Jefferson Medi¬ 
cal College of Philadelphia, 1884, member of the Medical 
Society of the State of Pennsy Ivania, past president of the 
Clearfield County Medical Society, aged 70, died, Novem¬ 
ber 13, of carcinoma of tlie stomach 
Matthew Sydney Goldman, New York, University and 
Bellevue Hospital Medical College, New York, 1922, member 
of the Medical Society of the State of New York, on the staffs 
of the Fordham Hospital and the Hospital for Joint Diseases, 
aged 26, died, November 11 

Elbert Earnest Fisher ® Salem, Ore , Sioux City College 
of Medicine, 1898, past president of the Polk-Yanhill-Manon 
Counties Medical Society, member of the Associated Anes¬ 
thetists of the United States and Canada, aged 56, died, 
October 21, of septicemia 

George B McClellan Seager ® Detroit, Michigan College 
of Medicine and Surgery, Detroit, 1893, formerly mayor and 
health officer of Adrian and chairman of the school board, 
superintendent of the Michigan Mutual Hospital, aged 59, 

died, November 14 ... t -ir i tt 

August Matem Sartonus, Jersey City, N J , Yale 
sitv School of Medicine, New Haven, 1912, president of the 
f 1 ^ rntnnes of Rccd and Carnnek, served during the \yorld 
wS S 38 S, November 2, a. the Ne» York Post- 

Giaduate NospiW Goodricb, Tenn , Univcrsdy oi 

TeSee “iSe of Med,one, Memphis, 1908, coon.y bealU. 
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ofEccr, ngcd -17, died \o\i.mbor 11 it i Iioipitil in \isli- 
Mlle, 01 carcinoim of the Intr, following in c\pIoritor\ 
operaiion 

Edieara Cornelius Briggs ^ Boston, Mcdieal School of 
Harvard Lni\crsit\, Boston 18S0 ilso i dentist, since 1915 
profe sor emeriUis of mitcrii incdici ind theripciitics, Hir- 
vard Dentil School, igcd 70, died Nosemher 6 
William Jems Lewis, Freeport, Mime Medicil School of 
Kaine Portland 1907, member of the Mime ^fedICll ^sso- 
ciation, served during the World W ir iged 45, died, Sep¬ 
tember 26 at St Birnibas Hospital, Portlind 
William Warren Jlycr, Old Forge Fi , Unncrsilv of 
Pennsvhania School of \fcdiciiic Pliiiidciphii 1895 mem¬ 
ber of the Medical Socictv of the State of Pcnnsehima, 
aged s4 died Tunc 4 of septicemii 
Edwin Holmes Exeter, 2x H , Columbia Unnersitv Col¬ 
lege of Phvsicians and Surgeons, Jsew \ork 1895, formerlj 
on the stiff of the Englewood (N T) Hospital, aged 57, 
died, October 15 

Kichard Callm Fisher, Mclbonnic, Eli Ixitioinl Unner- 
sitj Medical Department, Washington, D C, 1893, formcrij 
a practitioner in Chicago, aged 78 died October 29, at Butte, 
Mont 


James Willett Spalding ® Hillsboro Texas, College of 
Pnjsicians and Surgeons, Baltimore, 1884, aged 73, died, 
November 16 of cerebral hemorrhage and pneumonia 
Wren Morrow ® Tekamab, ICcb , Eclectic Nfcdical College, 
Cincinnati 1916, on the staff of the Eratcrnitv Hospital, 
aged 44, died in November, lollowiiig a long illness 
CP Vincent, Vamville S C , Medical College of the 
State of South Carolina, Charleston 1885, aged 73, died in 
November at the home of his son in Sanford, Fla 

Oliver Wright, El Paso, Texas, Jfodical Depart- 
fflMt of the Tulane Dniversitv of Louisiana New Orleans 
•k6 , aged 66 , died, October 21, of angina pectoris 
Charles E Bingaman $ Pnlmcrton, Pa Jefferson Medical 
I n 1 1910 aged 42 died in November, 

at the Palmerton Hospital oi appendicitis 

McCain Robinson, Lovvndcsboro, Ma , Tulane Universit> 
j jSchool of Medicine, New Orleans, 1911, aged 
-I died, October 27, of acute nephritis 

Clarence Wilder Whitaker $ W'orcester, NIass , Univcrsitj 
Medicine, Burlington, 1883, aged 68 , 
died, Inly 19, of heart disease. 

Furbish, ilellwood A.rk , Nlcmpbis Hospital Med- 
afr j « member of the Arkansas Nfedical Society 

aged 58, died, October 19 

H Wise, Dunkirk, Ohio, Cleveland University of 
Surgery, 1871, aged 78, died in November, 
lollowing a long illness 

Hunt, Brackenstown, Tenn , Vanderbilt 
died m November' Nashville, 1901, aged 56, 

ArkTc ^V'“das Plumlee, Stilwell, Okla , University of 
died No'emw”' kittle Rock, 1912, aged 37, 

® Bridgeport, Conn , NIedical 

dierm OctobL^° ^5, 

UnweraiK Boswell, Spanish Fort, Texas, Baylor 

'dNmember Medicine, Dallas, 1904, aged 53, died 

^ledicar^r North, Hammonton, N J, Jefferson 

November 13 Philadelphia, 1883, aged 68 , died, 

’’cssfc Aldridge, Anniston, Mo University of Ten- 

Novtmber 7 ^^ Medicine, Memphis, 1908, aged 50, died, 

’cal CMWp ■'^''dmore Okla , Jlemphis Hospital Sfed- 

dlness ^ ^Sed 68 , died recently, following a long 

College'of* ^ifich > Fort W^ayne (Ind ) 

Wiley October 28 

, SEed Speedwell, Tenn (licensed, Tennessee, 

JoUi F October 11, of nephritis 

'ledicinc ^ Louis, Manon-Sims College of 

E c si ^ November 

enknov-n) Ala (licensed, Alabama, year 

'> agea W, died, October 23 


The Propaganda for Reform 


Ix This DnrAminxr ArrrAE Rnroers or The Joor-al’s 
BiRrvi. or Inv rsncvTios of the Coi cil o Phapuacv v d 
Che iistkv v d or the Associatio Laiioeatopv Together 
WITH Other Gt tral Material of \ Isforkative Ivaturc 


MALT-NUTRINE NOT ACCEPTABLE FOR 
N N R 

Report of the Council on Pharmacy and Chemistry 

TliL Council Ins autlionzcd publication of the following 
•■‘P''rt W' A PccRXER, Secretary 

Malt-\iilrmc (Anlieuscr-Buscli, Inc, St Louis) is said to 
represent 

llic Bod' BuddinK Strength of Choicest Hops and Malt Stored up in 
this iinadulteratcd uncclorcd, almost predigested LIQUID FOOD TONIC 

It IS Slated tliat 100 Gm contain approximately Alcohol, 
3 Gin , Maltose (reducing sugars), 16 Gm , Dextrin, 6 Gm 
Protein 2 Gm , Pliospbatcs, 0 35 Gm , “Hop extractives,’ 
020 Gm The preparation is made by extracting barley-malt 
with water boiling tlic extract with hops, concentrating the 
liquid and then subjecting it to fermentation “whereby the 
taste and the palatability of the product is greatlv improved” 
Of the carbonic acid gas formed in the fermentation, two 
volumes of gas to each volume of liquid are absorbed m the 
preparation, this it is said ‘also improves the taste of Malt- 
Nutrine ' 

Malt-Nutnnc is stated to be "a nutritive tonic” and “not a 
beverage and to be indicated in the treatment “of nursing 
mothers, anemic men and women convalescents from wasting 
diseases and the overworked and undernourished ’ The fol¬ 
lowing therapeutic claims arc made for Malt-Nutrine 

Its principal ingredient is a pure malt extract of selected Northern 
barlej—nnd from the beginning of histor}, barley has alnays been recog 
nized as mans most nutritious food Malt Nutrine is also nch in 
Natures Greatest Aromatic Bitter Tonic—hops Shoemaker one of 
the norld s standard medical authorities pomts out that The bitter prm 
ciple of hops acts as a stimulant on the stomach causing an actfre score 
lion of the gastric juices The soothing quieting effects of Malt Nutnne 
come from a third ingredient—a fine ponder lupulm found on the hop 
plant and extensively prescribed in the treatment of nervous diseases 

Malt and hops are known better through the qualities they 
impart to beverages, than through anv beneficial thera¬ 
peutic activity The claims as to the value of lupulm taken 
in the form of Malt-Nutrine for the treatment of nervous 
disorders are not supported by any adequate ev idence 
Neither hops nor lupulm arc to be found among the thera¬ 
peutic agents listed in the U S Pharmacopeia and physicians 
Iiave practically abandoned their use for such purposes 

Since Malt-Nutrine is to be used as a medicine and not as 
a beverage, it becomes subject to consideration bv the Coun¬ 
cil on Pharmacy and Chemistry The Council holds that u 
IS unacceptable for New and Nonofficial Remedies because 

( 1 ) the therapeutic claims made for it are unv^arranted and 

( 2 ) the name is therapeutically suggestive 


TJiuversity Examinmg Boards—For the rise of some oi 
these so-called therapies the medical profession is not vvhollv 
blameless Had our training schools lived up to their pro¬ 
fessed standards, had the commercial spirit been kept out of 
them and their medical graduates been of the right caliber 
these quack schools could have been fought with clean hands 
and clean weapons Such, however, was not the case. Incom¬ 
petent practitioners turned out by incompetent schools open 
the door for all the trouble The universitv stimulatin., 
scientific study, promoting research and creating a sense oi 
science in the minds of the public is now the ultimate remedv 
No community of scientific thought can be created in a n 
other way The first step must be the passing of the power 
of conducting examinations for the practice of medicine over 
to boards appointed by the universitv, thus freeing the medicxl 
profession from the charge of personal motive then tin-' 
universities will be in a position to say to the legisla, ^ 
that there must be common standards in scientific subj'' 

Trov, H M Caitad MAI November 1926 
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queries and 


MINOR NOTES 


Correspondence 


POPULARIZING HEALTH THROUGH 
SCHOOL CHILDREN 

To lUc Edilor -In an article published recently m the 
Amnnan Jo,ami of P„bhc Heal,I,, Dr Haven Emerson 
^titcs that tlie gam m the iicalth of adults during the past 
lew Voars is due to the fact that they share in tiic benefits of 
healtli sen ices planned largely for children” In my evpen- 
ciicc, this statement is substantially true EEorts to safe¬ 
guard child health through inetiiods such as are emplo 3 ed 
m the health curriculum of the New York City public schools 
have stimulated parents to emulate their own children m 
matters of good health Permit me to cite one or two health 
‘■vrviccs planned for school children, that have resulted in 
the improvcinciit of their health and have gamed the active 
coojicration of parents 

For the last seven vears, the Board of Education of the 
Citv of New York has set aside one school da>, officially 
designated as School Health Dav, vv’hcn all academic work is 
suspended while and until approMniatcly one million school 
children arc tested for defects of acuitj of vision, and arc 
observed for evidences of defective teeth, hearing, nasal 
breathing, nutrition and anv other cisily discoverable plysical 
dtfeels The most recent one was held, November 4 
On account of the limited number of school medical inspec¬ 
tors, our teachers have been trained to detect such abnormali¬ 
ties through simple tests and observations, supported by their 
experience and dailv classroom contacts with their pupils 
Through a campaign of education, parents have been taught 
that the confirmation of the teachers' observations and the 
subsequent treatment rests witli phjsiciaiis 
The purpose of our School Health Da} is to facilitate the 
immediate correction of remediable physical defects observed 
by our teachers and nurses, or diagnosed by the medical 
inspectors, and to inculcate in the minds of children and 
their parents the importance of periodic health examinations 
As a result of such health education, thousands of children 
with phjsical defects are taken to physicians, either privateU 
or at hospital clinics Without the stimulus of such a hcaltli 
campaign, sponsored by school and hcaltli department officials, 
it IS questionable whether many of these phj'sically handi¬ 
capped children would hav'C been taken by their parents to 
physicians for medical advice These visits afford an oppor¬ 
tune}, in the presence of the parents, to give health examina¬ 
tions and advice, in addition to corrective measures that may 
be indicated The members of the medical profession have an 
unusual opportunity also, on these occasions, to interest the 
parents themselves in periodic health examinations 

For the successful administration of any health program 
involving children, it is essential to obtain the confidence and 
cooperation of parents Our toxin-antitoxin campaign is 
proof of this statement In 1918, I proposed the use of the 
Scliick test for the school children of our city, and toxin- 
antitoxin for tiic susceptvbics With the executive aid ot 
Drs Park, Zinghcr and Schroeder, this work has continued 
in our public schools so successfully since then that parents 
arc now seeking toxm-antitoxm immunization against diph¬ 
theria for prescliool age children from their private physi¬ 
cians In the eight years that this work has ^ 

so effectively, not one of the 500,000 immunized 
been treated without the written consent o the parents 
When an adult population subscribes to a new “ 

,n such overwhelming numbers, the conclusion is that the 
mibhc IS ready to cooperate with the medical profession, if 
Z'c measures arc properly brought .0 .her at.cnt.on 


• ^ X Jous A M A. 

Dsc. 25, 1926 

gained the confidence of parents to submit their children and 
themselves to periodic health examinations, and to seek 
in preventive health measures, it is essential that the medical 
profession continue to hold this confidence through the active 
practice of modern medicine 

I H Goldbfrger, M D , New York 
Assistant Director of Educational 

Hygiene, Board of Education 


Queries und Minor Notes 


Anonymous Co«vuhjcatio>3 an<] queries on [Kistal cards vm!! not 
be noticed Every letter must contain the writers name and addrrn 
but these will he omitled, on request address, 


ELECTRIC NEEDLE FOR REMOVAL 01 EYELASH 

To the Editor —Can you fell me w hether the electnc needle has bv n 
used with much success in entropion, for the removal of the c\dasher’ 
Also, if it has, possibly jou can tell me where it is <lone 

M D, Illinois 

Answer— Misplaced eve lashes, no matter whether they 
occur in entropion, triclnasis or from some other cause, havx 
been removed for a great many }ears W'lth the electric needle 
The procedure is extremely simple, although somewhat pain¬ 
ful unless the lid has been properly anesthetized A fine 
cambric needle, connected with the negative pole of a gal¬ 
vanic current of from to 2 milliamperes, is inserted care¬ 
fully into the follicle of the bair to be removed and the cur¬ 
rent turned on for from one to two minutes The follicle is 
thereby destroyed and the hair does not grow again Nearly 
ever} oculist has the necessary equipment for this work 


LbUKOPENIV WITH SPLENIC lA’PERTROPHY 

To the Editor —The hematologic report pieseiited here is typical of a 
patient with an enlarged spleen of three jears’ duration, which followed 
an allacb of influenza 


Red blood cells 
Hemoglobin 
Color index 
Lcukocjles 


4 280 000 per cubic nullimeter 
80% 
0 03 

3,100 per cub l millimeter 


DilTcrentnl count 

Poijmorphonuclear leukocytes 

Ljmphocytcs 

Large mononuclears 

Transifionals 

Eosinophils 


74% 

19% 

3% 

0 % 

4% 

100 % 


Microscopic appearance The red blood cells are fairlj normal in size, 
sliape and staining quality We find the same leukopenia as before, 
for which there is no explanation in the rest of the blood count 

I am unable to find any reference to a leukopenia associated with 
splenic hypertrophy, and should like to know whether the leukopenia 
might have any significance in this regard The patient has no sym,i 
toms other than a moderate lassitude Please omit name 

M D , Michigan 

Answer —With so little information regarding the patient, 
it IS hard to do more than suggest a list of the possibilities 
vvhicli are many 

One of the so-called splenic anemias must be considered 
Banti's disease could show such a picture, and it migiit exist 
for months or years before the onset of the more severe 
anemia, gastric symptoms, hemorrhages or portal stasis 
There is a leukopenia, but usually a lymphocytosis, due to 
an actual decrease m the leukocytes In tins connection 
syphilis must be considered, as some investigators Have 
adduced evidence that Banti’s disease is syphilis 
many cases are Early syphilis may show a spleen, but Were 
IS a leukocytosis, especially m the secondaries Late, 
ever, it could show this picture , 

Gaucher’s disease shows an enlarged sppn , 

ncnia Early m the disease tlicrc might be ® 

or .ho 

k .?r Eo 05u»lh ,s Here, also, jlje™ f 
S’leVn The yaundice may be very slight This disease 
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vcn'Ionly progresst\c niul nn\ hst for seir-- \ itli little 
Htfe ra\ of'\-mptom'- The coitgcmnl loiin iimhIU thU'. 
had to childhnod The spondu or nctiitirol form inn fol 
K <omc rclalnclx slight infcctum or illness 
hfalana tnn't ahnjs he considcrcil with m cnlTrgcd sjiKcii 
hi old chronic imhrn does some \cr\ fre il ish tliinps Ji 
conld show the spleen and the Mood picture and a recniilrs 
cc^might be \cr\ atepical readiK classified as in iiiniiciira 
Benzene poi'oning causes a leukopenia, and caiK the reels 
rai not be so much alTectcd allliongh nsinlK when the 
raticnt comes to t plnsician there is a fairit well marked 
nemia Tbe spleen mae he enlarged Reii’eiie poisoniiif is 
cot'0 uncommon as hcnzcnc is used consider ihl\ in indiistre 
in pcrn^icioii anemia a len! opciiia is irr(]iient, hnl when 
rre'cni (he red count also is usually down Hut the red 
count mai 'tai up for a long time \n eiilarjcd spleen is 
Mt common \ Price-Ioncs count would settle that 

'Vi " ? Icnkeipcma, hut not for long, iiid 

ojDfrciitial count would <:!io\\ u 

11115'*!!^^ “5 ihscasc ma\ show a Ictiko 

clnracteristic in the dilTcrcntial cornu 

'cnkopcnia, luit that would not 
Sn enlarged spleen nor would such drugs as 

picroioxiJ^^g'"g atropine camphoric acid, tannic acid or 

'ehich cause a leukopenia 

iSD^aall^V^ '^’'edited with a leukopenia, tint the count 
the milian increased It may occur, hnl usually in 

ro'^ond re forms when there is 

'plcen cerpnt But tlial would not account for the 

tionherc mihare form which is out of the ques- 


ToihcE ORGANOTONFS 

TreVf ig'/.V’” ^7" aar mfornno. n on O.Ic n Organ 

as fsr enclosed card? 

Ciie*LTos s Hahkis M I) Florida 

t" ^ Jours m publisher 

CbMucafcnm^, ® ™'^turcs marketed by the G 

^.gorously as a^'obcsl( 
tngrediSiK^ nz rpostcards which tell nothing 
la oDr files prcparatiM According to adscrtisi 

contain “ThvroiVJ'K ^'o 's said 

Vi gr , 'Tbvtolae.? substance,’ ^ gr , “Pituitary (whole 

!“ said to contain Organ-O-Toncs No 1 

Bicarbonate.” ^^min^Bicarbonatc, 50 parts “Potassn 
“Caioum Phoc a > '^^I'num Gl\ ccro-Phos ’’ 8 pan 

2 parts (dibasic), 8 parts, “Magnesium Phosphat 

Could thertf^ Kp 

complexity of iFb rl typical shotgun preparation I T 
the conclnsirm only by the obviousnc 

dient intended to Hn^ei thyroid substance” is the ingt 
r^oclion Orpan.n business, namely, to procure yveig 
®f the dangero^ tw ^ 19 is, in effect, just anotb 

deal of attention haV'*^ anti-fat” nostrums to which a gre 
Atherton Seidell ^ directed Reid Hunt a 

‘“'he misuse of tFv niofc than sixteen years a 

W M Boofgg /V" preparations H S Plumm 
'“ler to this DmrnL Journal, Oct 25, 1924, p 133 
"'ight reductmn folloyvs “The use of thyroid f 

mended unless tg» > horrever, not a procedure to be recoi 
nietabol.c rate carefully followed by bas 

'''"■eal symiptoL ™ ove^oL^econyersant with t 


‘he diabetic coma 

4Mtio,t "recomm,,^ T ‘'“‘ment of ac.dons due to diabetes 
wigar may be foiinrl a.tma regardless of the fact 

'S Insulin IS used in none and I am at a loss to account for 

ne control and sugar in the blood when diet 

/'> ‘t'e Mood With Tnsnl^ m this coma sugar is deliberately thrown 
t anr„“V" '“r this line 

if ''itl'nea dmrrhea rnm * treatment m those reactions accompanied 

'» »n oeerdose of S"*', and sw^ting 

insulin? Please omit name „ - 

A Oregon 

dextrose with inVl?,? °^,^,'rurrent opinion regarding the use of 
Coma shoyys clonri, ’r*' 'reatment of diabetic acidosis and 
as many worllrt jr^rked divergence of such opinion 
use of dextrncV,/L''^^j’^® dextrose as reject it 

a steade lug], hio„j^ based on safety If one can assume 
blood sugar becoml V®’’ f'l’ 'Pf'^Bn used atone until the 
’"gh blood sugar should be perfectly safe, as the 

dicates an ample store of mobile sugar 


lyailihli for oxuhtion by the iiisiiliii Excess of tiriii iry 
Mij ir iiitiii itLs the same thing Howeyer, when one is not 
perfectly sure of tlic cxccssiyc store of sugar, dextrose given 
yyitli the instilm allows a yyide margin of safety to preyent 
till iii'-iilin reaction of hypoglycemia Also, there is some 
rtcein work siigjostnc that extra dextrose facilitates the 
ictmii oi insiilm As far as clinical results count, there seems 
to lie no rliffcrcnci in the reported cases 

If iiy those ri actions accompanied by dyspnea, diarrlica, 
yomitiiig coma y ithoiil the tremors and syycating due to an 
oyerdose of insulin' is meant insulin hypoglycemia, the proper 
trcalincnt is dextrose miravcnniisly 


Ann Till VTMFNT OF PFRXICIOUS ANEMIA 
To lltr I hf T —I Inic followed out suggestions in vinous articles in 
liir Joi e SI Ciicrin, ilic acid trcitmeiit of pernicious anemia ind 
Inse been innjcd willi ilie result—cspccnil) one ci«e witli a complicnlin„ 
ptdnioinry lulietciilosis I would ipprecnlc some definite information 
IS In the (hjsiologic or Inologie ictitn of dilute hydrochloric acid in thu 
coiulitioii -p yfcAttis, MD Law rcncchurg Tcnn 


zkxswrR—The use of hydrochloric acid in pernicious 
anemia has been adyised and practiced for many years 
There arc it hast two theories on yyhicli this form of treat¬ 
ment has been based In most patients with pernicious 
anemia hydrochloric acid is absent from the gastric secre¬ 
tion and acid lias been given in treatment in the attempt 
to replace the absent secretion As far as it goes, the ingested 
acid may aid in digestion, but the maximal dosage possible 
falls far short of an adequate replacement of the normal 
secretion 


Another theory as to the etiology of pernicious anemia 
assumes that infection of the mouth with frequent pyorrhea 
and glossitis bears a causal relation to the disease, and that 
the failure of secretion ot hydrochloric acid removes i 
powerful bactericidal clement which normally protects the 
body from infectious and toxic material entering by way 
of the stomach On this theory, hydrochloric acid, yvhich 
IS Itself a strong antiseptic even in dilute solutions, is given 
before meals and at night when the antiseptic action of the 
acid will be less interfered with by the buffer action of 
salts and substances contained m the food in the stomach 
Many patients seem to do well yvhen given hydrochloric acid 
in this way, and the persistent use of the acid before meal 
and at night has frequently been followed by remissions of 
long duration 

Such striking and sometimes unexpectedly favorable results 
may invite an unyvarranted optimism which howeyer is 
tempered bv a careful scrutiny of the natural history^ of 
pernicious anemia The course of tbe untreated disease is 
^pically up and down, with sometimes long remissions 
Patients whether treated or untreated may die after a ramd 
downward course of only a few yveeks or a month or may 
live for many years In attempting the evaluation of any 
treatment, whether by hydrochloric acid, iron, arsenic solen 
ectomy, curative transfusions, low protein diet, high ’nroteiii 
diet or a diet rich in vitamin A, one is always confronted 
with the task of supplying adequate clinical controls a tasb 
unusually difficult in so variable a disease as pernicious 
anemia i 


liNoui-iix rAii£.iMISU 

To th€ Editor—The abstract on ••Insulin Fattening by A Lublin 
(The JouanAi., October 16 p 1342) shows that • in.uhn sLis to tv" 
a tendency to promote the formaUon of fat from carbohjdrates 'and 
this confirms Falta in advo^ting fattening by forced feeding under the 
inanimen of insulin Dr W W Richardson in a recent study of p„ 
snraably curable mental cases CAtlantic Medico! Jouniol) fotd tiLi 
75 per cent gave a history of recent loss of weight and he condut 
that a gam in weight must be produced m at least certain mental 
More mental improvement can occur Tbe question occurs to^? 

fhiVm^tt”rr ■" <==■” Fn'> :wlvnie me m 

T Phnaddphia 

An syvE^—Insulin accelerates the utilization and storace of 
dextrose (d-glucose) m general It increases the rate dextrose 
13 oxidized, polymerized and reduced One who desires to 
lalten any patient can do so in only one waj i c b\ 
gning a diet containing more calories than the patient 
expends in a day If there is difficulty in making a paticn 
cat the amount of food needed to do this, insulin may ner- 
haps help by creating more appetite, proyided the dosaee 
IS properly adjusted However if a patient is able to cat 
and digest a giycn diet sufficient to male him gam wcmlit 
on his own natural insulin supply the adyantages of extra 
insulin by-the hypodermic route would seem qucstionaW 
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BOOK NOTICES 


JouH A M 4 
25, 192t, 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

’Momtonicrx J'"' Clnirman, Dr S W Welcli, 

l’u'r.ur^ Phocmx.Ja,, ^ See , Dr W O S«celc. 404 Heard Dl.lg. 

CAtironMS IOA Ancc 1 c>: Tan 31 in rdi l n. n. i 

I'.nkinm OOO rornm Hldg bacraincnto ‘ Charles S 

uSVVch'r^ See'’''nr"n'.."/ neal.ng Art= (prcrcqu.s.tc to examma 
nZ IH\ci, rinrlei M IliUwell, Dox 1895, Yale Station, 

Di>;trict of CouiMni\ Jan II Scl Dr rrlmr t> r„.,»i _ a 

Suite 110 1401 Pje St N \\a,liu.Kton ^ Copeland. 

IWhiliV Sec, Dr A L DaM,, 1254 Fnima St, 

^I.Vl.VlrSprlSncl.^' V C 

for.Kalnc^ I”'''"'"''!''’!''' Jm 11 Sec, Dr William T Gott, Craw 

Kanms Topeka Teli 6 Sec, Dr Allicrl S Foss, Sabetlia 
MiNst-iOTt Minneapolis, Jan 4 6 See, Dr A E Comstock, 

CVi lowrN Bldp, St l*iul 

Natiosai llnirn oi Mmicat, Exauiners Parts I and II Teb 9 11 

■VL''Vr.''f'‘''’"e ''’.I,'''.'' .^r ^ Sec. Dr John S Rodman, 

1000 Walnut St I’hiladcipliia 

^n\ T ORK Mlniii Buffalo Aew \ ork Sjracusc, Tan 24 27 Chief, 

I'rofcssional h xaniinatioiis Bureau, Mr Herbert J Hamilton Albanj 
North D\kota Grand Eorks Jan 4 7 Sec , Dr G M Williamson, 
Grand Forks 

Orfcon Portland, Jan 4 6 Sec, Dr M K Hall, 816 Pittock Block, 
Portland 

PtANsaLNAMA Philadelpliia Jan 25 29 Mr C D Koch, Director, 
Professional rilucation Bureau, llarrisburE 

RiionF IsiAND ProMdence, Jan 6 7 Sec, Dr B U Richards, 

State House, Providence 

South Dakota Pierre, Jan 18 Director, Dr H R Kenaston, 

Boiiestccl 

Utah Salt Lake Cili Ian 4 5 Director, Mr J T Hammond, 

412 Slate Capitol Bldg, Salt Lake City 

\ CRMOVT Burliiigton, Feb 8 10 Sec, Dr W Scott Na>, Underhill 
WisenvstN Madison Jan It Sec, Dr Robert E Fljnn, 315 State 
Bank Bldg, La Crosse 

WvoMitc Chejenne, Feb 7 8 Sec, Dr G M Anderson, Cheyenne 


New Mexico April Examination 
Dr W T Jojiicr, secretary of the New Mexico Board of 
Medical Examiners, reports the written examination held at 
Santa Fe, April 12-13, 1926 Tlie examination covered 11 sub¬ 
jects and included 100 questions An average of 75 per cent 
was required to pass Two candidates were examined, both 
of Avhom passed Eight candidates were licensed by reci¬ 
procity The following colleges were represented 


College 

Univcrsitj 


PASSED 

of Nebraska College of Medicine 


Year 

Grad 

(1921) 81 (1925) 


„ .. LICENSED BY RECIPROCITV 

College 

College of Physicians and Surgeons Little Rock 
ITnuersitv of Colorado School of Medicine 
Hospital Medical College, Eclectic, Atlanta 
Indiana University School of Alcdicine 
Baltimore Universitj School of Medicine 
St Lows Unnersitv College of Medicine 
Univcrsitj of Buffalo Dept of Medicine 
Ohio State University College of Medicine 


Year 

Grad 

(1910) 

(1924) 

(1909) 

(1921) 

(1896) 

(1925) 

(1904) 

(1925) 


Per 

Cent 

87 

Reciprocity 

with 

Arkansas 

Colorado 

Georgia 

Indiana 

Kansas 

Missouri 

Utah 

Ohio 


Oregon July Examination 

Dr Marshall K Hall, secretary of the Oregon Board of 
edical Examiners, reports the written examination held at 
Drtlaiid, July 6-8, 1926 The examination covered 11 sub- 
cts and included HO questions An average of 75 per cent 
as required to pass Of the 40 candidates examined, 38 
issed and 2 failed Five candidates were licensed by 
■ciprocity The following colleges were represented 


PASSED 

mlom University School of Medicine 
iiversity of California Medical Schoo 
irthvvcstern University Medical School 
ish ^fccIicaJ School 

ns'iiingtmi"'university School “f Medicine 
niverRitv oi Oregon Medical School 
1925) 84 1. (1926) 79 2, 81 2, 81 4 

1^2’. ^6^: 8^6: 8^S; 


Year Per 

Grad Cent 
(1926) 84 5 

(1926)’ 86 8 

(1926) 83 6 

(1926) 86 8, 87 8 


81 8, 
85, 
87 3, 


82 6, 
85 7, 
87 4, 


(1923) 

(1923) 

(1922) 


86 5 
84 2 
82 4, 


(1923) 831 


Southwest SchMl of Medicine Kan's^^Citv Mo 
University of Oregon Medical School 

College licensed by RECirnocm 

Rush Medical College 
Medico-Chinirgical College, Kansas City 
M Louis University School of Medicine 
Jefferson Medical College of Philadelphia 
University of Pennsylvania School of Medicine 
J! This candidate has finished his medical course 
4 completion of a j ear’s internship m 

T Failed in three subjects only 


Tear Reciprocity 
Grad wath 

M925) Minnesota 
(1905) Washington 
M926) Kansas 

(1889) Washington 
(1923) California 
and wall receive his 
a hospital 


Book Notices 


Annual Reports of the Chemical Ladoratorv of the 
CAN Medical Association for 1924 1925 Paper Pnee 
$1 25 Pp 199 Chicago American Medical Association, 1926 


■ISIERI 

postpaid. 


The latest addition to the senes of reports is a manual 
representing the years 1924-1925 The contents are divided 
into three parts The first part contains reprints of articles 
published by the members of the staff in various scientihc 
publications The second part contains reports extracted from 
The Journal and from H\gcia, and in the mam are exposes 
of the composition of widelj advertised secret remedies or 
the fallacies of certain chemical “assertions ” The third part 
contains reports not previously published, these are largelj 
results of investigation of the newer worth while additions to 
materia mcdica, many of them of a purely scientific and 
investigative nature, such as confirmation of manufacturers’ 
statements or elaboration of new standards The volume is 
of general interest to the physician because it gives him not 
onlj information on secret remedies, but also accurate com¬ 
parative results on classes of preparations such as agar and 
petrolatum emulsions, which contain only a small amount of 
agar, bismuth tartrate preparations (which vary widely in 
composition), market specimens of cinchophen—all equally 
good, but with great variation m price, and standardization 
of diuretics such as merbaphen and theocalcin The volume 
will be especially valuable to those interested in the develop¬ 
ment and standardization of drugs, as it contains the methods 
that have been used in the analjsis and control of these 
preparations, in fact, the details of analysis are in themselves 
short monographs on the quantitativ'e estimation of pharma¬ 
ceuticals and offer sources to others as "trail blasters’’ The 
book is fully indexed and can be used for quick reference. 


Health Control in Mercantile Life A Problem of Conserving 
Human Energy By Arthur Brewster Emmons, 2d, A B , M D , Director, 
Harvard Merc.anlile Health Work, Boston Qoth Price, $3 Pp 234, 
with illustrations New York Harper K Brothers, 1926 


This unusual contribution to modern medical and public 
icalth education opens with a dedication to Dr Frederick 
Jheever Shattuck, who “had the vision to sec the possibilities 
or good of mercantile hygiene as a branch of industrial 
lygiene and as a concrete expression of preventiv'e medicine’’ 
t was planned to make available to stores, banks, offices and 
ither industrial or commercial groups the experience and 
.novvlcdge assembled by a special study of health conditions 
nade over a period of six years Twenty-five mercantile 
'stabhshmeiits provided the money for a sanitary survey of 
heir individual places of business and put into effect the 
ccommendations based on these surveys -V community rep 
esenting the heads of the concerns and the medical depart- 
nent of Harvard University guided the work 
The results of the study made in the mercantile establisli- 
nents more than confirmed all that guides modern persona 
tnd public hygiene Much depends on the manner in whicli 
he sixteen hours spent outside the store are used Employees 
vill av’ail themselves of good medical advice if it is ma c 
«asily available to them Mental hygiene is almost as impor- 
aut for workers as is physical hygiene ' 

ion, lighting and noises arc significant m flic ’ 

he factory The establishment of a store health departmem 
fields returns justifying the financial outlay st pHi 

ncan may make examinations previous to W^meffi and 
yenodic physical examinations of employees Tli 
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ard M Uing nur'c '^iipiitcmciit Ins wurK Sniiitilion supplies, 
tu liciUh of c\cculn(.<; the --tore iloiitil '•crsiLC tikI imitinl 
bcncht T^ocntion'; tri. oil pinsi.'; nf tlte uork tint ■^ItotiUI 
l!a\e coiMdcntion LiKpicittomlih the first serious worl on 
health control in mcrcintile lift this tolutnc rnisis c< rtun 
points for considcrntion Mniu plusirntis Mtw v till niMttt 
if not with dread and alarm present trends lotsard cniitracl 
medical practice If the latnth plusician is to ha\c periodic 
phvjical taamiiiatioii as the bulwark of his practice how is 
he to b" related to the SiOOl a sear store plnsician who is 
doing the same worl’ The store phssician will treat minor 
mjnncs and the store ntirsc will Msit and athisc with 
tmploiees shghth ill at home Do these patients on what 
are presnmabh adecpiatc salaries from the store merit free 
and contract scrsicc’ Is it for the pood of the patients that 
thev be treated with this tspe of scrsicc or is it preferable 
lor their 'clf respect that thc\ rccciec adequate pavmcnt for 
their work as indniduals, that tlicj he advised to select good 
phisicians and to remunerate them adcquatclv for theirwork’ 
\o donbt the experiments constantlv being made with these 
problems will develop desirable solutions The present volume 
IS not onlv a guide to store health practice but the record of 
SIX }cars ot experiment with such practice It is worth the 
lime or anv one interested in anv of the aspects of the situa¬ 
tion that have been mentioned 


Nesvose HEJiiEsKi:AMa.scEs t HIRE Pritv DEE c X on Dr 
t-nittlcm und Prof Dr Kastan Scoond edition Pat>er Price 1 20 
™rt< Pp 33 Leipsic Repertorienvcriop 1*123 

Since the v ar the frequent occurrence and the importance 
ot functional cardiac disorders in those with anatomicallv 
^imd hearts has become more commonl> recognized than 
wfore Because of the similar subjective sjmptoms and the 
dinerent prognosis and treatment it is important that tlicv 
should be differentiated. Tins little booklet is an account 
ttntten for the general practitioner of such underlj mg factors 
as psvdiic trauma, disturbances of internal secretion, infec- 
>on and the diagnosis and differential diagnosis of sudt 
cardiac neuroses, and their treatment Under treatment arc 
considered diet, psjchothcrapj, hjdrothcrapj massage and 
Ph>siotherap}, and a section on drug thcrap> 
e aumors state that thej arc using less and less drug treat¬ 
ment themselves, but offer the phjsician a wide selection of 
least debatable value Specimen 
m s eets and forms for prescribing exercise are appended 
or so small a booklet there is much oi value 


M Meaning and Its Xlenace By Lev-ellys F Barker 

IciV B Cole, M.D Ooth Price $150 Pp 166 ^el^ 

'*>0^ D Appleton A Company 1926 

Pran'°^li thinks he knows what rheumatism is 

inp 'tk ^ one complains on occasions that he is suffer- 
and^h u ^^rriges This volume is planned for the layman, 
0 s ou d do much to inform people about the various tvpes 
medt^^^^ commonlj called rheumatism and the methods of 
Dam The authors hav e apparentlj been at great 

accom ° their material tn simple language, and the> 

disciic^^tk^ ^ glossarj indicating their inability to 

nuisa * ^ subject wnthout technical terms A glossary is a 

these t Ptohably best avoided by defining each of 

on n terms as it is used and repeating the definitions 

^ until the> are familiar to the reader 


of th Myology A Sludj of the TSormal and Abnormal 

Be G C klcujar Muscles from the Brain Side of the Question 
Pp 217 ^ LL.D Second edition CJoth Price $3 

vnth illurtrations Nashville 1926 

hons^of^(h°^'™^ author presents his most recent concep- 
toriner pit^ Biechanism controlling the ocular muscles In a 
centers wh 'u"’ nrophasized the presence of eight brain 

tion sev **' ocular movements In the present edi- 

that there” of the w ork have been rew ntten to urge 

3nd the t ^ axes of ocular rotation, the vertical 

place armma everj possible rotation takes 

nlare or both of these. Rotations up and down 

hxed Pnt °nlj one axis—the transv erse—and it is 

a 10 ns right and left are around a fixed vertical 


nM*- \ll nhliquc rotations lake place around the two axes 
wliilc thev tliLmsclvcs arc m motion The conception carries 
on to tliL Ntatcmcnl tint tlic rotation around tlic one axis 
sets the othtr axis in motion, and vice versa '\nothcr 
feature of tlic new edition is a description of the De Zeng 
monocular pliornmctcr The book is quite technical and will 
obviomlv appeal to the specialist in ophthalmolog) who is 
familiar with llic mcclianism of the muscles of the eje and 
with tliL theories of llieir aclivitv 

Arciirrv B> I nbcri P Clnicr M D Cloth Price $5 Pp 456, 
V 111) illnitrationv Pinclmrvt N C Archers Company 1926 

\mong tliL outdoor sports that continue to attract manv 
persons tlic use of the bow and arrow lias alwavs had a 
prominent place perhaps largclj because of the historical 
iiackgrouiid of this sport, and also because it brings into plav 
acciiracv, ixercisc, sportsmanship and manj other factors 
This book has especial interest because its author is a phjsi¬ 
cian, and also because manv other phvsicians have been 
inlerLstEd in archcrj and have made important names m its 
promotion Among the most important have been Dr Henrj 
B Richardson, three times champion of the United States 
and wimiEr of the Great Britain tournament m 1908, and 
Dr Saxton Pope, who has hunted wild animals succcssfullj 
with the how and arrow Those interested will find the 
volume hj Dr Elmer a complete compendium of important 
kiiovvledge on the subject 

I EiiRDUcii enr TnroCRArmsenE- Axatouie mit BnsosaiEREjt BerOck 
siciiTicuwc HIRER Axwesde'c Vou John Blumberg Dozen! nnd Vor 
fitand dcs Chirurgisch Anatomischcn Institutes an dcr Unrvcrsitat Dorpat 
(Tartu) in Eslland Paper Pnee 21 marks Pp 486 with 152 lUus 
traiions. Berlin L rban 8. Schwarzenberg 1926 

Blumberg sajs he is a surgeon He is evidentlj also an 
anatomist This hook marshals the ever accumulating facts 
of anatomj in an order convenient to the clinician and sur¬ 
geon In everj part of the bodj the regional anatomy is 
presented, and then those special features of it which lend 
themselves to studv bj clinical methods of examination arc 
particularlj reviewed in connection with that method Ojt the 
illustrations tvventj-six are full page plates Most are large 
and include extensive areas Nearlj all are colored in a 
manner that adds much to their value Most are new, madt 
bj 1 Dorpat artist from special preparations for this work 
The book should be valuable to advanced students and 
pnctioncrs 


Books Received 


Books received arc acknowledged m this column and such acknowlcdc 
raent must be regarded as a sufficient return for the courtesy of the 
sender Selections be made for more extensive reviev. in ibe interests 
of our readers and as space Books listed in this department arc 

not available for lending An> information concerning them vnl] be 
supplied on request 


A Textbook of Embr^oloc^ By Harvey Ernest Jordan AM 
Pb D Professor of Histology and Embryology University of A^rymia 
and James Ernest Kindred M Ph D Associate Professor of Histology 
and Embryolog> Univer ity ot \ irginia Qoth Price $7 Pp > 
with 504 niustrations. New \ork D Appleton and Compan> 1926 

Excellent text beautifully presented incorporating modern 
methods of presentation of its subject 


DeK HEOTICE Sta D DER CHEMOTHERAPECTXSCHE CaBCI OMFOtSen 
LNG Von Dr med A Waterman Biologc am Laboratonum Antoni \an 
Lceuwenhockbuxs (Niederl Institut fur Krebsforschung) Amsterdam 
Paper Price, 6 60 marks Pp 74 \Mth 37 fllustrations Berlin 
Julius springer 1926 

A. re\ie\\ of chemotherapy in cancer \\ith the opinion that a 
practical method yet appear 


Tabdlae Biolocicke. Herausgegeben von C Oppenhamer u'^d I 
Pmeussen Band HI AUgemeine Chemic Koaslanten cbemischer Ver 
bindungen Cbemie der Organe Stoffvrechsel Crosse und "'laa sen 
■\ erhaltnisse beim Menschen Pharmakologie, Icmumtat Bcarb^iict ven 
Prof Dr H Aron und Andercn Paper Price, Pp 829 Berlin . 

\\ Junk, 1926 X 


Collection of biologic tables with xaluable statistical 
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MEDICOLEGAL 


JOVK A \ 
I>EC 25, 1926 


npirRiNcwERKMiTTCiLUNGEN Voii T \ BcliniiB Hcft S—Die Lina 
ticnthcnpic dcr Tiilicrkulosc Von Dircktor Dr Kiirt Khre Lcilendcr 
Aral dcr rrinircgciu Luitpold Kindcrlicilstnltc ScJicidcgg Pnncr Pn 
51 Marburg Laliii Dcbrnigwcrkc, 1926 

Announcement of new attempt at clicmotlicrapy of tuber¬ 
culosis 


Tiir DiscAar^ of IsrANCv and Childhood For the Use of Studenis 
and Pr-ictilioncrs of Medicine Bj L L'mnictt Holt, Jt D , Sc . D LL D 
and Trim llouhnd AM, MD. D.reclor of the Harriet Lane Home’ 
Am I, edition Cioth Price, ?8 50 Pp 1018, nitli illustrations New 
lork D Apiilcton and Compati}, 1926 

Ncncsl edition of standard textbook of pediatrics 


11 iNsarsoNDFRr niNTFRiOLocisciir Diacnostik Von 

a 1 V’’ end Prof Dr R 0 Neumann I Band 

Icclinik, allgcnicinc Diapiioslik, Atlas I cliniann’s niedizmische Hand 
allintcn, Band \/l Seventh edition Cloth I'ricc, 20 marks Pp 172, 
with illustrations Munich J 1 Lehmann, 1926 

\tlas witit good plates of the varioiisr bacteria 


Tiir Ordcat of CitiLirATioN A Sketch of the Dev'clopmcnt and 
Worldwide DilTiisioii of Oiir Present Di) Institutions and Ideas By 
James Harvej Robinson Cloth Price, 55 Pp 769, with illustrations 
Acw 'iork Harper ,X Brothers, 1926 

2 \ii account of lutinan rclaliotisbips and their development 

Tiir CoNomsT or Civilization By Janies Henry Breasted Cloth 
Price 5S Pp 717, with illustrations New York Harper &. Brothers, 
Itie 

An outline of man’s emergence from nothing into the com¬ 
plex life of (oda5 


Cl uvRFS Dr PvSfFUR Par Pasteur Vallcr> Radot medecin des 
liopitaux de Pans Tome IV—t-tudes sur la maladic des vers a soie 
Piper Price, $5 50 Pp 761, with illustrations Pans Masson ft Cie, 
1926 

Another volume in titc collection of the writings of Pasteur 


Urolocie UNO HIRE GRENZCEniETE Dargcstcllt fur praktische Arzfc 
\oii V Blum, A Glnigar uiid Th HryntschaK Cloth Price, 16 50 
marks Pp 318, with 59 illustrations Vienna Julius Springer, 1926 

Standard outiine of German practice in urology 

The Doctor Looks at Love and Life By Joseph Collins Cloth 
Price, $3 net Pp 279 New York George H Doran Company, 1926 

Dr Collins continues to observe and to be puritanically 
shocked 

iNFFKTtoNSKRANKltEiTEN Von K Bingold, und Anderen Erster 
Baud zwcitcr Tcil—Handbuch der inneren Medizin Herausgegeben 
von G \ Bergmann und R Stachelin Second edition Cloth Price, 
Sd marks Pp ISIS, with 171 illustrations Berlin Julius Springer, 1925 


Medicolegal 


Ctiarging that a White Man Has Negro Blood 
(Deesc v Colltns (N C), 133 S E R 92) 

The Supreme Court of North Carolina affirms a judgment 
dismissing the action brought by the plaintiff, a white man 
to recover damages for slander by the defendant, who, he 
alleged falsely and maliciously charged him with havine 
negro blood in his veins The plaintiff did not allege or 
offer evidence tending to prove, special damages resulting 
Irom that charge, and the supreme court says that the sole 
question presented by this appeal was whether a false state¬ 
ment made by the defendant that the plaintiff had negro blood 
in Ills veins is actionable per se (in and of itself), under 
the law of North Carolina If words falsely spoken of and 
concerning the plaintiff by the defendant charge him with an 
infamous offense, or with having an infectious disease, or 
impeach his trade or profession, such words are per se action¬ 
able, because these words necessarily tend to his degradation 
and injury, and the plaintiff may recover as a matter of 
course, witliout showing that he has actually sustained dam¬ 
ages But when the words spoken are such as do not on 
their face import such degradation as will of course be 
injurious, then the plaintiff must aver some special damages, 
and he must show by proof that he has m point of fact 
sustained a loss before he can recover In McDowell \ 
Bowles, decided at the December term, 1S60, and reported 
in 53 N C 184, tins court held that it was not actionable 
per se to charge, by spoken words, that a white man was a 
free negro On the authority of that case this court must 
hold tliat, under the law of North Carolina, words charging 
that a white man has negro blood in his veins are not action¬ 
able per se In order to maintain an actiop for damages 
resulting from such words, the plaintiff must allege and 
prove special damages The words do not impute a crime 
or a misdemeanor punishable by an infamous penalty, they 
do not impute a contagious disease by which the plaintiff will 
be excluded from society, nor are they derogatory to the 
plaintiff in respect to bis trade or profession 

Discharge of Physician for Absence After Condonance 


Erkrankongeh der Verdaodncsorcane Von G v Bergmann und 
Anderen Driller Band erster Teil—Handbuch der innercn Medizin 
Herausgegeben von G v Bergmann und R Stachelin Second edition 
Cloth Pp 1051, vvith 471 illustrations Berlin Julius Springer, 1926 


Erkrankuncen der Veroauungsorcane Von G v Bergmann und 
Anderen Drittcr Band, zvvciter Teil—Handbuch dcr inneren Medtzin 
Herausgegeben von G v Bergmann und R Staehelm Second edition 
Cloth Price, 48 marks P 723, with 119 illustrations Berlin Julius 
Springer 1926 


Blut Bfuegungsapparat Konstitutiok Stoffvvechsel. Blut 
iRusEN Erkrankuncen aus tuysikaliscuen Ursachen 
INGEN Von W Aivvens und Anderen Vierter Band, erster Ted Hand 
inch der inneren Medizin Heravisgegehen von G v B'^Smann und K 
jlachclin Second edition Cloth Price, 69 marks Pp 1033, with 
,26 illustrations Berlin Julius Springer, 19Z6 

Erkrankuncen des Nervfnsvstehs Von G v Bergmann und 

Xndereii Funtter Band, erster Toil Handbuch der inneren 
[Icrausgcgebcn von G v Bergmann und R Staehelm Second edition 
Gcmusgcgebcn ^lustrations Berlin 

fulius Springer, 1925 

Fbkrankuncen des Nervensysteiis Von G v Bergmann und 

Erkran , jjr Ted Handbuch der inneren Medizin 

JuJjus Springer, 1926 

Tj MTMTrtftv 1Q26 7 or THE British Medical Associatiok 

Pat'r 

1926 

’ni>kvrH RttiTisH Medical Association, 

58 Cnlcutta Indian Tea Association, 192 

« fAQ’ru VFAtt'i OF THE State Department of 

cor.°.c;,c‘.’ ... ... v... e..... J.«. =«. ms a..^ 

1>\ 405 Hartford, 1925 


(Gordon v Dicktiuon (IV Va), 130 SLR 650} 


The Supreme Court ot Appeals of West Virginia, in award¬ 
ing a new trial after the plaintiff, a physician, had obtained 
a judgment for §1,501 45 damages, says that the basis of the 
action was the alleged breach by the defendant of Ins con¬ 
tract of employment of the plaintiff as a physician and 
surgeon for one year, to serve the miners employed by two 
coal companies, and the families of such miners, the plaintiff 
alleging a wrongful discharge by the defendant The con¬ 
tract of employment was expressed in a formal letter, winch 
stated that it was understood that the plaintiff was to give 
this work and the welfare of the employees of the two mines 
his whole-hearted and undivided attention, and that m l,hc 
event that he had to be away from the mines he was to place 
a competent physician at a certain point ready to respond 


3 any calls 

This court is impressed with the fact that the contract 
etween the parties was a burdensome and exacting one on 
1 C part of the plaintiff, but it was most important that tlie 
leu in the mines and their families should continually have 

physician on hand whose services could be had at every 
our in the day and night, and that was the kind of services 
,ie parties to the contract contracted for The plaintin 
nderstood and appreciated the nature of the contract, an 
egarded his duties under it as a “bitter pill” to take, but as 
e undertook the burdensome job, which the defendant was 
ery careful to impress on him beforehand, it was a condition 
f his continuing in the service that he should comply with 
s terms Yet very soon after the plaintiff entered on 
uties under the contract, numerous complaints 
gainst him by employees of the coal companies, each ot 
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ffLcn contributed n mouth lownrd his silars, their com 
fhmti being on account of Ins ali'cncc from Ins ofTicc ami 
iJieir inabiliti to locate him when needed rnialh, he uas 
cotihcd that, on account of a recent absence during the latter 
firtof a month, his sen ices would cease at once 
The plaintilT rested Ins right ol recoicn, not on literal 
proof of compliance with his contract hut on the thcorj of 
coadonance of his breaches thereof and his willingness and 
abilrti to continue therein to the end of the term But wliili 
teoirledge of and condonance hi an cmploicr of prior act-> 
or misconduct and negligence of an rmploicc will not ]ustif> 
discharge of the latter let it such acts are snhscqncntlj 
repeated the entire course or conduct of the cmploicc mai 
k taken into consideration In the cmploicr as jnstificalion 
10 - the discharge of the cmploicc Condonance hi an 
emplojer of prior acts of an cmploicc amounting to a hrcacU 
01 contract bi the latter is alwais iitlh the implied condition 
of future good conduct m compliance with the terms of tlic 
rortract Furthermore, paiancnt hi an cmploicr of the wages 
cr salari oi his cmplojcc to the date ol the latter s discharge 
nil not constitute a waiicr hi the cmploicr of breaches of 
th* contract or dcpnic lnm of his right to terminate tlic 
employment on account of such breaches 

Unwarrinted Assignments of Error in Malpractice Case 

(Purr i eiing (Kan) 24b Pee R HI) 

The Supreme Court of Kansas m affirming a judgment for 
soOOO damages in faior of the plaintiff sais that while he 
lias cranking the engine of a truck Ins wrist joint was dis 
mted bi throwing the ulna upward and forward through 
me skin toward the palm of the hand, and the radius was 
oken The injury was treated hi the defendant, with such 
TMulU that he found it necessari to break the arm again in 
an attempt to straighten it, which was so unsuccessful that 
t finally told the plaintiff to let it go fiic or six months and 
* would break it again The jur\ returned the following 
spncial findings of fact 

defendant exercise texsrmable and ordinary care and diligence 
eiercue of Ins duties as surgeon and physician in the care and 
“Htmem rrliich he rendered to the plaintiff’ A No 

- If you answer the foregoing question in the negative specify the 
gencT^ vrherein the defendant failed to exercise such care and dili 

riami -^scording to the evidence as well as the result obtained the 

I Old not receive the care and attention due him 

required to return a more specific answer to the 
second question, the jury added 

hero adiustment of splint and general indifference 

®cnt y in postponing mdefinitelj after the last adjust 

PljraifTs arrnnltention -was called to the abnormal condition of the 

Qu^t* ‘^^fendant moied to strike out the answer to the second 
rconground that it did not comply with the 
irement of the question, but the motion was denied and 
that court upholds the ruling, being of the opinion 

q„ , * completed answer fully met the requirement of the 
in lai*^'' d pla-intiff, it goes on to say, had been deprived 

degree of the use of an arm through improper splint- 
ordina which the defendant failed to exercise 

bi diligence, pleaded in the petition and proved 

testimony at the trial 

rcoupo'd'if came in the first time, the defendant 

reimirpd , found any act of negligence, it be 

after th u 'shen the act occurred—whether before or 
'■as not were reset The requested additional finding 

cntirpK writing as the code requires It was 

Cntcrto. "tu discretion of the court whether it would 

and request after the trial was virtually concluded 

Till denied 

did not'°'"t^ instructed the jury that the fact that the plamtiff 
not of ic^^ good results as he expected or hoped for was 
"as onlv^^ * evidence that the defendant was negligent, but 
m the ^'c^mstance to be considered with all the endence 
returned x defendant contended that the answer first 
cratclv d ° second question showed that the jury delib- 

isregarded the instruction, and, because the jury 


disregarded the msiiuction, it was actuated by passion and 
prejudice The jury disregarded the instruction to this extent 
only U did not consider what the plaintifT expected or 
hoped It dealt cnlircly with factual matters, the ciidcnct 
ind iiMhlt results and oil those facts reached the conclusion 
that the plaintifT did not rccciic due care and attention—an 
iiuiUahk conclusion, temperately expressed 

The court instructed tlic jury that it ivas the plaintiffs duty 
to follow such reasonable directions and adiicc as the defen- 
d lilt gaic him and to exercise ordinary prudence in the care 
and use of his arm The defendant contended that the plain¬ 
tiff was guilli of contributory negligence because he did not 
wait SIN montlis, and then return to liaic lus arm broken 
Tlic question was wlicthcr the plaintifT was guilty of negli¬ 
gence in keeping away from the defendant The jury and tlu 
district court thought he was not, and this court is in full 
accord 

Tilt court instructed the jury that, if the plaintiffs arm 
could liaic hctii benefited by further operation and he mten- 
tionnlK deferred furihtr treatment or operation until after 
Ills lawsuit with the defendant was tried, he could not recover 
tor such permanent injury as the proof showed might have 
liccn corrected f \idence was not presented in the defendant s 
abstract or supplemental abstract showing the extent to which 
the condition of the plaintiffs arm might now be remedied, or 
tlic cost to the plaiutifT 111 money, time, sestem shock, and 
physical pain of anotlicr operation by a competent surgeon 
The jury found from the ciidcncc that the plaintiff was 
entitled to compensation for his injuries in the sum of §3,003 
The jury could not and this court cannot, reduce the amount 
without data on winch to base the reduction The court is 
unable to declare from the evidence that the verdict was 
cxcessiic III amount 

Appointment of Physicians Pending Review of Award 

(U cod Caoir Piclitr Lead Co (Kan) 24$ Pae R 101$) 

« 

The Supreme Court of Kansas, in affirming a judgment for 
the plaintiff under the ivorkmen's compensation law, says that 
It was stated that pending a motion to set aside the award 
the defendant asked the trial court to reopen the questio i 
and take additional testimony to ascertain whether the award 
was excessive But that court had before it the evidence o 
quite a number of physicians, including two that the arbitrator 
Ind selected, and if a request was made that still others 
should be called the court m the exercise of its discretion 
must have determined that further testimony was unwar¬ 
ranted The statute provides that the court may, on applica¬ 
tion of a party for review appoint a physician or a surgeon 
or two physicians to examine the workman and report to the 
court, and if he finds any of the grounds exist which are 
within the scope of the renew he may modify the award 
It may be done, but that term does not imply that it must 
be done on application regardless of what is disclosed by the 
evndence and the circumstances of the case It is to be done 
only when the circumstances of the case or changed condi¬ 
tions convince the court that good reasons exist for such 
action In other viords, an application to call additional 
medical witnesses may be granted on a review, if the showing 
and circumstances brought to the attention of the court 
warrant it, but it is not required to be done on the mere 
application of a partv regardless of the facts and circum¬ 
stances of the case 


Society Proceedings 


COMING MEETINGS 

Siriix \ altcv Medical Association Sioux City Iowa Jan 18 19 Dr 
R F Bdlarre Tnmble Block, Sioux City Secretary 
Society of Amcncan Bactcnologists Philadelphta Dec. 28 30 Dr 
James M Sherman Cornell Umrcrsily, Ithaca 'Nev' \ork Secretary 
Tn States Medical Associatton of Mi5st*sip?t Arkansas and Tennessee y* 
Memphis Tenn, Feb 13 Dr A F Cooper Bank of Comm 
Buildins: Memphis Secretary 
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JOVR A M aj 
Dec 25, 1926 


Current Medical Literature 


AMERICAN 

t tsr, 

three dnja Ao foreign joiirmls ire 'v%ail'iblc prior to 1921 nor domestic 

not i!n?hbIc"for‘'Tc^l^l American Medical Association 

arc not atniHblc for ending, but may be supplied on order Rcnucsis 

iitics marked nitl. an asterisk (•) are abstraeted below 


American Journal of Medical Sciences, Philadelphia 

1721409 62.1 (Oct) 1926 

^Problems in Renal Patliologj E Jloscliconitz, New York—p 469 

Expcrmcntal Nephritis Produced bj Irradiation P W Hartman. 

\ Dolligcr and If P Doub Detroit—p 487 

Blood Clotting C A Mills, Cincinnati—p SOI 

Influence of Various Pactors on Hemagglutination of Erythrocytes 
C C Higgin«, Qci eland—p 510 

Lctikcmoid Blood Pictures in Various Clinical Conditions E B 
Krumbliaar, Pliiladclpliia—p SP 

•Occurrence of Anemia in Pour Generations W W G Maclachlan niid 
P M Kline, Pittsburgh —p 553 

Pcriotlic \ ariahilitj of Some Forms of Arterial Hypertension L. H 
Sigler New \ ork—ji 543 

Hemoglobin Pstiniatcs in Pregnancy W Kcniin and L L Collins, 
bt Louis —p 548 

\ aricosc Ulcer Associated Pain and Pupil Inequality J Byrne, New 
^ erk —p 553 


'Human Gastric Response to Jfcat and \cast Extracts L ^f Gompertz 
and W Cohen Kew Haacn, Conn—p 565 
Cholecystitis Associated with Situs Transsersus R B Bettman and 
H I Binswangcr, Chicago—p 570 
* FIs pogly ccmic Coma Due to Repeated Insulin Oicrdosage 1^ L 
Sevringhaus, Madi'on Wis—p 573 

'Ruptured Graafian Pollicle or Corpus Lutcum Cyst Simulating Acute 
Appendicitis E Brakcley and C E Farr, New York —p 580 
'Myxedematous Ascites Remoted by Thyroid Extract H E Marsfi, 
Madison, Wis —p 585 

'Treatment of Hay Fever with Ephednne F W Gaarde and C K 
Jfaytum, Rochester Minn—p 588 , 

Duodenal Diverticulum, Case R H Karapmeier, Ann Arbor, Mich 


—p 590 


Renal Pathology, Classification of Nephropathies — \ 
classification of the strictly medical nephropathies is sub¬ 
mitted by Moschcowitz which is based partly on pathogenesis 
and partly on clinical facts The use of the term "nephrosis” 
has no consistent pathologic substratum and is therefore 
merely a clinical entity When the term is used, it should 
always bear a qualification as to what variety of "nephrosis” 
IS meant Evidence is brought fonvard to sliow tlie sequential 
relation of nephritis and arteriosclerosis to hypertension 
Nephritis and arteriosclerosis are (he same disease, and 
represent contemporaneous reactions to the same insult, 
namely, hypertension The term "arteriocapillary fibrosis” 
IS suggested to cover these pathologic reactions There is 
evidence to show that acute glomerular nephritis also repre¬ 
sents a generalized capillary disease, in which the renal 
lesion IS the localized expression, perhaps the most predomi¬ 
nant one There is evidence to indicate that the hypertension 
IS the direct result of the increased resistance due to the 
capillary disease, and that the sequential relation of hyper¬ 
tension to the nephritis is only specious 


Experimental Irradiation Nephritis—Hartman et al show 
experimentally that renal epithelium is readily injured by the 
high voltage roentgen ray applied through the abdominal 
wall w'lth comparatively small changes in other organs In 
proportion to the epithelial injury, an increase in interstitial 
t ssuc takes place which replaces most of the tubules and 
distorts those remaining The blood vessels from the renal 
artery to the small capillaries show thickening of their walls, 
and many undergo complete endarteritis The glomeruli are 
relatively well preserved Albumin and casts appear in the 
initial stages, marked polyuria with low specific gravity m 
the subacute stage, and gradual depression of dye exertion 
with marked nitrogen retention in the final stages Con¬ 
stitutional changes consisted of hypertension and macular 
changes The terminal periods were characterized by acidosis, 
vomiting, convulsions, coma and oliguria and anuna 

Blood Clotting-Howell’s work on antithrombin is coii- 
finncd by Mills The direct activation of prothrombin by 


cephalin and calcium is substantiated 
a complete theory of blood clotting, 
nbrinogen and thrombin clotting 


The author presents 
involving both tissue 


T 7 - , . "moa juiciures—In the ten cases t, 

Krumbhaar, blood pictures were found, which from 
appearance of the blood alone, would be indistinguishable 
from one of the various forms of leukemia In o^y three 
was the clinical diagnosis difficult Without better knowl'dS 
of the causes of the leukemias, however, cases associated 
with infection may be encountered in which definite differen¬ 
tial diagnosis IS impossible, even after necropsy has been 
performed In other words, it may not be possible to dis¬ 
tinguish between a terminal leukcmoid blood picture ('with 
bone-marrow hyperplasia and infiltration of viscera) and an 
acute terminal true leukemia 


Anemia in Four Generations-In four generations of a 
family reported on by Maclachlan and Kline, a severe form of 
anemia, which has usually caused death, has been present 
In all, there have been seventeen cases of anemia, thirteen 
patients are dead and four are living Of the thirteen 
deaths, seven wore due to pernicious anemia Of the four 
patients living, three have been seen and undoubtedly haie 
pernicious anemia In the other living patient pernicious 
anemia has been diagnosed by a competent observer It 
would appear, therefore, that there is reason to believe that 
the type of anemia which runs through this family has been 
of a very severe grade, and in all probability of the so-called 
pernicious or primary form It is further interesting that 
there are seven instances of secondary anemia in the third 
and fourth generations In one of these cases there is a very 
low free hydrochloric acid content m the stomach, and the 
blood smear showed some tendency to the formation of the 
large red cells 


Periodic Variability of Arterial Hypertension —Five cases, 
with periodic variations in blood pressure readings ranging 
from marked hypertension to subnormal, are discussed by 
Sigler The pathologic changes in the circulatory and renal 
structures, as shown by clinical manifestations, could not 
account for these variations, nor could such variations be 
accounted for by any change in the mode of living of the 
patients It would seem that variations of this kind, as well 
as hypertension m general, are dependent on some structural 
or functional abnormality in the vegetative nervous system 
exhibiting itself in the form of vasomotor pressor effects 

Gastric Response to Meat and Yeast Extracts—Gompertz 
and Cohen regard vitamin B or yeast extract as a combined 
tonic, succogogue and food product of undoubted clinical 
value In certain pathologic conditions, when meat or its 
extractives are prohibited, yeast products may be substituted 
Such preparations may be of especial value, for instance, in 
hospitals in which patients of certain religious beliefs refuse 
to take meat, and from this standpoint, yeast-vitamin prep¬ 
arations mav have dietotherapeutic value in appropriate 
conditions 


Hypoglycemic Coma Due to Insulin Overdosage—Hypo¬ 
glycemic reactions have been observed by Sevringhaus m 
five persons In each patient, the usual type of reaction had 
occurred at times, but following prolonged hypoglycemia or 
hypoglycemia repeated at intervals of a few hours, the reac¬ 
tions were characterized by disorientation and amnesia, with 
no premonition sufficient to allow of asking for help Con¬ 
vulsions did not occur The dangers in such reactions are 
mentioned 

Ruptured Graafian Follicle Simulating Appendicitis — 
Brakcley and Farr report fifteen cases which illustrate the 
lack of any one distinguishing feature of cj'Stoma of the ovan, 
and the difficulty of diagnosis from appendicitis, ruptured 
ectopic pregnancy or salpingitis 

Myxedematous Ascites Removed by Thyroid Extract-- 
Marsh reports a case of ascites in a woman presenting herself 
for the relief of progressive enlargement of the abdomen, 
obviously not due to cardiac disease The appearance of this 
patient gave tlie impression of late pernicious anemia o 
nephritis The basal metabolic rate was minus 27 per cenu 
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Journal of Bone and Joint Surgery, Boston 
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«ltT»rc.— p 7V 
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Operation for Ita Itclicf F airotoplior 

tTa:mQQ 111 —p. J53J 

Dtloat.oa of Kn« Jent C II Ital.lwm Etica N\ — 

^ Shanda Jr llallimore—p 331 
TuI.-ro«.ty of Ijchmm If Milcli New \ orV 

Or^tiHnn' aj’’ ^ ^'asnuion, Ch.eaqo —p 339 

Chrome Arthniii L T Saoih 

fot-l Duei. 0 . R K Ghormlev Boston —p 8 a 8 
Treatment of Os Calcis Fracture—Harding sa\s that three 
The effect a reduction of the fracture 

wetsht * 'i? tnust be draw n dow n, ao that 

ture Im'" In tuberosities and not on tlic frac- 

ttstore fh end of the heel must be pushed up to 

deamu ^ttd the broadening must be corrected He 

«mbes his method of accomplishing this 

Synovial Fluid and Plasma —Protein, 
hr All*’ nonprotem nitrogen have been determined 

hyenh'th^ 3ttd pathologic s>noMal fluids in 

fluids 1 **^ TOtances The protein content of the sjnonal 
Sreator e plasma. The chloride content is 

Paturd plasma Low plasma chloride is accom- 

wtroern^ chloride in the sjnoMal fluid The nonprotem 
ajd 5 y ^PProNitnately equally distributed between plasma 
aonmfp'rt'a fasting patients, the sugar content of 

of } sjnoMal fluid is usuallj slightly lower than that 
accomns e hjperglvcemia caused by anesthesia is 

In fo,, ® sugar content of the s> nos lal fluid 

cuntent'^ '"stances of bactenally infected fluids the sugar 
cniosis lowered, while in two cases of tuber- 

Thts sugar content was moderatel> lowered 

spinal D*''? to the low sugar content of the cerebro- 

suffeestpA' 1 ,httctilent and tuberculous meningitis It is 
fluids determination of the sugar content of sjnoxial 

tna> prose to be of diagnostic \alue 

ta Children—An analysis made bj Shands of 
01 of knees of children between the ages 

r , * and 6 years shows an absence of the ossification center 
on tP* thirty-two Tuberculosis has a definite effect 

has ?''®I°P'nent of the ossification of the patella, rickets 
twn r effect on the time of appearance of the ossifica- 

on eiiw"'congenital syTihilis has no constant effect 
'"'cr In one case reported of delayed appearance ot the 


o stiiritiiiii tcntir- of tile [nt'llic ihr midcrniitrilioii of (lie 
liitnii st in'K oiil i>- (hr mo 1 miportmt (ictor Two cases 
I it( oh trirtl itli tvo ossilicntion renters for the patella 

I’lotnn Aithritia nnd Protein Intalc—Magmisnn belicies 
that (lute IS a d( rmiti relation hetween Iiigh protein intale 
ami chtoiiic joint p tin, this is not ih ais indir iftd Iiy high 
iirir Old (oiilrnl in tin blood altlioiigli it may be Tlicrc 
IS 1 drliniie lorm of iriliniis due to or associated uitb 
inromphn inrt ibolisin jinor elmimation, or both One of 
till nitlioi patnnts was jnit on treatment which consisted 
ot a to\ jiro'mi int d e cliniin itnif pnrmcs so far as possililc 
i itli iinrciscd fluid int ike and an increase in the intestinal 
cliinitiaiion and in this rise, liydrochloric acid with Ins 
nil ds Hi rcporteil tlial v iilnn ten days Ins simptoms had 
iittircl' rli irrd iiji and tliii iiaie remained cleared up, CNCCpt 
i hill he riturned to a hipfi protein diet and did not maintain 
ilimtnation m the \ i\ of water intake ,and intestinal output, 
at which times liis sMupioms recurred 

Journal of Comparative Neurology, Philadelphia 

>2 1 toy tOct IS) 1920 

(»rof th of \cr\ot!* *>\ itm rf \ II Gniwth of Pallcrn of 

A f-ntH n MrchTiu<ni of UhoTnbcnccpJnlon and Spinal Cord of 
tinx I’miclatum (» !• Coghtll Philadelphia—p 1 
1 iincti rn of (oiHi \crNC libers of Cnjstaccin« C E Johnson 
'tmliati'in Kan —p 1*^ * 

Peril hrril Nervous S>«i!cm of Common Earthv.orm W M Smallrrood 
^)ncii'c N \ —p ' 

\ n cuhniy of \ Nuclei and of Adjacent Rclicuhr Formation In 
Albino Rai h H CruKic Toronto—p 57 
Mmcl^- Tmius I\ Pole of SjTnpathctic Nervous Sv«tem S \\ 
Um on am! J C St Louis—p 60 

\ Tetanus Contracture b \\ Ranson and A W Morns, St Louis 
—p 99 

\cliintar> Motor Innervation of Facial Musculature E i 

W HuRh nn liJtimorc—p IIJ Jnibcr and 

Muscle Tonus Role of Sympathetic Nervous System — 
The conclusion is drawn bi RanSon and Hmsey that tl 
sempathclic nersous system is not responsible for the*c\ae'^ 
ccratcd tonus of decerebrate rigidity, and that the exaggeratfi 
tonus caused by the injection of tetanus to\in ts neither I 
to an action of tiic tetanus toxin on sympathetic cndnmc 
the muscle nor to an action of the tetanus toxin caus 
increase m tonic discharges from the spinal cord b 
the sympathetic system ' "■*) of 

Innervation of Facial Musculature—Huber anH m 
assert that the whole superficial facial muscuHi ° 

\atcd exclusneU through branches of the n 't 
From the results of their experiments, they con^Vu^ mcialis 
anastomoses between branches of the facial 
branches of the ccmcal plexus and tngemi/^ 
secondary connections If disturbances in fh 
culaturc occur, following operations iniolvin^ ™'metic ntiis- 
ganghon m man, they must be due to access^ ^5asscrn,i 
to the facialis nerve Such complications slZlTV^^ 
be avoided through appropriate modification f “'^''cforc 

T 1 j: -nr ° operation’ 

Jounial of Urology, Baltm,ore 

231317 COet) 1935 ^°^® 

Tran planution of Kidney C S WilJum 
Management of Ureter Calculi N P nTS?' Bocliciter xr 
Surgical Diaeaaes of Urinary Tract m CWM V ort ' "■ 231 

—P 259 Children a UtZ C 

\ulvovagimti3 in Children IL ^"'"'irlort 

and S L. Norton Boston —p 279 Btudje, p 

Sarcoma of ProsUte Two Case* H r v- ^ Sbcrmsn 

•Calcium Chlonde Intravenous ^'••chmer ru 

^Rheumatism. C O and O ^ c" 30, 

Chronic Cavcrnositia Cured by Diath “p’ 

p 313 ^ '^■athermy j U C 

Pedunculated Urethral Poirn w *-°fbus ri, 

^ Tl A' n ’ Nhicigo — 

Calcium Chlonde ui Gonoryw, J""' ,,, 

experience has convnnced Leff ZZ ^P'flidvmu ^ ^ 

injections of 25 cc. of a 2 pZrJ!’^ ^ Clinic-il 

favorablv influence the course r 0 / 1 "’‘'"'tvcnoiis 

rheumatism R is indicated ”^°''0rrhe-,i chloride 

and swelling are present x ul, ®I”tJ'dimitis v"'' 
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Kansas Medical Society Journal, Topeka 

20 311 344 (Oct) 1926 

Cnncer of Lip Rndium Therapy M Trueheart, Sterling—p 311 
1 rcc.anccrou3 Dermatoses S T Jlillard and W. B Goddard, Topeka 
—p 314 


^ it miins G G Nnudain, Pittsburg —p 319 

Tumor of Carotid Bodj Case W F Bonen and M B Miller, Topeka 


Minnesota Medicine, St. Paul 

01 535^02 (Oct) 1926 

Dcgciicratnc Disease and Periodic Ileallh Examinations C P Emerson, 
Indianapolis—p 535 

Fads and Quackcrj M Fishbcin, Chicago—p 540 
Medical Profession and Press H R Galt, St Paul —p 545 
Energj of Light C H Jlayo, Rochester, Minn —p 549 
\iigina Pectoris F M Smith, Iowa City —p 553 
Tncliiiiosis T B Magath, Roclicslcr, Mum —p 558 
Anihljopia Caused b> Inhalation of Carbon Monoxide Gas W R 
Murray, Minneapolis—p 561 

Nebraska State Medical Journal, Norfolk 

11 369 408 (Oct) 1926 

1 tiologj of Pichtis L F Egcn, Hastings—p 369 
Diagnosis of Secondary Infections of Upper Urinary Tract A D 
Dunn, Omaha—p 371 

Urologic Diagnosis E Daais, Omaha—p 374 

Secondary Infections of Upper Urinary Tract Medical Treatment 
C Waddell, Beatrice —p 376 

id Surgical Treatment A D Munger, Lincoln —p 378 
Pcclitis Complicating Pregnancy R Luikarl Omaha—p 380 
Pyelitis in Children C Moore, Omaha—p 381 

Nutrition Malnutrition 17 Treatment of Acidosis V E Lesinc, 
Omaha —p 384 

Toxic Adenoma of Thyroid H C Pedersen, Fremont—p 192 
Carcinoma in Anorectal Fistula Tracts L E Moon, Omaha —p 396 
Traumatic Rupture of Spleen in Children Two Cases J Buis, Pender 
—p 398 

Treument of Pertussis, Vaccines H D Myers, Howells—p 399 


Pbilippine Journal of Science, Manila 

31 1 114 (Sept ) 1926 

‘Experimental Pneumonia in Monkeys O Scliobl and A W Sellards 
—P 1 

Lycids of Phihpinncs R Kleine —p 33 
Experimental Pneumonia, Pathogenesis—In the examina¬ 
tion of Philippine monkeys (Pithccus phtlippuiensts Gcoffroy), 
Schobl and Sellards found three of tlnrtcen healthy stock 
animals to be carriers of typical but avirulcnt pneumococci 
Ten of nineteen monkeys developed pneumonia after intra¬ 
tracheal inoculation with 1 cc of a young broth culture of a 
type I pneumococcus highly virulent for mice Experimental 
cxidence is presented which shows that pneumonia is of 
bronchogenic and not hematogenic origin The topograplnc 
distribution of experimental pneumonic lesions following 
intratracheal inoculation is explained by the anatomic struc¬ 
ture of the monkey’s bronchial tree and by physical laws 
Tlie pathogenesis of experimental pneumonia ni monkeys is 
cxplamcd fs primarily a bronchopneumonia and, secondari y, 
an interstitial inflammation Extensive ulceration m the 
‘terminal air passages is followed 

gitis which, in turn, is responsible for the interstitia 
pneumonia 

Public Health Journal, Toronto 

17 471 520 (Oct ) 1926 

Hirroiiymu, Fracastonus H.s Work, on Syphilis W R Riddell, 
oScTiv^lnd'standards of Ventilation C E A Winslow, New 

•s”mar;?nspea.on'^^^^ J ^ Morgan, Pelerborough 

Hague, Winnipeg Man —P 5UJ 

Tennessee State Medical Association Journal, 

^ Nashville 

19 91114 (Aug) 1926 
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An asterisk (*) before a title indicates that the article Is abstracted 
below Single case reiKirts and trials of new drugs are usually omitted. 


Bntish Journal of Ophthalmology, London ' 

10 465 512 (Sept.) 1926 
TurberviJle of Salisbury R R James —p 465 
Cases of Glioma Retinae Treated at Royal London Ophthalmic Hospital 
During Years 1915 1924 R C Davenport—p 474 
After Results of Corneoscleral Trephining for Glaucoma R. C Daven 
port—p 478 

Visibility of Nuclei of Endothelial Cells of Cornea in Man T H Butler 
—p 484 

Removal of Cataract with Capsule A Licskd—p 485 
10 513 576 (Oct) 1926 

Ocular Circulation Its Normal Pressure Relationships and Their Physio 
logical Significance. W S Duke Elder—p 513 


British Medical Journal, London 

2 719 764 (Oct 23) 1926 

Debt of Medicine to Experimental Method of Haney J R Bradford. 
—p 719 

‘Causes and Treatment of Uterine Hemorrhage IVithoiit Gross Physical 
Signs I B Whitehouse—p 723 
Id II W F Shaw—p 727 
‘Good Diet and Bad One R McCarrison—p 730 
New Semm Peptone in Asthma A G Auld —p 732 
Acute Intestinal Obstruction Due to Hydrocephalic Child H J D 
Smythe —p 733 


Uterine Hemorrhage Without Physical Signs—^Two hun¬ 
dred consecutive cases of functional uterine hemorrhage, with 
no obvious physical signs, are retiewed by Whitehouse He 
concludes that menstruation is the monthly abortion of the 
decidua of an unfertilized ovum The menstrual discharge 
IS the locliia of an unfertile abortion The premenstrual 
endometrium is the menstrual decidua, its development and 
life are dependent on the corpus luteum Menstrual abortion 
IS initiated by death of the unfertilized ovum and retrogression 
of the corpus luteum Pathologic uterine hemorrhage falls 
into one of four clinical groups (a) epimenorrhea, {b) 
mcnoslaxis, (c) menorrhagia, (d) metrostaxis Epimenorrhea 
IS the clinical manifestation of hyperactivity of the sex com 
plex, mcnostaxis is an incomplete unfertile menstrual abor¬ 
tion Menorrhagia is the result of uterine insufficiency, 
which may be (o) developmental, (b) inflammatory or (c) 
degenerative The insufficiency may be associated with lesions 
in (1) the metrium, or (2) the endometrium Metrostaxis 
lb commonly the reflection of outside influences on the uterus 
The accessory factors most frequently associated with irregu¬ 
lar uterine bleeding are (1) functional hyperthyroidism, and 
(2) bypersensibility of the sympathetic nervous system Esti¬ 
mation of the blood tolerance of sugar and of the basal 
metabolic rate is said to provide important data in the investi¬ 
gation of uterine hemorrhage at periods of unstable equili¬ 
brium, especially puberty and the menopause 


Good Diet and Bad One Effects —An experiment made by 
SklcCarrison demonstrates that a diet composed of whole 
,vheat, milk, milk products, sprouted legumes, uncooked vegc- 
ablcs and fruit, with fresh meat occasionally, far surpasses 
n nutritive value that composed of ivhite bread, tea, sugar, 
narganne, yam, boiled vegetables, and tinned meat, to whicli 
he common food preservatives—boric acid, formaldehyde 
/apor and sulphurous acid—are added The former promotes 
physical efficiency and health, but the latter give rise to 
ituntmg of growth, to physical inefficiency and often to dis- 
>ase The maladies to ivhich the poor diet may give rise are 
lung disease and gastro-intestinal disease The results of 
Alls experiment furnished additional proof of this influence, 
md suggested also that the common food preservatives may 
-mitrihiirn their share to the harmful effects of such a food 


China Medical Journal, Shanghai 

40 821 936 (Sept) 1926 


J H Korns. 

-p 828 


fibrinous Pleurisy of Tuberculous or Obscure OriEin 
Ms/for Tuberculosis K B Liu and J H Foster 

’pofsonTng ^Su^cccss^rMatcd with Sodium Tb.o- 
Iplntc L r Ileimburger—p 842 
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AE*t k 1 Ctn^'c '■fj''':''’ Ca c« C F Jordan — 

rLcjtt! c( Onmmc ruratitinn* ot Anlimonv in Trcrtmcnl ol 
KJi \or E B Stnitlicn.—r £■''' 

Q t.T ^ixL A H Sktr-er—r "^'0 

Ssrofilinnous Plcuris) of Tuberculosis—Oi 121 of 

KKallcd idiopathic serofibrinous plcuri-i\ siudicil bN Korns, 
J7 j per cent were shown b\ Mnnca-piF iiiocuHtioii of tlic 
pltaral fluid to hasi. been tuberculous cases The discliarpc 
dijeuo'i', based on cluneal data included iiulinonars tuber- 
tulo'i' in ninct\ h\c case , or 77 2 per cent In a senes of 
thirteen of thc'c cases obsersed for a period of from twelve 
to sirP SIC months eleven or Sd 6 per cent v ere considered 
as tuberculous ease' It was noted in the latter scries tint 
thoie patients who rc'tcd most complctclv and lonpcsi have 
done well, whereas, convcr'clv, those who paid little atten¬ 
tion to rest are now showing signs of active pnbiiniiarj ttihcr- 
cnlosi' The conclusion, therefore, seem' justified tint 
itrofibnnous plcunsv of obscure origin after proper means 
have been u'ed to exclude other causes shotild he con¬ 
sidered as a maniicstation of tuhcrculosis and should be 
treated as such 

Ring Test for Tuberculosis—The ring te't for tuberculosis 
ms made b\ Liu and Foster in 70a eases Tins test consists 
m covennE 'crum from a tuberculous patient with a dilute 
•ointion of thvanol, phenol (carbolic acid), tricresol or 
tolnene If die test is positive, a cloud fomis at the junc¬ 
tion of the two surfaces Of the entire senes of 705 cases 
txammed, 4So were negative and 222 positive Of the nega- 
trrt patients, 466 had no signs of tuberculosis hut seventeen 
were definitelj tuberculous Tltcrc were oiilv 4 per cent 
false negatives Ot the 222 positive eases, onlv 104 showed 
teberculosis in some form while in 118 eases tuberculosis 
f™ld not be demonstrated Tlicrc were 34 per cent false 
positives The reagent used I)> the autliors was a 02 per cent 
•olirtion of tricresol m phvsiologic sodium chloride solution 


Insh Journal of Medical Science, Dublin 

0 509-616 (Oct) 1926 
G E Smith-p 574 
of ^rsiolosj: J at 0 Connor —p 576 
Pattotogy A StoVr> —p 578 
TaS D OKelty~p 581 

Tweiv ? t Medica and Therapeutic^ R J Ror-ktte —p 583 

T G Moorh«d--p 585 
° ^ O W.lV.c-p 590 
''' E. Mollcr—p 594 

Tailor 1 L. Faure—p 598 

^ ! Pediatncs D Pater*on —p 601 
*ne 0l ^diology M E J Haj cs.—P 605 
^ Gouldm—p 605 
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Journal of Tropical Medicine and Hygiene, London 
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J ferrous Sjttctn in Malignant Tertian Malaria 

® ^nncclce.-p 343 

Andrews _n H H A Baylis A L Sheatber and W H 

VcHo p ^ “'O 

w Control in West A(nca W H Hoffman—p 349 

*^tio^ Nervous System in Malaria —The mental mani- 
ha° nervous symptoms of acute and chronic 

attention and u considerable amount of clinical 

made, Thnm, numerous pathologic studies have beer 

•“stances be feel that it cannot, in mosi 

thnical o'bcprmV these have been correlated with the 

Patholomr (•nnd,v'°"* noted before death Although the seven 
ialn^arum oar, associated with coma due to Plasvwditm 

^countered m the protean clinical symptom: 

'^lam them suggestions have been put forward t< 
associated TO.th ^ General rule, almost all of the symptom; 
treatment, but R“™'“'°ns malaria quickly respond tc 

Symptoms of a that those mental and nervoui 

malana, reauiro “hromc character, attributed to previou: 
'errelatcd with study by careful clinical observation 

“•^“tal impairment'^ Various degrees o 

“t 'aryung decrops ’ depression, or loss of memon 

Ivsions crespnt ’ ™'Ent conceivably result from the grosse: 


present 


Bruxellcs-Medical, Brussels 

Ol 1461 1492 (Oct 3) 1926 

Indiretrial and Domestic Accidents from Electncitv A Zimmem — 
P 1461 

s-mirrlc Apniii t Tiihcrcnlosis m M'acc Lorraine. Rulot —p 1471 
I*lij loloRic Manner of Snckling P Robin —p 1473 

Defective Manner of Suckling as Factor of Glossoptosis— 
Kobiii bl lines the defective manner in wliicli the breast or 
milk lioult IS given to infants for downward displacement of 
the longue and backward displacement of the lower jaw bone 
Infants thus alTcctcd breathe through the mouth and snore 
during sleep They swallow with difficulty and choke frequentlv 
unless turned on the abdomen The glossoptosis is accompanied 
In acropliagv and vomiting after each feeding, constipation 
and predisposition to skin diseases arc present The infants 
arc iiiidtrsizcd and frequently develop rickets, spasmophilia 
or niara-nuis When milk is given to infants lying on the 
back a part mixed with mucus, may run toward the eusta- 
cliian tube and possibly cause otitis For the baby to be 
suckled in the phvsiologic manner, its thorax must be upright 
and Its neck extended the cbm moving forward with cacli 
act of sucking He observed great improvement in infants 
with glossoptosis after three months of tins method of 
suckling The gums met, respiration by the nose was restored, 
vomiting and constipation subsided, and growth and general 
condition liLcamc normal 

Bulletins dc la Societe Medicale des Hopitaux, Pans 

50 1507 1531 (Oct 29) 1926 

\oIc on Prclocomotion \ anot—p 1507 
•Robadcnomalo u of Large Intestine H Gicnnet and J Delame — 
p 1508 

Tuberculous Splenomegaly with Fibrous Degeneration J Tapie.— 
1> 1510 

Congenital Limitation of Exten ion of Elbow A I-en—p 1515 
•Kelap e of Pulmonary Gangrene After Seventeen Tears J Haguenau 
and Gilbert Dreyfus—p 1521 

Earb Meningeal Hemorrhage in General Paraljsis R- TargowU — 
p 1525 

Case of Multiple Adenomas of Large Intestine —The patient 
in Grennet and Delarue s ease, a girl, aged 14, had two attacks 
with a dvsentenform syndrome in tlie course of intestinal 
adenomatosis The attacks occurred eleven months apart, 
each coinciding with parotitis Tlie patient had not had any 
intestinal disturbance in the past winch could be accounted 
an ctiologic factor It is possible that the local parotid infec¬ 
tion unleashed a latent or torpid polyadenomatosis The 
clinical course also the inflammatory lesions and partial 
sloughing of the adenomas found on necropsy, tend to confirm 
this theory The ampulla of the rectum was intact 
Fatal Relapse of Pulmonary Gangrene After Seventeen 
Years—Haguenau and Gilbert-Dreyfus treated a patient with 
localized gangrene of the lower lobe of the left lung, ending 
in death after two months The history revealed that the 
patient, a woman, aged 46, had suffered from this condition 
seventeen years before. The functional symptoms and the 
localization of the lesions were then exacth the same as now 
At the end of four months she had appeared clinically cured 
Her general condition had been satisfactory during the enhre 
interval between the attacks, except for ordinary bronchitis in 
the winter The second attack of gangrene is considered not 
as a recurrence but as a relapse It is assumed that the 
apparent recovery was only a phase of latent microbism, the 
anaerobic micro-organisms remaining m the primary focus 

Comptes Rendus de la Societe de Biologie, Pans 

95 941 1012 (Oct 22) 1926 Partial Index 
'’Streptococcus Antivirus in Local Immunization L Rossi.—p 943 
•Immuniiation by Intraspinal Route S Mutermilch —p 945 
Head Grafting in Insects J Rostand —p 948 
Bactericidal Properb of Human Serum A Georgevitch —p 954 

Technic for Cultivation of Tissues and Cancer Cells. A Barrel _p 964 

•Elcctivity of Favus Fungus for the Skin Brocii Rousseu et al_p 966 

•Aggravation of Cancer from Gentian \ lolct A' Dobrovoisfcaia 
Zavadshaia and Samssonow —p 974 
•Action of Iodine on Rats Testes y Kostitch and A Telebakovitch 
—p 986 

'Influence of Gelatin on Production of Diphtheria Toxin A. Godov 
—p 998 
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Streptococcus Antivirus in Local Immunization Against 
Streptococcus Infection-The shaved skm of gumetpigs 
i\as rubbed with Bcsrcdka’s streptococcus antivirus incor¬ 
porated m hydrous wool fat The animals were then inocu¬ 
lated with streptococcus culture They did not develop any 
reaction The acquired immunitj, Rossi sajs, was brief It 
i\as strictly specific and local, occurring Avithout participation 
of antibodies 

Active Immunization by Intraspinal Route—Rabbits were 
giAcn intraspinal injections of sheep’s red blood corpuscles 
This was followed by the appearance of hemolysins in the 
cerebrospinal fluid and in the blood stream Further research 
testified to local production of antibodies in the fluid, and 


loux M A 
Dec. 25, 1926 

R Diipouj and G Naudaschcr — 


P 1411 
Rn-aidt and J de 


Sexual Indifference in Schizcmania 
P 1409 

Azotemia in Surgerj A Crainicianu and J Florian 
Role of Traumatism in Artcntis Obliterans P p 
Girardier —p 1413 

Hemolytic Jaundice from Anaphylactic Shock—In Le 
t-alvt s patient, a young woman with typhoid historj, gastro- 
infestiral disturbances first occurred after ingestion of spoiled 
hsfi There were paroxysms of abdominal pain as from 
irritation of the abdominal sympathetic Jaundice soon fol¬ 
lowed and Mas always aggravated during these paroxjsms 
Ihe urine contained urobilin but not bihrubm Clinical 
examination and the blood picture suggested the diagnosis of 


not to the passage of hemoljsins from the blood through the fiemolytic jaundice with presence of autolysins Disequihb- 

..‘ ' rwm of the vagosympathetic system and abnormally high 

sensitiveness to proteins (milk) pointed to the anapbj lactic 
origin of the disease The patient refused to keep to an 
appropriate diet and hemoclastic crises were consequently 
frequent, rendering regeneration of the blood impossible. The 
w'oman died two jears later 


mciungcs injured by the puncture Mutcrmtlch intends to try 
the method in tetanus, cerebrospinal meningitis, etc 
Elcctivity of Favus Fungus for the Skm —Cultures of favus 
fungus were introduced into guinea-pigs by the \ciii, bj the 
mouth, by the peritoneum or subcutancousb Thereupon, 
superficial incisions were made in the skin of the animals 
All developed characteristic lesions of fa\ns, located exclu- 
sneJy on the scarihcalions 

Aggravation of Cancer by Gentian Violet—Dobroiolskaia- 
Zaeadskaia and Samssonow found that if a sarcoma implant 
was previously treated W’llli gentian violet, the tumor, when 
implanted into mice, dc\eloped more rapidly and was accom¬ 
panied by metastascs 

Action of Iodine on Rat’s Testis—White rats were given an 
iodine preparation with food Cliangcs in the testes w'ere 
observed, consisting first m mlcnsuc desquamation of the 
seminal epithelium, later in vacuolar degeneration of the 
spermatids, spcrmatocvtcs and spermatogonia The local 
disturbances, Kostilcb and Tclcbakovitch add, did not affect 
the general condition of the animals 
Influence of Gelatin on Diphtheria Toxin —Godo} noted 
tliat the titer of diphtlicna lo\m is notably enhanced if the 
bacilli are cultivated m veal bouillon instead of beef bouillon 
This is due to a larger content of gclatmoid substances m the 
lormcr When 5 per cent of gelatin was added to beef bouil¬ 
lon as much toxin was obtained as when veal bouillon was 
used 

Medecme, Pans 

7 S69 944 (Sept ) 1926 

Biologic Movement in 1926 J Gautrclct —p 869 
International Congress of Plijsiologists in Stockholm 

Epinephrine and Heart Complications from Chloroform 
and A Stillmunkts—p 889 
Basal Azoluna and Azotemia in Man 
Peak Metabolism J Giaja —p 905 
••Inlcrnal Medium of the Organism Mestrezat —P 

Z. T.« 

—p 932 

Capillary Lymph as True Internal Medium of the Organism 
-iSezlt P^s out that the transudate of the capillaries 
the capillary lymph is the internal medium of the organ- 
Tt nonetrates into the innermost tissues, carrying nutn- 
ism It taking away from them material 

live Clements to tl c ceU • a.^Jaki^g 

destined for elm na^ identical with the cerebro- 

" t fimf' Ah r taking np the excretory products of the 
spinal fltfid ° ivmnh hocomes an albuminous, 

Scf tL are ..o.b.ng =l5e iba., 

ivmphatic spaces 

Presse Medicale, Pans 

a4 1393 1408 (Nov 6) 1926 

K,” Uhvthm E Genudel—p 1393 
'‘AlriDvcntricu ar Amphylactic Shock J Le CaUe 

^UemohUc I JonLL-V 1397 

S'rgS l^almenv M Cirrhotic Ascites 
^ ^ 34 V409 1424 (Nov 


C Riclict, Jr—p 
911 


Tiffeneau — 
E Cardicr 


896 


1395 


V Kreslovskj —p 1398 
1926 

Transmission of Tuh^ulous Virus A Cajettc ct at 


V 

10 ) 




BoJetin del Instituto de Med Exper Buenos Aires 

2 487 770 (July) 3926 

•Cancer Morlality m Buenos Aires A H Roffo and J Bisi—p 487 
•Irradiation of Neoplastic Cells Cultivated in Vitro A H Roffo 
—p 543 

Hypcrcbolcstcrcniia in Prccanccrous Conditions A H Roffo _ p 559 

Cholesterol Producing Properties of Normal and Neoplastic Tissues A. 
H Roffo and C. Griot —p 584 

Electric Charges of Blood Cells A H Roffo and H De Giorgi 
—P 591 

Activity of Catalase in Normal and Neoplastic Tissues A H Roffo 
and B Barbara —p 599 

Neoplastic Cultures in the Spleen A H Roffo and A Enema —p 607 
Cholesterol and Tissue Growth A H Roffo and I Azarctti—p. 629 
Laryngeal Angiomas J Basavilbaso and J Bianculli—p 634 
Technic of Neutral Red Test A H Roffo—p 640 
Generalized Idiopathic Sarcomatosis of the Skm M Aberastury 
~p 643 

Fabre’s Method for Extracting Alkaloids L Rossi and K. Lobo 
—p 699 

Cancer in Argentina—Roffo publishes detailed statistics 
of tlie death rate from cancer in Buenos Aires from 1884 to 
1925 The curve fluctuates from 46 53 per hundred thousand 
in 1SS4 to W64 in 1887, 5629 in 1890, 10062 in 1903 and 
112 70 in 1925 As cisewdiere, mortality reaches its maximum 
between tlie ages of 50 and 60 Men are affected about one 
and one-lialf times as often as women External cancer 
apparently tends to decrease and cancer of the digestive organs 
to increase Cancer mortality' is about twuce as large among 
foreigners as among nativ'es It also seems to be higher in 
the more prosperous districts 
Action of Roentgen Rays on Cancer Cells—number of 
experiments by Roffo failed to show any effect from roentgen 
rays on cancer cells in v'ltro In many cases doses as high 
as 200 kilowatts were used, both with and without screens, 
for an hour and a half 

Boletin de la Soc de Obstet y Ginec, Buenos Aires 

5 335 368 (Oct 4) 1926 

•The Cervix in the Pathogenesis of Sterility E A Fox—p 33a 
•Uterine Origin of Ovanan Cancer A J Bengo/ea vnd 4 / 
lovsky—p 348 

Twin Pregnancy with Degenerated Hydatidiform Mole 
—p 364 

The Cervix as a Cause of Sterility—Sterility caused by 
changes in the cervix is relative, not absolute, and can be 
cured surgically The two methods most m favor, states 
Fox are Martin’s and Pozzi’s Bazternca has simplified 
Pozzi’s technic, and Inbarne’s tip also helps in stenosis Fox 
has used the two operations on over forty patients and kmows 
of seven subsequent pregnancies Before resorting to surgery, 

,t IS advisable to await the result of a few years of married 
fife Boero held that m these cases the phvsician should 
always hold out some hope In some cases of genital hypo- 
nUsia m which gtenlity had been labeled as incurable, chil- 
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XZTXl preplan, S.ch.l.. 


Par 


S E Bermann 



T m '/ 
\ tin t5 


Cl RRCh T MEDIC IE Ell ER ITURE 


218^ 


.ntrtcd that rrcn 'iibniit more rndiK tn cMiinmtiri!] if tltc 
Afetnee ^^:twcc^ impotence and ^icnlilt it rsphincd 
Utfruie Onpn of Ovirmn Cancer—In n nee of nnlinmnt 
fTOwth in the left oaan, reported Iij ncnpolcn and Paaloatla 
t’-t ateni': uas remoaed to pet a better approach Micro- 
'ccf t c-xarcination of the uterine Intuc tbowed anlipiiant 
dfgtiknPon of the miicnut membrane Tlierc a\ ere abn incla'- 
tues in hoih oaariet and cniarrement of plandt ^faln 
llcpd priman oaanan tumors arc proliabh 'ccnndarj to 
Djlipisnt growths of the utenis 


Brazil-jrcdico, Rio dc Janeiro 

2 I’ant (0 t :3) 19:6 
’-.tt tcTj c* S dn-a? A rfa Malta—p Jit 

Srto'ic A-liWirs liy Injctlier* cf W pt’e rrtntt 
CrafctTctj Cellalocc S B Betiua ct el —p Jit 


ft 


Sodotosij, Not Sodoku—In dcscnlunp two ca'os of rat- 
lit fever, da Iifatta comments on tlic present dcvifmation 
ot tje disease m several lanpiiapcs Both the Enrlisli and 
tre irtrman names entail ^omc confimon Sodoku is mcor- 
It only means pononous lute In a rat Sodokosis or 
1 e spirochetosis would be more appropriate 


Semana Medica, Buenos Aires 

"a 005 9rC (Oct 7) 1936 

<= 1111101 ^ m III riilmoeiiT Tuberculosis E M remindez Rev cl al 
—P in 

rndi lidioi 1 rf Dni linjmntic and Jlcdnstinal Pleura P Escudero 

^nd J W —p 9S2 

Eclal Urdro-ephalus in Successuc Pregnancies D Ineta and E 
HTfruindcrti^ —p ^74 

J ail> I adicgrapbtc Diagnosis of Pregnancy A Peralta Kamos et al 
—p 937 

Kalins Test for Syphilis J \\ Ifouard—p 940 

llrtbcrin in Treairaent of Jlahria II Quintana and K Aharez Soto 
—p 941 

Treatment am! Prcsention of Sjpliilis in Matcmit} Hospitals A 
Peralta Pairos ami L Perez —p 94S 

Bradyp’ircnic Dementia After Encephalitis C Berraann and A Bar 
rarcot—p 051 

Al>cr tun I’fc WorV. P F<cudcro—p 9S8 

S-inocrr**!! in ricuropulmcnan Tuberculosis, P E, Tomso_p 959 

Berberin in Malaria—Fourteen years’ experience with 
1 erbenn and its salts lias shown Quintana and AUarez Soto 
the value of this drug together \ itb quinine It is especially 
tiscfnl in enlargement of the spleen Berberin may be given 
in wafers or in water with quinine and iron 


Hospital General, Mexico City 
11329-476 (July $^r* ) 3926 

IJnda.-p n- 

R F'co'nr-p a. 

PalWrth^ rvT ^ \nialol>o^—p 3‘^« 

B2ate-al Srr-a,] p ' Mancco—p, JC 9 

“ Saoic of Sirnal 
hnies as hmh ,, on ^ "] ^ riumhcr ot eases, some 

ht found in Ins impotence the cause 

cases treated wK In ta enty- 

®i“eeted the lose nf ^'"i patient 

E^ination usually 1 ’''*^''°“* venereal disease 
Uaum. Several f ^ disclosed involvement of the %crumon- 
sD the cases folloSld'lh pnctically 

cases of iT ’ ™a"3Scmcnt prov cd successful In 
ItJoicy current was ,Knd 1 °'' ‘'ic high fre- 

folguration were 

Fevertbe rnnatm Erysipelatous Puerperal 

fwfflce was noted h^w"‘ Puerperal fever, a marked dif- 
in fourteen racn^'^^^^y mcrcurochromc 

One failure auu ^\lth erysipelas there was 

failed In other treatments had previously 

^ere needed injections at four day inter- 

in afin„„ e other hand, when the infection %\as 
"et mfluence either th^’ rlarger doses, did 
^•^bothgpoj; the course of the disease 

henvolytic strainc ^ streptococcic, one was caused 

fercurochrome annaro if *other by anhemolytic types 
var ety PPs cntly con do nothing in the former 

«nt r^Lmrochmm^''°“®/“ Leprosy—Villalobos tried 1 

^ u'travenons injectl '^Pers As many as 

^^asing to 5 or 6 c" ^‘^rting with 2 cc and 

> otherwise, inducing ^harmful ratlier 
cases It" e2 mtoxication in a num- 

coml '°?P'‘oations and Favorably, however, on syqih- 

rahined cjj , ® as a local antiseptic, when 

tnanuM^^ of lepfrs unf^'"“Vi occupation 

tvork, Preferablv kind of 

Electrolysis tn Ri, ^ arming, should alw'ays be furnished 
Middle-Ear Infections-In a 
fi,^ !° mastoid operatioir''tK*^'^^'^ infection, some subse- 
Veeldv*" tniprovement niedical treatment 

(four^ 'cations of electi-M then decided to try 

11 ^'lateral infectionnineteen patients 

■'"Pooled"empS;.Iy "" 


Archiv fur Kinderheilkunde, Stuttgarf 

70 81 160 (Sept 17) 3926 
*Contariou<nc«s of Tuberculosis K 0 soinig—p 81 
^Atropine m Cliildhood P Ritle—p 89 
Dosage of Diphtheria Aniiserum J Widenitz,—p 101 
Tathogcnrsis of Pjuria in Infants' E Schig—p 103 
Edecl of Ultraviolet Rays on the Food and the Organism of the Child 
II Koeppe—p 109 

Mctaliolirm in Infant* J Ellinghaus et al—p 131 

Effect of Irradiated Oil on Metabolism C Brahm and I Mende._p 338 

Contagiousness of Tuberculosis —Ossoinig reports the cases 
of three children wlio Jnd been in contact for various lengths 
of time with persons with tubercle bacilli in the sputum 
Only one of the children, a boy, aged 10, became infected, 
he had been in contact with tuberculosis for from five to 
seven weeks An infant was exposed to tuberculous con¬ 
tagion from the fourth to the eleventh month of life and a 
girl, aged 5, for ten hours, without developing infection 
Decreased susceptibility to tuberculous contagion m infants 
may depend on the fact that during the first months of life 
they breathe through the nose 

Atropine Studies —Rittc administered atropine subcuta¬ 
neously and by mouth to a large number of infants and 
children and found that the individual reactions differed 
widely The effect of tlie dose varied also in the same child 
The dose must be based on the body weight To obtain the 
maximal effect, he gives the atropine two hours before a 
meal, since its action is strongest about two hours after 
administration 

Effect of Irradiated Oils on the Metabolism of Infants — 
Brahm and Mende administered olive oil, irradiated with 
ultraviolet rays, to rachitic infants and noted a positive bal¬ 
ance of potassium, magnesium, phosphoric acid and nitrogen 
Clinical observations confirmed the chemical examinations 
although it was impossible to obtain healing 

Arcluv fur path, Aiiatoime and Physiologie, Berlin 

26 1 315 648 (Sept. 14) 1926 

Pnmary Muluple Malignant Tntnors D M Chaiutin —d 31 s 
P rimary arcinoma of the Liver H Rosenbusch —p 326 
FamJial Terato™ F Lnchzch and J R.ngelhan-p 372 
Ciarcinomas of Small Size S Denschanoff—p 3 S 4 
Aging and Dying A Putter—p 393 

Histologj of Experimental Ovariotestis H E V Vos _n aae 

Omdizing Substances in the Animal CeU W Lorlr—n av, “ 

Sk^™ffIp™S03°^ Actmomyecsis cf the Lung M s 

•MSS -o-ris “nr- - 

Micromyeloblashc Leukemia. G Seemann—p 533 

^'i^.^tzSra-fs^^'' S'-- -"orta M j 

ScIotsis of Pomi Vm After Appendicitis T Vitf.—p 565 
Echinocoecus of the Heart. A N Dobrol.n —p 575 
Origin of Fragmentation of Myocardium. H Wilier—n 556 
Plunglandnlar lusufeinenc} Held —p 600 
Differentiation of Fat in Histologic Methods r r 
Lehmann—p 623 as L Kaufmann anti E. 
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Aging and Dying—From statistics in the literature, Putter 
develops a mathematical formula and plots several curves for 
calculation and illustration of viability, mortality and aging 
of bacteria, plaice, herring, DiosopJnIa, Pi oaks deaptens and 
human beings 

Blood Platelets —In experiments on mice, Roskin and Grun- 
baum used tlic Fculgen test for nucleoproteins for the study 
of blood platelets conglutinatcd with trypanosomes The 
reaction was negative in C5cry case, and the authors do not 
believe that the platelets are partially composed of leukocytic 
nuclei, as Komocki asserted Tlicy consider the presence ot 
oxjdase in the blood platelets as doubtful 


avail Cecal fistula seems to be the only help, although the 
results are not always perfect it must not be closed before 
one year of perfect health has elapsed The fistula could be 
closed in only two of his twelve cases 
Serologic Alcohol Extract Reachon —Luttge and Mertz 
publish their complicated method of preparation and stand¬ 
ardization of extracts for serodiagnosis of pregnancy, cancer 
and sex The protein of the extract is not specific a cancer 
extract may be prepared from a placenta Only the relation 
of the protein to the acidity and salt content seems to matter 
Syphilis, administration of drugs (including anesthetics) and 
inflammations arc important sources of error in the test 


Biochemisclie Zeitschnft, Berlm 

177 1 2t8 (Oct 7) 192G Tartial Index 

•NcOgltlCOSC K IWTSXUI—p to . . T- 1 07 

The Blood Sugar ProWem H K Barrcnschccn and A Dialer—p 27 
“Idem It K BarrcuacUccu cl at—PP 39, SO, 67 and 76 
•Idem H K. Barrcuachcoi and R Berger—p 81 
Photoaclnit> N Hcmung and W Schaefer—p 109 
Breast Atdk in Bcnl.cn B Matsumolo—p 113 
Parenteral Administration of Cadmium G Hcsscl—P 1^6 
Kutritional \aUic of Santhctic Pat T O^aki—p 156 
Dietetics Wheat L BerezeUer and H Wastl-pp 168 , 181 and 190 
•Aetnat.oii of Insulin E Glaser and G Ilalpern-p 196 
•Globulin ahd the W'asscrmann Reaction J Eorssman —p 

Neoclucose—Iwnsaki was not able to confirm Ltindsgaards 
and Holbdlls obscraation that "ncoglucosc is formed under 
the combined action of insulin and muscle tissue on dextros 
Effect of Dextrose on Sugar and Phosphorus in the 
—Barrenschcen, Dolcscliall and Popper noted an m 

tlw inorganic phosphorus m ^'’^blood during the first fifteen 
minutes after peroral administration of dextrose ^xc 

(r. ol pliSpl'onc aad ... tl.c pp.pc dKroased At .1.= wd 

rctmpcd to norm^ one l.onr aftor 

Itood'atd'r o.scT;"on o? pltosphottc aud tn the or,pc 
were decreased 
EUccl of Incult. on Sugar 

Subcutaneous ° 'm“Barrcoschccn aud Berger’s 

inorganic phosphorus , although the blood sugar 

e.per,n.en,s on (as mg '*"* 

r “”:Srcbang“ tire .,pe of curve ,n altmcntar, 

“,-ran'rs;!ue\rr;^3^1 fo.pres;cd Peas, bad 
a ntarked ““■''“•'"e ™ bn-Forssu.au studied the 

Wassermaun “‘a Sen; He concludes that the 

LUubS S uo',^P—n •>’= 


peutsche mea...mpcbe Wochenschnlt, Berhn 

52 1671 1712 (Oct D 1920 

sr“ rrrT 

fsrrrT 

•AntitoMC Scrum Cellulose C S Lngci v 

•Utilizat'O’L’’^ ^ W Bnun—p 1584 
Oi Rrnn Hormones S Eoewe -P 1685 

Komenclature of ^ Axhausen-P 1686 

rnetures Slow in Doming g Sonntag—P 1637 

Smc.it of Roentgen Ray 1689 

^'"f^^?SAncsdies.a M if 1692 

rbarmaco ow of ^o ^ ip 1694 

Treatment of Conference at Paris 

International Sin ^ ^ Martin—P 

ssner?..?-.,. w r w» r-a 

wi“Se'‘:^s.:c;and 
^ravc diarrhcic cases 


Antitoxic Serums—Wolff-Eisner and Tahr desire a strict 
differentiation between toxins and endotoxins, but point out 
that the demonstration of apparent exotoxins does not estab¬ 
lish their character as toxins The use of bactericidal serums 
is limited by the amount of the endotoxin freed by them, 
since It may reach the lethal dose They emphasize that very 
little IS known about the action of antitoxic serums A neu¬ 
tralization of toxin that had been produced before the injec¬ 
tion IS very doubtful They believe that the rapidity of action 
of diphtheria antitoxin is due to a nonspecific protein shock. 
Protein treatment is successful onlj in infections which may 
be cured by focal reactions 

Utilization of Food Rich in Cellulose—Engel calls atten¬ 
tion to the advantages of cooking pea flour in oil after 
moistening it with water The cellulose compartments are 
ruptured by the water vapors The food is palatable, easily 
digestible and inexpensive 

Zentralblatt fur Gyaakologie, Leipzig 

50 2353 2416 (Sept 11) 1926 

Cessation of Omnan Function After Roentgen Ray Castration R- 
LacUc‘*Ac^'’confent of the Blood During Pregiiancj H KienUn- 
Recur/em Multiple Fibromas of the Abdominal CaMtj M Sichel- 
liio^'cf Sacroiliac Joint Developing m the Puerperium A v Fekele. 
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ABDEEnALBEX EEACTIOX, IntcrrcrLomctrIc 
metUod (aolkmanp] 70—ab tKaurmnnn] 
Ijsa-ab 

ABDOilEX artlnomycoal! tneliTlcl 300—»b 
crises of pernldons anemia [Ballcj] ISC" 

—ab 

dtamcals of mallpiant dLacasc in [Craves] 
•*311 

KUnococcosJs muUIrte lEornandca A. 
others] 15 >3—ab 

forelm body ents [Guthrie] 1332—ab 
(oTclrii body forcers Hot 
fo elet body twle [Pobcrls] ’’ir—ab 
Irccnpelence causes srlancbnop osls FEie 
tor] 15”0—ab 

lafecUons rs, dlabcles [Tls'icr] TSj—ab 

tajiirr [Gupta] 2B2—ab 

lajary from blunt violence FScbmldt] 13J_ 

—ab 

laparotomy Infection In [ilacFarlanc] 317 
—ab 

openlns Into jejunum [rascllas] •*1303 
rain In [Frankc] 2S7—ab 
Kcisure and callbladdcr [Barsony A, K( p 
peasteln] 1S73—ah 

* iMf cmrtoJ In vLccroptosls [Bonnet ] 
16^&—ab 

fnrtery anesthesia In rEinstcrer] 133'—ab 
iiiriw anesthesia In ethylene ctlicr vs 
ether [Lundy] STS—ah 
•btfery, snare in [Farr] 1770 —ab 

too tl£ht bandaslns In fEnsslad] 

1 i t 

ey^oms urclhcral stricture causes 
[Hojarth] 1510—ab 

™or lymphoblastoma rvilnot] 1339—ab 
|™or pseudotumors [Ladvlp] 13«—ab 
tumor rare US 

"JL >0 [Franle] »S7—ab 
:5m 'ttstrument for closins [Fosburc] 

■*^\*i®^tALrnES See under names of orpans 
and veslons 

hnox ^ also Jiedicolesal Abstracts at 
tie end of letter 31 

SSlm] 'PtnePM"® 

anesthesia In [Schnel 
“[Do^“ j^^traperitoneal hemorrhace 

febritf* 'I"" [Auvrav] 1100—ab 

[bchwarz] 2S9—ab 

^^ous In calUc oovernment exposes Bow 
InE^ * i«®ody for 423 

Intravenously In [Bonebe] 

isSin'StJril""”" 

CBoero] 1390—ab 

hoff ?ol’—[Schultze-Kbon 

t^ Cfooltofcrrol 1247—ab 

d'BPMls [Schneider] 133—ab 

ABsfiss J 1314 

iMder names of organs 
low af?er . Bancreas etc. 

‘trhIor^l'“l!'^’”® fbrntzsch] 1230—ab 
dlsSIsb ‘ “ tubercle bacillus [LesUe] 

*°llil!!ib drainage In [AIcEacbern] 

lo^hrenlc, ctlolojy [Flfleld & Love] 27S 
^^cal. In Tennessean [Witherspoon] 16S1 

[Kflttnerl S8S-ab 
•^CCIDeyt^ [Wlwer] 

^ under Emergency 

TrauSa^wnf^'‘”«“ «t end of letter M 
^WoQobllc " a Compensation 

pit mine VI Automobile 

5‘fmnUo^pn!!2‘^ Vlentia 186 

"VoM. vocatlornl tcacliers 

riUway 1654 

i-njland GSO 1139 


ACCinJ ST'^CAntlnucd 

nilu“iv rcconl of I n!on 1 ‘trifle 2162 
road plans to pir^etil IT'i 
''TfClV 1 iT^l CoiiPTfS^ I*'" 
street fatal I/onUon 2c»il 
\CET\nLLt.M Inuani protrusion IFcndal 
'S2—al» 

\ClTMt»im>r formation In Uwlr Kf^—E 
In ‘Spinal fluid fTliomaa ^ Mnftell —ab 

VrrTAMLTD 163—F 
VCfTONF In Irliie Urine 

ACETI IIF\imi»I\ poisoning heart In [Held] 
♦10'“ <* 

\CFTMCnOLl\ effect changes In Hoss] 
_13_—ab 

\rniOlIIMmiV ‘-cc Stomach acidity 
\tinn\ dlffirent! Itlon [Katsdt ^ Kalk] 713 
—nl) 

gTMrlc chronic poU irthrllls and grare 
aplastic anemia f^-ortascnl KS4—ib 
gvstrlc ctloloc\ •'nd pathogenesis tlaberj 

gaitrlc plus pancreatic, [Landau i otliers] 
ri— 

gnjrtric relation to pernicious anemia and 
combined cord degeneration (GrlnKtr] IT'I 
—ab l^Voogl *1058 

gTStrIc re^uUlng In pernicious anemia 
(Carey! ii»C6—ah 

gastric rasomotor and nerrous factor^ In 
tKcrppolal 712—ib 

pancreatic plus gastric [t*an(lau A- otliers] 
\CrD \cldlfled Milk See Milk 
Alkali Test Sec Kldnes function test 
liarbUurlc See also Barbital 
barbituric deriratires rs* cerebral circula 
lion (rruber A. Poberisl 07-—ab 
barbituric derivatives vs coronary clrcun 
tlon [( ruber A. Itoberts] ^ 72 —ab 
benzoic Influences bile flow [Meissner] 1 .a4- 
—ab 

Carbolic Sec lUcnol 

cinnamic Influences bile flow (Meissner] 
1342—ab 

glycuronlc In defease ogaJnst poisons 1146 

plycuronlc origin fQulcV] 2124—ab 
hydrochloric, IntroduodgnnUy vs pancreatic 
secretion fFreud & Satadl Xazlm] 1689—-ab 
hydrochloric poisoning vs blood catlomy 
[Keitel] 1691—ab ^ 

hydrochloric treatment of achlorhydria CKem 
others] 1333—ab 

hydrochloric treatment of pernicious anemia 
[Bine] 290—ab [ritzmanj 521—ab^ 21»9 
hydrocyanic for rai extermination 1755 
hydrocyanic action on nasopharyngeal mu 
cosa [Ehrismanfl A, Joachlmoglu] 1521—ab 
hydrocyanic gas apparatus for generating 
[Stokes] I6T5—ab 

hydrocyanic Inhibits ceU respiration iBlas 
choko] 1691—ab 

hydrocyanic poisoning prevention glucose 
In [TioUe] 793—ab _ ^ ^ . 

hydrocyanic resistance to [De Saint Bat] 
1952—ab 

o lodoiyhenzolc In Infectious arthritis Coun 
cll on Pharmacy and Chemistry report 

o-lodoxybenzolc In Infectious arthritis [Young 
iY oilmans] *746 (correction) 1849—C 
Lactic See also Blood Cerebrospinal Fluid 
lactic fermentation In bladder cancer [Stahl 
i Warburg] 932—^ab 

lactic piperazine test for [Sinchez] 133—ab 
lactic veast effect on [Hoffert] 702—ab 
muclc effect on kidneys [Rose A Jackson] 
TS 9 ab 

oleic ester afflnlty for organ cells [Carnot A 
COQUOI 0 ] 16S9sh 

oiallc r6le In gout [Xoeper A others] -8i 
—ab 

pjTOgalllc poisoning fatal from Boeck s 
paste [Klslltschenko] 17S1—ab 
salicylic Influences bile flow pfelssner] 
_ah 

salicylic poisoning [Meyer] 1764—ab 
solphosallcyllc to determine spinal fluid pro 
tcln [Custer] 1523—ab 
tannic for bums [Bancroft A Rogers] 10o5 
—ab [Beck A Powers] 10r5—ab ^ 
trichloracetic uses of [Poberts] 212*—ab 
Uric Se' Uric Acid 


\aD BASF EflLILlBRIUM See also Blood 
reaction Ifjdrogen Ion Concentration 
acid alkali balance nnd peptic ulcer [Pop¬ 
per] 1874—ab 

carbon tetmchlorlde effect on n amson A 
Wing] 1512—ab 

In genera! anesthesia [Wymer] 452—ab 
maintaining role of water In [Solano Ramos 
A Garcia Fox] 1517—nb 
stomach secretion ond [Arnold! A Schcchter] 
1054—ab 

acidosis after calcium chloride lb*npy 
[Chlcn] 976—ab 

estimating rapid reliable clinical method for 
[Breed] *1478 

experimental vs blood cations [Keitel] 1691 
—nb 

In pregnancy toxemia [Turenne] 1953—ab 
postoperTtlre [Schultzcj 1251—ab [Ljbbe A 
ChevU] 177^ab 

postoperative nondlabetlc [Herz] lOSO—ab 
therapy In urinary tract infections [Johansen 
A Warburg] 1S7C—ab 

treatment Insulin-dextrose [Osato] 1165—ah 
ACNE vulgaris infantile [Ayres] 702—ab 
ACRIDINE dyes bactericidal action [Eggerth] 
200 —nb 

ACPIFLAIINE and blood picture [Donath A 
Perlsteln] 1344—ab 

AdimOLET in bacterial Infections [SlmmoDsl 
2031—ab 

ACr GDYNIA [Tecalde Cuestas] 70C—ab 
In adults [WTilteJ *1092 
treatment vaccine [TIpond] C18—ab 
AC nOJlEC»AX*Y metabolism calcemla and va- 
gotonH In [Waldorp] C5—ab 
classification [Waldorp] 1953—ab 
ACTINO^nCOSIS abdominal [Helwlg] 360 
—ab 

primary of breast [Zaffagnlnl A GamberlnlJ 
<»80—ab 

pulmonary [Glttlngs A Thorpe] 2027—ab 
ACTPvOTHERAPY See Hellotherapr Photo¬ 
therapy Ultraviolet Ravs 
ADA:sn JOHN' GEORGE death of 104S 
ADAMS-STOKES SYXDBOME See Heart 
b)t>ck 

ADDISON S DISEASE suprarenals In [Hnr- 
bllzj 290—ab 

tte^^^ent ephedrine [Chen A Schmidt] 

ADENINX nucleotide in tea leaves [Calrery] 
C IS — ah 

ADENTTIS See Glandular Yever Lrmnb 
Nodes 

ADENOCAECTNOilA, filtrates In [BlsceMIel 
2 S'«—ah 

of colon [Phillips A Slacbeth] 1GS5—ab 
of hepatic duct causes jaundice [Weber] 
706—ab 

of liver [Schllsler A ilorflt] 521—ab 
primary of the bile duct with peritoneal 
pseudomjTOma [Senokuebi] 372—nb 
ADENOIDS extracts Injection causes lenkocy 
toses etc. [Russ A SuchanekJ 1344—nb 
In childhood [Waring] 195—ab [KalM^rl 
*1012 

removal Indications [Kaiser] *1012 
iirlne Incontinence and 339 
ADENOMA See also Cystadenoma 

of Intestine multiple [Grennet A De arue] 
2187—ab 

of Islands of Langerhans [Warren] lO* 4—n,, 
of Jejunum causes Iniusausceptlon Dlaunstll] 
1776—a b 

toxic and exophthalmic goiter [Graham] 

gs 

ADENOMY05IA [Meigs] 1331—ab 
of gallbladder 340 

of rec oraglnal space DUvhon A Comic] 
44*j—ab 

ADHE^ONS See also PerIcardItL Pleurisy 
In Infrahtpatlc crossroads [DAmaio] 
livg—ab 

of ileum caiLses volvulus [Kennedy] us 
—ab 

ADirOSUJ DOLOrO'^A Obesitv 

ADOLESCFNCE fuo^Innal dL^rd 

pu >e’^y [Fckete] 452—ab 
puberty liemnrrbagtr [WrlfeJ U*" 

\DRENAL1N EpiOc hrir*- 
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ADVi;UTISI>iC5, mcdlcnl, In street cars Am- 
Eterdnm, IS<< 

mcdlcnl, In Arclilvcs ot Tlicnpcniks, 2017—r 
nicdlcnl, restrictions, Oermnitj 2C0 
rliBrninccntlc Bjicclnltlcs, ketlierlnnds, 11A2 
pliotopmplis In before nnd after inltlnc” 
Brndstrect 3 {04—L 
AFDES or Etcpomyln, 1S50 
Afib, ncliiR ns iilijslolodc problem, [lllrscb] 
lins—nb 

*Clne end djlnp, [rotfer] 2100—nb 
connective ftssno clnstlclty nt different aces. 

[Itnblor A I’ott] 3104—nb 
eplplnscnl union nnd, 1483—!■ 

Old See Old Arc 

AQGLUTIMisS In tuberculous cITuslons, [Knr- 
nnckl] niO— ttb 

AOnA^ULOClTOS^S See Anplnn 
Ain, compresserl. Intestinal rupture from, 
[UnjesJ isno—nb 

hunger, bcdsldo studj [IIooTcr] *810 
Injections In cerebrosplml roentgenopraplij 
[Slcird A Forcstter] 1802—nb 
pollution In rrcncli cities 1402 
•Icloicss, prevention, fUriins] 502—nb 
substitute for splnnl Iluld In meningitis trcnl- 
ment, [Ilnniburgcr] 71—nb 
Thcnpcuilc Use Sec rncumopcrltoncum 
AIUrbONFS See Aviation 
ALASTltlAf outbreak In Trinidad, 1480 

alnstrlm-llke disease In Madras [Turkhud A 
Findlt] 1340—nb 
AIBIMSM See Leukoderma 
ALBOMIN, quantitative test for [Do Avila] 
500—ab 

ALniMIMimo. See also Diabetes Albuml- 
nurlcus 

anesthesia causes [BJurc] 2nti—ab 
febrile In childhood inio—nb 
frequency nnd slgnlllcancc vs neidiritls 
tlleiuh] *10 

In new born [Fnerber A Suln de Bouicmard] 
1780—nb 

orthostatic nnd varicocele, [Krlstcnson] 213C 
—ab 

<rthestntlc gvinnastlcs In [Wlcscl 142C—nb 
postural plasma protein In [‘'Chlntr A 
‘^^^aasonl *1133 ,, , 

nunntltatlvo estlmnllon, [Moodj A Stocking] 
JC77—ab 

AI COBOL Sec also Bootleggers, Frohlbltlon, 
"Iocs 

cirrhosis curable ascites In, [FIcssIngcr] C.O 

coffee, scurij nnd [von Ilabnl 1343—ab 
combating abuse of Ital) 2'' 
dchvdratlng specimens with ISjO 
effect on basal inctabollsni, [Obregln A 
Fnd^ano] ISlC—ab 

effect on protein electrolyte sensitiveness 
[Weis] 1770—nb , 

In betcrages percent vs toxicity IScbinldt] 

In/edlon^ln liemorrholds [Bennington] *20C4 
injection In trlgenilnnl neurnlgln [Bnuerj 

Injcctron paravertebral In cardiac pain 
rswctlow] 617—“flb 

Injection paravertebral. In Intercostal neu 
ralgla, [Baum] 1522—nb 
liquor prescription permits revocation, 11.8 

liquor prescription permits revocation and 
publication of phjsklans names, 11.8—L, 

llatmT prescriptions nnd names of druggists, 

IBS "SfflK!' ;prJS“w;,;‘g.-.n= 

Mrrilcnl Association Connell, 1134 
liver protective function nnd [Albertonl] C8 

ri^Iclnal, limitations, Supremo Court tipbolds 

, vcdlUimf' now regulations concerning 181 
a^lclnal supply nnd con rol, A M A 

18C3-ab 

iaU’.! »r ..rwu., 

campaign agalust [S^nvWt] 713-nb 

campaign o?YitrcrlaDd, G84 

» impalga vVoo^^nlcobol percentage, 1315 

InS" P*”"'"' "’[wSra plvlSl l!H— 

An VV. "■ “ 
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ALIME\TAIll, TRACT See Gaslro-Intestlnnl 
Tract 

ALKAl I bnlnnco nnd tetany, [Malnzer] 1104 
—nb 

reserve nnd bydrcmln, tPelow A Slcbcrt] 985 
—nb 

reserve nnd urllcnrla, [Pasteur Vallery* 
Itndot A others] C5—nb 
reserve In pregnancy, [Labbi & Cbcvz] 1245 
—nb 

treatment of peptic ulcers, [Slmlntskw] 1509 
—ab [Jordan] *1009 

ALIvAVLOIDi, Sec Berberin, Bulbocapnlne, 
Heroin, Pilocarpine, Quinine, etc 
ALKALOSIS. [Suzuki] 1243—ab 
rolo In epileptic seizures, [Claude & others] 
IICO—nb 

ALKAPTON In Urino Sco Urlno 
ALLFRGLKS solutions of, 1050 
AlLERGlt Sco Anapbjlaits 
AITITGDL, climatic dermatitis, [Escomcl] 
1248—nb 

high, blood In [LIppmnnn] 1343—nb 
lilgli, blood picture In [Eggers] 134—ab 
high, mountain sickness 1319, 1052 
high station for children 1030 
man's conquest of 1039—t 
middle, ctfccl on hypertlijroidlsm, [Mark] 
2131—ab 

A1TJM1M3M cooking utensils and cancer, 1307 
—F 

scraps In skin cause tumors, [Flnscn] 1349 
—nb 

utensils cooking In, 899 
AMALGAM for dental fllllngs, 985 
AMIURDS COIFFICIENT Seo Urea, co- 
clllclenl 

AMBL\OBIA, gljcosurlc, [Francis A Koenig] 
*1373 

tobacco [Sharp] 1049—nb 
AVIBOcrPTOltS slandardlzatloD, [Bold & 
(tross] 1993—ab 

AMBULAKCE sanitary airplane, 903 
service Berlin 894 

AMEUAS dlfforcntlatlon [St John] 1045—ab 
AMlBIASrs Sec also Endnmcblnsls, Dysen¬ 
tery nmcbtc 

endocarditis and, [Farmacbldls] 396—ab 
iiondvscntcric ocular dlscaso In, [Mills] 
*1179 

studies trends In 1129—E 
treatment [Cnstcv A Greenwny] 98—nb 
AMEKORRIIE-V habitual roentgenotherapy, 
[Rubin] 1153—nb 

In chronic Infectious diseases [Hartmann] 
211—nb 

pituitary [Klnftcn] 1230—ab — . ,, 

treatment, ovary hormone folllculln, [Zondek] 
0S2— 

treatment, pituitary extract, [Gardlncr-Hlll A 

ami^can ^^association for medical 

PROGRESS prizes of Santa Barbara 
County Branch 1210 
president, Charles Evans Hughes, li5. 
surrev of medical schools nnd laboratories 

\Me\iICAN ASSOCIATION OF PSYCHIATRIC 
SOCIAL WORKERS 334 , 

IMERICAN BOARD OF OTOLARINGOLOGT, 

AMERICAN CHBJnCAL SOCIETY, 850—E, 

IMKRICAN CHILD HEALTH ASSOCIATION, 
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medical ASSOCUTION-Con 

Dallas Session, excursion of physicians at 
tending to Mexico, 1507—ab 
emblem vs nonmembers, 090 
export opinion evidence 1132, 192’’ 

20M-^,“o1)7-e"*^“°“ 

homes for dependent physicians, 1132 

'"’iSl nt Washington, D C. 250 

495 

Journal, publication of names of physicians 
5noo^® “Qttor permits are reroked, 1128—E 

Journal subscriptions, 2000—E, 2097—E 

prescription permits and revocauon, 

ll2o—B 

liquor regulations, proposed biU reqnlrbiE 
nouco In advance of issuance of, 1922 
liquor supply and control 1922 
medical ethics, 1922 
physicians deaths, data on 1019—E 
poster for education of laity 340 
prizes for scientific work. 1132 
protests Sheppard-Towner bill renewal, 209S 
Quarterly Cumulative Index Medicus. 1C51 
—E, 1922 

railroad rates to Washington, D C, 1022 
registration of births and deaths, 611—ME 
761—E, 1022 

representative In Washington, D C 1132, 
1922 

Scientific Exhibit, Washington Session 1922 
Section on Dermatology and Syphllology, ex 
lilblt, Washington Session, 2003 
Section on Obstetrics, Gynecology and Ab 
domlnal Surgery, papers for, Washington 
session, 945 

Section on Urology, with American Social 
Hygiene Association cooperating, exhibit 
on gonorrhea, 2004 

time and place of 7Sth annual session (Wash 
Ington D C), 104 

AMERICAN MEDICAL ASSOCIATION OB 
BUDAPEST, postgraduate study In Eu 
rope, [Strongln] llT—C 
AMERICAN MEDICAL ASSOCIATION OF 
VIENNA, postgraduate study In Europe 

[Strongin] 117—C _ 

AMERICAN MEDICAL UNIVERSITY, succcs 
sor to Kansas City Diploma Mill 1324 
AMERICAN SOCIETY FOR CONTROL OF 
CANCER 181, 500 

AAIBRICAN UMTORSirr world cruise 2013 
AMIDOPYRINE as analgesic, 118 
dlethylbarblturate, common name for 
PcralgaJ 1412 

effect on genitals, [Lasch £. Peratz] 1432 
—ab _ 

A JUNO-ACIDS, absorption by erythrocyte, 
[Hfiusler] 1871—ab 

deaminization vs hepatectomy [Bellman & 
others] 2028—ab 

AM3IONIUM chloride, controlling parathyroid 
tetany with, [Boyd fi. others] 700—ab 
chloride diet In surgery, [Jalcowltz A Schos 
serer] 1604—nb 

chloride diet vs wound healing [Nnther A 
Jalcowltz] 208—ab 

chloride, diuretic action [Keith] 56—nb 
chloride In Infantile tetany, [Scott A Usher] 
*1904 

citrate. Incompatibility of Iron and 1500 
tartrate neutral treatment for lime Inflltra 
tion of cornea 692 

AMPULES, In medication [Fantus] *in 
vacuum, new two compartment [bmltuj 

AMPUTATION, collateral circulation oner, 
[Lewis A Belcliert] *302 
Intrn-uterlne [Reed] *1213 
AMYLOIDOSIS [Letterer] 72—ab [Wegellnj 
1240—ab 

experimental [JnfT4] 1331—ab 
AMYOTONIA See Myatonin 
ANACIDITY See Stomach acidity 
ANALGESICS See also Anesthwla 
In neuritis or severe pains 118 
ANAPHYLAXIS See also under AnUanapby 
loils. Asthma, Egg, Food aller^, HAy 
ferer, Milk nllerf:y etc 
alimentary simulating rheumatoid pnrpura, 
[Dcbr^ A others] SG^ab wig 

allergic dermatitis. [Plness A Miller] 1418 

allcrMc Juvenile diseases [Campbell] 16*8 

allergy, contraindication to transfusion, 

nHe?CT*fron>^"^‘H‘='“^® piptelns 

[Samson A Gbtz] 1875—ab umnsensl 

niurgy, hypersensltlyenMS and byposenst 

tlveness in [Doerr] 

fS ‘to ‘vaccine" in^^Spox- diagnosis 
anKtJMuccd^^storagc of gubtea 
Pl^/nrp“eriM raiW [WvySolali 


cause of pernicious 
caSlasWc'Sker, [Sbaplro A Iv>] !=« 
ex^^Hmcntal.^ to nickel [Waltbard] 709-ab 

Jn"aIzr‘dk%ii'ttfc>on cf, [Volplco] 

795—ab 
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A-NArUTLAXIS-ContlnUcil 
minlfestntlona In clilUlrcii 1- , , 

pfllaEta manifestation of [Aolplnol i'>j— nu 
ihcet and roentpen Irrndlntlon (Klonlti ^ 
tMcand] S89—ab 

shoct blood platelets In [KlecKl A. rdeznr] 

loll—ab 

stock fatal [von StnrcKl 210—ab 
sheet plrecmla from In dccorebratc nnimala 
(La Barrel 1931—ab 

shock hemolytic Jaundice from [I-o Calvt] 
‘ISS—ab 

slla reaction [Lewis i. Trant] .01"—ab 
Ihrery based on ebanpoa In susceptlbllltv 
[Lumllrc] 1317—ab 

ANASTOMOSIS Sec also Intestines Nerve 
between \eln and abdominal cavity [Kebrer] 
lOSO— ab 

Brauns danpers of [Kowtunontez] 71—ab 
ANATOML Conpriss of Vssoclatlon of Ana 
tomlsts 181 

aiodcllnp [Brodersenl 713—ab 
visceral studv [Moody A. others] 271—ab 
ANATOXIN Sec Diphtheria toiold Tetanns 
toiold 

VNCTLOSTOMI ISIS See Lnclnarlnsla 
ANTIIIA allracntarv In Infnncv, [1 unnders] 
21^$—ab 

aplastic [McElrov] 201—ab 
aplastic crave chronic polvnrthrltls and pas 
trie aehvlla [Sdrenscnl 1781—ab 
classlfteatlon [Aballl] »201'i 
conpenllal with errthroblnstosls [Frank] 2012 
—ab 

etlolopy Intestinal stricture [Deutscli] 1230 
—ab 

etlolopy radioactivity [Reltter A. Mnrtland] 
15Si—ab [Martlnnd] 18C3—ab 
etlolopy uterine flbromyoma [Carajanno 
ponlos] IICO—ab 

eyes vascular murmur In [rcrschcnovlch] 
12a*—ab 

fa^IIal [Rudder & W caener] OSl—ab 
[JIacIachlan & Kline] 2181—ab 
heart output In [Harrison N: IHnlock] *1081 
nootworm blochemlstrv [Nnrlta] 085—ab 
hunger pathogenesis [Shtean] 1231—ab 
hjTHKtomlc stages In [Olivet] 1390—ab 

Woelots] 410—ab [Wcstrlencn] 
yo—ab [Rookmakcr] 800—ab [Rudder A. 
Wesener] asi—ab [Shtefko] 1251—ab 

[Gerihenovich] 1232—ab 
la 4 generaUons [Maclacblnn & Kline] 2181 

““au 

ta nephritis and Infections [Gram] 1930—ab 
of pregnancy 257 

ofjr^ancy aterUlnatlon for [Rclst] 131 
of^i^ncy transfusion In [Rclst] 1090 
‘^dsfl'Mi^nb ^““1 tnoe 

Sl'i [Anderson] 350 —ab 

to tLa?,“n '‘'”°n:bape 

,^al^ru“^!uent«ril3\'““b^“‘='^ 

disease new sign of 

[Comaker Redelman] U 28 -ab 
‘Pjmc Gaucher a disease [Oberllng] 1160 

‘^te'r]‘80^^!^ subcutaneously [Rook 

O^estrlenen] SOO—ab 
A deficiency and [Koessler & others] 

achlSh^Ij'^'f^ *2 fBhl'oy] 1807—ab 
achvUsVfl? .’®P°et In [Cheney] *22 
tlon hord degenern- 

"Ittur^ [phbers] li52-nb 

, t0frergeld]°iG9Lab 

e 0 ogy [Barker] *80 
'^P^enmr'r'xi .n’hb"] 337-ab 

nitro bitMtir^i hill—ab 
I**?] llsj^ab^’''^ hemolytic toxins and 

[Coombs] 1070—ab [Evans] 

1156—ah 

j —ab [Chapman & Dull] 203 

''^oey°tS 1“ [^adek] 1091—ab 
“tUboIbi. 1 tHolst] 376—ab 
“nedem? ? [^“her] 370—ab 
J_Mema simulating [iieulengracht] 1252 

h'Sibgk *1938 

^•^0 and t [Skoog] *1958 

‘'«>=rai *80 

hennmlnc [Ha’-tmann] 713—ab 


AM Ml \ M RMCIOliS—Contlmiecl 

trentnunt blowl trnnsfiisloii [Nnllicrl 208 
— jb [Hcncckc] 173—nb [\\THnsltl] 1780 
—ab l^alcs * Tlinllilnicr] *2110 
treatment h) drochlorlc nek] [lUng] 200—nb 
flltzinan] 521—nb 2179 
(rentment, (Uel ll\cr musdc meat c c 
[Minot ^ MurpUj] *470 1 Ul—nb C7J— 
L (Nnonnn] 777—C fnelcm] ICOC—C 
treatment pnrLiiternl protein [Holst] 37o 
—nb 

trentment ratHtnn [Tomnnek] 1114-^nb 
treatment nuprnrtnnl cortex hormone 
['Nlil»bniil 70—nb 

A^1^CL^I^AIU"^ early dlcnosla [Case Ji 
( onpLr] 11-1—nb 
\NHl( \ Sic AntlnnnplnInxls 
A^^'^T^^SIV albuminuria due to [Djure] 
2130—nb 

biitcsln pUrnlc [1 arsons] 411—nb 
ceribrnl cortex loralirnllon niid [Kulcn 
knmptrj -RC—nb 

cocninc Intoxications phenobnrbltnl In 
[( uttinon] 2122—nb 

dlnthcrm) bod\ teinpornturc and [Bourne] 
2127—ab 

cllicr after ctlijl chloride 1231 
ctlur hlood clioleslerol during [Mahler] 
l')12—ab 

clbcr comiMUinds In rs blood pressure 
[Bourne] 1079—nb 

ether ra cth)lcne ether [Lund>] S7S—ab 
ctliyi chloride foUoned by ether 12J3 
e!h>Icnc [Chipmnn] 791—nb 
cthrlcnc ctlier \a other (Lund>] 878—nb 
etlnlcnc In obstclrics (Krclselmnn A Kane] 
1591—nb [IMnas A bunnson] *1710 
general acidoses from [bchultze] 1251—ab 
pencral experimental stud> [Wjnier] 452 
—ab 

In alxlomlnnl surf:cr> [Flnstercr] 1335—nb 
In abortion [(cUertJ 135—nb [bcbncldcr] 
1093—ab 

In obsictrlca [Krolselrann Sc Kane] 1391—ab 
ICCl [Blass Sc Swanson] *1710 [Spangler] 
2120—nb 

In stomacU aurgory [Hewer] 1335—ab 
InsufUatlon Auer Meltzcrs Intralrncbcal 
[Hlrscbmnnn] IC^l—ab 
Intratracheal [Itowbothnm] 1773—ab 
Icukonto formula changes with [Zhixorn] 
2041—ab 

local for enr [Sturm] 2035—ab 
local in tetanus treatment [\Mcdhopf] 
1C91—nb 

nitrous oxide fatal fulminating pneumonia 
after [Clynn] 203—ab 
nitrous oxide Induces status epllepticus 
[Ucnlcj] 1421—ab 

paracervical In abortion [Schneider] 1C93 
—ab 

procaine plus epinephrine In nbortlon 
[Gcllert] 135—ab 

seuuels fatal pneumonia [Glynn] 203—ab 
sequels gangrenous abscess of lung [ber 
gent & Bordet] 3C4—ab 
sequels bow to avoid vomiting [Meyer] 
1770—ab 

sequels pulmonary complications [Ravdln ^ 
Kem] 703—ab 

sequels rectus extemus paraljsls [Snta 
nowsky] 530—ab 

spinal [bllva] 30C—ab [Brogllo] 794—nb 
[Cnmj)beni 1005—nb, [Jlnrtln A Arbuth 
not] *172'^ 

spinal bj effects spinal fluid Intravenously 
for [Dnniell 1869—ab 
spinal discussion on [Day A others] 1729 
—ab 

spinal In gynecologic surgery [Bello] 981 
—ab 

spinal In Infantile Intestinal obstruction 
[Bailey] 1868—ab 

spinal In rectum surgery [Lundv Sc 
McCnskey] 2123—ab 

spinal In suprasymphysenl cesarean section 
1601 

spinal In urology [Brogllo] 885—ab [Mar 
tin A Arbuthnot] *1723 
spinal Indications [Izqulerdo] 2032—ab 
spinal limited 2106 

spinal overdose in [bourasky] 1684—ab 
spinal rectus eitemus paralysis from 
[Satanowsky] 530—ab 

spinal vasomotor collapse in [Zlegner] 714 
—ab 

synergistic In obstetrics [Spangler] 2126—nb 
thyroid treated animals and [Herzfeld] 
1079—ab 

tolerance and shock sensitiveness [Rhen A 
Killian] 1954—ab 
Tutocain 2093 

AXEURYSil aortic healed dissecting [Hall] 
970—ab 

aortic mycotic [Smith & Hansmann] 1771 
—ab 

Infectious 340 

intracranial [Sands] 790—ab 
mycotic [Leas A Thatcher] 1240—ab [Smith 
& Hansmann] 1771—ab 
mycotic of Intraventricular septum [MUson] 
1330—ab 

of femoral artery 112 
thoracic treatment [Babcock] 873—ab 
A^CELIJS BEEF IRON AND MTNE 1761—P 


ANGIN \ nunmd<)c>t(*slH [leer] 3GC—ab 

ngramdoc) tosh ns flcj)sl 3 [Camna] 2131—ab 
ludwlgH ScL Throat soro 
minor [Haj] 882—ab 1146—ab 
scarlatinal epldcnilolot> [bteveus A Doeber] 
*2117 

Mncent 8 nnllmon 3 In [Driscoll] 791—ab 
AN( INA I’ECTORIS causctl Martin Lutlier s 
death 1250—nb 

during Insulin treatment [IIcIlioIJ 1782—ab 
ctlologj [Knlm] 1417—ab 
hypcrnlglc from myrardlal Infnrct [Meissen 
bacli A Knplnn] 079—ab 
In children 1134 

pain dlathcrnn for [Hav A Inco] 2129—ab 
pathogenesis [Singer] 178-—nb 
prodromal Bvmptonis [Kahn] 1943—ab 
protnosls [Mhitc] *15-5 
surgical treatment [DanIclopolu] 21o0—ab 
B\mpathccloni} In [Llllcntlinl] 360—ab 
[SIcnrd A Llchlnltr] 708—ab, [MascIJ 
1596—ab 

treatment atropine paravcrtebrall> [Pal] 
371—ab 

ANGIOMA See also Hemangioma 
calcification [Eaves] 18CC—ab 
cavernous of scalp endothermy for [Mac- 
Kco Sc Ellcr] 879—ab 

cerebral [Sands] 1862—ab [ra\es] 1866 
—ab 

famlllol hemorrhagic [Emile McllJ 884—ab 
of dlploo roentgenography [I anarl A Mar* 
quo] 286—nb 

recurrent nnevi rnsciilosl [Livingston Sc 
Jvlompcrer] 519—nb 

simple cnpilhr) or tolanglomn of medulla 
oblongata [Lozano A Costero] 1872—ab 
treatment elcdroljsls [Castrovlojo] 69—ab 
\NGUILLUI I iSIS Intestinal wall in [Ouden- 
dnl] 21J3—ab 

ANTIEUSER BUSCH INC Malt Nulrlne 2177 
—P 

ANILINE DYES antiseptic value [Tinker & 
Sutton] *1350 
poisoning 103—E 
poisoning and shoo dyes 34—E 
ANllfALS dynasties In Itongolla 861 
wild mortality In India from 1753 

AMSIASA not acceptable for ^ N R 110 _P 

\MSOCORIA See PuplU 
ANKYLOSIS bon) for correcting blp deform 
Uy [Abbott] *1099 

extra articular [Dorranco Sc M^agoner] *1453 
of elbow joint orthopedic appliance for 
[Grosso] *659 

of hip effect on female pelvis [Louros] 
209—ab 

of knee mobilization [Ingebrigtsen] 716—ab 
iVNKY L0ST0MIA81S See Uncinariasis 
ANOMALIES See under names of organs and 
regions 

A>*OPnELES See also Mosquitoes 
anopbclism without malaria tAlessnndrlnl] 
531—ab 

ANOREXIA See Appetite 
AN OXE 5IIA See Blood oxygen 
ANTHELSnKTlCS See under Carbon Telra 
chloride Chenopodlum Qulsqualls Indlca 
etc 

and tuberciLosIs [Sclilossraann] 

ANTHRAX In new born [GbieproJ 430_ab 

local beaiatoma trentment rErb] 1691_ali 

multiple [MollnelU] 796—ab 
of face [Pacheco] 206—ab 
vaccination with edema fluid [LrJjaIn & 
Rossi] 1689—ab 

AXTHROPOLOGT Ecole d nnthropoloele 30 th 
nnnlversnrj 2011 

AXTlANAPH'ilwLXlS after chancroid treatment 
[Tiller A. Hire] 1100—nb 
ANTIBODIES basic concepts of Immunltv 
[Jlanwarlng] 2030—ab ^ 

formation after antigen Is suppressed rNasta 
& Brnuner] 1338—ab ^ ^ 

formation In experimental cancer [YamaLlwa 
A others] 707—ab uuiuLiwa 

formation In tonsils [Schmidt] 716_ab 

pneumococcus therapeutic value In pneu 
monla [Baldwin A Cecil] *1712 
reactivation In tuberculosis [Duprez] 1869 
—ab 

ANTIGEN anapinlaxis to causes gastric uIppp 
[S hapiro A Ivy] 1240--ab 
antigen benzoin mUCuro for sjpbllla floccu 
lallon test [Dajarrlc de la Illrlere ^ 
Kossovltcb) 1339—ab 
basic concepts of Immunlt) 

2030—ab 

suppression antibody formation ofter fNastn 
& Brnuner] 1338—ab 

ANTIMONY In Vincents Infections [Drlsiolll 
791—ab 

potassium tartrate In pingtdenic genital 
ulcerations [KIngsburr A leek] ♦lOoO 
potassium tartntc In sehl tosomljsU [Too 
tell] 525—nb 

sodium antInJon\ tartrate cures granuloma 
troplcum [Jfbnston] 1I"9—ab 
tbioglycollales In Ingulna! granuloma [Shat 
tuck A others] P>45—ab 
\NTIP5BETJC«5 «ee Fever 
\NTriSEPTICS See also Dlslnfet Hon,- 
resorclnol ^Icrcurotbromt 
Cordon s more mis randed no „ 


[Sfanwarlng] 
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AJsTlSEPTJCS—Continued 
Kcrmlcldal propcrtlM of soaps, 37—E 
Knccrln Itlenl nnliscptlc, rcomplon] 1244—nb 
iiiercurlnls Inboralorj ornJuatlon and classlfl 

Cation, fl’ctcrson] *223, 240_E 

[Tinker Sutton] *1347 
ANT STHEPTOCOCCIC SERUM 717 
ANTITOXIN Seo also under Diplilhcrla, 
Scarlet Fc\er, Tetanus, etc 

["Jcctlon of, daii;,er0U3, [Tailor] 

^11) ji) 

acents, state Illinois, 200J 
ANTiVENIls SEUUJt Sec Scrum 
ANTnntUS See virus 

Siiilillls, iIlaRnosIs 
Tl ST See Ulood, tests for 
ANTRUM OF lUt.HMOUK See Maclllnr) 
Sinus 

ANURIA Sec Urine suppression 
ANUS artificial closlnp, [Uclore A otbers] 
1074—ab 

condilonias spirochetes In, [Scpuln A 
(5u6rln] 1338—nb 
fissure, [RcelmltrcrJ S87—nb 
Ustuln See Fistula 
eranulomn [lernAndez] 132—ab 
imperforate, conpenltnJ, l}'cmwck A Start] 
lops—nb 

prolapse In children operation for, [Jlenld] 
123—nb 

siphllls. In necro, [Rosser] *2084 
ulcerous proctitis after transfusion, [IIcll- 
strom] lS7(i—ah 

AWllTl NEUROSIS See Neuroses 
AORTA Aneurism Sec Aneurism 
nuscultnilon [Loeuinstcln] 172—ab 
funetlon, 12G1—ab 

lusufllclcue', blood pressure In, [Kuraia] 
104U—ab 

Insufllclencs, recoiery from [Grnssmann] 
1500—ab 

Isthmus stenosis [Kind OGO—ah 
llcntlon of [Brooks] *722 
percussion, dorsal [FabJ] 30C—ab 
rcKurpItatlon, c\perlmtnlnl [Utrrmnnn] 617 
—nb 

retrurpltatlon, of nonsaphllltlc oriclu, [Darls] 
300—ab 

rcpairKltitlon ouabain In [Jamison] 441—ah 
ruptvire [Gatlather] 2033—ah 
feiphills See Aortitis siphllltlc 
thoracic bullet uound [Lallniiuc] 701—ah 
AORTITIS and malaria, [Castes A iltrcterrldej 

lies—ab 

Biphllltlc, [Moritz] 1420—ab 
gsphllRIc Hint phenomenon In [Ilcrnnannl 
I3i0—ah 

siphllltlc, treatment [Cotton] 12D—ab 
s^phIlltlc, with heart block, [dc Jlarval A 
MvollJ 2030—ab 

APES pliotothcrnin at roolofrical cardens 
London, 1311, 2010 

APBONJA, complete, from goiter, [Bemslcln] 
*501 

APNEA Sec Respiration 
APONIUROSIS Sec also Fascia Tendon 
of forearm giant cell sarcoma arising from, 
[Cbrlstoplicr] *1 g7 

strips or ns sulurc [Sototcroft] 714—ab 
Al'OPin SFOPATUIA Sec Osgood-Sehlattcr s 
Disease 

APOPLEXIi Sec Brain, beraorrbage 
APPARATUS Sec also under Instruments 
dlaUicrmr [Corbus A 0 Conor] *1817 
for ankliosls of elbow Joint, [Grosso] *CjS 
for artificial pneuniotboras pocket size, [uc 
JLartlnl A Mynn] *1212 
for artificial respiration [Tliunbcrp] 800 —ab 
for aspirating and washing the pleura, [do 
Martini A Mjnn] *000 
for blood transfusion, [Donaliuc] *-*32 
[Waters] 777—C, [Dcsplns A Pcjre] 10.4 

for generating hjdroeaanlc acid gas [Stokes] 
~s 1j 

for measuring chest [Lope] 2038 ab 
for oiling ponds [W’clmorc] *1208 , 

4-A forty earphone phonograph [NewhartJ 

*1882 , , 
hcmogloblnomcters rclalWe saluc 13.3 

fuprapubh-^draLwm^ t'‘’*18"' 

APPENDECTOMT , failure CEelUng] 2040—nb 
^ fnr anorexia. [Hnrrcnstcln] 414—-ab 
for right Inguinal hernia [Ifcssc] 1 >23—nb 
seuuofs. Intestinal obstruction [Carlson A 

ArPFNDICmS^'^slT''also Pseudo appendicitis 

’JbtouU.Ka^cal factors [Holder A Men 

(llngnoslR, m\s\csOi\ng reflex pheuomenn (Ban 

dlagtmBls, omentum loitlon simulating [Bin 

d\nunosw''^roentgen ray [llubcny] 1078—nb 
‘'c^nnsls ruptured rraaflan loUlcle slmulat- 

dlngnos s rupc ^ im-nb 

1 * 1 ^ trauma [Schnilrtt] 1522—ab 
ext" rn'al fccTflstula nflcr^ [Dcaver] 701-ab 


APPENDICITIS—Continued 
bemalurln In, fSclaky] 2038—ab 
In chlldliood [Edbcrg] 1345 —nb 
in patient with fetal typo of Reum and cecum 

[Gtofcr] * 2092 '“ flyinPtonis, 

In women now sign of. [Castnfio] 1953—ab 
tert femoral j)hlcbRf8 and, [Bologncsl] 884 
—ab 

mortality In, [Guerrj] 1508—ab 
perforated gastric ulcer with, [Wnkolej] 2129 
—ah 

suppurative. In Infant, [Sweet] 441—ab 
treatment. [Reschke] 1522—ab 
APPENDIX, anomalous position, [KOhlcrl 135 
—ab, flbarbln] 207—ab 
blllmrzin In [Plnut] 198—ab 
echinococcus eyst, [Brewer] *1037 
plant, [Trauhn] 1157~nb 
gjnecologlc disease and, [Stalliam] 03—ab 
pcrforntlon, traumatic, [Gutzclt] IlbC—ab 
pinned* to Ihcr [Galbraltb] 278—ab 
roentgen-raj studies [OmdoIT] *1294 
tulccrciilosls, [Tennant A Haggart] 199—ab 
APPETITE Sec also Nutrition 
anorctln in lubcrculosls, 50 
aoorcria va nppcodcclomy, [Carrcnstcin] 
41 1—ab 

pcrierted, dangers of 1304—E 
AQUFOUS HUMOR changes [Elicit] *1450 
critical and experimental study, [\uilkln] 
*1910 

ARACHNODACTYLIA In congenital heart dis 
case [Piper A Irvlnc-Jones] 335—ab 
ARACHNOID fluid fractions precipitation with 
[Kendrick A Kalml 1589—ab 
ARCHU ES or THERAPEUTICS does U repre 
sent mcKlcrn medical Uiought? 2017—I* 
.VRGENTINE MEDICAL ASSOCIATION publl 
cations [Wnldorp] 308—ab 
ARG\%L ROBERTSON S PUPIL, Vinson’s sign, 
[Myerson] 274—ab 

ARGIN silver protein preparations 430—P 
ARt.lROL silver protein preparations 430—P 
ARM See also Eitremlllea Forcanii 
gangrene fatal, after hypodermic, [Slialne] 
*941 

ARM1 Czechoslovakian, venereal disease In 
1718 

Czechoslovakian, medical corps scholarships 
leading to commission 1758 
Ingllsh medical service higher pay for, 337 
Ircnch, adaptability of nervous persons, 1601 
French, hospitals abolished 2107 
Ilallnn hygienic and prophylactic service 
1404 

Japanese tcncreal disease prophjlasls worl 
420 

U S See also American l,eglon 
U S health In 1926 training camps 1490 
U S nicdlca! corps, Surgeon General a 
recommendations for, 1840 
U 8, medical reseno otfleers directory, 950 
U S , medical reserve, strength of 330 
U S mounted medical unit 1733 
U S studies extension of foreign duty tour 
In troplea 1570 

ARNETIl S COUNT Sec Leukocytes count 
ARRHITHMIA Seo also Auricular Flbrllla 
tlon _ 

nsystole of perlplicrni orJgfn, [Dumnsj 1 08 
'*"*111) 

dlagmosls electrocardiographic, [McMillan] 
niO— ab „ , 

cxlrnay stoics [Koppang] 212—ab 
ARSFMC arsenous oxldo and Iron Incom 
patlble? 1500 

cancer and, [Roffo & Correa] l-’^d 2“ 
eczema from [Throne A otbers] 2032—ab 
effect on lymph vessels [Petersen A Hughes] 

In marine crustaceans and shell fish 1754 

poisoning antidote for 2020 

polyneuritis In children from, [Morquio] 448 

treatnient Intravenous, of cardlo aortic dls 

tro'aTmcn^^of^^niarasmus [Bodln A Chevrel] 

ARSPUEVAMINB See also Neoarspbemralne, 
Snlpliarsphenamlnc Syphilis 
accidents, 085 

acutc"'yeUoif*al>*'>P''y 

i Itel 

rttutoa 1^™! 

dmSri to, ■»”” 

idSS.'c'flA.*. >■ 

feW] 1248—ab 


loi,R 4 M A 
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ARSPHENAMINE—Continued 

PmmeSVSfcb 

69-.b, 

^ns-^h [Hartaiaan] 

treatment of pulmonary tuberculosis sna 
wngimc [Landau] 371-ab “ 

physicians. 184 

arteries carotid bHurcatlon surgery causes 
lower blood pressure [Budde] ” 

""““to 

eplataiis, [McKnlght] 

carotid, obs^ctlon causes atrophy and 
cataract. [Raeder A Hatbltz] 1252--ab 
Coronary See also Thrombosis, coron^ 
coronary circulation decreased, causes car 
hypertrophy. [Smith A others] MO 

""SU] ^ 

coronary circulation vs barbituric acid 
derlvaUves [Gruber A Roberts] 972~nb 
coron^ circulation vs epinephrine [Gruber 
A Roberts] 271—ab 

coronary left absent thrombosis with ISmlth 
A Grabcr] 1240—ab 

®°®™“^T,occlusl^on [JIcKeen] 61-ab. [RoW 

\Mlllel >03—QO 

femoral ligation Just distal to profunda 
rUcwIs A Reichert] *302 
Hypertension See Blood Pressure high 
lesions role in Raynaud s disease, [Grenct & 
Isaac Georges] 1594—ab 
phono arteriograms optical, [Bramwell A 
Hickson] 2035—ab 

pulmonary, ligation [Smirnoff] 1597—ab 
renal temporary clamping, [Hfllmeri 021—ab 
stenosis causes ventricular bradycardia 
[Gernudcl A others] 280 —ab 
subclavian compression [Jlacaggl] 980—ab 
subclavian compression causes finger gan¬ 
grene, [Henry A Hnndouaa] 1158—ab 
transposition [Ball] 1064~-ab 
uterine, ligation in placenta praevla 
[KerwlnJ I94I~ab 

ARTERIOSCLEROSIS among surgeons 281 
blood pressure Increased and, INurmn A 
others] 437—ab 

cerebral and hypertension, [Botdiey A 
Baker] 2030—nb 

cerebral, la chronic Jurenllc nephrllls, [Red 
wood] 129—ab 

cerebral pathogenesis of hypertenslnn 243—E 
experimental [Ldvrenthal] 210—nb 
gangrene of lower extremities due to [Ellason 
A Wright] 522—ab 

In man and animals [Faber] G22—ab 
pathology, [Klotz] 357—ab 
treatment Anlmasa IIG—P 
ARTERITIS See also Endarteritis Periarter 
ills 

polyarteritis acuta nodosa [Gny] 883—ab 
verrucous [Holstl] 10S2—ab 
ARTHRITIS, blood calcium In, [Horowitz] 59 
—ab 

blood sedimentation test In [KihlraeterJ 209 
—ab 

chronic, clnsslfluitlon and treatment [Cecil 
A Archer] *741 

chronic, mcrcuroelirome Intravenously la 
[Allen] 202—nb 

chronic, nonspecific protein iDjtcllons la 
[TeomanJ 525—nb 
deformans [Heine] 370—ab 
deformans and trauma [Seellnger] 714—ab 
deformans dysentery bacIRus role In [Cllf 
ford] 1064—ab 

deformans, hereditary nature [1 alls A Ter 
brugge] 528—ab 

deformans In costotransverse articulation 
[Bernstein] 1597—nb 
deformans, treatment [Payr] 286—nb 
etiology [Pemberton] *1253 
etiology, focal Infection [Nickel] *1119 
[Pemberton A others] *2148 
etiology. Insolation, [Lflffler] 1955—ab 
gonococcal, treatment discussed at French 
Congress of Surgery 1059 
Infectious [Forbes] 62—nb 
infectious disinfection In [Cotton] 62—nb 
Infectious from paranasal cell infection 
[Arbucklc] *1035 

Infectious, o-lodoxy benzole acid la 

A Toumnns] *746 (correction) 1849—C, 
757 

mandibular ear pains from [Bruck] pe4—nb 
pathology, [Pemberton] *1253 [remuerton A 
others] *2148 , 

poIyarthrlHs chronic, gastric nchyljn 
grave aplastic anemia [Sprenson] 1<’4 no 
polyarthritis chronic, protein flicnpi [rawn 

protcV“Ld protein Intake [Magnuson] 2185 

streptococcus Immunization [Mayers A 

Schroedcr] 1421— nb 
Syphilitic Sec Joints syphilis 
treatment, [Pemberton] *12W ...o ,b 

treatment synipatbecmrny 
treatment, vaccine [Burbank] 1063 a 
vertebral diagnosis [Higgins] 1686— ab 
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Sn uartcr niinft of Joints 


asthrodesi'; of hip r^iwii) *io% 
iWorATn\ See Joints diseases Tabes 
Dorsalis 

lETHEOmSTS. 

as Blp Joint „ , , 

Aep\pUSIS dennatPrIs dne to [redefberp] 
I’tl-sb , ,, , 

tifalmcnt hot noter Urape [Hall 
siminper] 1<HJ—oh 

tnatneat qulaonalls Indies ^Chen Hou] 

mitmcnt santonin [MarlmK-i T^hlUn^i] 

ASCARIS Intcstlnfll obitructlon from I\nn 
lom) 

tn (illoptin tube [Mumvl 2129—att 
hiobricoldts can^e Intcstlnnl nbsrr« [Fisher 
tBUUnccr] 4U—ah 
Kalarta and flnhcldcr] 2131—nb 
tMUiopUls [Vtlctlol —ab 

r'eadoperitonltls from [CaiXTclil] —ab 
ASCITES cure In alcoholic cJrrlio^ls [FIcs 
Elc*er] €®0—ab 

<tra.bace of [Kchrer] lO^n—tb 
Cold, sjphllltlc reacln In [Beildlncl nl> 

n^irteniatcms rtmoTcd by ilirrold extract 
(IhraljJ 21S4—ab 

iSPITGTLLOST^ of Inntrs [Lapham] *1031 
terslcolor [Steele] lo'jn—ah 
i^YXIA [Hotusav ^ MolIneUl] 2n—ab 
felil cblorofona In [Louros A. 'MCUIcr] lO*'! 
—lb 

fetaL direct camphor stimulation [Scln^arc?! 
llfJl~ab 

fetil T3 etUjIcne In obstclrlca [Plasn A 
Samson] 

neciniloruiu treatment [Kermauncr] IS" 4—al> 
PoiKTtbemla [Blnet & ^\lmamsonl 11-3—nh 
lolO-ab 

ASPIRAIION apparatus for pleura [dc Martini 
& Wynn] *GC0 

frictional reflux of duodenal e^mtents Into 
stomach durlnp [SallnccrJ 1'21—ob 
treatment of bbdder papUIomas [U/iro] 13"i 
—ab 

treatment of climatic bubo [Lorn fc Cooke] 
llw—ab 

■asoct\tion fob niBBovrsr condition 

the pooh porerty declines 192o 
association of ABSTUNTSr SWI^^S FFIT 
SICU>S 113 

AiremciN jreoicvL 

COLLEGES 510 
Bnlletlii 10 1500 KJi 
^^y^JAIT^CrNS See tiBder Societies at ettd of 
toTiSfr S and under uames of ossodatloits 

phystoloslc in infants 
. iy*not] I9 jI— ab 

4SIHJU aUscSs respIraUon durlns CClaudo 
* Staonln] IJJO—Ob 

[Pntt] *S09 [Drunn] 1078—ab 

To'ttme In [TUompson] 

<‘”1 hetnoclastlc shock [Bdnard &. 
loltiala] in—ah 

te^e seroaf sphere and [Offerseldl 1073 

202—ah 211.—E 

353-ab lOTl 

? [Loshkareva: 700—ab 
and, [llalnlnl] 303—ab 

“?? IClendenlna] 3G0—ab 

440—ab, [Hotbauer] 

1.1 15f— qJj 

"Odium Iodide 

iJSSSl '[D^risT-ib 

tutocinn.i [Pondman] 375—ab 

^ [Zerblno] 793—alt IGros- 

[Ellettl * 11 '?°°*“^® oPraeul cntTatun 
vx. lio^f p 

PH f^"»nhmla 
athletics ^ o See Ltinns coUapse 

and hcahh Edncatlon 

oonStlon *^^cln“ ‘'m “Toctanev 107 
"Teet On hrw* , tHCTxbebner] 1691—ab 

—ab “ IHDssner &. KutscUer] 171 


[Loewenstein] 79 

[Scott] 3fil—ah 
[MlramJa Galllno 

[Bf>ch] 167S—ab 


ATin TTKS—Contlnuiil 

hvpUnc of arhool work, fnin^chcl 23*—ab 
ionl atndluni*i Jnpnii 4-b 
inctllrnl control I 
p^vcholnpy [Knhrmnnn] —nb 
\TI \NTO t)( Cn’lT\D ^IhAIBBANF perforn 
tl<m [ilcnri] 1^7—nl> 

\TL\S dHlocallon rotary iincomplb itcd 
[Jai 1911—ab 

VTMtl'^nUUr Nec \lr 
\TOIH\N Ptc t Inrbophcn 
VTUOI'IIT bec nhi> under mmcH of nrpan^ 
ns Bnln I^ar* 1 \cs I irer ett 
fnity from Insulin lnj<<fb»fts [HirbnrknJ 
♦ IGir 

Mnsrular ‘'cc also Distropli^ 
nuisnilnr and cmfocrlncs flIcrrof:J H »a—nl> 
intwnilnr congenital nlKlnmlml trstcnsl 
kno—ab 

n>usrulnr, Idlnt»ithlc {Ix*ulnl *{M 
ATI 01 1N7 clTtct on custric ttiiothui [Ke< fer 
A BlfKfmncMJ 1771—lb 
cfTcct on lkldnr^ snrrtlon ft listrl HiJfl—ib 
cfTcrt on lircc Intestine lltirJM 1*H »—ah 
cfTccl on ptiLse rate [Nholson} JO»iV—ab 
studies [Ulttc] 2139—oh 
(reatrnent of stiplm pertorlN ll^il) 3*1—nb 
irtntment of st.aslclau'ss ILclrl] lb*—nb 
ATTITIiPr Hot. loNtiir. 

WEIlUXtir S ILKMN psr^ensc to ilni-.s 
11 ssserl h 7 t—nb 

AVBICLI Mt rinUUT\TIt)N hojrt blmk 
hcnLAccDt cITct L on (lllshop] *!♦% 
propnnsls fJijncs] ISOs—nb 
trcitment dlffltalh [( »M t OtioJ "»l*—.ib 
tmtnicnt riulnfdloc flcvhu A. tiirlLsJ ^17 
—nb 

t%Ub rcctiHr ventricular rbribrn flcrj] »7n 
—ab 

\\ ItlCLL-VB FLCTTFr [BisImpJ -»•!—ab 
In Infiiarr [1‘^n^t^n C 44yllkl I''*'*'—^b 
tritb conuenltnl luirr ^ILteano f Imbcr^ N 
WllllusI lOGI—ab 
M PINT r\B B \T>S\M S.“-^r 
M/bCLLT\T10N coin SQUiid tc.W tHuidovt] 

In dlacnostnc ncccsson insal almu dlsci'tt. 
(Hayden] *n“0 

of aorta, fCocwcnstelnl 372—ib 
AL‘^Tn\LrIV tropical trbllc nun tii -124 
ALSTUO UfEIULAN INSTITCTF 01 EDL( A 
TTON 12-4 

ALTOHE3fOL\&INS «?cc Ucmol\sln 
ArTOnTTlOTIfEB\r\* Sec under ITtinotbcrapy 
ALTOMHIS BacIcrLil bee Bnctcrloplia;.o 
ACTOAfOBrEF accidents nnd wooden Icta 1303 
—F 

accidents children Killed (n New York streets 
1135 

accident deaf mule driver In JC52 
accidents more prompt nld In France bS3 
natifeeexe mixtures 17C 
carbon monoxide poUoutflc from fWlIiOn A 
otbcral *319 C7>—E [FIUppLulf 1779—nb 
chnuITers medical examination 149i 
cliauITcars quollflcatloiis 1843 
dnnpcrs of [Filipplnl] 1779—ab 
drivers more tfeorous measures ignluat of 
fcndlnp Italy 1493 
drivers pfiyslcal handicaps 15Co—F 
drivers qualifications 184o 
fatalities London 2011 
fatalities XJ S 181 599 765 1137 1312 

1657 1820 

caroge accidents fPettllntl 1779—ab 
more fatal than Infectious disease:* Illinois 
419 

physicians right of way denied Paris 1755 
public heallh and [AlcConnellJ 1675—ab 
steering wheels hard rubber dermatoses from 
1579 

toll of 15C0—B 

ATJXQSLGGESTION Bee Suggestion 
ATIAXIQN MDltary airplane 603 
AVIT45irsOSIS 8co under MUmlns 
AXHASr FREDERICK TOLUAAf ense of 
answer to attack on General Medical Coon 
cll 42 

ATERZA S DISEASE [Escndcro] 285—ab 
[Goyena] 1341—ab 

pathology anatomy [Brachctto-Biian] 285—ab 
rcc'overy [Bnllrlchl 1691—ab 
AZOBTJBIN TEST See Liver function test 
AZOTEMIA See Blood urea 

B 

BABAK EDWABD death of 2CO 
BABIN SKIS REFLEY See Keflex plantar 
BACILLUS See also under Bacteria Bac 
terlnm Diphtheria Tubercle BacIBus 
Typhoid etc 
Abortus See Bacterium 
acidophilus and surface tension, 5b-l—ab 
acidophilus milk, effect on colon aerogencs In 
Intestine [KopeloflT &. 5 eerman] 1S64—ab 
acldophlltia milk for gastric ulcer 265 
acidophilus therapy Council on Pharmacy 
and Chemistry report li2 
acidophilus therapy in constipation [Segal] 
972—ab 

acidophilus viability In Intestine [Kulp] 

Bacillus Acidophilus Culture (B A- Culture) 
1559 


BArniT S—rontlnucd 

buignricus tlnrnin ( ouncil on Pharmney and 
Hicnilstry report 172 

bulunrlcu'i therapy In d 3 8pcpsin [Fopown] 
7 i — tb 

bulknrlciis vlnbllltr In Intestine [Knlp] *833 
rolon antiserum In peritonitis [StelnhergJ 
17b9—nb 

colon bicillurla, postoperative [I Inkerton] 
702—nb 

rolon, in o%stcra ITonnej N White] 617—ab 
colon Infection arldosls therapy In [Johan¬ 
sen A Wirliurg] 1M70—ab 
colon Infcclfon b icterlophngy In [Larkum] 
ISO I—nl) 

colon Infcdlorr focal [Kolmer] *824 
colon Infection vh colnbltatlon [Scholl] 

*1794 

colon ncroRcncs group In Intestines vs B 
acfflopbllns [Kopeloff A Bcerrann) IS64—nb 
drug fastnes-i (vpcrlmental [Pleader A 
Jclrcr] Kikl)—nb 
Drsenlerl lo <5ec I>r3cnteiT 
FftllTcr SCO Influenza 

plcnmorpblt gram negative of measles 

[TJjomsoji] ]Hb6—ab 
Sljipa ^cc DVHcutcry badllna 
rtjmblo^W [t •^stellanl) *15 
Tuben See Tubercle Bacillus 

fjl'hold-colon gmnp dlftercntlatlon [Simons] 
1549—vb 

Hecks and Influenza liacillus [Durand Sc 
1 umbrnso] 791—ab 

wcIcbH In niclaenu neonatorum [Ilcrgt] 1522 
—ab 

wclaljl! Infcetlons with blood changes [Reed 
^ otbcr>*l 159—ab 

BACK strains, low illolnmbar ligament in 
[Lowrann] *1002 

n \CK \C7IE Itimbngo (Loewensteln A Raez] 
2040—nb 

UACTLULMl 4 Sec alao Septicemia 
Import In piu uniococcus pneumonia [Boid- 
wln A Cecil] *1709 

protective brnl'es In blood and [Baldwin A 
Cccin *1711 

BVCTEKLA See aUo Bacillus Corynebacterla 
Baclerlum 

cbcmlcal resistance [Pancth] 1092—ab 
culiirre water of condensation In 1219—E 
cxtrcinelj hoft roentgen no's and [Sclzep- 
mnnn fc FlccKe] J0D2—ab 
fiUroblc form nnd ultrariruses [Handtiroy] 
282-flb 

In canned sdnion [Fellers] 1863—nb 
In spoiled canned foods, rcameron A Esty] 
1241—nb 

Isolated from foci of InfertloD localization In 
animals [NUKel] *1117 
Kfdnc^ tntLi for [Helraholz & Bowers] Son 
—nb 

lung alveoli permeability to [Hlrakawa] 1866 

—fl h 

of periapical lootb Infections [HaUen] 520 
—nb 

uric add produced by [ilcDonald A Lerlae] 
2028—a b 

5 Irulence See \lruleuce 
vitamins and [KoUath] 287—ab 
BACTEKIOPHACE [Gobs] 533—ab 

collodion membranes and [Villa] 620'—ab 
In urinary tract Infection [LarkumJ 1863—ab 
resistance of hemolytic staphylococci to 
[Epstein A FeJglnJ 1951—ab 
treatment of Infection [Larkum] 1S6S—ab 
B\CTERrD5I- See also Bacillus Bacteria 
abortus Brucella melltensls Infection mer 
curochrome in [Gage A Gregory] *848 
abortus infection of testis causes specific 
necrosis [Long] *1441 
abortus undulant fever from BmceBa abor 
tus [Cariwnter A llerrlam] *1269 
mucosum capsulatum associated with dlpU 
theria bacillus [Challer A others? 1595 
—nb 

BADGES name for nurses and staff [Leff? 
264—C 

BALANTIDHTM Dysentery See Dysentery 
BALD^M^ DE FOREST ADLUSTMEN’TS^ S2P 
—E 

BAENTEOLOGT dereloproent of Crechosloratia 
1407 

BALTTMORE health department blood collect 
Ing outfit [Stokes A Ewing] 1507—ab 
BANDAGES See Dressings 
BANDLS RING contraction Impedes version 
[Ubalilo FcmttndezJ 9S1—ab 
BAN'YERMAN’^ Intravenous solution 191 
BANTIS DISEASE See Anemia splenic 
BARBERRY sporotrichosis from [iocrsterl 
*1605 

BARBITAL See also Acid barbituric 
group poisoning b3 [Lange A Cuttmann] 
1873—ab 

prevents seasickness and air '^kknevs [Bran*>] 
532—ab 

BAR CHE-CO 2114 

BARDENHELEK EXTENSION 3IETHOD See 
Fractures 

BARDLZZI D05IENICO ovaHrm for 111 
BARKSDALE CHEMICAL C03irA-Vl B 
Che Co 2114 

BAROMETER high low temperature and 
den death [Bunde en A Falk] *L9‘^7" 
BAROSPIRATOI Sec I espiratlon « 
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I? ^nnACUDA not poisonous tlsli, [Blocdorn & 
Hnknnsson] 880 —nb 

It VIITOM n^A bncllllformis, microbe of Oro\n 
fcicr, 174 —r, [Noguchi A. Bnltlsllul] J 5 l) 

—nb 1081—1 

B VSAD SIFTABOLISM Scc Ulctnbollsm, Bnsnl 
B \SI DOW S DISEASE Scc Goiter, Exopli 
tlialmlc 

BASIN gcnlto urlimrj, mnlc [Golilnnmcr] *GC 0 
B VSSIM, EDOARDO, commenorntlvo ccrc 
monies, 108 

BVSSLEU BANGREATIC El FICIENCl TEST 
Sec I’nncreis 

B VTHING BEACIIFS clilorluntlon, 1223 
B \TI 1 S See nlso Bnlucologj 

enrbon dioxide ludlcntlons for, 800 
Nnuhclm, for louiig cnrdlnc pntlcnta, [Thorne] 

812—nb 

stilphur, [MnlWin] 372 —nb 
themnl cITcct on syphilis [Schnmbcrg A. 

Rule] 11 S 7 —nb 
BFAR’S FMIIESION, 1177 — 1 ’ 

BLAUTl I’ARLOR denths, proposal to pretent, 
Cnllfornln, 1023 
BFEl SCO Meat 

BEHAVIOR mornl, 1315 —nb . , ,. , 

BFLEEVEE llOSl’irAE cllulcnl clerkship In 
medicine [Du Bols A, RernlltolT] *542 
BFLES I’ALSl See I’nraltsls, fnchil 
BFNFAEUElllDE RlAtTlON, Ehrlich’s, tt 1 th 
scrum [Adler A llilkcufcldt] 1094 —nb 
BFN 7 ID 1 NE TEST, poslthc. In stools of din 
bctlcs [Mnssco] * 40 i ,, , 

Ecnsltltlty vs phcnoli>hthalcln test for blood, 
[Stnmmcra] 881 —nb „ . m 

BIN/OIN, Antigen Benzoin Test Sec SyulilHs 
scrodlngnosls 

Reacllon See Cerebrospinal Fluid 
niUBERlN plus quinine lu '''"I’"''''- t''‘'.’“SVen 
HO—nb, [Qulntnnn A Altnrez Soto] -ISO 

—lb 

BIRIBERI See also Enkkc 
In dlihctcs, [Wohl] *101 
In Infnut \a vltnmlns In mnternnl milk 
[Suzuki] 1837 —nb 

mwedemn shmilntlug [Tung] 130 —nb 
poltneuritis vs, [Couto] ‘^- 7 ““^-. , 

tctnn> rclntlon to [Iroiitnll] ISil oh _ 
BERTARELEl A , honors conferred on, i «j 
BEUTUEIM French i)h) 3 lclans monument at 
t.okulcujl temple Inpnn 420 
BFSRFDKA ANTICiFN See Ix^pro 3 > , Tuber 
culosis Immunlznllou 

BETTS CHAREES T nlumlnum cooking ulcu 
BEl^'TA"HRA‘:‘'d?s;Mt^^o 7 ?;MrIsm. 200 , [Dettet ] 
BLICKER^ C r , report on dlsplny of fnklrlsni 

BILE ncid salts In blood_ colorimetric deter 
mlnntlon t^fllArd] 70 .—nb 
ffiml act'lon on."[ton Oettlugon A Sollmnnn] 
*1990 „ , 

dlls?a??c[Cameron] 072 

oirTcf on germicidal remedies, [Feudlcke A 
exSr'^ltlu^^ef-dt Ulcer [Ivapsl- 

InsuHn ,fc'''^tUh and administered ornll) 

absorption from Intestine 
ttlcmcnr^ln duodenal contents estimating, 
Ecc^^^-l^lr.^ crg^ota"mrf|^^^^^^ renes. [Cam- 

1 t 42 ”"ab . 

Eccrellon, ^csKtanco isoO—nb 

^ecretC.'vs "methj’lgunnldlne, [Krlmberg & 

Komnrott] 1054—nb 

BIEB^DUC^^.'^cnocnrclnomn causes Jaundice 
[Weber] ^OO-ab fitoncai pseudo 

s's; rIL,.... 

cancer, ..nlcdochllls membrnnaeea, 

inflammation, lT 74 -ab 

[Matsuo A M'^utaj ^ jj 
Iwphntlcs [Kodninn] 14-1 Uniters] *2151 

"wwv. liucis 

TriCt Stt 

lUWlU niN Sec iu\c \\\Rmont 

UdlUnson A 1 otvwcwbtrl 124 —ab . 

t lonMllw [Asehoni lin—ab, [Slnun & 

’ itbOTl 2028 —nb , , 

fnSloT. outside liter, flUnglnls] 1423 -nb 
, In Bloo* See Blood 


BINDER, rcctnl [llontnguc] *30 
BINETTI-THOJIAS TEST See Cnncer, sero 
diagnosis 

BIOClIl'MISTRl, 708 

BIOLOCIC PRODUCTS, lu Czechoslovak Re 
public, 1407 
sterility test for, 2108 
BIOLOGl, medicine ns biologic evil, 1028 
BIRIH Injuries See Infants New born. In¬ 
juries, Pnrnljsls, obstetric 
Rntc See 1 llnl Statistics 
BIRTH CONTROL nnd the labor party, Eng¬ 
land 1171 

denounced, Engltnd, 2105 
need to limit our population England, 1314 
BISJIUTH See nlso Sjiddlls treatment 
determination, [Leonard] 1008—nb 
effect on Iddnejs [Brown A others] 1154—nb 
Injection fatal, [Chenoy] 362—ab, [Munck] 
890—nb , 

oxj chloride Injection after amputation, [Lewis 
A Reichert] *302 

penis lesions from, [Vnnrell] 1953—nb__ 
subnltrnto causes poisoning [Rcsnlk] 271—nb 
treatment, cures leprosy, [Pnldrock] 287—nb 
treatment of frnmiKjsIfl, [Mendoza] 1341 ’au, 
[Leach] 2129—ab , 

treatment of psoriasis [1 orsnrl] 28 d— nb 
BITTI RSW ELT poisoning 1CG7 
BITUMEN, sulphonnted value of, [Blalsdell] 
87G—nb 

RLACIv CARDIACS See Ayerzn’s Disease 
PLACKWATFR FLIER, [Cnrdnraatls] 13G—nb, 
[I’crekropofl] 712—nb 
treatment, [Burkitt] 792—nb 
BLADDER See nlso Urinary Tract 
blastomycosis, [Rhnmy] *401 
calculi ancient [Williams] *941 
calculi, diagnosis, [Fryszmnn] 35^nb 
calculi. In women [Blkovtseva] 14CC nb 
cnncer deep rocnttcnotlicrnpy, [Watorsj 
*1018 1914—ab , ,, 

cancer, Inopcrnblo roentgenotherapy, [Schmitz 

cnncc^^'lnrtlc add fermentation In, [Staid A 
Wnrbnrg] 982—ab 
cnncer prognosis, [Simon] o31—ab 
cancer radical surgery for, Hudd] *10-0 
cancer, radium cure [Reynard] 0.9—nb 
canter, treniment [Simon] o31 ab 
cnncer ureteral iransplanlatlon In, [Chute] 

a...........)« 

changes In uterine cancer, [Marzeltl] 1246 

contraction nnd ureter ostium, [Israel] 2133 

dl^rdors In brain tumor, [Elsbcrg] 2121^b 
disorders In nervous system lesions [Meyers] 

exdrlphv^Mnvo ,&■ "cmlr^l 1420-ab 
extroversion, 

Ilf 

OQn__nl) 

bc^pos zoster ®^^8titl3 

Inflammation See i35_nb 

injury from cystography, IS^nb 

lliiury from inethennmlnc, [Grngerl] 13..-aD 

r.scuVa\ure^*';nm?pholo“gy and surgery, 

orl’tfce"mecHon of’ obstructions at [Stern] 


I.nrcdf and urinary retention 51 

'renux.^dlseuss^ ;t French Urologlc Assocla- 

roentgen dudy, tScnUtzer] 213^1^ 
mnlgeS S: l“ Feral cystogrnms, [CouttsJ 

vpldlls, 

A Wesson] 879--nh — |,j.„ch] 2134—nb 

TFsToseopic flndlngs simulating 
^Valors] 1944 

isi ‘"pa^lHomaKCFed by’Aspiration, 
[Born] ab NeUl] 1944—ab 

sncclflo necrosis m. 

BLEFHARITIS See EyeUds 

«»* “■ 

welfare, Eoeland, 1405 jjji^dness. Vision 

Bwo?' B» ”'5,rr“ 

ncotaldobyde, 1649 


BLOOD—Continued 

acetnldcbvdo In normal and diabetics [Gee A 
ChnlkofT] 1947—ab 

agglutinating system third, [Slmson] 883—ab 
alcohol percentage In In drunkenness 1311 
alkali reserve, [Eppinger A others] 713—nb 
alkalinity. In peptic ulcer treated with alkalis, 
[Jordan] *1900 

amino acids, [Becher A Herrmann] 1250—ab 
nralno-nltrogen In leukemia, [Becher & Herr 
mann] 1523—nb 

ammonia content, [Glgon] 714—ab 
ammonia content nnd blood sugar [Horvath] 
2124—nb 

ammonia content ns liver function gage, 
[Burchl] G20—nb 

nmy lolytlc property In endocrine InsufBcIency, 
[Lopatin] 1783—ah 

antigens In febrile disease [Savchenko A 
Bnronoff] 2041—ab 

antiseptics elBcloncy In presence of [Tinker 
A Sutton] *1349 

arterial In circulatory diseases [Eppinger & 
others] 11G4—ab 

nstluna Is of blood origin [Jack] 440—ab 
bactericidal power, [JIcCowen] 444—ab, 
[Barrett] 706—nb 

bactericidal power epinephrine Increases, 
[Smith] 2030—ab 

bactericidal property In gonorrhea, [Robin¬ 
son] 704—nb 

bile acid salts colorimetric dctennlnatlon, 
[Szllflrd] 797—ab , , ^ 

bile pigment In pregnant, [SchlQns] 1523—ab 
bilirubin Increase, sign of pregnancy, [Man 
dclstamm A NogelkofI] 983—nb 
blocliemlstry In hookworm anemia, [NarltaJ 
985—nb 

brain nnd barriers between, 1053 , [Belinsen] 

cnlclu^''674—E, [Marrnck & Thacker] 881 

calcium nnd nrsphenamlne [Schumacher & 
Llcse] 714—ab 

calcium nnd endocrine glands [Waldorp] 
1163—nb _ 

calcium nnd rickets 1.44— 
calcium, dlnllzed 1322 

calcium, estimation, [Trevan A Balnbrldge] 
792—nb, 1935 , , ^ 

calcium In acromegaly [Waldorp] 65—ab 
calcium In arthritis [Horowitz] 59^b 
calcium In gout [Horowitz] 59-ab 
calcium tn^ hyperthyrodlsm, nVoldorp * 

cniclum^in *lnfantUe tetany, [Scott A Usher] 

cnklum In Jaundice, [Kirk A Eln^ c^.'ZSnl 
calcium In leprosy [Concepcion & Salcedo] 

caWum"ui nephritis, [Nelken A Stclnltz] 211 

calcium, In peptic ulcer treated with ilknlls, 

cnUlurnTn personality disorders [Henry & 

Ebellng] 875 nb rtri-i c T,tnr.1 971_ab 

calcium in pregnancy [Kirk A King] 97l no 
calcium In sprue [Ashford A Hern4Ddezj 

caia7raV syphilis, [Rosen A Krasnow] 1507 

calcium In thyroid disease [Waldorp] 207 

cnidAm vs calcium lactate Ingestion, [Bauer 

card?Fm‘ ^?r‘1uffa"cl'^“^^ns'lo^ la cancer, 

cafem?a“^'s^tt7r% hypertrophy and preg 

cnv'u'm-mKlum ratio. [Plncussen & Dl 

carbFn^dlSdeV'^nneer. [Ruflo A Deglorgl] 

caibo’n “cSoxlde in peptic ulcer treated with 
alkalis, [Jordan] *1906 [Breed] 

carbonate content estimation rap L 

cnHons^vs. experimental acidosis [Keitel] 1091 
[Rona A Sperling] 1.80 so 

d, JS5rfrm TmlllDS, [n.r.D.«i.n t- sm«'l 

:i"S 

c, ‘srs 

I.’* 

e, .?SS. 

^ others] 1940 

:5sri'.j's~S ■’ 
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rmllry m leprosy, [Paras] i74-ab 
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BLOOD—Cnnllnncd 

cL-’Dtrr to rncunonia ^ Po^-^r 

K^d*VTl 3M-ab „ , t , 

cl£-I^ry In rrccnancy toxrnila [IolnK| 
IUtt] ^ ab 

c^frbtrv \k oophorcclomT (( cKt ^ ( old 

bfTEfr) I'J^Wib 

chbrlde and aUm^nlary fl'tiilia SPOT—F 
Alirtd?^ In bnm« lP‘»x\dvoTJl KU—n\'' 
chlrriJf b JKP b ulcer trcntcxl nlih nlknlls 
[Jordan] 

ch’irdw T^lih ui pPr dlrc'Urc tract nb'truc 
ti^a [Iladcn V. Orr] l^Ct—ab 
d'^eitcremh In dermatn^ca (l/irint Jacob ^ 
Lc-T^nJ I"17—ab 

d''’trtfrfmla pricnancr In lut'fTcnlous 
['^alcnon fc dc loltir] ^"7—ab 
dclfsterin In <raallrH''X (M'blpNhl] IC'G—ab 
eh'« iTol [HofTol f*l—ah 
ehf'lmcrol after fplcnictnmv (*^cnl lir2—ab 
cb’Kerol and inanition (Mourlquand ^ 
l/uller] 6 ab 

chr^lcicTol dorlnj ether nne^thrala [Mablcrl 
I5l*-ab 

elMatctol In children CCyGrcT] 2*^7—ab 
cblrtterol In lipoid nepbroab tClprlnnl A. 

McncchlnlJ Hj^O—ab 
dcltslerol vs roentcen Irradiation 
Dam & Burpliclml 373—ab 
fha!«terQl«ila alimentary [MJa^anlkow] ICOl 
—ab 

Clrcalatlon See also Arterlea coronarr 
Brain circulation In Heart output, 1 ulac 
elc. 

clrcalatlon and blood pressure [rantcrl 1077 
—ab 

ctolatlon tnlTcr action In [Fprlnccr S. 
clierj] .13—ab 

clrenlillon collateral In thrombn anclllla ob 
llieranj [Lewis & lielchcrt] *303 
oremaUon dctennlnallon clhrl Iodide 
nethod [Jloore k othcra] *S17 
nrcoJilion Harrelan oration IOjS 
Ur^tjon In arthritis [remberton] *1253 
[Pemberton & others[ *2US 
nrailjtlon measurement [Ilohlnson] *314 

IDanklorolu & othcrsl 

of tricsclO 1*21—ab 
°^Uon ra choline [SclUlephaVe] 2039 

o^^llon ts. ephedrlne [Chen i. Schmidt] 

olrculatlon [Doume] 

'^er]'70-ab'”'’“’”''"“"^ pressure 

[Ed'rards 

'^'raiawv trachesl obstruction 

^ others] T02—ab 

anerlal blood 

ebmlirn^'?,!''’ * o“>«os] 1161—ab 
SallS5^]‘*^|™ splanchnic dpspepsta 

extremities Intracu 
Cobm7*1355“° ““’° t®‘orn i 

clrcuUiorp depressants 
“.^dlovascular renal disease [Andrews] 

diy^Io^ Implants DUUnesl] 

Platelets [Lerlt & 

omMatlon [Mlllsi *>184_ 

”l426^'ab *'PoolP3ls [Stuber & LanE] 

ISl^E^ delayed In hemophilia cause 
m^^atlon herndm InhlbltlnB [Barratt] 706 
”i81^e’ *>omophllIa [MUla] 271—ab, 

“SfiS iS "r m™ mS-ab 

—ab “ ^ lonsIUectomy [Snirez] 1163 

'°^^^°] dlEEnoslB [Bock & 

*oftlbltlnE [Lumlbre & 

^^haE?°’reok?“ifii‘/™K*” PO’fPorturo 
ooUectlon ’'f ,1694—ab 

6* istobn healtt department out- 

mnoli ,n2 *• 1507—ab 

—ab “ menstruation [EuflnEer] 1622 

“-at® pernicious anemia [Flshberg] 1152 

n>uma°lj "nermoi’’'”®’ C^ol’ertaon] 1515—ab 
—ab pernicious anemia [Carey] 1069 

"^r^leiJSiVs’’'® rJ" !® [Brandt] 622—ab 
c«ni 8 also ^ertnn convalcs- 

^^aloeanis In etdampala [ilcMahon] 1583 

^^do] function [Rol 

'Jlfaafr,'t^<mnce. [^waon] 1865—ab 

2 T 3 & '® slronEloldes 
-ab “"‘ruction speed of [Holbdll] 454 
iUlam 1577-P 


Tii OOP—Contlmicd 

dWlrll \jtlon nii'I liter filler A UH-v^lrr] 1I'74 
—Th 

d\'rrn^lfl< «pUnf>inr?i1y In f'^incso) 2121 
—nh 

enti >rrlnrt nnd |7on»lck A Koohlrr) - 0 ^»—ah 
fWnldorpj Ilf"—ah 

cnrvnilc nrilon chines ^ In fatipuc (Kocnnl 
Uff-'xh 

epinephrine hxpcreplncphrlncmla xn nicotine 
fTourmde V ( Inhmll Ifl—nh 
eplnrphrlnendT ph>^loloi:Ic (Tournadc A 

nlhrr^l ''^1 —^h 

fyX dhhrtlr llpcmla fllllxl 1784—ab 
fnt In rliUdrrn -87—ah 

fimnli sex hormone In f I rani A Coldhcircr] 
♦ 17n 

fibrin Implnnt^ hlolo;:r fMllnne^ll 284—ab 
form•^!cl^b^^l^ Inacthntlnn of scented eplnc 
phrinr h\ f \l Houh V Heli^l "^ 4 —nb 
formation liemopnlotln^ 210 * 
enst.< nnal>s|^ vk Intntrieheal In’^unlallon 
nne^thCHla flllr^chnnunl It >1 —n!i 
pUercen content tn bemnrrlmirc (Tnelill 270 
— nb 

phenljn!^ course fllolbolll 8 oo—ab 
Chc‘»lj In In ricletn fIrctidenl ercl **S 1 —nb 
rroup rnmpnrl^nn medlrolccal aspects 4-7 
crotip te-'tlns error In [< ram V Thomanen] 
n4r—ab 

rrouplnc after tran^ifuslon (FnlcnlrolU J 1073 
—nb 

rrouplnc In obstetric practice [Fal^nlroUc] 
"C*—ab 

pToupInc of cancer pntlentn (Hcndlcnl 334 
—nb 

trrouplnc properties constnnev fBarakyl 12^0 
—ab 

croups and pntcmlty 427 1130—E [Mo 

rlt-tchl 1G9 p— nb I8'»4—I 
croups in hcmopbUla [Morltacb] llfS—ab 
croups In hoterohtmotbcrnpj (rataut A 
Ilucucnln] 1777—ab 

croups In Infants and mothers fFalcourolle] 
"* I—ab (Dcbfi. A IlamburcerJ SS4—ab 
croups In prtcnnncy toxemia [Ooodall] 78S 
—nb 

croups In psychiatry [CundclJ 837—ab 
cuanldlnc csilmattoo 1322 
hcmatln In serum flllncold] nb 

bemato encephalic barrier 10^3 fBeUnsen] 
1073—ab 

liemorrbacc and 403—E 
iiydropcn Ion concentration after Insulin In 
jccllnn (Drupsch A HorstersJ ICOl—ab 
hydropen Ion concentration cardiac reactions 
to Lbatant A Nadlcr] 202S—ab 
In acute articular rheumatism fTurrlts] 6 C 
—ab 

In cancer [ItoCfo A Declorgl] 207—ab 
CSrehla] 3C4 —ab fBcndlen) 534 — ab 
fBocU A Rauschel 715—ab [Paoluccl] 
10 «5-“ab 

in cardiovascular diseases [Klsch] 1509—ab 
In hlph altitudes [Llppmann] 1343—ab 
In Japanese Infants [Tomlta] 210—ab 
In pernicious anemia [Ameth] 211—ab 
[Flshberp] 1152—nb 

In rabies Is Infective [German] 1524—ab 
In smallpox [ikeda] 273—ab ['Nlshlcishl] 
168C—ab 

In syphilis [Helmann] 1342—ab [Rosen A 
Krasnow] 1607—ab [Bergel] 1692'—ab 

[Klopstock] 1780—ab 

Injection See Blood Transfusion Hemo 
therapy 

Iron percentage In tropical conditions [Ou 
dendal] 799—ab 

lactacldemla [Mendel A Bauch] 1077—ab 
lactic acid [Collazo A Morelll] 528—ab 
lactic add and cancer [BQttner] 1598—ab 
lactic add In and In placenta [Locser] 
lOSl—ab 

lactic add In nephritis and epilepsy [Osnalo 
A KiUIan] 357—ab 

lactic add in pregnancy [Schultze] 716—ab 
lactic add in pregnancy toxemias [Slander 
A Radelet] 1332—ab 
light effect on [Harris] 792—ab 
Lipoids See Blood fat 

magnesium and menstruation [Watchom] 706 
—ab 

magnesium calcium ratio [Pincussen A Dlml- 
trUevlc] 70—ab 

maternal and fetal [FalgalroUe] 365—ab 
[Brossa A Zocchl] 794—ab [Debrfi A 

Hamburger] 884—ab [Oeltlngen] 881—ab 
[L 6 vy Solal A others] 1423—ab 
mercury combing power urea retention esti¬ 
mated by [Hench A Aldrich] 2122—ab 
mineral content in nephritis with edema 
[Aubel A others] 1689—ab 
neoglucose after injection in diabetic [Rud] 
1245—ab 1346—ab [Iwasafcl] 2190—ab 
nitrogen determination [Foil] 1076—ab 
nitrogen residual [Kowarski] 133—ab 
nitrogen sodium oleate effect on [Rosen 
thal] 1947—ab 
Occult See Feces blood in 
oncolytic power [Bentlvogllo] 366—ab 
oxygen anoxemia cardiac output during 
[Harrison A Blalock] *1‘»86 
peroiydase reaction Goodpasture s stain 
modified for [Beacon] 1419—ab 


HI OOD—Continued 
I'hn^phatcmln 013 —F 

idin^pInlcH vs phosphates orally [RCckemann 
A StoiTeU 2041—ab 

phn^jdiorus and rickets 1744—E 
phosphorus dctcrmlnillon 1935 
phosphorus dextrose cfTcct on [Barrenscheen 
^ olhcrs] 2190—ab 

pho<iphorus In InfanlUc tetany [ScoU A 
Lshcr] *1904 

phosphorus In personality disorders [Henry 
A Finding] 875—ab 

phosphorus Insulin effect on (Barrenscheen 
A Berger] 2190—ab 

picture and drugs [Donath A Perlsteln] 
1344—ab 

plcttirc In dermatosis resembling Hebra s 
prurigo [Cederberg] 1341—ab 
picture In ^Icxlcans [Eggers] 134—ab 
picture In pernicious anemia [Skoog] ★1*>57 
picture In streptococcus serotherapy [Leb- 
fcldt] 883—nb 

picture In syphilis diagnosis [Stem A 
Strauss] 1597—ab [Miilzer] 1598—nb 
pictures Uukcmold [Krumbhaar] 2184—ab 
picture of calves on milk diet [Huffman A 
Robinson] 1067—nb 

picture prognosis of Infantile anemias by’ 
[\balllj •^2043 
I lasma Serum 

platelets 932—ab [Roskln A GrOnbaum] 2190 
—ab 

platelets and clot retraction Index [Levlt A 
Shulman] 793 — 

platelets counting [Hofmann] 287_ab 

platelets In anaphylactic shock [KlecU A 
Pelczar] 1517—ab 

platelets photomicrography [Roclrwood A 
Sheard] 13$—ab 

platelets thrombocytopenia [Beer] 2121—ab 
platelets vs surgical Intervention [Back- 
man A Hultgren] 282—ab 
pneumococcus destroying properties nvool 
199—ab 

potassium In cancer [Paoluccl] 1075—ab 
potassium In nephritic blood ^elken A 
Stelnltz] 211—ab 

Pressure See BLOOD PRESSURE 
protective bodies in vs bacteremia rSald- 
TVin A Cecil] *1711 ^ 

proteins in postoral albuminuria [Schlutz A 
Swanson) *1193 

proteins In recurrens nvJechmann A Hors¬ 
ier] 1077—ab 

proteins ’n allergy to drugs [Samson A 
GOtz] 1S75—ab 
Purifier Tonic Uppl 777—P 
quinine In cstlmatlnE [Roy] 1919 —ab 
reaction acid base balance In urea reten¬ 
tion Dlogena i. Oreoycn] 710_ab 

reaction and pulmonary rentUatlon [Ege d. 

Henrlques] 2039—ab l o'. 

roentcen rays effect on [Xery-Uorn S. Bare, 
helm] 373—ab 

sedimentation rate after upper digestive tract 
obstruction [Hadcn i Orr] 1S64—ab 
sedimentation speed In leprosy [Gilbert i 

others] 231—ab 

aedimentation meed variations and digestive 
hemoclails [Popper & Kreindler] P’le—ah 
sedimentation test [iforrlss & Rubin] 1419 

’ 1 “]‘flocculation 

t JatarleU] 

sedlmentaUon test In arthritis [Eahlmelerl 
209—ab ■' 

sedimentation test In pulmonarr tubercnlrwi^ 

tVVlngfleM A ^o^n] 

sedimentation test In urology rLlJt<»n jt. 

Szpiro] 1080—ab L-uuten & 

sedimentation test vs sanocrysln fDe Car 
valho A Ferreira de Mira] 281—ab 

sedimentation test value [Rubin] 277_ab 

Serum See Serum 

sex hormone in [Frank. A Goldberger] *1710 
sickle cell phenomenon [Cooley A Lee] 1506 
—ab 

specific gravity determination [Klrtratrlct JC- 
KUng] *487 

spleen hemoglobin output and [Crulcksbankl 
444—ab ■* 

standards determination [Osgood] 274 _ ab 

structure and menstruation [Eufinger jf 

Goldner] 133—ab ^ 

sugar [Jonsell A others] 376—ab 
sugar after oxygen and radon [Jacoby] ai64 
—ab 

sugar after pancreatic duct ligation 
A others] 2S8—ah ^ 

sugar and ammonia [Horvath] 2124_ab 

sugar and blocking rctlculo endothelial avs- 
tem [Demant] 1951—ab 
sugar and hypnosis [Gigon A others] 1423 
—nb 

sugar comparative study [Jorgensen] 135 

—ab 

sugar ctirve changing modifies malaria infec¬ 
tions [Hegner A MacDougall] 6 ^ 3 —ab 
sugar curve In liver cirrhosis [Puxedduj 620 ^,^ 
— ab 

sugar curve In normal and diabetic pe^* 
[Shapland] 1775—ab 
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I'l sclilzo^lircnln [ICnsniiln] 1802 

Bucnr^curvo va nrsphonnmlnc, flledon] 1870 

siiRor (lotcrmlnntlon, [Mendel &. Bnucli] 1105 
—nl) 

BUKnr, distribution, [Bonn vC SnorllnRl 1780 
—nb 

suRnr (lurlnR Insulin renctlon. [Smith] 1773 
—ab 

suenr, epinephrine Rljceniln and rcsplratorj 
mcta^wilsm [Brlchson] nsi—nb, [Arnold! 

Schcehter] 1342—nb 

supar pUcenilc reaction In circulator} Incom¬ 
petence, [Klsch] 700—nb 
suenr phccmin from nnnph}Inxla and lilsta- 
mlno aliock [Ipi Unrrc] 1051—nb 
supnr, plicemln with liipcrthiroldlsm, [Mnl- 
dorp A Trellts] fi5~nb 
supnr, h}pcrpl}ccmln with benlpn plicosurla 
[rnrsons] 1771—nb 

aupnr li\perRl}ccmla from epinephrine, 
[Friend] 071—nb 

supar li\perplvctmla In dcrmntasls [Hudolo 
A Kourllskj] 1339—nb [Loctnt-Tncob A 

Leprnin] 151"—ab 

supnr lupcrplicemia in pnrniisls npitnus, 
[Hurst] 270 —nb 

supnr, hiperphcemln without plicosurln In 
diabetics [Stone] *388 
supnr, hi perpl} comic reactions nnd rnpolonln, 
[Nielsen] 200—ab 

supor, inpopliccmla and recurrent lomltlnp, 
34—E, [Josephs] 57—nb 
supnr, Inpophccmln, fatal [Ilclmann-Troslep 
A nirseh Knurfmnnn] 1871—nb 
supnr, hipoplicomln from insulin, treatment, 
[Hewitt A llecics] 203G—nb 
supnr, Inpophccmln from mcdiilln oblonpntn 
cocalnlzatlon, [Tournade A others] 131 
—ab 

supnr hypophcemic coma from Insulin otcr- 
dosape [beirlnphnus] 2184—nb 
supnr, hiiiophcemlc comn, spontaneous 
[Sttnstrbm] 2040—nb 

supnr In arthritis [remberton] *1253 [Pem¬ 
berton A others) *214s 
supnr In cancer, [Ootln] J03S—nb 
supnr In dermatoses, [Lortat Jacob A l/O- 
prnln] 1517—nb 

supnr In llrcr diseases [Klein A Holzcr] 
1875—nb 

supar In nutritional disorders, [Flsncr] 1875 
—nb 

supar In status thymlcoljmphntlcus, [Mnc- 
Ircan A Sullivan] 350—nb 
BUpar In tuberculous [Berp] 1524—ab 
supnr, Initial rise [Bock A others] 1007—nb 
supar. Intestinal phccmin reflex [Mnlilor A 
Itlschnw)] 1250—nb 

supnr Ions nnd Ihcr function [Hclanzan] 
107G—ab 

supar moblllratlon after Insulin [MUlIer A 
Peterson] 71—ab 

supar pnncrcntcctom} effect on, [Chambers 
A Coryllos] 2028—nb 

supar rcRuIatlon disorders, benlpn pljcosurla 
from, [Faber] 1784—ab 
supar sulphur Injection lowers, [Foncln A 
Sandor] 1800—ab 

supar test for phcemla [Sybrand}] 1082 

supar variations In plyccmln, [Holstl] 1082 

supar vs dextrose [Barronscheen A others] 
2190—ab 

supar vs dextrose nnd Insulin dextrose Injec¬ 
tions, [Thnlhlmer A othorg] *301 
supnr vs dlpltnlls [Eolbowltz] 1343 nb 
supar vs Insulin [Bnrrenscheen A Berper] 

supar vs Internal secretion of ponnds, [Kylln] 
11C5—ab 

supar vs scarlet fever nnlltoilc scrums, 
[Mlroncsco A Fnrens] 107^nb 
aupnr vs spinal fluid supnr, [Blum] 1249-nb 
sulphates colorimetric test, [Taclit] -79—ab 
sulphur, labile [Cnmpbell A Gelling] 1079 

sulphur repulatlon vs supraronals, [Boeper 

Bupplf of”jcfttooy*~wfer)al, [MncCnJlum] 1CT5 

tests for occult bleeding, Antoschlna s [Man 
tests 'forTa\cmltr“427, 1130-B, [Morltsch] 

tcs^tt^l^*m'nliiet and new born, [Brossa A 
tcfts'^lPbenolPhthnleln v8 benzidine), [Stam- 
toSnu] aSnins In, [Coleman & Meyer] 

tlwomUnase Iv Samson-nimmelstjema] 

TrlnshTslon See BLOOD TRANSFUSION 
Uiptophan bcnzaldeh)-de reaction, [Adler A 

,u!^rt™\sZ^■;y^BewlB A Andervont] 

,}pcr“r«clal, Greenland, [Bay-Schmltb] 

2042—ab 


blood—C ontinued 

ultraviolet rays and [Seluibert] 871—nb 
urea, azotemia, [Epstein] *017 
urea In urea retention [Jlopena A Orcoyen] 
/10—nb 

iircn mIcrotest for, [Cufll] CO—ab 
uric add nnd eczema, 121G—E 
uric acid detormlnntlon, [Brown] 61—ab 
urlcncldcmln test for [Saenz A Hnondel] 
528—nb 

urobilinogen bcnzaldehyde reaction [Adler 
A llllpcnfoldt] 1694—nb 
yoloclty, radioactive substances determine, 
1703 

Vessels See BLOOD VFSSELS 
viscosity after upper digestive tract obstruc¬ 
tion [Hadcn A Orr] 1804—ab 
viscosity In tuberculosis, [Dumltrcsco-Mnnte 
A Alcvandrcsco] 1778—ab 
volume 042—E 

volume, dotcrminlnp In vitro [LIndhard] 271 
—ab 

volume tolnl [Haiti] I247~nb 
volume, vital red test of, 701—E 
■nnsto products cicrcled into peritoneal 
cnilty, [Rosennk A Shvon] 2133—ab 
IVfitcr Content See Ifydremla 
BLOOD PRESSURE, action of compounds in 
ether on [Bourne] 1079—nb 
blood circulation and, [Ganter] 1077—nb 
cnplUnrlcs nnd [Ia>nazl 453—nb 
cllnmlo circct on, [Roddls A Cooper] *2053 
cphedrlno cITcet on, [Miller] 272—ab, 1509 
—-nb [Chen A Schmidt] *830 
epinephrine orally cITcct on [Brems] 1870 
■—nb 

guanidine compounds cITcct on, [Major] 2030 
—nb 

heart nnd [KroschInskI] 1782—ab 
high analysis of cases, [Glbbes] 705—ab, 
[Spmnt] 705—ab 

high nnd arteriosclerosis [Nuzum A others] 
437—nb, [Bordloy A Baker] 2030—ab 
high nnd circulatory tonics vs depressants, 
[Andrews] *028 

high nnd constipation [Alvarez A others] 
1239—a b 

high Anlmnsa for, 110—P 
high arterial fChcrardlnl A Srasl] C20 —ab 
hlph arterial from defective nutrition [Veil 
A Gulllaumtn] 020—ab 
high arterial, myocardial Insufflelency after, 
[Duncan A Rudy] 1043—nb 
high arterial paroxysmal [Vaquez A 
Donzclot] 2037—ab 

high arterial periodic vorlnbllUy, [Sigler] 
2184—nb 

high arterial vs chloral, [Mattel A Dlas- 
Caravonl] 281—ab 

high bloodletting for, [Lemlorre A Bernard] 
283—a b 

high cardiovascular, visceral manifestations 
[Miller] *383 

high diastolic, and Increased basal metab¬ 
olism [Boas A Shapiro] 908—ab 
high diastolic diagnostic value [Legrand] 
280 —ab 

high essential, ultimate results, [PauUIn] 
*925 

hlph hypotonic, [Lenaz] 1874—ab 
hlph, KoIIdo for 770—P 
hlph liver extract In [Major] *311 [Miller 
A others] 385—ab, [Burnett] 2029—nb, 
[Major] 2030—ab 

high, mental disturbances with, [Bonjour] 
1952—ab 

high, Norma for, 340 
high, pathogenesis, 243—^E 
high, Rad-X-Solutlon A and Rnd-X-Solutlon 
B for, 775—^P 

high sodium sulphocyanate for, [Nichols] 
930—nb ^ 

high, Sulcltaclum for, 116—P 
high thiocyanate for [lYestphal] 1105—ab 
high, treatment, 2106 
high, types [Nlkolaeff] 2041—ab 
high, vs liver tissue fraction [James A 

ln°norHc Insufficiency [Kuraya] 1949—ah 
In emotional states, [Gillespie] 1514-ab 
in normal pregnancy 51.--ab 

In retinal capillaries [Lida A Adrogu«] 1341 

In’wmen [Alvarez A Zimmerman] 27^b 
Instruments, sphygmomanometer [Mtlson A 

low'^^°[Cur8chmann] 986—ab, [Martin A 

mnw im 

inw ^'esaentlal. cause of [Fossler] 58^ a^> 
lower afte** cnrotM bifurcation surgery, 

venous [Goudsmlt] 1428—ab _ 

.cSSS’S 

men] 527—nb 


Jour A M A. 
Dec 25, 1926 

BLOOD TRANSFUSION-ContInued 
apparatus [Donahue] *488 IWateMi 7 — 
-C, [Dcsplas A Peyre] 1074~nb ^ ‘ 

MW * hemon-httge [Andicr] 2«9_Bb 

blood grouping after [Fnlgnlrollel in 7 ?__»S 

contraindication to [Duke] 2032_ab ^ 

crossed, In uremia [N>lrl] 1871-~ab 
pay^ 423 ^ ^ Eovemraent hospital blU to 
donori no payment to U S employees 2008 

“'as 5i7_5 

'“sol^ab*™ SToups, [Falgalrolle] 

In otogenous sepsis, [M'lethe] 208—ab 
In peptic ulcers [Plehn] 982—ab 
In pernicious anemia, [Katber] 208—ab 
[Denccke] 373—ab, [WallnsKI] 1780—ab’ 
[lates A Thalhimer] *2150 ' 

In persons treated with roentgen rays, [Benda 
A Le Clerc] 884—ab 
In pregnancy anemia [Deist] 1690—ab 
intraperiloneal, technic [Fantus] *668 
of convalescent s blood In smallpox, [Ducamo 
A others] 1073—nb 

second In hemophilia, [Morltsch] 1165—ab 
sequels smallpox, [Blalock] 273—ab 
sequels ulcerous proctitis, [HellstrSm] 1876 
—ab 

technic, [Gibson] 1836—nb, [WallnsH] 1780 
——ab 

technic, Klmpton-Brown's method modlfled 
[Gabriel] 525—ab 

rtablllty of transfused erythrocytes fCerlT 
1077—ab 

BIXIOD VESSELS See also Arteries, CapII 
larles. Cardiovascular System, 5'aaomotor 
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tuberculosis [Barker] 3509—ab 
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1933—ab 

BR011*N H J La-Mar Reducing Soap fraud 
ISn—p 

BRUCELLA Abortus See Bacterium abortus 
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trada] 401—ab 

metabolism. Insulin function, 7C0—E, [Lu- 
blu] 1812—ab , 21T0 ‘ 

metabolism, liver role In, [Corl] 2125—nb 
metabolism phosphate for, [Abclln] 1T80—ab 
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renal with hjpertcnslon clrculntorj tonics 
\3 depressants In, [Andtesss] *928 
avphllltic, 085 
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nuclei optic properties [Rizzo] 021—ab 
organ nlTlnlly of oleic ester for, [Carnot & 
Coquln] 1089—nb 

oildntlvo function, vs Insulin, [Kauffmann- 
Cosln A Roche] 1777—nb 
P corpuscles In marrow of malnrla-treited 
patients, [Plchn] 1070—ab 
respiration Inhibited by hydrocyanic add, 
[Blaschko] 1001—nb 
shapes of 1049—E 

CELLULITIS of fingers lid” resection for, 
[Arcc Ac Squlrru] 448—ab 
CELLULOSE, food rich In, value of, [Engel] 
2190—ah 

CENSUS BUREAU every state In registration 
area before 1930. 511—ME 701—E 
CENSUS STATISTICS Sco Vital Statistics 
CENTRAL AMERICA campaign against nos¬ 
trums In 1307—E 

CEREBELLUM cysts, [Llndnu] 1160—ab, 
[Matson-MIUIams] 1685—nb 
In malaria [Puca] 360—nb 
puncture wound [Foss] 702—ab 
CEREBROSPINAL FLUID See also Xnntho 
chromla 

acetaldehyde In [Thomas A Maftel] 978—ab 
al^raln, [De Avila] 530—ab 
calcium [Marrnck A Thacker] 881—ab 
crystals, [Zlntovcrolf] 799—ab 
examination, 778 

globulins, [Gorla] 1247—-nb , -o 

In cerebral otogenous abscess, [Borrles] 72 

In children, [Bncclchcttl] 07—nb 
In congenital syphilis [Alirann] l*84-^5l> , 

In new horn, [lietlnson A others] 1238—nb 
Intravenously to prevent spinal anesthesia by- 

iodlnc'^'contcnt!''’[inmpbeIl" A Snodgrass] 973 
- — , 
lactic acid content, [Glaser] 1512 ab 

lactfc'^acld^^fluduVlonB, significance, [Osnato 
& Killian] 357—nb 
low solid content, T53--ab 
pituitary secretion In, tTyrode] 1088—ab 
postmnlarinl condition In paretics. [Nicole A 

pressure ^ln*~epldemlc meningitis, [Renzo A 

preMw“'"pre&a^ry native, with luV^ 

preCr "vs '^”eXyc;rctd.tlons. [Kl^ 

prS"®n“^aUve in sypbUIs prognosis 

prlfefn!”'^'tkML“ [T^ng A Bennett] 1418 

proTern,' Kei m^^us, [L.ngl 1512 _ab 
to TAB vaccines anS, [de Ln- 

reS'^dorVterothernpy of meningitis. 
[Slegl A Sollgruber] la9T ab 
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CEREBROSPINAL FLUID-Contlnued 
sum. [Hellmuth] l^ab:'“[Blum] 1249 

surface tension [GIutrr 6 ] 980—ab 
"^*1^48 •"'fflunlzatlon, [Eagleton] 

[Urechln A. Clocan] 978—ab 

1M5—n*b treatment [Fleming] 

test colloidal gold [Ehmer] 533—nb 

icCn]“ 2122 -ab'”' 

tests, analysts, [Ayer] *377 
tests, benzoin colloidal vs 

'“GnImes?Y9‘'^ab’ A 

CEREBRUAI See Brain 
CESAREAN SECTION 806 
Mr embolism with [Kraul] 1166—ab 
drainage In [Rosenfeld] 1585—ab 
in chondrodystropy [Baumm] 70—ab 
limitations, [Spalding] 2126—ab 
peritonitis after, [Schultbelss] 889—ab 
pregnancy after, [MTlson] 1585—ab 
repeated. In septate uterus, [Tallant] 1610 
—ab 

scar, rupture of, [Smith] 1334—ab 
suprasymphyseal, 1061 
tetanus fatal after [Dyke] 1775—ab 
CHAGAS' DISEASE See Trypanosomiasis 
CHAJIOMILE, local application [Arnold] 134 
—ab 

CHANCROID [Durand] 793—ab 
Buboes See Buboes 

treatment Ducrey s vaccine [Lortat Jacob A 
Poumeau Delllle] 527—nb 
treatment nascent Iodine, [Cerqueira Pereira] 
286—ab 

treatment Nlcolle s vaccine, energy after, 
[Tlxler A Size] 1160—ab 
treatment, surgical diathermy, [Buzaglu] 
1595—ab 

CHAPETONADA, climatic dermatitis, [Escorael] 
1248—ab 

CHARCOAL and putrefaction products [Becher] 
1956—ab 

CHARCOT S Disease See Sclerosis, amy¬ 
otrophic lateral 

Joints See Tabes Dorsalis arthropathy In 
CHARITIES See Chicago United Charities 
Hospitals See under Medicolegal Abstracts 
at end of letter M 

CHAUFFEURS See under Automobile 
CHAUliMOOGRA OIL See Leprosy 
CHEESE streptococcus food poisoning from, 
912—ab 

vitamin A In [Morgan] 1586—ab 
CHEMICAL FOUNDATION, INC Supreme 
Court holds sale of drug patents valid, 1569 
CHEMIST wanted In Department of Agricul¬ 
ture 1568 

CHEJIISTHl biologic bibliography 257 
In America 1876 1926, 850—E, 2094—E 
CHEJIOTHERAPY la septic meningitis [Kol- 
mer] 518—ab 

CHENOPODIUM In ancylostomiasis [Manalang] 
1420—a b 

oU for hookworm control In Slam, [O’Brien] 
1SS6—ab 

oil poisoning sodium chloride solution and 
pituitary extract for, [Lavage] 1093—ab 
CHEST See Thorax 

CHICAGO INSTITUTE FOR COLONIC 
THERAPY [Smithies] 691—0 
CHICAGO MEDICAL SOCIETY and emergency 
medical service 419 

CHICAGO UNI'TED CHARITIES as promoter 
of health measures [Bedford] *1851 
CHICKENPOX and concurrent herpes zoster, 
[Roxburgh & Jlnrtln] 974—ab 
differentiating smallpox from [Hulshoff Pol] 
1345—nb 

herpes and, [Pereira] 1049—ab 
neo-unitarlsm In [Tleche] 1770—ab 
prevention with varicella vesicle fluid, [Green- 
thal] 355—nb 

cacclnla encephalitis and, [IVlnnlcott & 
abbs] 619—ab 

tENt> See also under Delinquency, In 

_ irserles ^ 

backwant.*"institution for Llmours, France, 
2100 

backward Investigations of Tokyo 201- 
development and social status [Zellner] 

—ab 

development record from 1 to 0 years, 
[Veeder] *770 .jo 

feeding [Mfiller] 288—ab, [Stransky] 8SS 
—ab 

food [Mfiller] 133—ab 
Malnutrition See under Nutrition 

nh^ potcplsm In. LB nrrett] 1334—an 

959—C 1848—C, [Goldberger] 1498-—L 
school health In London 003 . 

school, neuropsycUlatrlc study, [Echols] 19 

sch^l'* physique and mentality, [Uabakkufc] 

school popularizing health Ibrougb [Gold 
berger] 2178—C 
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cniLDnEN—Continued 

school thm million denfuned [Fowler &. 

Fletcher] *1877 [Ncwlinrt] *lbS2 
The Child Ills Nnturc nnd Ills Needs -*780 
imderwelpht In causes [Wolfe] nb 

Keif i\ Commonweallli Fund to cstnbllsli In 
stitiite of clilld puldanct 1''0 
welfare history of In IlunpnrN 10*»0 
welfare In New Zealand 110 —F 

welfare new movement Itah 111 2*57 

welfare work and motliercnft [Ctcaco] 1247 
—ab 

welfare work of Cnlted Clnrltles of Clilcapo 
(Bedford] ★IS)! 

welfare work records for ['^alnr dc los Ter 
rerns] 448—ah 

CHILDREVS FOUND VTION Tlie Child His 
Nature and His Need^ *iS0 
CHILL. [MQner] 1 ab 
CHINA parasitic Infections In 104^5—E 
CHIROPRACnC See also Nl^lcolcpal Ab 
stracts at end of letter M 
bills state society kills I^ulslana 3S 
chiropractor found not pullty—unusual rec¬ 
ord ;oai 

chiropractor treats rheumatism — sued— 
patient dies 200G 

chiropractors lose appeal Louisiana 20'>9 
crusade against Belptum 1031 
De Forest Baldwin adjustments 329—F 
division In Netcrans Bureau proposed 334 
Lq literature ICjI—E 

CHLADNI ERNST on mechanical treatment of 
malar ia [E bstein] 714—ab 
C^LORACETIC ACID See Acid trichloracetic 
CHLORAL action on arterial hypertension 
[Mattel & Dias Caravonl] 2S1—ab 
hj-drate polsonlne [Lange & Guttraann] 1S73 
—ab 


CHLORBUTANOL sedative In tetanus [A^aln 
^cht] 198—ab 

CHLORIDES clinical aspects of In body S30—E 
‘^n^lratlnc capacity of kidney 1304—ab 
nVesselow] 1775—ab 
elimination by sweat [Barney] ★1829 
la sputum of nontuberculous [Hugounenq & 
Enselme] ab 

meUbollsm of bums [Davidson] 1241—ab 

nephritis with [Blum &. 

CHWB^ApiD SODA surgical solution for 
hmd sterilization 1578 

^ subphrenic abscess drain 
S.* PIcEachem] 1481—ab 
° 1 :^^ chlorination of bathing beaches 

^ S A eterans Bureau 
radical officers 1137 
In gastric secretion disorders 1521 

^ serotherapy of tetanus 
^our & others] 883—ab [Ravins] 883 

CHLOHotn > [Blanchetll] 366—ab 

<*U‘l [Allen] 1867—ab 

™UGOG^ 

CHUT secretion 

Gallbladder ei- 

Gallbladder Inflamma 

CHO^STOGASTHOSTOJIY r^asarov] 1597 


Gallbladder roent 
Duct Inflamma 

CHOliS^TitSSi Gallbladder calculi 
la 7 c 6 ° SbanEbal 600 

Diarrhea 
on 258 

1314^*^*^ pagent In Foochow China 


stations Tovko IRR? 

"brio anU^^^Prophylactic 2: 
lion antibody for 

'^OlESim^r & Brauner] 1338—a 

fcffcthal] 2"l^ab''““’‘* 
la ^ Blood 

‘»«t t o£eA“l*’4'4-'“‘”l“ ‘'■'“Dnent [ 

^^Mc^cdUnl] i&r*’*'"’'" 

‘^OLRE^^^y fDoeper & others] 281—ab 
j lb] 36§_^® eitmcta [A lucent i ( 

circulation [Schl 

^ region [Camei 

^ORj^i Spinal Cord surgery 

j^^TlaonJ 63 _a\j ®^nHngton s [Giimbly 

[EbaugM^Si aspt 

early symptoms [leullfe 


CHOROIDITIS Sec also Ncurochoroldltls 
hcrcdltar\ and fnmillil nnculnr [Tlscornla] 
1520—ab 

CHRONVXIV and rhcobasls [Fbbecke] 1934 
ah 

rn\ONTEKS NICN postoperative [JalcowUr 
N. Starlinger] 208—nb 

CiniOTHOR\\ in newborn [Stewart &. Lin- 
ncr] 57—ab 

CICVTRI\ Sec also Cesarean Section Nac 
clnatlon 

causes contraction [Horsley] 1308—ib 
nerve regeneration In (Jfiger N. Traum] 1521 
—nh 

riCUTV maculata pohoninp [Compertz] *1277 
CINCHON V Sec also Quinine 
plantations of Italian government In Java 
17"u 

CINCIIOPHEN In Jaundice of new bom [Kauf- 
mann] 7**7—ab 

In medicine [Hnnzllk] 1334—ab 
stomach secretion and [Klodcrraann & 
*5clicchtcr] ^*8 I—ab 
CrnCLI*.\TION Sec under Blood 
CIRCLNICISION improved technic [Aceves] 
JOu—ab 

CIRRHO*?!^ *?ee liver 

CISTIPN PLNCTLRF ntlanto occipital mem 
hrnne for [Henn] l‘»7—nb 
double In spinal tumors diagnosis [Srethre] 
1252—ab 

seciucls sporadic meningococcus meningitis 
(ilcLcan Cafre>] *01 
technic [Fantus] *755 

CLANir for vaginal hjstcrectomy [Hendricks] 
★IbS 

towel [Nflulh] *97 
CLANIb tvphold from 104 
CLuV^\ FOOT See Foot Deformity 
CL-W BELLE In court 1S3S 
CLEARW ATER H P quack 2112—? 

CLEFT PAL-ATE Sec 1 alatc cleft 
CLERKSHIP clinical In raedteine [Du Bols i 
Reznikoff] *342 

CLIMATE See also Seasons Summer Tem¬ 
perature Tuberculosis Pulmonary Meath 
er Winter 

common colds and 1218—E 
effect on blood pressure [Roddls &. Cooper] 
♦2033 

for sinusitis 1036 

CLINICS See also under Gynecology, Heart 
Trachoma WTiooplng Cough etc 
for small Industrial plants 2101 
free resolution regarding Missouri State 
Atedical Association 420 
in Prussia 1663 

patients from referred to physicians 1312 
school 1630—ab 

school diagnostic factor In conservation of 
hearing [Newhart] ★1SS2 
CLOACA, persistence [Pennock & Stark] 1069 
—ab 

CLOSTRlDIUAr calorltolerans n sp [Aleyer L 
Lang] 2031—ab 

tetanl new type strain of [Coleman A 
Aleyer] 2031—ab 
CLUTBFDsQERS See Fingers 
CLUBFOOT See Foot deformity 
COAL-JIINES See Alines 
COBALT Injections to reenforce action of In 
sulln 935 960 

COBRA venom effect on plants 43 
COCA In prescription habit formation from? 
1323 

COCAINE poisoning treatment [Tatum] 788 
—ab 

cocalnlzatlon of medulla oblongata causes 
hypoglycemia [Tournade A others] 131 
—ab 

COCHLIOMTIA macellarla rulvar myiasis by 
[Greenway A Alarclano] 2131—ab 
CODEINE sulphate a habit forming drug’ 1412 
treatment of mental disturbances with hyper 
te nsion [Bonjour] 1952—ab 
COD LITER OIL Concentrate—Alertz Oscodal 
671 

extracts 2019 

In rickets prevention [Wilson] 57 — ab 
[Gerstenberger A Nourse] *1108 
Irradiated [Islelsen] 136—ab 
irradiated antirachitic potency [Wyman A 
others] 1588—ab [Adam] 1873—ab 
light effect on [Peacock] 1244—ab 
light proof container advised [Holmes A 
Plgott] 971—ab 

record production at Flnmarkcn Norway 255 
vitalizing 191 
vitamin [Flamlnl] 528—ab 
vitamin A in vs light [Holmes A Plgott] 
971—ab 

COFFEE See also Caffeine 

alcohol scurry and [von Hahn] 1343—ab 
In nephritis 692 
COHABITATION See Coitus 
COIN SOLTND TEST See Auscultation 
COITUS colon bacillary urinary tract Infec 
tlon [SchoU] *1794 

factors In recurring abortion [Boero] 1596 
—ab 

Inflammation of seminal resides 1035 
COLD Therapeutic Use See Cryotherapy 
COLDS common and climate 1218—E 
control at Columbia University 1S37 
group susceptibility to iBairow] *920 
pathogenesis [Tameaud] 1593—^»b 


COLDS—Continued 

treatment epinephrine [Tameaud] 1595—ab 
treatment Iodine [AI Kenzle] 64—ab 
treatment vaccine 1412 
( OLF S Organ 0 Tones No 19 2179 
roi IN ANDRE regrettable Incident In Surcs 
nes France 683 
roi ITIb Nee also Enterocolitis 
acute cause and treatment [Torres Lmafial 
1340—ab 

diarrhea classification vs [Rudolf] 359—ab 
nervous and mental disorders secondary to 
[Sarles] 1245—ab 

nervous manifestations with [Savignac A 
others] 1951—ab 
spastic [Carstens] 800—ab 
ulcerative chronic [Buie] *1271 
ulcerative from dysentery [rum Busch] 798 
—ab 

ulcerous [Boas] 2190—ab 
COLLLCE OF PHYSICIANS AND SUR- 
CEONS plans to organize Canada 1489 
COLLODION membranes and bacteriophage 
[3 ilia] 621—ab 

rOLLES FRACTURE Nge Radius fracture 
COLLOIDAL Benzoin Test See Cerebrospinal 
Fluid test 
Gold See Gold 

Gold Reaction See Cerebrospinal Fluid test 
I^ad See Lead 
Silver See Silver 

COLLOIDS physiologic action [Steabben] 706 
—ab 

COLON See also Colitis Colonectomv 
adenocarcinoma diffuse [Phillips A Mac 
beth] 1685—ab 

cancer [Robinson] 1066—ab [Alerer A 
others] 1241—ab .)er 

cancer causes acute Intestinal obstruction 
[Rankin] 277—ab 
cancer diagnosis [Graves] *845 
diverticulitis [Erdmann] 517—ab 
filling stations [Smithies] 691—C 
polypi multiple [Wheeler] 1157—ab 
reflexes from [Pearcy A van Llere] 1586— 
ab 

retroportatlon In [Schwarz] 1426—ab 
roentgen ray studies [Omdoff] *1294 
sarcoma causes acute Intestinal obstruction 
[Rankin] 277—ab 
spasm [Turrles] 1245—ab 
tuberculoma [Chutro] 529—ab 
COLON BACILLUS See Bacillus colon 

constipation [FlnstererJ 

142 1 —ab 

COLONIAL MEDIClXE See Medical Service 
COLOR 5 BLINDN-ESS In lnd^“' [Cha”e] 

for Identlfyliig drugs [Tgartua] 

«■'* 

in blood [Szllfird] 797—ab 
test for blood sulphate [Tachl] 279—nb 

snlpliates [ToshlmatsuJ 

COLOS^raUM Immune bodies [Halnlss] 1872 

Inflammation 

^®DlniBlA-PRESB\TZRIA>, MEDICAL CEN¬ 
TER [Darracb] *609 CEN- 

Diabetes SleUltus 

COjraONWEALTH FUND third rural hospital 
^ta blIsh Institute of child guldnnn* isn 

diseases l“e;"''S?ectIoSs 

CO'MFLEJIENT deviation reaction of in 
Mbies [Gorovlts Vlaaova] 152A—ab 
dertaUon reaction of In febrile disease 
[Savchento & Baronoff] 2041—ab 
Fliatlon See also under Syphnis Tuber- 
culosis Wassermann Test etc 

a*? Direction [Dombraj] 

sensitive [Bancluj 

fixation AAassermann reaction after rRir«f.h 
enblatt A Narlnjan] 1343—ab ^ivlrsch 
tuberculosis [Dienes A fecheffj 

test fixation In gonorrhea of male rv«. 
kolko] 799—ab 

titer Insulin and phagocytosis [Bavpr ^ 
Form] 1425— ab i-i^ayer & 

COMPTON EFFECT See Roentgenotheraov 
CONDYTLOMAS genital spirochetes In [S^cuin 
A Guerin] 1338—ab Loeguui 

CONTZCTIONS nutritive qualities of 426 
CONGRESSES See also under Socletles^at 
of letter S 

congress of Hungarian Internists SC5 
Congress of Hygiene 863 
to convene In Italy 1143 
CONJUNCTTVA In arsphenaminc Intolerance 
[Szandlcz] SSS—ab 

reaction In staphylococcus Infections [Mori 
coni] 159&—ab 

replaced by turbinate mucosa [Wlenerl 
*2091 ■* 

CONJU nCTIYTTIS gonccoccal protein iherapj 
In [Goncalvesl 1424—ab 
phUctenular In helminthiasis and pediculosis 
[Laurell] 213.^ab 

phljctenular lungs In [Stalde-] '** 4 — 
tularemia and 1"C—ab [MorrLon] CO" 
tularcnsls [Jackson) 123—ab 
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CONSTIPATION Sco also Intcgtincs, stasi* 

Iiomorrlmces, [Bauer] 

ontloscnpj in [AUlor] 1T2—till 

“"lls—[Jordan] 

'■TP^rtcnslon and [Alrnrcz & otliora] 1219 

Indlcan na Innucnccd Iij, [SoKnl] 972—ab 
rctroporlntlon tn colon [Sclinnrz] 1420—nb 
Rodlum iilioapbate (n lOCn—E 
snrRcrv of [Unslcrcrl 1427—ab 

cancer standpoint, [Aulor] 

142(—ab 

Pl'iai^nuc^ and pblbisls, [Neuoc A. Feldwoj;] 

plnslquc of diabetic children, [Prlcscl A. 
J^ncner^ 174—nb 

proslato hypcrtropb> and [Blntl] 1427~ab 
Upc 3 blQt\poloulc Institutes ltal>. 111 
t^pcs, vs prc\cnttvo and Industrial medicine 
[Marotln] 1102 —ab 

CONbUMl’TlON See Tuberculosis Piilmonarj 
CONTAGIOUS DISBASFS Sco Infectious Dla 
cases 

CONTBACEPTION Sec Birth Control 
CONTBACT PBACTICB See Medicine 
CONTRACTION UupuxUen a See NluaeVes, 
contraction 

Ischemic [Lord] ■*405 

CONTRACTS Sec Mcdicolcpal Abstracts at 
end of letter M 

COM ALFSCFNCL surplcnl [Bryant] 100—nb 
COMALFSCFNTS SEBUM Sec Serum 
CONVULSIONS See also FpUepsy 
Wood chanKCS In, [Miilh] 789—ah 
In menstruation 90 

Insulin vs plucosc and Ions, [NccUVovltchl 

20s— ah 

milk diet causes, [Huffman Sc Robinson] 
10G7—ab 

predisposition to In child 1142 
COOKING UTFNSII^S aluminum, and cancer, 
1397~F 

aluminum, cooklnc In 16ft 
COOLinr.F CALI IN and Sheppard Tomner Act 
2097—F 

COOMBF LIING-IN HOSPITAL Puhlln cen 
(enary, 1491, (correction > 1970 1840 

COPPER hloloplc potenci [McllarEUc] 908— 
nb 

compounds, effect on cancer crotrth, [nicpor] 
791—nb 

forclpn bodies tn eye 1900 
salts factor In pasiro Intestinal disease 
CSlcrnbcrp] 7IC—ah 

sulphate treatment of fistula [Rcy] 714—nb 
sulpbnto treatment of noma, [Knspar] 134 
—ab 

COR BIATRIA TRIIXICULARE See Heart 
anomalies 

CORN pcllapra and mnirc disease [lolplno] 
795—ab 

CORNAN MATTHEW describes pnstrlc fistula 
case In book published In 15C4, [Cumston] 
1989—ab . , 

CORNEA curvature cbanccs In [Fllclt] *145 j 
epithelioma radium cure [W cokers A Col- 
mnnl] 079—nb 

erosion b> ether [WOrdemann] IG81—ab 
Immunization by Besredka s method [KIsIn & 
Bazilevskaya] 890—ab 
Injury from silver nitrate [Fcjtr] 3(2—ab 
lime Infiltrations 430, G92 
CORONAR\ ARTERIES See Arteries, coro- 
Roty 

CORONERS, physlclnns ns 431 
CORPUS CALI OSUM tumor clinical picture, 
[Gulllaln A farcin] 1C4—ab 
CORPUS LUTEUM effect on menstruation 
[IVbltchouso] 2128—nb 
oitrocl effect on blood supnr [Kjlln] llCo 

exmet for hemoptysis and mcnsiruaj rcac 
Uons In tuberculous [tatrancolo] (90—ab 
mammary plnnd relation to [Drummond- 
Robinson A AsdcUl _ ,, 

CORPUSCLES See Blood Cells, Colls 
CORANEBACTERIA and method of clnsslBca- 
tlon, 1394—E 

COSTOTRANSVERsIg ARTICULATION, doforin- 
^ Inc arthritis In [Bernstein] 159(—nb 
COTTON factories, fans In 339 
COUfi method, 8G2 

COUGH Seo also Tuborctilosls Pulmonary 
^bronchial fistula causes [Carp] 522—ab 

CONA ^Plamf*’ ler^Osteochondrltls deformans 

COMpFr's*glands, cysts, [BarnduUn] 375 

chronic ponorrhcal Inflammation [Bchlschow 

rOWrO’^ Immunity Index 

^ nf fT^nkc & Thomas] ^1125 

nemus system and [W’nlthard] 1870—nb 
?lru 3 ^a^los culture, [Craclum & Oppon- 

COWs!”b'actorloloElc survey. [Stark] 1241—nb 

m'>^prrul05ls^'^”se9 Tuberculosis, bovine 
CBEMOTIOJES, dlsEnosllc slgnlflcanco, [BurgUl] 

cranium"' dysostosis, InmlUal, [Debrfi A 
^ Pclol] 678—ab 


CR AN lUM—Continued 

posture of Infants, [Baslor] 452 

fracture, [l^nRC] 981—ab 
fracture Inxolvlnj! frontal sinus Intracranial 
complications, [Tenchonor] 1041—ab 
fracture, with rvlr In lalcrnl vontrlclCB, [Kro 
Rlus] 1149—ab 

Injury Seo also under Brain 
Injury [Henry] 1510—ab 
injury Wrlh [Maher] 1243—nb 

tnfnnt from rlRld os uteri [Poeck] 
1004—ab 

soft In now born, [Abels] 374—nb 
syphilis, rocntRcn-rny dlnfinosls, [Leri A Col- 
fenot] 527—ab 

turnon roentpenothorapy, [Bfclfcro] 2134—ab 
CRAWFORD, LATER H Wlmpua fraud, 1407 

CUFATINB excretion vs llpht, [Elcliolbcrccr] 
1007—nb 

In Blood Seo Blood 

CREATININE and uric acid metabolism 
[Zwnrcnateln] 1902—nb 
excretion, va llRht [FlcbclberRcr] 10G7—ab 
CREEPING ERUPTION In Sfnnitobn, [Aust- 
mann] rtlioc 
CREMATION 495—E 

results of Improved crematory Japan, 1406 
CRFOIOTE treatment of bronchiectasis [Bur¬ 
rell] 1C8C—all 

CRESOEIS COMPOSITUS llQiior causes pem- 
pblRus neonatorum, [Krlpbaum] 59—ab 
CRETIMS3f [Christensen] 1781—nb 
Roltor and [BrnnovnSky] 20C—nb, [Kuts- 
chcra-Alcbbcrfien] 888—nb 
CniMINAr,S Insane proposal concorntn!: by 
Missouri State Medical Association, 1837 
CRIPPLES, care of 424 
uncrlppllnR crippled, [Gulllaln A Bldou] 280 
—ab 

CROUP Sec Blplillicrla, larynRcal 
CRUSTACEANS marine, arsenic In, 1754 
CRIOTHFRAPI, 2013 

CRISTALLINE LENS Sco Lens, Crystalline 
CULTjEN SIGN Sec Prcpnancy, citrn uterine 
CULTS Seo also Chiropractic, Osteopathy , 
etc. 

conventions of peculiar practitioners 1145—P 
rctlRlQUs bcallnc (corrccttonl [Paulsen] 42 
—nb 

sapllftolopy—another new ''science,” 1484 
CLRARE absorption rs saponin. [Kofior A 
Fischer] 1779—nb 

CIANOSIS. orthostatic supramalleolar, from 
fcnous Insufllclcncy, [Delalcr & HuRel] 
1778—*ah 

CICLITIS nose and eye [SIcRrlst] llGl—ab 
CICLOSAL 2093 

CIST Sco also under names of orRnns and 
rcRlons ns Bone Breast, Intestines, etc 
Bcrmold Sec Dermoid Cyst 
retroperitoneal, [Stewart] CID—nb 
CASTADFNOMA. ovarian, [Gabaslou] 167—nb 
Cl STICERCUS extensive dissemination, [Priest] 
1684—ab 

CISTITIS See Etlracy stills 
CISTOGRAMS, CA8T0GRAPHY See under 
Bladder 


DAKIN S SOLUTION Sco Chlorinated Soda, 
siirtrlcal solution 

DALLAS SESSION See under American Medi¬ 
cal Association 

DANDRUFF, skin tests with [Storm van 
Loeuwen A otliers] 451—ah 
DARE HEMOGLOBINOMETER See HcmoRlo- 
blnomcter 

DFAF orRnnIrntions for 40 

appeal for aid for by Association dcs mutllCs 
do 1 orellle, 2103 

three million deafened school children, de¬ 
tection and treatment, [Fowler A Fletcher] 
★1877 

DEAFNF,SS, [RoyJ 123—nb 
catarrhal [Sluder] *1790 
inbcrltnnco, 510 , . _ , 

mistaken for mental deficiency, pio 
prevention dlnpnostlc school clinic, [New- 
hart] *1882 . , j i 

soft palate sarcoma causes, [Lodge A LodRSj 

irea^tmcnt Xwlno SOT—P 

treatment, K-I7 or Rattlesnake Olh 950—P 
dean 0 IV Free Breath 1847—;P 
dT/ATH acInR and dying, (POtter] 2180—ab 
apparent recovery after, [Shelley] 2030 nb 
euthanasia apnln, 1491 
Rato Bee Vital Statistics 
DEBS, EUGENE 'no surpery—no drugs—no 
scrums ' 1398—E ((,i„_„r 

DECHESNE, Dr, sixty years a practitioner, 

DEFICIENCA disease See Beriberi, Scurvy, 

PellaRra, AMtnmlns 

DEFLATION relieves spontaneoua pneumo 
thorax [WnttcTson] 1065—ab , 

DE FOREST-BALDWIN ADJOSTJIBNTb, 

deformities See Cripples, 

names of orcacs, as Fingers, Foot, Heart, 

DEGKW'ITZ's'’ SERUM Sea Measles 

deglutition See Dysphagia 


Jour A sr A 
^EC. 25, 1926 

dehydration and carbohr/i^^* 

[Schlff & Choromls] 2040^Sb netabollsm 
fever, [Tyson & Borzell] 358_nb 

DEMFNm^ln congonltal syphflls, [JSurepiy] 

DEMENTIA PRECOX, blood sugar curve In 

blood pressure In [Gillespie] 1514-nb 
treatment [Bcmdt & Koiipi imn 
DENGUE IChurd.m A 

or Aedcsf 1850 

DENTAL disense In children 351 

*535 ^ ^ preparation for, [Waite] 

In Switzerland 770 

education, Czechoslovakia, 1229 

dental mechanics, Netherltnds, 

DENTITION See Teeth eniptlcm 

cbe^Bt 

DEPILATION See Hair remoTnl 
DePREB COjMPANT, Santox Kidney and Blad 
tier PJIis 1407‘'^P 

DERMATITIS allergic, [Plness A MUIer] 1418 
—nb 

climatic, [Escomel] 1248—ab 
"derrantlUs' not 'eczema,” correct term 
[Crawford] 1076—ab 
cxfollatlnp [Szarka] 373—ab, 1499 
from nntlfat remedy (Slends), [Gteenbaum] 
1761'—C 

from dyed fur, [Thiblerge A Lecassogne] 
1240—nb 

from gasoline 1579 

from light, procaine checks, [Rothman] 10T8 
—ab 

from procaine in dentists, 778 
from roentgen rays vs ultraviolet rap 
[Pfabler A others] 1586—ab 
herpetiformis In Slarat 431 
herpetiformis treatment 346 
DERMATOLOGY, American Dermatological As 
soclatloD Roldcn anniversary, 1397—E 
Congress of French Speaking Dermatologists 
third 1317 

htatopathology In [HIghmsn] *1459 
postgraduate Instruction In, 1056 
DERSIATOJIACOSIS Balzers 1661 
DERAIATOMAOSITIS, [McLester] *1999 
DERMATOSES See Skin diseases 
DERMOID CYSTS of mediastinum [Beye] Ifo 
—ab 

DESQUAMATION seasonal of hands and feet 
[Favre A Gat4] 282—ab 
DEVELOPMENT RECORD from 1 to 6 yean 
[Veeder] *779 

DEXTROSE absorption vs saponin, [Lasch & 
Brflgcl] 1770—ab 

ellcct on blood sugar and phosphorus, [Bar 
tenscheen A others] 2190—ab 
In diabetic coma. 2179 
in eclampsia [Rubtl] 1156—ab 
In Intravenous nutrition. [Fantus] *419 
in lymph [Pico Estrada & MoreraJ 1690—so 
In malnutrition [Rudolf] 876—ab 
In peritonitis [Weeks A Brooks] 126—ah 
In preventing hydrocyanic add polJOBlag 
[Vlolle] 793—ab 

Ingestion blood and urine changes after, 
[Kntayama] 1419—nb 
injections, effect on blood sugar, [Thdhlmer 
A others] *391 

injections plus roentgen ray in cancer, 
[Mayer] 790—nb 1598—ab 
metabolism, [JfnrkowlU] GU—ab 
plus Insulin In diseases other than dlsoetes 

pluf*n8u\ln^t^lver and pancreas disorders 

plM'lnsulW*fn pregnancy toxemias [Mffier] 

rdW^^^nsuHn convulsions, [Nechkovltcb] 

8olutt^3''lntraveDOUsIy, method, [Pock] 1H9 

us^for chUdren and pleasant meth^ of ad 

®^te and seasons, 

Wood acetaldehyde In, [Gee * 

blood^ammonln 
blood neoglucoae in [Rudj 
—nb 
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PLIBETES MELT ITLS—Continued 
t >4 sQ'ar cums In ('^hapWndl 1 » 42 “^T» 
farKibydrate inctalH \l«m and [IlJln] lS7'-~aT) 
eh leo^ltis and [RarKr] ♦lb"* 
etpifevatopraphy In [Tedatrom ^ olncn] 
*ieo3 

c: 3 i dextrose In 217^ ^ 

«ma tldncTS In [Silomonsin ^ llarboe] TiC 
—ab 

ccaa nature of ['^crrlnchaa^ C Riube] ^>72 
—ab 

coal water and fait mctal>oUfm In [Mc^c^ 
BUcb k >Vohlcnbcrcl 211—ab 
eorrbcatlonf arterlnsdcrotlc jiancrcnc (Ella 
s^n k Wrlpht] '^ 22 —ab 
cempllcatlonf avitaminosis *001 

fo^rllcaticni canprenc fBlotncr ^ Fit”! <3*? 

—ab (Mdeshlr) '’ 2 ’>—ab [Hoot] 14-2—ab 
ccspllcatlon panprcnc of nose [\rdcsblrl 
5-^ab 

eonpUcatlons heart disease and prctmancy 
[Blanco ^ler] "10—nb 
coapllcatlons llpcmla (Bllx] 17^4—ab 
complications mastoiditis [llorcan C ODon 
ovan] 212S—ab 

complications retrobulbar neuritis [Francis 
k Koenl;] *1373 

complications tabes [BoMocVl 1072—ab 
complications vecetable material retained In 
stomach [Brvan] *307 
cmbnity tAS—E 1141 
death In cause of [Tuttle] ion—ab 
dJzpiosls earliest symptoms [Marafidn] l‘*53 
—ab 

diagnosis respiratory quotient curres [Petty 
k Stoner] 486 —ab 

etiology abdominal and rectal Infections 
[Tlsber] 785—ab 

etiology focal Infections [Holcomb] 7^0—ab 
experimental and insulin [Copp] 12C—ab 
[Penan & Slmonnel] C 2 (V^ab 
families benifn Elycoaurla in [Holst] 1771 
—ab 

feces poslUre benzidine tests In [ilassce] 
*t09 


bypergylcemla without cylcosurla In [Stone] 
*38S 

b diGdren [Helmann Troslen ki Hirsch- 
Kanffmann] 797—nb [Geyelln] 1670—ab 

in children action of Insulin on 14^3 
in children* diet for [Gray] 1943—ab 
in children standard diet formulas in control 
of [Boyd] *1050 

in children rs their physique, [Prlesel k 
M'lKner] 374—ab 
in Infant, [de lAnge] 355—ab 
Incidence In TJ S 868 —ab 
incidence since the ^ar IXllas k Jelteles] 
2040—ab 

Insulin antagonist In [Loewi] 1874—ab 
Inrolln content of pancreas in [Poliak] 1779 
—ab 

insulin In [Gray] *31 248—E 
IniuUn in antiketogenic Influence [KlUIan] 
1864—ab 

Insulin In cobalt and nickel to reenforce 
959 960 

Insulin In in children 1493 
Insulin In in diabetic gangrene [Blotner k 
fltz] 438—ab [Ardeshlr] 525—ab [Root] 
1422—ab 

InJ^ln in fatal hypoglycemia [Helmann- 
Troslen & Hlrsch] 1873—ab 
in^ta In fatty atrophy from [Barborka,] 
*1646 

luMto In In heart disease In pregnant dla 
beUe, [Blsnco Soler] 710—ab 
“^In In neoglocose In blood after [End] 
1145—ab 1346—ab 

o^4nlln In tubercnlosls complicating tGude- 
minn] 1693—ab 

In vs. Involuntary nervous system 
_ P^.ersteln & Shtralkher] 1428—ab 

in vs dihydroiyacetone [Mason] 

1333—ab 

See Glycosuria phlorhlzln 
rroblenu [Dn Bray] 1410—ab 
P«jch05ls [Belter] 290—ab 

"Otetlon In [Bowen & Aaron] 274 

See also Diabetes MclUtus insu- 

treitment [Rnbenstone] 276—ab [AdlerB- 
1598-iab 

children [Boyd] *1020 

Ibrav] 1943—ab 
|!“|“ent Ekslp 1036 

Enterocap Oralanlln 1635 

Insulin and office treit- 

tr«^‘ [Gray] *31 

ueai^t testicle extract [Comll * Joebnm] 

Trypsogen 343 
«nd [GUdemaim] 1693—ab 
706—ab reaction In [Eablnowltch] 

RE^AI, [Pende] 795—ab 2107 
life pathogenesis [Caster] 1161—ab 

dlseSra under names of apeclflc 

[^utte] 1956—ab 
djnl?' je^Indlcatlon H4o 
^n«rx btsetUng isxi—ab 


01 \C NO'^1'—Continued 
deep rcllcxf"* In (4 hrlstlnn'54'n] -I'*!—ab 
labnratorj not final In reichlnu It 1802—ab 
mUt-iKcn in dTll} practice l''» 
nd^tnKcn of *cjphilh [Mitchell] *1331 
IKclph] 1^31—C 

mlstiKcn stoncUss gallbladder [Stanton] 
*21< 0 

plnslcil examination most Important in 1733 
— 

fflllioucltc roentgenogram In lObO 
tissue (Dlelrlch) 13«*—ab 
value of change of attitude In [I^ven] 527 
—ah 

value of diastolic hvpertenslon [Legrand] 
290—nb 

Fleetrodlalvsls 

nUMOM) W \TL\rF TF^T 157S 
niUMIRVCM function test [ParodI] 2038—ab 
paradoxic movements (DQnner A. MecLIcn 
burg] 1783—ab 

paralysis Induced In tuberculosis [^ates] 
423—ab (Ka«:sowlt 2 ] 523—ab [Calms] 
323—ab 

DI MMIRAf M VTIC SPASM [Churchill k 
others] *823 

DIARUlIEA ''ee also Hvsentorv 
casein free diet in [Moll] S^S—ab 
cimlcra infantum from respiratory Infection 
[Jeans k noyd] *220 

chronic palorlc stenosis causes [Mongts] 
1245—nb 

classlflcatlon [Rudolf] 33o—ab 
fattv [Hesa Thaysen] 2042—ab 
infantile [Abi] G18—ab [Pereda y ElordI] 
710—ab 

Infantile and parasitic fungus (Cookson k 
Thorp] 1244—ab 

true and false green In Infanta [Pereda y 
Flordll 710—ab 
varieties [Escomel] 1519— ab 
DIA'^TASE activity vs bile [Cameron] 972— ab 
activity vs oleates [Cameron] 972—ab 
DIATHER'in 50 

anesthesia bodr temperature and [Bourne] 
2127—ab 

apparatus utilization of that delivers proper 
current [Corbus k 0 Conor] *1817 
has tonic effect fDeKraft] S79—ab 
medical In anginal pain [Hay & Ince] 
2 i 2<5—ab 

medical in gonorrheal endocerrlcltls [Corbus 
k 0 Conor] *1810 

medical In Infections [Cherry] 277—ab 
medical In rectal Inflammatory stricture 2011 
medical In stenosis [Alvarez Garcia] 1597 
—ab 

medical of spleen In asthma [Gasulj 1081 
—ab 

plus roentgenotherapy In Inoperable bladder 
cancer [Schmltr k I«albe] *1541 
surgical cures roentgen ray epithelioma 
[Debedat] 979—ob 

sulcal endothermy for keloid [^lacKee k 
Eller] 879—ab 

surgical endothermy for penis cancer [Kelly 
A Mard] 277—ab 

surgical for bladder cancer [Simon] 531—ab 
[Judd] *1620 

surgical for chancroids [Buzaglu] 1595—ab 
surgical hcmlglossectomy by endothermy 
[Wveth] 125—ab 

DIATHESIS exudative and skin [Sokolow] 
373—ab 

exudative In Japanese Infants [Tomlla] 210 
—ab 

Hemorrhagic See Hemophilia 
DICK TEST See Scarlet Fever 
DIET See also Appetite Food iSutritlon 
Tilamlns 

calcium toxicity and [Koopmann] 1780—ab 
cancer Incidence and, 2104 
decrease >*ew York City 678 (correction) 
767 

deficient produces sterilltv [Sure] 1067—ab 
during pregnancy tb rickets in offspring 
[Greenebaum k others] *1973 
economical 1297—ab 

effect on metabolism and urinary ratio C Is 
[Kanamorl] 1780—ab 

effect on vitamins In milk [Chick k Boscoe] 
881—ah 

for chUdren [MOlIer] 288—ab 
good and bad one effects [McCarrlson] 
2186—ab 

lactation and [Sure] 1067—ab 
lactation promoting factor In [Sure] 1067—ab 
meat exclusive long continued effects [Lleb] 
★25 

mflk 1678 

milk causes amyloidosis pYegelln] 1246—ab 
milk causes convulsions [Huffman & Robin¬ 
son] 1067—ab 

milk effect on growth of boys 952 
of workmen prevailing 1661 
protein high In nephrosis [Epstein] *913 
reform and public health 1107—ah 
reproduction and [Kennedy] 1687—ab 
restricted nitrogen (Elcbet & Monceaux] 979 
—ab 

saliva calcium content and [Pattlaon] 706 
—ab 

salt In pregnancy 1560—^E 
Therapeutic ITse See Anemia Pernicious 
Diabetes MellUua Epilepsy etc " 


DIET—Continued 

value of oatmeal proteins [Hartwell] 1592 
—ab 

vegetable and uric acid secretion 21CC—E 
whnt best to eat ICO ♦—nb 

DU ESTION dhorders juvenile [Scott^ 519—ab 
food (ilgcstlbllltv [Bcrgelm] 1'>4C—ab 
leuknevtolysis In [Rltonsa] I 870 —ab 
of •starches [Nagall 17"4—nb 
peptic of cow s milk [Hess A, others] *1360 
rc4t as aid to 49—ab 

DICFSTIl E TR \CT See Castro Intestinal Tract 
DIf ITVLTS bigemlnv [Gold k Otto] 517—ab 
action cxtrncardlac [LelbowUz] 1343—nb 
action qulnldlne modifies [Cattell] 972—ab 
In auricular premature contractions [Stew¬ 
art] 3330—ab 

In cardiac decompensation in children 
[Jacobsen k Davison) 1506—ab 
In heart failure [Cornwall] 361—ab [Mar¬ 
vin] *2043 

standardization [Jaquet] SS5—ab 
tolerance to In diphtheria [Gold] *2047 
toxic action on heart muscle [Porter] 442 —ab 
DiriTOS 1037 

Dlgltos Ampules 1 cc. 1037 
DILATOR spiral urethral [Hayes] *939 
DIOMN Is it a habit forming drug? 1412 
DIPHTHERIA See also Schick Test 
Anatoxin See Diphtheria immunization 

Diphtheria toxoid Diphtheria treatment 
antiserum injection causes serum sickness 
[Spehlmann] *^83—ab 

antitoxin avidity [Madsen k Schmidt] 280 
—ab 

antitoxin Diphtheria Antitoxin Purified 

Concentrated Lilly 757 

antitoxin elcctrodialysls [Wemlcke k 
Modem] 886—ab 

antitoxin production [Jungeblut A, Berlot] 
199—ab 

antitoxin treatment [Herzfeld A, others] 1780 
—ab 


antitoxin treatment of post diphtheric paral¬ 
ysis [Fomara] 284—ab [Largufa k del 
Carril] 450—ab 

antitoxin treatment of roentgen ulcer 
[Ftanke] 288—ab 
bacUli 1394—E 

bacilli association with pneumobacJIU [Challer 
k others] 1595—ab 

badIU In nasal cavity of new-born [Amberg] 
705^~ab 

carbohydrate metabolism In [Hector] 1868—ab 
carriers 1935 

carriers roentgenotherapy [Humphrys A, 
others] 199—ab [Mlthers k others] *1266 
eplaemlc Kansas 1924 
cxperlmcnul digitalis tolerance in [Gold] 
*2047 


films of MetropoUtan Life Insurance Com¬ 
pany 106 

immunization [Donaldson] 1867—ah 
Immunization anatoxin [Lereboullet & 
others] 65—ab [Flandin] 65—ab [Harrier 
A. R§quln] 66 —ab 184 [Roublnovltch & 
others] 281—ab 

Immunization fatal [Flschl] 1079_ab 

Immunization in Belgium 1931 
Immunization oral [Belter A, Soldln] 1425 


Immunization outcome biologic conditions 

which determine [Zoeller] 205_ab 

Immunization toxin antitoin [Tonlna A* 
Montanaro] 53l—ab 

immunization vs erjjh^cyte adsorption 


property [Gluzman] 2042—ab 
Qcldence still above normal iUc 


Incidence still above normal iUchlgan 2006 
Infection of antrum 1146 [Abbottl 1578—r 
laryngeal [Laguna] 367—ab 
prevention Belgium IS 3 
prevention Detroit 1309 
prevention Illinois 677 

quarantine period shortening HVIther* x- 
others] *1266 ^ »*uicrB & 

Schick test [Tonlna k MontanaroT 521 _ 

1931 1935 ■* 

Schick test at HnlTersltT of Minnesota rDlehn 
1680—ab 

sequels heart disease [Hoskln] 363_ab 

sequels larynx stenosis [Orton] 519—ab 
sequels paralysis [Fomara] 284—ab rT*r 
guia k del Carril] 450—ab '■ 

toxin gelatin effect on [Godoy] 2188_ab 

toxin precipitation In Iso electric zone 

[Predtcchenskly & Sheryakova] 2042_ab 

toxin resistance to and suprarenal eland 
[Beldlng k Wyman] 15S6—ab 
toxin substances modifying [Pico & Mlra- 
vent] 207—ab 

toxin antitoxin Diphtheria Toxin Antitorin 
Mixture 0 1 L-r 2103 ^luonn 

toxin antitoxin Injection 2020 

toxin antitoxin mixtures dissociation fSchCn 
bergerj 984—ah Louiiun 

toxoid vs nonspecific factors [Zoeller k 
Bamon] 16S8—ab 

treatment anatoxin and purified antitoxin 
[Iy>sn4] 65—ab 
treatment toxin antitoxin 1322 
virulent at Detroit 1221 
vulva [Yersari] —ab 

DIPHTHEBOIDS coryncbacteria —E 
DIPHYLOBOTHBIE5I LATC3I See under Tape¬ 
worm ^ 
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]>IPI OE, nnglomn, roontEcnoErnphy, [Lnnarl & 
Mnrquol 280—nb 
DIPLOMA MILLS See Llconsuro 
DIRnCToni, mcdlcnl, BelBlum, BOO 
nicdlcnl, Nothorlnnds 42j 
of niedlcol rcsene offletrs 050 
of tuberculosis Institutions, Now lork 1837 
DISABILITY Soo IVorKnicn s Compcnsntlon niid 
under McellcnlcEnl Abstracts nt end of 
letter At 

DISIASL cnrrj liiE Insects cnlnrEcd models of 
502 

liercdltj, [Dft\cnport] *004 
pre\entlou Setniour plan for 330—E 
sjslcmlc and dental Infection [linden] 300 
—nb 


DISIMLCTION See also Antiseptics, Fumlgn- 
tlon Lsrtlcldes Sterlllrntlon surElenl 
of deeper epidermis, [Tinker Sutton] *1348 
of bands [I llicnthni Elcpler] 701—nb 
of bands niLrcurlnl solutions for, 157S 
terminal after contnBlons diseases, 1142 
DlSPl NSAUIFS Sec also under names of dls 
cases ns Tuberculosis 
In lencliInE iiedintrles [Brcnncmnnn] *1704 
DIURESIS, nntbllurctic action of pltultnri, 
[Mcl nrlnne] 1154—nb 

diuretic action of certain add salts and 
organic imrcur\ compounds [Kilth] 50—nb 
diuretic action of IlnnnE Cb I fSebmIdt] 524 
—nb 

diuretic action of notnsnrol, [Mnrrin] *10lC 
[Serb} 1 1771—nb 

diuretic action of xnntblne [Mnrrin] *2043 
nitration process ^3 [White A. CInrk] 1580 
—nb 

nltrnte [Becber A. YInj ] 583—nb 
DIURFTIN sniuc In heart failure, [Martin] 
*2043 

irltb benrolc acid ctfcct on bile How, [Mels* 
sner] 1342 

DII LRTICULUir See under names of organs 
ns Bladder Colon Duodenum Fallopian 
Tube Intcstlnis, Ureter 
DOCTOR. KNOCK, 112 
DOG bites 1G54 

resolution about dogs In nailonnl parks Mem 
cni Association of Ylonlsnn 1043 
DOI Dr resigns from Tokso Unlrcrsltj 258 
DOSL and cITcct >30—K 
Douenrs medicated [Inntus] *03 
vaginal, [Inntus] *13 [Menktr] *1377 
tnglnnl In gonorrhea [Corlius A. 0 Conor] 


*181b 

DOUGLAS I’OUCn adcnom>omn, [Mlclion & 
Comte] 440—nb 

DRAINAC.I see also Gallblnddcr 
cup Beers suprapubic modldtd [Gardner] 
*CC1 

tube for closed drainage In enipjenia [jlc- 
Gulrc] *002 

DRAMA medical 'Doctor Knock’ 112 
DRESSINGS abdominal too tiEbt [Ingstnd] 


1770—ab 

biologic with agar vaccine [Jnuslon & 
others] 283—nb 

elastic restraint for llbrlnous pleurisy. 


[Dunn] *1300 

pad and binder rectal [Montague] *30 
DROP WRIST PERCUSSION See Percussion 
DROPSY Soo Ascites, Ldcmn 


DROAVNING, nuclei of tuber cineroum [Urechla 
A Kornbacb] 978—ab 
DRUGGISTS See Pharmacists 
DRUGS See also Dose, Proprietaries 
action on respiratory metabolism [Gnbbe] 
1105—nb 

Addiction Soo Harrison Narcotic Act, 
Heroin , Morphine, Narcotics 
consumed In Canada 1224 
dangerous drugs regulations, England, 250 
1 IS 953 

drugging under Insurance act, England 952, 
1491 

cmi)lricnll3 used tnluo, 1885—ab 
Fruidlons Soo under names of particular 
drugs 

fastness, oiporlmontal, [Mender & Fclror] 
1589—nb 

Identlfjlng color tesla for, [Ygnrtua] 531—ab 
Incompntlbllllj, 1500 
luni, alveoli permcnblo to I 8 CC—ab 
medicinal plant garden, 2000 
patents valid Supremo Court holds, 1569 
return to [Tscblrcb] 885—ab 
testing > ngland, 23C 
DRUNKFNM SS See Alcoholism 
DUCK PItOTI IN lATRACT Mulford 1743 
DUCTLFSS GLANDS See Fndocrlnes 
DUCTUS ARTERIOSUS, esophagus obstructed 
bt [lex Blake] 1422—nb 
persistence [dc EUznldo A Bcrctervldo] 450 
—nb 

DULCIN toxicology of saccharin 1322 
DUODl NAL TURF, diagnosis of duodenal ulcer 
b\ [Tooinmer] 533—nb 
In troalniciit of tenia [Klein] 280—nb 
tubngc [Stepp] 1420—nb 
DUODl NOJUUNOSTOMA for duodeual stenosis, 
[Arrlrgtbnlngn] 528—nb 
In periduodenitis [Qiinln] 1155—ab 
DUODl NUM, acid Injections into vs pancreatic 
secretion [Freud A Snadl-Nnzim] 1089—nb 
bnclcrlcldnl mechanism [Arnold A Brodj] 
1075—ab 

bnctcrlologv [Kuttner & Ldwenberg] 1873—ab 
contcnls bile pigments In, estimating [Mc¬ 
Clure A Hunisingcr] 01—nb 
contents regurgitation Into fasting stomach 
Iwnnow] 712—nb 
dlvi.rtlculltls [Maclean] 1859—ab 
diverticulum enusts Intestinal occlusion 
[Kroglus] 2042—nb 

function vs ncldincd,mllk [Arnold] 57—nb 
Ileus [Higgins] 702—nb , fAdams] 1157—nb 
Intlnmnmtlon periduodenitis [Qunln] 1155 
—ab [Seifert] 2132—ab 
loops isolated toxic fluids formed In 
[Braeje] 1947—ab 

occlusion arteriomesenteric [Hnlpcrt] 789—nb 
occlusion, congenital [Magee] 03—nb 
passage In disorder of [Bakaj] 621—nb 
pumping [Kobrjner] 1338—ab 
pylorus glands In [Spnth] 982—ab 
roentgen diagnosis [David] 887—nb 
secretion after splcncctomi [Slmlcl & 
Poi)C3co] 533—nb 

secretion autohemolysins Inhibited by blood, 
[Antonova] 533—nb 
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trentment [Ilubtl] 1170—nb 
trentment convalescent s blood scrum [ifc- 
Mnliolt] 1787—nil 

trentment waRncstum aulpltate 112 [stcNcllc 
A irunlnk] *230 fLnrnrd A otlicrs] 1173 
—nb (Uuliil) 117b—nb [1 nrnrdj 12 7 
IbGO—( 

treatment mnrplilne (Dnsls A Harmr] *2'’7 
trentment proplij Inclk niclliod [StroRnnoff] 
iSp—nb 

nllliont convulsions Insulin In (Tltnlblmt.r] 
1801—nb 

FCONOMKS MiniCAL Mcnna ISS 
of tnodicnl iirnctlcc 2142—nb 

1 CTOItlliMObl S neurotropic Immunity In, 
(UlRlIerll 207—nb 

1 C71MA dermatitis ' not ‘ccrcma ’ correct 
term [Crawford] 107b—nti 
dental disease nnd [tiomis] 1947—nti 
etloIoRj nrscnic [Throne A ntbers] 2032—nb 
ttloloRt nlcKcl fWnlthnrdl 707—nb 
In Infants treatment [Martinez Zurlrla] 531 
—nb 772 

ftcIdUR In [Ilotlimnn] 1742—nb 
of Imiuls In dentists from procaine 778 
roentRenotbernpj [HelnUnucr] 1070—nb 
rocntRcnotlicrnp) enneer nftcr, [Nemonoff] 
1081—nb 

senile sweat In [Bnrnen] *1828 
treatment autohemolhernpj, [LlntvnrcIT A 
Unmliurp] 709—nb 

trentment licatlnp screen In [Moll] 888—nb 
trentment. Insulin [Mnrtlnoz Zuilrln] 531 
—nb 

trentment Jsnflnlnn 509—P 
trentment, uric acid, [Michael A Isicliolns] 
1787—nb 

uric add nnd 1210—E, [Jllchncl] 1787—nb 

1 PEMA Sco niso Ascites Sclcro edema , and 
under names of orpans nnd rcRlons ns 
Hcnrt, Skin 
[Kundo] 909—ab 

anRlo neurotic, of penis nnd scrotum [EzIck- 

son] ■*501 , I r 

fluid for anthrax vaccination, [Urbnln A 
Uosst] 1089—nb , 

fluid mineral content, [Aubol A others] 1080 

Cencrallzcd trentment [Aldrich] 1238—ab 
in ^cpbrltls Sco ^cpbrltlB 
skin test for [LabbO A others] 283—nb 
transudation test In, [Flesslncer A others] 

trcn%"'cnt, calcium potassium [BarAtb] 1102 

urine dlmlnntlon In, vs Insulin [do Fonseca] 

nn^ter*!~cnoUfili, more or less [Houghton] 

EDINBURGH UMVERSITl bicentenary cele¬ 
brations, 250 , ,nn 

ncH surgical department, 109 

EDMONDS. D L, (3udge), views on smallpox 

1504 


education nnd bcnltb, 
cUallcngo to ncurologj, 2000 


dcflnltlons, 1411—nb 
mcapR'K h'’ 

sjrabollzcd, 1435—nb 


SUBJECT INDEX 

FDUCAinON, MFDICAL See also Fellowship, 
Graduates, Interns, Internship, Itesldon 
clos. Scholarship, Schools, Jlodlcnl, Stu 
dents Medical 

American, foreign views of 1000 
annual congress on, program for Fob 14 to 
IG, 102i meetings 2003 
ns preparation for women for marrlngo 2000 
—nb 

bloloRlc preparation for [Mnlte] *737 
clinical clcrkslilp In, [Du Bols &. Heznltolf] 

★ ^42 

‘caching plan reversed, [Holman] 
1709—nb 

correlation In, 1377—nb 
cost, nverngo, to state Nebraska. 1221 
cost \3 tuition fees 597—E 
curriculum 1470—nb 

curriculum changes, German Medical Faculty 
In Prague 201 

examination non type of, [Clorelnnd] *550 
prndnnto courses In *78G 
grndnnlo hostel In Jmndon GDI 
prnduato. In U S , *383 591—E 
Rrndunto Instruction nt St Hlznboth s Hos¬ 
pital, Wnstdngton D C, 17C8 
grnduntc New lork 494—E 
Rvnduate atudv In Fwvepc [Stvongln] 117—C 
In U S prcscnintlon of dam for 1920 by 
Connell on Medlcnl Education and Hospi¬ 
tals *507 

outpatient department In teaching pediatrics, 
(Brcnncinannt *1704 

pb\steal tbernpv courses CommUlee on Edu 
cation of Council on Pbjslcnl Therapy, pre- 
lindnnrj riport 1870 
poster for eduentlon of laity 340 
prcceplorshlps 592—E 
jirtimdlinl [tnbot] 787—nb 
prcniidlcnl experiment In, [Capen] 787—ab 
purimsc 1197—nb 

standardized hospital In, (Colwell] *54C 
surtoj In American Association for Medical 
Progress 17C8 

tcneldiiR gnstro cutcrologv [Simon] *73 
tcnehlng pnthotogv [Welskotten'* *1700 
tcnchliiR preventive medicine, [Haythom & 
Mnhon] 1709—nb 

tcaclilng tropical medicine [Reed] *548 
tuition fees nnd actual cost 595—E 
limSlONb Sec Fxwdntcs 
h f.GS nllcrgv to [Jadassohn] 080—ab 
Irradiation [llolTol C21—nb 
KilI'T to propagandize sanitation 1840 
UlRLlCll S BVN/ALDEIUDE REACTION See 
Hcnznhlclivdc reaction 

ETACULATOUi DUCTS cnlhctcrlzatlon 2012 
JKSII' 1051. 

ELASTIC restraint for fibrinous pleurisy, 
[Dunn] *1990 

FLBO" nnkjlosls, orthopedic appliance for, 
[Grosso 1 *G79 
fracture [Moo] 97G—nb 
ELECTRICITY, biologic action of currents, 
[ynlklndson] J70—nb 

entrance of current In death by, [Sclitldde] 
1954—nb 

lor milk sterilization, [van I/icrsum] 980—ab 
hcnrt fibrillation nnd (I’revost A Bntelll] 
P84—nb 

Inliirics first aid [Jelllnck] 289—nb 
ELECTROCARDIOGRAM, ELECTROCARDIOG- 
RAPHl See Heart 

ELECTROCOAGUIaATION Sco Diathermy, sur- 
glcnl 

ELECTRODUIASIS of antitoxic scrums [Wer¬ 
nicke A Modern] 886—nb , ,, , , 

hormone action, variability, [Zondek A Ucko] 
2133—ab „ 

ELECTROLYSIS for removal of c-velnsh 21i8 
treatment of angiomas. [Castrorlojo] O^ab 
treatment of hemorrhoids, [Pennington] 
'*2004 

treatment of suppurative otitis media [Ma 
ncro] 2189—ab 

ELECTROLYTES drinking rapid nnd slow, 
[Arnoldl A Zlmmcrmnnn] 88^— 
muscle irritability nnd [Hopmann] 1599—ab 
muscles and tetany, [Bcbrondl] 984—nb 
BaU\(^ accretion, nerve mecbanlam and, 

Bcn^ltUoncss^^of protein rs alcohol, [YVelsi 
1779—nb , 

ELECTROTHERAPY Sod also Cautery, Dlnth 
ormy , Galvanocautery 

sr«7 «!"»•’ *'• 

FLPIN^FAT REDUCING GEM 
FunnLECTOMY, (Gordon Watson] 44^ab 

,ir?rbrtln t^crimrnal abortion, [Burger 
airl^wilu ^tTrean aectloa. [Kraul] llCG-ab 


Jour A M A 
25, 1926 

EMBOLISM—Continued 
'"Ss]'’[G81-ab‘“''^ ^ 

"IbK Y^Ham7o„]'=^lte2® 
EY'jte'‘^\errsr¥e{rs 

extracts etfect on growth [Catnotl 1510 — 
^^J^acts elTect on wound healing fCnmot x- 
Terrls] 18G9—nb ® lunmot A 

Irradiation [RolTo] 021—ab 

'“ S',,,;,]";;,.™.!”""”'« 

^’^427-^nb cancer [Blsceglle] 

tissue Implants [Sartorl] 67—ab 

(OonzSlK] 

medical service of Berlin 864 
EMETTNE In endameblnsis [Brown] 126—ab 
for sclilatosomlaala [Gordon] 1243 

E^IIGIIANTS Seo Immigrants 

blood pressure la, [OlUesple] I 5 H 

emotional asthma and hemoclastic shock 
(Bdnnrd & Joltraln] 977—ab 
lability, In Juvenile chorea [Ebaugh] *I0S3 
origin of peptic ulcer [Muccl] 1340—ab 
skin diseases due to, [Flandln] 1073—ab 
EMPHYSEMA, subcutaneous in ulcer perfora 
tion [Vigyizd] 986—ab 
EMPLOYTER S liability Sec Workmen s 
Compensation Act and under Medicolegal 
Abstracts nt end of letter M 
EYIPYElfA clinical and experimental studies 
[Schbnbnuer] 208—nb 

drainage in closed tube for, [McGuire] *662 
ethmoidal, [Shea] *103 
In children [Alexander A Sherk] 516—ab 
Interlobar [Morse] *739 
of gallbladder [M alters] *2155 
of seminal vealcles, puncture In, [Ingalll 
1080—nb 

treatment pneumothorax [Malninl] 1075—nb 
ENCEPHALITIS See also Encephalomyelitis 
Monlngo encephalitis Neuromyelo enceph 
alltls 

acute In children [Stooss] 1340—ab 
acute (X disease) [Kneebone A Cleland] 
2127—ab 

chronic [Freeman] *1601 
chronic department for, G 6 ttlngen 507 
luQueninl vs epidemic [de Lange] 800—nb 
ENCEPHALITIS EFIDEYHC after smallpoi 
vacolnatlon, [Vlnnlcott A Gibbs] 019—ab 
[Bnstlannse] 9S6—nb, 1755, [Bnstiaanse 
A others] 1876—nb 

brain histology In [Knwaknml] 1336—ab 
herpes encephalitis problem, [Zinsser] 50 
—nb, [Zinsser A Tang] 703—ab 
In children [Zlbordl] 67—ab, [Clampl A 
Ameghlno] 268—ab 
in Japan 1052 1663 
In Michigan [Smith] 127—nb 
Influenzal -vs , [De Lange] 800—ab 
medicolegal aspect [Clampl A Ameghlno] 
308—ab 

meningitic form [Glaser] 797—nb 
psychosis In [Kasnnln A Petersen] 21 . 5 --nb 
sequels nnlsocorta [Hansen & Goldbofer] 
1425—nb 

sequels obesity [Mnlsb] *305 

sequels parkinsonism nicotine for, [UoliJ 

sequels speech disorders [Vlrald^ 5 '?^- 
treatment [Vnmprfi & Clntra do Prado] 36i 

treatment, electrocoUofdal gold and silver In 
Jectlons [Fuller] 1072—ab 
treatment experimental unit for England, 

treatment. Influenza antigen, [Keith] 165a 

treatment methenamlne rsimonena] 372—nb 
trentment, recurrent fever, [ilarcus 

others] 1869—nb 

ENCEPHALOCELE See Brain hernia 
encephalography See Brain, roentgen 

ENCBP^LOMYELITIS ^ after vaccination 
[Turnbull & McIntosh] 151^9 , ,.5 

epidemic low forms [Cruchet Merger] 

BNDAMBBA histolytica, viability [Yorke A 
Adams] 1243—ab tqjs—ab 

histolytica cultivation 
ENDAMEBIA 8 IS, treatment, [Brown] x-e— 
endarteritis See 0 '®“ fBrown] 

obliterans vascular disturbances, i 

ENDI?RMIC INJECTION See Injections, Inlrn 

ENDOC^'dITIS and nmebiaslB [FarmnchkHU 

bncferiohgy, [KreldlerJ 155^“® 
rhronic [McIntosh] 273—ap 

lenta [Lehmann] 

ass "“'“•s'C'V ' 

plfiero Garda] 2039—ab 
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DRKJEPITI'^. ptlnv^J 

^ a-Il’iri'"'li> ILf^Vrl If —sh 

niZ > -” *" U'""'''' " 

ClitrO lOa— 

nVi plr'min Iru’nhncr In (• I’l 
1 E ’■i-Jl 'U'—a*! 

*1 (VNXTl inutall''n In lUinrll 

t 


Ei^-1. «rer ' 
i Rvt ti —in 
r -j hrttriil inirrrlnf) *ld IWoIJ 
r„ A Kahn) lO.i'—ah 
' U-rrlal aril t na'llrc* -it (Tiir 


rrl l.jv''—a^i 
r'JC-( tarirlal dl’cm 

Cil'iini 1 - >—ab 
■ *"!{ lac (rial dli.ln! 


It IWlmnT A 
rnnlfc latln i< 


[E.=!il 4’ —al) 
r j"*; laferlal nvc tic arcun ~i n rrll 
[Blla d) IJ a—a!> 

fcr—r„ «itUt ffTtr a-lllniln ITit-j ry)) 
n:;-ab 

T.-i caaiL II and t’}rrrhfi (la-Ire i 

rji-cUcTj] ] 'E—ah 

DIKICniVlCmS ItrniT nralx 
ESIHXEINX'' al'a llnm'tirT 

lujtf ttmancT fcrnk'c'i.T Ti>"iltlnc [Itlrk 
I 1 ra-ab 

t dial [7n-d(k A Kerhltrl Ean—ah 
t I cilcJon ind n'aldrn') IK"—ib 
£i=5;5 tr-f atirc aTjn-t n In ('•Trr''Vl 
iciml Til 

i-j;i'-a^trca ancmltal <5Tblll« tl"' eamlcrl 

C bis tf bffdTTTi.hlllllc nrlcln ISII 
p-'-a Ttniro In [Druni •:<■ 

C« r"-! TT jMt dhaaTe (ninrbl r'T—ib 

IMIraratri K Mada] II'C 

taadldftcy acTlDljtic rrnperty blood and 
tfita In, (I/jpuln) 1,<3—ib 
c-^e atrcihr ard dlrrm,.] ir 3—ib 
tiSi and, [Helltr] U-_ah 
c^tlcn radlnn (llolfl 'nn_ab 
dpra,j Sff Glandular Tbrranr 

^^nuVab' 

rX‘-arfS:;!^ab’' 

Ii^tmatosuo of spinal cord (riassj 5S 
^TOm?tTVn!ff 5!“"''™”’ 

NrtrW “ c’"'! *■ Jl'O-db 

^ r I't'lum feedlnc bx 
<S Exercise Work 

“'“Wans S3T 
Britain 

^^^OCAP o?ATnm^“ Inflammation 

^^^ococcis ff«i'nE br 

b tiKde, SS--nb 

^lEHO^ns ^ l^wenbcrc] 371—ab 
(y aaiis membranous solar plexus In 


ear 


membranous soiar p 

^IKO^Oirr r" Splanchnoptosis 

st^er?” Enterostomy 

Incontinence 

EflniEs to " ,^«edlty [Draper] 785 
Immunity [Jlarttrar 

.:: “ “ 

Ijy [Pollalt Sc Eobltscbek] bb; 
c’tFffl'”'* * Scl 

^ ^cil OQ Phurm- 

(,7 '^Pdrt, 819 *“'* Chemlstrr pi 

1 .9^“'^ pressure [Jmier] 2 ;j 
Pmter] 273-ab cxbomai 

K75-flb 

^'bT3ns”„ See Epididymis e: 

in jcnltal iSien 


nitllinMITK T-rc nlTo Orrblrrlilldvmllls 
bllTiml TTilillltlc (1 arniinTclan >' Mitten 
ter,.) "''I tIi 

rlTciilTt it\ (birlT ntbr irl-Tllon In 3013 
Conf-rrbCTt r ''Inni |(hI1Ii' In (1 oilrlcuc’] 
IKo tIj 

C < rrln tI n! him rlib ride InlriainoiiTh In 
11 ■ T A T-i rm I r 1 .It nti 
iriTtTtc nnv tli (7 II rlnn] Ti;'_a|, 

H II \TIS( MW rcclr for IIiiTriJenn 
1 I'll XTIHV ‘-fc umlrr llTlr 
1 I'll 11 T,5 r» dIItI I irhdoyy of (ClarV] 
■| I -Tb 

crnnlnc (Tllrrann] K"l —ab 
lirTT IUt IltrTlnl 1-0 al, 
nr al nllTiii In jkollncr A ‘'crc'irllTl.ll 3*4 
Tb 

«c' urr "T"—Tb 

I life tIUtIi It Tile In (iTtuiIc ' n lirrT) 
IK' —Tb 

rlrurr 11-f 1 rliTn-ra In (Miith] 7'* — Tb 
1 lire liTl U (IlTtl III I r,. I 30 Tb 
c' ore IieTrt pTTm pri eiir r if (lerltr] 
0 3—ab 

se| lire T' liyfcrpncT [I anpe I 1 iitimann] 
" —Tb 

Tririre TT Intrar-inlal presTuri (llbiru A 
1 iv,e] 3-1- ab 

Tcl-ure IT T dual flul 1 ItciIc tcIiI Iliictua 
llenT (O mill A KIIIIth) —ab 

stTtiiT epllei IciiT one Ihr Ic Indue t (UeTUy] 
1431—sb 

TiiilleT on n Ind] 1 0 "—ab 

irTiiratle 11311 rrentllTtlrn In (llcldrlch] 

3'T_a), 

trealrcrt caTelne (I’erlt'] f33—ab 
treTtmrn dirt (I lark! 11 „— Tb (1 eteman] 
1774- ab 

Irealrenl tlruc fTlllire friarl 1 1"'’4—ab 
IreTtrrenl pbenobarbital (I Ttterson A 
ftlierr] 300—all 

rrnow inm bnelil t MyatU 3034 —ab 
iri\riUMM ae Ion ealorlEenle 4ir—-F 
ailtnln! tratlon recta! (Mcnnlnccr A Helm] 
1 K—ab 

fT'cei on elreulatlon [Gruber A Foticrts] 371 
—ab 

irecl on hfirt and vct c1« oitIpe to Its action 
on VTEUT [1 ctiefikls) 1777—ab 
c^ccl on llTcr [Hacr & rrnslerl 1874—ab 
efiect on stomach accretion (Kcrppolal 713 
—ab 

epheilrlnc compared with [Chen A Schmidt] 
*S3S 

Elyecmia ind respiratorr metabolism [Frlch 
son] 084—lb [Amoldl A ''chcchtcr] 1342 
—ab 

Riyccmia from IFrlend] 071—ab 
In nrsphcnamlne and stomatltla [Carrera] 449 
—ab 

In asthma 1146 
In Blood See Blood 

In cardiac arrest [0 Donoran & Fllipatrlek] 
1C85—ab 

In chloroform syncope [Blancheltl] 366—ab 
In coryrm [Tarneaud] 1395—ab 
In eicesTlre romltlnE In malaria [Alrarado A 
Arroyahe] imo—ab 
In headTchc [Korits] 453—ab 
In nephritis [hcrppoln] 376—ab 
In sciatica [Adels] 375—ab 
In spontaneous hypoElycemlc coma [Sten- 
BlrCm] 3040—ab 

In Stokes Adams syndrome [Patrick A 
others] 1867—ab 

increases blood bactericidal power [Smith] 
2030—ab 

Intracardlac Injections [BlanchcttlJ 366—ab 
[ODonoTan A FltzPatrlck] 1685—ab [Sell 
helm] 1781—ab 
orally [Brems] 376—ab 
orally effect on blood pressure [Brems] 1876 
—nb 

oxidation catalysis by [Rocst] 1954—nb 
produced painless labor with Increased con 
tractions [Gellert] 288—ab 
reaction [Kylln] 211—ab [Zondek A Beh 
rendt] 985—ab 

secreted Inactivated by blood formaldehyde 
[Abelous A Dclas] 364—ab 
secretion vs nicotine [Houssay A Jlollnelll] 
886—ab 

secretion vs bums 1307—E [Hartman A 
others] 1586—ab [Greenwald] 1666—C 
EPIPHISES diseases In second decade [Balens 
welgj 1333—ab 
union and see 1483—^E 
EPIPHkSITlS or osteochondritis [Christie] 
*291 

vertebral [Christie] *294 
Tertebml and spinal deformity [Buchman] 
2029—ab 

EPISTAXIS Bee Nose hemorrhage 
EPITHEIAOilA See also Flbroeplthelloma 
comeal radium cure [Meekers A Colmant] 
979—ab 

In yonng persons [Fowler] 880—ab 
of thyroid cachexia sign of [Bvorak] 986 
—ab 

of uterus [Gabastou] 36"—ab 
roentgen ray electrocoagulation cures [Debe 
dat] 979—ab 

syphilis relation to [Jonesen] 446—ab 
EPSOM SAI/TS See Magnesium sulphate 
EBECTIO> Mlmpus fraud 1497—P 


FIIGOT poisoning 1413 

IlitOTAAIINF gnllhliddcr reflex [Campamccl 
i ( rniipall] ]C '3—ah 

antlp3 relic action [Bigler A Sllbcrstern] 
.010—ab 

Intn ocular tension ind [Thiel] 210—ib 
Irntmint tabetic symptoms after [Panter] 
573—ill 

irokio INTFItniriTWIS monllla causes 
C'lnkir ‘ Flelsher] ‘'71—ib 
11 I I TIONS Drug Sec under Arsphanamlne 
Bromides 
I I ISIII I ss 

anllioiln Erysipelas Streptococcus Antitoxin 
6'I 

anilloiln Fryslpelas Slrcplococcus Antitoxin 
Conrenlrntcd—Squibb 7j7 
anllt'iiln frjTipcIas ''treplococcus Antitoxin 
— Miilford <71 

In puerperal fever mcrcurochrome In [Esco- 
Inrl 31M-ib 

toxin and antitoxin [Singer A Kaplan] *2141 
lltlTUFMk arthrltlciim cpideralcum etiology 
[larkcr A Hudson) J760—ab 
Fpldcmlc See \crodynli 
filirllc types [Blumer] 1588—ab 
nodosum and tuberculosis [Byelal] 1346—ab 
[hndrl Ilachld) 1517—ab 
nodosum etiology [Kundratitz] 1692—ab 
rebilllous dialing In Infants [Marfan] 262 
—ab 

roentgen ray [MacKee A Eller] *1533 
FinTHllFnEIU Bee Acrodynli 
IIlTHItlMU ccc PolvcTthemla 
UnTIirOBWSTOSIS congenital anemia with 
(IrankJ 201.—ab 

1 FlTHBOt 3TES Sec also Hemoglobin 
absorption of amino acids by [Haustcr] 1871 
—ab 

adsorption property and diphtheria immuniza¬ 
tion [Cluzman] 2042— ab 
age of and ihclr osmotic resistance [Swjat- 
skaja] IS75—ab 
fragility [nelltl] 714—ab 
fragility and cancer [Cohnrelch] IS73—ab 
fragility and hcmoionlc Index In tuberculosis 
[secco] 1247—ab 

fragility and speclflc hcmolvsls [MolEf- 
Llsncr] 1523—ab 

fragility In hookworm anemia [Sarlta] 985 
—ab 

Increase after cicohleatlon of bones [Kool 
man] 1"j3 —ab 

Increase Induced by embolism [Blnet A TVll 
llnmson] 18b9—ab 

Indexes and diameter [Jfirgensen & War¬ 
burg] 2042—ab 

roentgen rays and [Kromeke] 1521—ab 
‘'Cdlmentallon "ee Blood sedimentation 
spleen reservoir of [Scheunert A Krzywanek] 
1873—ab 

sugar In [Ege A Hansen] 2042—ab 
rltal staining [Cohn] 532—ab 
Tlablllly In transfusion [G6rl] 1077—ab 
EUTTHFODERilA from arsenical treatment 
[Jeanselme A others! SS3—ab 
ESOPHaGOSCOPE Introducing [Mandelbanm] 
2122—nb 

E-SOPHAGLS artificial antethoraclc [Bralzew] 
1344—ab 

atony [RussI] 306—ab 
cancer early signs [Gulscz] 1161—ab 
cancer radiotherapy [Schreiner A others] 
1512—ab 

cancer radium free In digestive tract [Frey] 
1344—ab 

cancer tar cancer [Bonne] 1524—ab 
cancer treatment [Abel] 1158—ab 
cardlo esophageal relaxation [Robins A 
Jankelson] *1961 

compensatory closure In cardla dysfnnctlon 
[Palugyay] 135— ab 

deformity congenital [Brown] 1242~ab 
Fistula See Fistula 

foreign bodies fnll upper tooth plate [Me 
Reynolds] *407 

foreign bodies Elrmlsson s hook to remove 
[Avottl] 1779—ab 

musculature and movements 943—E 
obstruction by ductus arteriosus [Jex Blake] 
1422—ab 

obstruction congenital [Flood] 338—ab 
spasm pathogenesis [Chetrerikoff] 1876—ab 
strictures cicatricial [Thomsen] 1876—ab 
tumor hemangioma [\lnson A others] 1943 
—ab 

ESTRDATIOX hormone [Parkes A Bellerby] 
1071—ab [Laqueur A others] 1248—tb 
hormone tocoUnlns [Dohm A others] 1873 
—ab 

In parabiosis [Pfeiffer A Zacherl] 1398—ab 
vagin al cycle [Zondek A Aschhelm] 371—ab 
ETHER Anesthesia See Ether 

cornea erosion from [MDrdemann] 1681—ib 
enemas In whooping cough [Magllano] 2039 
—ab 

inhalations 36—E 

Intracardlac Injection [Bolton] 1684—ab 
subcutaneously In bronchitis [Bier] 1340—ab 
trea tment of peritonitis [Molfsohn] 1076—ab 
ETHICS MEDICAL enthanasla again 1491 
medical publicity Italian medical societies 
resolution on 955 

personal exploitation through health publicity 
1217—E [Hendricks] 1577—C 
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ETHICS, MEDICAL—Continued 
should constitute n portion of curriculum In 
every meUlcnl school ni)provcd hj A M A 
Council on Medlcnl 1 ducatlon nnd Hos- 
pltnls, 1022 

ETHMOID SINUS enccplmlocclc, [SIntco >ll- 
Inno] 1520—ab 

Intlammntlou In Inlnnls, [Knhnl 1250—nb 

Indtscrlmlimto tSlmnibnu[.hI *1720 
ETHiL ncctnto nnd bootlepi,ors 1927 
Gas See Totrn Fth) 1 Lend 
Iodide method for dctcrmlutnK clrculntlon 
[Moore iS. others] *SI7 

ITHILENE, Anesthesia See Aueslhesln, ethy¬ 
lene 

ETinLn\DROCUrRFlNB, Nunioquln, 1055—F 
EUCALM’TOL, action on tubercle lintlllus In 
vitro, [Fnbrj] 1338—nb 

EUGENICS from ps\chlntr’ nnd neurolocy 
standpoint [Hlrschfehl] 170—nb 
phjslclnn nnd, [Nonnecul] 152!—nb 
social selection nnd racial (kvclopment 1832 
•-f 

LUItOPF posterndunto studj In [Slroncln] 117 

FUSTACHIAN TUBE obstruction [Sluder] 
*1700 

EUTHANASIA See under Death 
HIDFNCE Sec nlso McdlcolcRnl Abstrncls at 
end of letter M 

expert opinion A M A on 1132, 1022 
I’rlvllcced 1 ommunlcnllon s!ct l*rl\Hoped 
Communlcnllon nnd nlso tmder Mcdlcolcpnl 
Absirncts nt end of letter M 
witness expert nsolution repnrdlnp ndopted 
bx OKlnhoma State Medlcnl Assoclntlon 701 
wltncsscB expert in court Irnnce 2174 
witnesses ]uxenllc crullbllltx 200 
I 3 01,1 TION Sec nlso l'h\ lopencsla 
Hrltlsh Assoclntlon for the Advnncement of 
Science discusses 708 ROO 
evidence oi)posltip Darxvlnlnn conccptlotis H04 
hnlrlessncss of mankind 801 [Itidic}] 1775 
—ab 

orlpln of mammals, 2010 
ranpi of Neanderthal man 709 
EWFII JAMES Medlcnl Companion nnd Mn 
Icrla Ntcdlca published In 1827 1703 
I-XAMINATION nexrijpc for medical students 
((lexeland) *550 

E\Iltri''F ‘'CO also Athletics Inerp} PIijsI 
cni Thernpv , Mnrclilnp, Work 
pymnastlcs for Infants, [Hamburper] 1874 
—nb 

pymnastlcs in orthostatic albuminuria [WIcso] 
1420—nb 

hypcrrellexln of lower limbs after, [Splllcr] 
*039 

maximal beyond dead point" [Fwlp] 1251 
—ab 

osypen consumption after [Hcrihelmer A. 
otliers] 1U55—ab 

respiratory metabolism durlnp [Bolpey] 305 
—nb 

EXHIBITS Medlcnl See also Ilcalth exhibits 
at Scsqulcentcnnlnl Exposition 079 1050 

International, Protection of man Budapest 
"59 

EXOnOUMONES See Hormones 
EXPERT MITN ESSES See Evidence nnd 
under Itcdlcolcpal Abstracts at end of letter 
31 

EXSICCATION experimental vs resistance to 
Infections, [Schlff A. Bayer] 1780—ab 
EXTENSION PLASTER Seo Erncturcs 
EXTER51INATOR, Rat See Rats 
EXTRACN STins [Aversenq] 970—nb 
EXTRAPROSTATITIS, [Aversenq] 079—nb 
EXTRAPYRAMIDAL TRACT disease plus 
pyramidal tract disease [Lbcrraltte & Mc- 
Alplno] 881—nb 

syndrome nnd muscular dystrophy, [INcstphal] 
1343—nb , , , 

EXTRAS'! STOLES See Arrbytbmln 
EXTREMITIES bee also Arm I-cp 
cancer cutaneous [DcAals] 125—ab 
circulation, Intracutnneous salt solution wheal 
test [Stern A. Cohen] *1355 
tranprcnc, diabetic nnd arteriosclerotic [Ella- 

son & Mrlplit] 522 nb atrnmi 715 

panpreno, cmbolcctomy for, [Nystrom] 715 

pcrlpliernl vascular disturbances treatment 

EXUDATES extradural, spread of, [Kowalow- 
sklll 2132—ab 

Pleural Seo Pleura , Pleurisy 
mnsudnllon test for tendency to edema 

„KS'K iSlfcS..] 

from cnwtld obstruction, [Racdcr Har- 
autopraft^after'^avulslon, [Wcokors & Lam 

hcm7r?lmpe. [Cnl- 
dlSriuanpes, anteroposterior, [Ellett] 

dlsVatf In rtplL^'[WsmaW C29-ab 

.Ijscnse of [Cnstrcsani] 631-ab 

lSat’!onl°BMp T40-ab 
forelpn bodies in, 1500 


E\ E—Continued 

KTaft''"3io’'*'®*' f®' [Bulson] *2071 

‘"fccaon‘l”n? Kntye"] *lT72 
“nSrIehri252-nb^“"‘'"'’‘^ 

'"TEllitt] *Tl5r' 

pressure, [Lldn A. Adropu6] 1341—ab 
pressure and orpoinminc [ThIcI] 210—ab 
reaction In staphylococcus Infections, [Mori 
con!} 1500—nb 

rofrncllve chnnpcs [Elicit] *1453 
sarcoma In children, [Parker £ Stokes] *1891 

''"[Lai?oll]" 2m-ab“”''’ ’’O'iloulosls. 

scrofula lunps In [Slnlder] 794—nb 
specialists F 0 Carter, 40—^P, 2005 
■ specinllsis’ swindle farmer, 1924 
strain from rloivlnp motion pictures, [Irvine 
A. Mcymnnn] *1123 

surporx turbinate mucosa In [Wiener] *2001 
sympathetic fibers (Lcrleho A Fontaine] 1052 
—nb 

svphllls htsmuth salts In 505 
tonic spasm In conjupnto deviation, [Barkns] 
1244—nb 

tuberculosis snnocrysln in, [Nocotl] 1163—ab 
ultraviolet rays effect on [Duke Elder] 203 
—nb 

ElFIi/lSII, remornl, electric needle for, 2178 
EllUDS nnomnttcs corrccllon [5Inrx] 1252 
—ab 

blepharitis, Besredka's flUrntes for, [Klssln] 
IIGO—nh 

surpory In blcpbaroclmlnsls [Benedict] *1735 
tuberculosis symnictrlcnl [Houwer] 212—ab 
EIFSIGHT Seo Alslon 


FACE anthrax [Pacheco] 206—ab 
atrophy from carotid obstruction [Rneder & 
HnrbUz] 1252—nb 

deformity, vs medial nasal process [’Eenu] 
1160—nb 

djsoslosls, familial [DcbrA A Petot] 978—ab 
Infection frontal lobe abscess from [Mathleu 
A Pdron] 1870—nb 

musculature. Innervation, [Huber A Huphson] 
2185—ab 

Paralysis Sec Parnlvsls facial 
propplnp and plUovvlnp deformities from, 
[Carmody A others] 2063—nb 
FACIAI. PHENOMENON See Chvostek^s Slpn 
FACTORIES nurseries In Japan, 1406 
fans In cotton factories 339 
law revised Japan 426 
FAKIRIS.M, display 269, [Dewey] 607—C 
fakirs 1049 „ ^ , 

narcolysis nnd organ training [Schultz] 714 

—ttb 

FALLOPIAN TUBE ntrcsla [Kltnl] 451—ab 
nscarls In, [Murroy] 2120—ab 
cancer prlmnrv [Mecbsler] 1331—nb 
cysts multllocular. In Juveniles, [Secor] *940 
diverticula and tubal pregnancy [McNnIley] 

epithelial proliferation heterotopic [Kltnl] 

excision pregnancy after, [Douglass] 1865 

Implantation pregnancy after [Unterberger] 

Innammntlon, diagnosis Iodized oil, [Newell] 

InsufflnRon, [Schwarez A Centnnnro] 69—ab 

ln3*lfmation,*lV sterility [Berrl] fS^ab 
OTum mlBration ands [Mikulicz Rndeckl] 7 

patency, determining, [Miles] 880—ab [Lau 
rentle & Monssnlll] 1074—nb i mai 

patency, operation to insure, [Helrannn] lOSl 

patency Rubin test, new Instrument for, 

peristalsis fluoroscopic rlsuallzntlon [Rubin 

p^Ssafp^nrU^le! b. 5 year old child 

rolntgcnolwaphy with Ilplodol, [Rubin & Ben- 

saWng’ltrs^^tubejuIous pyrexia In, [Solo- 
mons & Lumsden] 203—no 
FA^GO See Osteitis deformans 

SItSS h™«, 

I. »»•" -» 

tlon In infants, H8- 


JouR A M A. 
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FAT—Continued 

Obesity treatment 
In Blood See Blood 
in I^eces See Feces 

Insulin fattening, [Lublin] 1342—nb sirs 

subcuUneouB, In sclerema 247_ e 

superltoneal, vs hernias [Reeder] U55 nv, 

under [hSgfn] ll66^°a‘b 

1251-ab tEvrig] 

monotony In Industry and 1482_F, 

phosphates and 1562—E * 

FAVU8 fungus electlvlty for skin 
Roaseau] 2188—nb 

FEA^^most powerful prlmlUve Instinct, 1034 
secret, [Bluemel] 788—ab 
FEA-Rni«c4 P®l’'^blc trauma 628—ab 

SloSe] ^ * 

"^T'cttlnlTssS-ab 

hllhnSr,® '"diabetics [Massee] *409 

° ° uterus and [Plant} 

bleeding [Usaral] 984-ab 
examination for ova [Johns] 1681_ab 

^^523^a*b for protozoa, [Wight] 

fat la origin 176—E 
Fistula See Fistula 

Dettingen A SoUmsnn] 

lead In [Keboe A others] *2081 
tubercle bicUll In In Juvenile pulmonary 
tube^ulOBls [Goncalves Costal 1516—ab ^ 
^ m» determination, [Hung] 2132 

^DUNDITT See Reproduction, Sterility 
FEDRIN See Ephedrlne 
^EBLEMINDED Sec Mental Defectives 
FEES See nlso Medicolegal Abstracts at end 
of letter M 

for treatment of Injured workmen Arizona, 

XOuS 

schedules of hospitals, Berlin 1662 
FEET See Foot 

F^LOWSHXP See also Scholarship 
Belt, for tropical medicine research 1753 
for college women 1657 
In neuropsvchlatry, 180 
International exchange of 1052 
Mavo Foundation 1566 
National Research Council, application for. 
2008 

National Research Council fellows 1752 
research, on surgical supplies at Mellon In¬ 
stitute of Industrial Research 1130 
Rockefeller tenable In United States 388 
Simmons, for research on aleep nt Mellon In 
stltute of Industrial Research 106 
FEMORAL ARTERY See Arteries 
FEMUR, fractures of head of [Chrlstophor] 
198—ab 

fracture of neck of ununlted reconstruction 
In [Speed] *1632 

fracture sequestrum [Albee] 62—ab 
fractures treatment [Faltin] 2135—ab 
hematoma osslfvlng, [Stone] *1885 
FBR5IENTS See Enzymes 
FERN male, and pumpkin seed for tapeworm 
192 

PERNEIi, J P, (Furno), plastic surgeon,' 48 
—P 

FETUS See also Embryo Embryotomy 
amputation intra uterine [Reed] *1213 
asphyxia chloroform treatment [laturos A 
MtUler] 1081—ab 

asphyxia direct camphor stimulation 
[Schwarez] 1164—ab 

blood vs maternal blood [Falgnlrollcl 305— 
ab, [Brossa A Zocchl] 794—ab, [Debr6 A 
Hamburger] 884—ab [Oettlngen] 981—ab 
[L6vy Solal A others] 1423—ab 
Death See also Stillbirth 
death diagnosis [Browne A Kincaid] *841 
death etiology, streptococcus Infection, 
[Browne A Kincaid] *847 
death roentgen diagnosis [Stein A Arens] 

death vs maternal rigor [Merlettl A VIgnall] 

does stimulation to labor originate fromf 
[Jerlov] 2135—ab 
dvatocla, [Thoms] 786—ab 
hiccup In, 2020 

macerated [Rosensohn] 2(6--ab 
ovarian Irradiation effect on -"i‘* . , 

phonocardiography [Sampson A others] 

retained In abdomen for 2% years [SournakTj 

remlned *n abdomen for 50 vears [McCor 
nilck] 361—ab 

FETORr°epM"in"V^% -ea of upper 
btoT'ln “^complement deviation reaction, 

[Savchenko A "^^fftirlcr A Ml 

crgotamln antipyretic action [Rlpmr 
berstem] 2040—ab 
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fever—C ontlouffJ . , . 

Hsrfrlilll Sec ErTfliema ortltrlllcum cpldeml 
cum 

In S!l”rcn tUcrmSndcE Brlr] 3G0—nb 

8 m JUlb Fever 

rilwsen losa In [Blrk] 1078-nb 
Oroja See Orova Fever 
psTcbcJenln IPiulsclO H-O—nb 
PefelGC See llUk. Fever 
pvTtiSa In tuberculous salpluKlUs [Solomons 
i Lumsdcnl 203—ab 

(meltets 3107 , .. .i. 

Therapeutic See also Vlalarln therapeutic, 
Relapslnp Fever Rat Bite Fever 
therspeutlc fever produclnp methods [Ktinoe 
t others] *1376 1391—i, 
therapeutic historical rerlcrr [Driver i 
others] *1821 

tissues In [Fahraeus A. others] 1160—ah 

Tteneh See Trench Forer 

UnOulant See Vlnlla Fever 

srsler and salts distribution durlnc, [Pribram] 

S i _ 

water metabolism durinc, [Hlrsch] 2010 —ab 
FIBIGER JOHAN\ES Nobel prlie In medicine 
awarded to 1183—E (correction) 1656 
riBEOEPITHELIOJIA of Udnep pelrls [Pcrt- 
mann] 1522—ab ^ , 

FIBBOJITOJIA hemolytic uterine [Carajanno 
pooloa] 1160—ab 

myomectomy uterine hvslerectomy and ra 
diotberapy In [Masson] *1530, (correction) 
19iS 

HBBOSARCOMA ol skin [Hertiler] 2121—ab 
FIBULA absence conpenllnl [Perlman & 
Cohen] 358—ab 
eoncenltal dislocation 31S 
left contenital malposition [Bennett] 62—ab 
FIELD C EVEBETT of Koch Cancer Cure 
fame expelled by Queens County Society 
1222 

nuis See also Jlotlon Pictures 
health for rural communities Florida 1"<' 
Jipanese to America 1573 
Metropolitan Life Insurance Company on 
diphtheria 166 
of educational cbaricler 953 
furrical 6 M 

Trarelen Insurance Company on first aid 

m 

nhCEBS See also halls 
eeDutls Tld resection for [Arce & Squirm] 
443—ab 

elubhed in heart disease [Czylhatz] 1251— 

ab 

defteta plastic repair without hospital Ixfl 
Uon [Gatewood] *1479 
mtltal manifestations of endocarditis [Blu 
met] 437—ab 

extensors tenoplasty on, [Mayer] 62—ab 
tangrene from subclavian compression [Henry 
4 Handousa] 1158—ab 
Spider Dtglta See Arachnodactyllc 
nhSEN LIGHT TREATMEXT See Ultraviolet 

nSWOEKS without phosphorus 950 
nuM^CmxiRO not acceptable for h N R 

first AED [JelUnek] 289—ab 
American Lesion s dlaaster relief service 1138 
amm of Travelers Insurance Company 106 
ta theaters 954 

mternallonal congress on 1142 
toUona for automobUlsts France 683 
• isa tartteuda not poisonous [Gloedom & 
Hilansaonl 380—ab 

~1“ and air passages IGud 
prj 1<72—*b 

~ab**”’ *^'’*FCU’°"’* Id [Aronson] 2081 
III* operation 

.for [Bllltt] 2618—C 

fi"* chloride 2003—B 
ah' “d Irrtestlne [Albano] 1340 

Konchw^^trejitnient [Halstead & Thurston] 

appendicitis [Deaver] 
COdlore & 

^ WMso^in-ab “I Eld'f'O®-' 

‘^myelitic copper sulphate for [Bey] 714 

CChawla] 362~ab 
Vinson s sign [Myeraon] 

[TlrgUlo] 67—ab 

FUcelix®?', B*® heuraathenla 

5*-4TArR lufeatatton [Lvneb] *4 

^FULEN 0 ?®^S^^ 0 '' fFIrlich] 1075-ah 
C 1 U 5 i 7 ^j^ effects of camlnatiTe volatile 

[Mclver &, others] 


fta 


FLINTS JIURMUB Sec Heart murmur 
FLOOD epidemic In flooded area of Upper 
Sllcsln 686 

sanitation following 1897—ab 
FLOOR M 4X Injurious fGcppert] 886 —ab 
FLORIDA diploma mill Investigation arrests to, 
910 1220 1308 14S4 

FLOUR consumption dccllntoc to United 
States 1131—F 

FLUOROSCOPT See Roentgen Ray* 

FOLDS MILTON M Aurlnc Ear Balsam 867 
—P 

FOLLlCULtN SCO Ovarr hormone 
rOCPS REDUCING SOAP CBS—P 
FOOD Sec also Bread Diet Meat Nutrition 
Mlamlna etc and under Nledlcolcgal Ab 
slracls at end of letter 31 
Allcrtrt Sec also Com, mairo disease Eggs, 
Milk etc 

allergy [Stuart A Famham] 1506,—ab 
allergy dermatoses due to [Porges] 210—ab 
allergy fatal [von Starck] 210—ab 
antirachitic potency determining [Dutcher A 
Kruger] 1512—ab 

canned spoiled bacteria to (Cameron A 
Eotr] 1241—ab 

cause of Ileus [HaselhorsM 980—ab 
cellulose rich food ullltoatlon [Engel] 2190 
—ab 

cooked vs raw [Ftledbetgtr] 798—ab 186 
1055 

cooking In aluminum utensils 869 
cooking In alumlnutn utenstla and cancer 1397 
—E 

digestibility [Bcrgelm] 1046—ab 
Ileus cattse by fialdcz Oloacoaga] 1953—ab 
Imported laapcctlon of 18l 
Poisoning See also Botulism Paratyphoid B 
poisoning and paratyphoid [ifOller] 134—ab 
poisoning from cheese streptococcus 912—ab 
popuIaUon and provisions Japan 1573 
preservatives regulatlona delayed England 
255 

refrigeration dlscuaaed at French Congress of 
Hygiene 1842 

should It be thoroughly cooked? 186 
supply and population 8B0 2005—^E 
that Is kept warm and overcooked food 1055 
tvpc of consumed In U 6 1131—^E 
FOOT hursltldes [Hertiler] 1044—ab 
cultures from akin of [Combicet] 60—ab 
deformity claw foot operation for (Dickson 
A Dlveley] *1275 f^ompson] 1761—C 
deformity to leprosy (McHhenny] *1888 
deformity paralytic talipes cams bone 
wedge Implant for [Faldlnl] 528—ab 
deformity talipes to twins [Berkhelaer] 
*1300 

desquamation seasonal (Favre & Gatf] 282 
—ab 

cpldermomycoals of sole (Bachowlak &. 
FleUher] 357—ab 

length Ts height of Korean prisoners 1051 
march foot (Jansen] 62—nb 
raelanosarcoma radium cute [Ratern & Ra 
leva] 1164—ah 

mycoses [Strempel] 1249—ab 
FOOT ANT) MOUTH DfSEASB [Tendel] 1600 
—nb 

spread by human carriers [Ellng A HSJer] 
131—ab 

U S Bureau of Industry commission to study 
the disease returns 254 
FORCEPS to I.abor See Labor 
left to abdomen after operation 1404 
surgical tarllf on 766 

FOREARM aponeurosis giant cell aarcoma 
arising from [Christopher] *187 
FOREIGN body See also under orgsns and 
regions as Stomach Vagina 
cysts of peritoneal cavity [Guthrie] 1832—ab 
extraction of needle deep la tissues [Fag- 
gtoH] 69—ab 

In air and food passages [Jackson] *T29 
live fishes Impacted tn food and air pas¬ 
sages [Gudger] 1772—ab 
pathologic changes to lung tissue from 
[AXanges] *987 

removal ItlrmlBSon a hook for [AronI] 1779 
—ab 

luherculosls of peritoneum (Coronlnl A 
Introu] 1872—ab 

unusual in gastro totestlnat tract [Buck 
stein] *661 

FOUCEK CHARLES C Aurtoe Ear Balsam 
867—P 

FOURTH OF JULY accidents tetoBUS In July 
250 

fireworks without phosporus 950 
FOX GEORGE Womtag—^Mr Fox wanted 
496, 1927 2098 

FRACTURES See also under names of bones 
and under Medicolegal Abstracts at end of 
letter M 

healing sympathectomy to promote [Eon 
talne] 447—ab [Stropenll 794—ab 
hereditary tendency to 174i—^E 
metal bends on bone cause [Garr] 82—ab 
xemovltig splints and braces [Gclst] *488 
time sheet (Clough) [Gelst] *436 
treatment [Taylor] 879—ab 
treatment external vs. Internal fixation 
[Orr] 1942—ab 

treatment mobUlmtlon [Gibbon] 1590—ab 
treatment plaster extension method after Bar 
denheuer [Corrigan] *403 


FRA3(BESIA control, [Lopez Rlial A others] 

globulin precipitation reacUon to, (SchDbl A 
Ramirez] 1774—nb 

Iromunttv In [Lacy A Sellards] 1773—ab 
In Dutch East Indies 184 
recurrens Infection In rabbits with [Scbloss 
berger A Prlgge] 1426—ab 
skin lesions [Schbbl A others] 1774—ah 
superinfecllon to [Sellards A others] 1773—ab 
treatment bismuth [Mendoza] 1341—ab 
[Leach] 2129—ab 

treatment neoarsphenaralne [NararroJ 1773 
—ab 

FREE BREATH 1347 

FRENCH Congress for Advancement of Science 
fiftieth 682 

Congress of Hygiene thirteenth 1842 
Congress of Surgery, 1317 1572 1669 
Urologlc Association 1660 
frontal sinus drainage [Shea] *163 
cranial fracture Involrtog [Teachenor] 1941 
—ab 

Inflammation chronic heliotherapy In [Dore] 
J0( 5—nh 

Inflammation treatment Halle s method to 
1141 

FULLERS HEART AND N'EBYE TABLETS 
Clearwater—quack 2112—P 
nnilGATION See also Disinfection 
after contagious diseases 1142 
appaxaVus lor generating hydrocyanic acid 
gas [Stokes] 1675—ab 1755 
FUNGUS See also Yeaat 
cultures from sWn of feet, [Cornbleet] 60 
—ab 

Infection See ilycosls Ringworm etc. 
FUNTCULITIS See Spinal Cord 
FUR dyed eczcmatold dermatitis from [TM- 

_blerge A Lacassagne] 1246—ab 

FURNO J P See Pernel J P 
FURUNCULOSIS to the auditory canal, [Heme- 
leers] 70S—ab 

treatment, heterohemotherapy [Bavaut A 
Huguenln] 1777—ab 

treatment horse serum [Kee & SantRlan] 
074—ab 

treatment Ichthyol [Kissmeyer] 446—ab 
treatment manganese butyrate 1849 
treatment vaccine [Stnjnno A Hormaeche] 
52S—ab [Hemcleers] 70S—ab 
treatment raenum [DQier] 1077—ab 


GALACTOSE tolerance to latent tetany, [Erd- 
belm] 1864—nb 

gallbladder, calculi acidity and pepsin 
values to [Orator A Knlttel] 982—ab 
calculi and enneer [Lenlze] 1342—ab 
calculi and cholecystitis nicntzer] 522—ab 
calculi diagnosis by drainage [Caatei A 
Galin] 2038—ab 

calculi formation prevention [Hurst] 64—ab 
calculi gastric secretion with [Dahl-Iveraen] 
1345—ab 

calculi operations for [Rowlands] 445—ab 
calculi prognosis [Jaguttls] 388—ab 
calculi resembling renal disease [Corbett A 
Pierce] 1385—ab 

calculi stonelcss gallbladder postoperative 
end reaulu [Stanton] *2160 
calculi TS oleic ester [Carnot A Coqnota] 
1689—ab 

cancer and gallstones [Lentze] 1342—ab 
cancer diagnosis [Gravcsi *344 
deficient concentrating power [FYIedrlch] 1598 
—ao 

disease chronic achlorhydria to [Cheney] 

disease etiology tWlnter] 1681~-ab 
disease noDsurgical treatment (Peutzl 212 
— 

ilhi^e radiographic diagnosis [Oatanan 
16B2—ab 

distended enormously [Robertson] 445 _ab 

drainage to obstructive Jaundice [Mnliacel 
445—ab 

drainage Lyon-JIeltzer method 1935 
drainage ileltzer Lyon test modified [Hat- 
zleganu A Halltza] 1161—ab 
drainage MelUer-Lyon test physiology rchl 
ray A Pavel] 1152—ab 
drainage nonsurglcal [Niles] 196—ab 
drainage to diagnose gallstones [Caatei A 
Galdn] 2038—ab 

emptying 943—E [Emmel] 2019—C [HI" 
gins & Mann] 2028—ab [Whitaker] 2023 
—ab 

empyema [Walters] *2155 

enterococci to [Jlcyer A LBwenberg] 371_ab 

evacuation and abdominal pressure [Barsonj 
A Eoppenstein] 1873—ab 
excision aids to (Gibson] 125—ab 
excision dangers In [Care] 1862—ab 
excision symptoms persist after (Del t aUe A 
Donovan] til —ab 
function 1744—E 
function testa [Murphy] 433—ab 
Infection mercurochrome to [Meyer A olberil 
520—ab 

tofiammatlon and calculi [Mentzer] 522_ab 

Inflammation and duodenal ulcer (Bruce! 
1802—ab 

Inflammation treatment 1935 


/ 
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GAliliBLADDEU—Continued 
Inllninnintlon >3 nnncrinllllB [lliirlicrl 
perforntlou bj ulcer, [I)c\ Incen/I] lini—nl) 
pliJsloloKlc slRnlllcnncc, lUcmMiBol 14it—nli 
plnslolop), [Grnlmm t'L othcrHl IKOl—nli 
reflex crRotamln, ICnnipnniiLcl Sc (troppnll] 
ions—nl) 

roenigonocrnplij, 184, ll’rcsserl IT?—nl), 

[Bonorlno Uilnondo S. otlicrBj G20—nb, 
[Slncboj] 1187—nb, [I’rlbrntn] 1812—nb , 
fJeivcUJ IIS"—nl) 

roentEenoRrnpb\ bN oral method, fStownrl 
Itjnn] mil—nb 

rocntKeno(;rnph\ dlscv)33cd nl I’nrln "Mcdlcnl 
Dn\3 cmjferenrc 1074—nb 
rocntI:ona(;^npll^ In tllnbctcn luetlltus [Ted 
Strom otbern] *1G08 

^Donlpeno^,rnpb^ pllullnr\ cilrnct Injection 
In [Brucali S. Hornursl n< i—-ii) 
rocntpcnoBrni)h\ teltolhnlLlu for. IMnddocV 
* \Miltnkirl 274—nb [tnmp .t, olbcn] 
27';—nb lllruRsh Ilorsters] 13U—nb. 
[Ciicne\] _0 tn—nl) 

roonti;ennKrnpl)\ It Ibrolhnleln In wntor by 
rectum fStckcmnnu) 1UC—nb 
rupDire [Ullcld] 2084—nb 
slnnln 2001—1 

stnnls Ihcr lnjur% from 418—K 

SurRcrx ‘'ce nine ClinIec%ntocn8tro3tomT. 

GnIlblnUdcr cxclHon ” 

surperN SGl. 

surpirN In uunllexed enne [Ilnrhlu] 128—nb 
3urKer\ Ihir funrtlon irrllc) * 80 !) 
n'mptnmn In ni)prndlrlilH In pntUnl ullh felnl 
t>pc of Ileum nnil cicum [(,li)\Lri *2002 
Tnenln nnclnntn In Illencdlct) *1017 
tnrnlot) (II<>dd>] ofc—nb 
tuberculosis i)rlmnr\ Illnnkln Mnsstcl 701 
— lb 

tumor ndennmvomn 840 
vnhes of llelsicr, nii_>, [Mentrcr] 2020 
—nb 

f)Al Ty'lH CTn See Tllle Iturts 
<k\J LkTONl- {i!ii}ii)ui)t}cr cniciill 

(.AM VM7AT10\ Intrn utcrlni IKrnul) 1251 
—it) 


GAM ANOCAtiTl Il\ for chronic cndnccrrlclls 
[Meholson] 1248—nb 
In cnlnrrhnl ilrnfncss [Sluder] *17P0 
In Inrjnx tubrreulnsh [Thomson] 270—nb 
OANOUOt.IIOM \ I'lrKlns 07n-nl) 

GANt.lilON See nlso Meckel s (.ntipllon 
cervlenl excision Inrvnx nnd phnryni 
nficr [I crlche A loninine] 1080—nb 
sjnipntlictlr excision chnnpcs nftcr [Brown] 
1887—nb 

GAN(.1!1 8ee also Arm, l-xlrcmlllcs, Tins 
ers I tings 

diabetic (Illotncr A Utr] 488—nb 
dinbctic and arteriosclerotic [Hinson A 
M right] 822—nb 

dlnbetlc excessive Insulin dosage In, [Koot] 
1422—a b 

dlnbetlc of nose [Ardcshlr] 828—nb 
gas from Injections [Iniuli] 133—nb 
pns In labor [Thorn] 2128—nb 
gas scrothcrips [I’eUegrlnl] 58—nb 
of hcrnln Invnglnnlton for [Molffj 1523—ab 
of Iicrninl sne [Miller] 1770—ab 
trentment scrolhernpt 2174 
GAUAt.h See Vutomoblle 

GAS, dangerous tnpors In oil fields Texas 1568 
hnrjirds encountered hj every one 805—ab 
poison exhibition 42C 

poison for mosquitoes [Mustafa] 777—C, 
[Balfour] 1411—C 

aASOLISB Sec also Tetrn IThyl Bead 
dermntltls from 1570 
GASTIIALGIA Seo Stomach pnln 
r.ASTIlECTOMT See Slomncb surgery 
GASTIllC cnisrs see Tnbes Borsnlls 
GASTIIIC JUICF -See Stomneb secretion 
GASTBITIS ‘see Stomach Inflfimmatlon 
GASTBO-ENTEBOLOGA teaching [Simon] *73 
GASTRO FNTI ROSTOMA cancer after [Owen] 


53—ab 

hcmorr!inpo nftcr fKrnbbcI] 211—no 
rocntgcnoscopj and [C8irl] 1187—nb 
stomach nftcr [Arlsr] 1082—nb 
GASTBO lATFS-nAAE TRACT, nhso^tlon of 
calcium and phosphorus, 1305—E, [Ber- 


bofu^^nUD^”toIIn^n, [DacU A Glbbard] 1589 


cancer with tuberculosis rnantpcrl] nb 

Disease See also Digestion, Byspopsln, Nu- 

Ulscnsc" among rlnc workers, [McCord A 

disease’Tnd"iar‘.n7cctlons [Alden] 202-ab 
dllcnsc: copper salts factor In, [Sternberg] 

dlseasT diagnosis t s eP'Rastrlc hernia, [Frio- 

disorders In artificial pneumothorax [Braun] 


SUBJECT INDEX 

GAS'TBO INTESTINAL TBArT n . 
n.olllltj. [McCIIntfc] 12?- 
ne^omuaculnr Incoordination [Hlpsley] 177G 

'"To'rM'Jl.i"””' »«). 1H.«» 

"TWiSfir"" i”«*" 

radium free In [Frey] m44_nb 
transport mechanism, [McCIlntlrl isrt nv, 

nflor, [do Tnknts] 1182— ab ’ ' ^ 

posterior [MacLeod] 1G80_ah 

GASTROl'Hihus InfosinUon in creeping erun- 
[Austmann] *1107 crup- 

G^STUO^rom® Sec under Stomach 

tKorbschJ 712—ab 
r I r ATfK Anemia, splenic 

^ ^ nnlrltlvo value [Downey] 972—nb 

diphtheria toxin [Godoji 2188_ab 

GLAERAL SfFDICAL COUNfJIL, 2172 ° 

answer to attack on 42 
GIAFTIOS Sec Ilcredlly 

l^^lnb'"'"® * 

^ Contreras Ortiz] 440 

nnomnllcs determining sex In, [Frank & 
Goldbcrgcr] *884 *1719 
asthma nnd [Offcrgcld] 1970—nb 
condylomas, spirochetes In, IS6gnln & Gufirln] 
1888—ab 

genital nasal reflex neuroses [dl Paco] 784 
—nb 

hydrocele mullcbrls [Price] 1770—nb 
•t"ol^'8mcnI In Juvenile gonorrhea, [Soeken] 
lu28—ab 

prolapse, ulcers In [Kermauner] 374 —nb 
uihcrculosla, cpididymcctomy In, [Bastes] 451 
—ab 

tuberculosis In female 330 [OJow] 1082—ab 
ulcers, phagedenic antimony potassium tar¬ 
trate tntrnvcnously In [Kingsbury A Peekl 
*1900 

OENITO URINARA TRACT See nlso Bladder, 
Genitals Grinnrv Tract, etc 
disease mercurochrome Intravenously In [A1 
Icn] 202—nb 

surgery, spinal anesthesia In [Afartln A Ar- 
bulhnot) *1723 

GFMUS Epldcmlcus Sec Epidemics 
GENTIAN 8 lOLFT cancer ngpraynted by [Do 
brotolsknla Zavadskala A Samssonow] 2188 
—nb 

In malignant endocarditis, [Leake] 1C77—ab 
In sepals [Horsley] 442—nb 
OERAIICIBES Sec also Antiseptics, Larvl- 
cldcs 

bile and pancreatic Juice effect on, [Kudlcke 
A Borchardf] 2133—nb 
GIARDIASIS See Lnmbllnsis 
GIOLIO TOS, ERALVNNO dentb of 1494 
GINGIVITIS See Gums Inflammation 
GIRDLFSTONE SPLINT Sec Splints 
GLANDERS, treatment antivirus, [Svetkoff A 
A'cllcr] 884—nb 

GLANDULAR FEraR, 2000—E, [Baldridge & 
others] 2121—ab 

with obstructive Jaundice, [Mackey A IVake- 
floldj 273—ab 

GLANDULAR THERAPY, [Heredia] 58J—ab 
evolution, [Koopman] 715—nb 
In dystrophia adiposogenitnils 1840 
In pregnant, [Klnfton] 981—ab 
of hemoptysis and menstrual reactions of 
tuberculous [Cctrfingolo] 790—nb 
GLASS "vltaglass' at zoo 2010 
GLAUCOMA acute sympathectomy for [Be 
Inctf] 290—nb 
chronic surgery for 085 
crogtnmlno and Intra ocular tension In, [Thiel] 
210—nb 

senile [logt] 132—nb i 

treatment Lagrange flstnln method [Alonso] 

GLWMA of brain vs glioma of retina [Jack 

of corpus callosum, [Gulllaln & Gnrcln] 364 

of Tons vnrolll simulating frontomotor tumor 
[Throckmorton] *1^31 ibor 

of retina, discussion, [Hnden & others] 1886 

GLOBULIN In cerebrospinal fluid, [Gorla] 1247 

prcclp'ltntlon reaction In yaws, [ScliBbl A 

•j'S':'cUr;te55 iw.uo« 

IVassormann tost nnd, [Trent!] 1162 , 

GT,offi“KEPHM™ E.. 

for alcoholism 4^33 
GLUCIN, toxicology, 1322 
OTiUroSE Soo also Dextrose» Neoglucos 
^a-p Inmlln complement 

rijundscaord others] 194< ab 
ln8>alln nnd muscle 
[Lundsganrd A HolbflB] 194) nb ... 
glutathione, reduced In tumor tissue [ 

GLUTOSE, Ysenedlcf & others] 61—nb 


sugar 


JJne 25, 1926 

OLYCTRIN an Ideal antiseptic [Compton] 1*44 

GLYCERYL trinitrate and morphine l)i ... 
strual convulsions 60 "‘^^mne in men 

£lSf 107?f^ab°"™’ Abem 

GLYCOGEN content of organs in nutrltln)i«i a), 
turbanccs [Eisner] 18r5-afa ‘ 
diabetes nnd [BJln] 1873—ab 
tCo'’'s] 2125—ab 

®Iood glycolysis 

blwd^congulatlon and, [Stuber A Sg] i 4»6 

GLYCOSUBM See also Diabetes, Urine 
benign, [Faber] 1784—ab 
benign. In diabetic families, [Holst] 177l_nh 

with hyperglycemia, [Paraoi/YTIS 

^*^870—ab* '■n’ns. [Roger] 

nondlnbetlc [John] 877— ab 

Renal See Diabetes Renal 

diagnosis, [Hirst & Long] 

GLYCURONIC ACTB See Acid 
In U rine See Urine, glycuronurla 
GLYEUTHYTiienOL 51 
GLYOXA^SE content of rabbit’s muscle, [Foa 
terj i 92 —ab 

GMELIN TEST See Urine bilirubin 
GOAT S JlUk See MUk 
Serum See Sertun 

GOITER See also Hyperthyroidism, Thyroid 
Adenomatous See Thyroid tumor 
atiojwcent lowered metaboUsm In, [Smith] 
2125—~ab 

ndolescent surgery for, results [Breltner] 
208—ab 

aphonia from, complete [Bernstein] *561 
classification [Else] *1465 
clinical vs histologic pictures [Hueck] 1522 
—ab 

colloid, thyroid Insufficiency In pregnancy 
with [Gutzelt] 1600—nb 
cretinism and [Kutschera-Alchbergen] 888 
—ab 

endemic and Intelligence 36—E 
heart, [Meyer A Sulger] 372—ab 
In children [MHIIgnn] 1421—ab 
In children, desiccated thyroid for, [Kitchen] 
1510—ab 

In children New York, [Cohen] 57—ab 
Incidence, low vs prophylaxis 1832—E 
mitral valve Insufficiency nnd, [Loeper & 
Mougeot] 131—ab 

of carotid gland [Bonikowsfcy] 2041—nb 
purulent complicating Influenza [Sehultze 
Jena] 1523—ab 

prevention. Iodine [Marine] *1463 
preventfon, where Incidence Is low 1832—E 
serodlagnosls [Groedel A Hubert] 2131—ab 
simple [Marine] *1463 
simple, classification [Else] *1465 
simple, symptom complex of Iodine deflcloncy 
in [Martin] 1417—ab 
social status and [Klein] 1165—nb 
substernnl [Lnhey] *1282 
surgery, dangers of paravertebral Injections 
In, [Friedrich] 715—ab 
surgery vicarious menstruation after, [Jal 
cowltzj 1508—nb 

Toxic See Goiter, Exophthalmic, Hyperthy 
roldlsm 

treatment National Goiter Treatment 263—T 
GOITER EXOPHTHALMIC basal metabolic rate 
In [Davison A Davison] 195—nb 
cretinism and [Branovaiky] 200—ab 
diagnosis [ilark] 1677—ab 
fever [Cramer] 706—ab 
frequency [FlrgauJ 2D9—nb 
In childhood [Helmholz] *157 
in pregnancy [Dnvls] *1006 , [JIussey A 
others] *1009 

Iodine elimination In [Cattell] 787—nb 
keloids with, familial [tvidnl A others] 107" 

—nb 

kidney function In, [Etienne A others] 283 

- 

patient unsulted to thyroidectomy, [Bartlett] 
*1270 

radiotherapy [Webster] 443—ab 
roentgenotherapy [Jenklnson] 201 —ab, [Haysl 
303 —nb [Moorhead] 443—ab, [Borak] 

spleen Irradiation effect on [Zwelfel] 2034 
—fib 

surgery, [Joyce] 1156—ab 

surgery anemic Infarction of thyroid nfier» 

Burgerf^'^lodlne^ preliminary to [Graham A 
Cutler] 2121—ab 

thyrotoxicosis postoperative prc-entlon [De 
Courcy] 701—ab 

toxic adenoma nnd [Graham] *6-8 
treatment ergotnmlne tabetic symptoms after 

treMment ^^^nT^'tMarle] ,CC-ab 

72—ab, [Helmholz] *15. [Graham] *C-J 
trentment Iodine histologic changes after 

trea^wt"medlc^”[Moorhcnd] 44^ab 

Desebamps] 364—ab 
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COIP jlcctrocoMoIdil Injrcllons In cnccplnlltl^ 

Jto fild%lo'ulrlint(' ciToct on dfillmonln 
dralMt [DeCarralho t Iirrilra clc MlnJ 

thiojulpliatc crortlon tnoncrlno 
Idaondo & othtrs] 711—nb, [Ainininl A. 
iJnreij 1311—ab 

Kdlira CoU thiosulphate, In CTC (IHeasc 

jjlcim'ciiil Ihloaulpbatc Inu llpatlon ICGT 
TrtitmHit of Tuberculosis "tc Tulwrculoals 

COLoS'n'lLE dinner of Near fast Itellef IISI 
G0\ADS Sec also Orarr Testicle 
latafontan and ciperlmenlal licrmaplirodlsm 
(Setaunn) SSI—ab 

basal ntlaboUsm and [Caster i. Sclitcin 
(art] :03$—ab 

GONOCOCaS acclutlnallon [Jcnhlns] '07—ab 
laffctlon focal [Kolraer] »S21 
Ttrdne. ralue In fonorrlieal cndocerrlcltls 
(Cetius A 0 Conor) *1S1C 
C0N0nRnEL.V see also tenereal Plsnsca 
tctlte serums [EnicK S. olliers) SSr—ab 
Hoed lactrrlddal propertr In [Itoblnson] 701 
—ab 

csrtical treatment srltli class fublnc section 
[Posta] lll-nb 

ehxenle of Coirpers elands [Schlschotr i 
Smlmow] 133—ab 

dbtnosli bp culture [rratlTohll *212 
dlamosls complement flratlon In [laslc^lkel 
iS5—ab [Dombrap) 1215—ab 
dlifnoals Tsclnil add reaction [StcnccIJ 72 
—lb 

la children, Internal cenltal organa Inrolrc 
meat In fSoelenl 1523—ab 
testicle [Salustzl^] 711—ab 
treatment fCherri] 277—ab 
treatment dlathermr [Corbua S. 0 Conor) 
*1816 

treatment malaria [Lenzmann) loSl—ab 
treatment vaccine In women [Molff) 71—ab 
[bocser] 1781—ab 

COODPASTITRE STAlls See Peroipdase reac- 
tloo 

WEDOVB ANTISEPTIC 1577—T 
wp. yiooi calcium in [Horowitz] 59—ab 
I»m^ unthoma almulatlng [Gilbert & 
others) 703—ah 

cholesterol rdlc In [l/aeocr 
* others) 2S1—ab 

lathologic mdaboUsra In [Sererln) 131.—nO 
tophi and [Cudicnt] 532—ab 

SI???)!, Cnnch) 282—ab 

““ilTAN rOLUCLE See Ovarv 
GMCA^ holding degrees In arts *570 
—number of In U S *'C5 

testicle transplants etc. 

" 1 ^^ ab atTercnt neurons. 

oPoclBc necrosis In [Long] *1111 
WBorlal esrth [Plcbbam] Hii-ib 

lOoldzfeher & Peck] 702—nb 

thloglycollates In [Ebst- 
"“ters) 1915—ab 

tartrate Intra- 

Intnto.?.^ in [Klntsburj- A. Peck) *1900 
[McIntosh) *998 [Bla 

it> f S [Fox] *1785 
f^il [Pemindes] 132—ab 
Vl^a“““°“^ tartrate cures [Johnston) 

Exophthalmic 

E- K-17 or Battlesnake OU 

^ Erine hlUntbln In 
eullM oullure 

, 9 g oti which It depends [Thomas) 

of milt on 952 

—extracts action on [Carnot] 1516 
”^^T*37IK?g'b” Unnkendorf A Gott- 

'^thmUrt'^rTF**"'' tbrrold and para 

lUmSS^ 151g-ab 

tw? .S [Burrows] 1512—ab 

rdle In [Hammett] 1239—ab 1518 

?®“’Pounds effect on blood pres 
Glmn 2030—ab 

t«U 0 D) religions healing (cor 

CClnu rv tEa'ilsen] 42—ab 

jM.atemoclavIcnlar Joints [Pack & 

'’’^Wlcular In snthllltlc [Sparaclo] 361 

inbercnlous In Infancr [PObn] 

potasslnm chlorate for 

rrfiTBER makers lead poisoning among 
CTrife'^i 2036—ab 

gl.. Infection 635 

i^A^ICS See Athletics Exercise Phfsl 

'« Education 


rl'NAMlUOMOUrniRM Sec ncrmnplirotllsm 
( INATIIUSIA ‘-CO Ingtnn 
(.INK 01 0( ISTra on tour 10 
(IMfOIOfl aphorisms [llrnnilt] 1310—nb 
clinic nrnlnglc depnrttntnl [llalsltd A 
WIIcns) MS—nb 

diagnosis Iodized oil In [Cirrcrns A others] 
,30—nb [Newell] 1 iS ,—nb 
dlngnnsls Iodized oil plus pneumoperitoneum 
In |‘'icln A Arens) *1209 
psicliolliernp) In [llcgnir] 12'0—nb 
pstclinllicnpj In discussed at Congress of 
1 S) cbnlliernpr 114 
responsibilities [Want] *1 
Bcnrillcitlon In [Nittvanoff] 2011—ib 
surgirj spinal nncsihesln for [Bello] 9Sl 
—nb 

ultraviolet raps In [Schubert] 715—ab 
H 

HAl M070N 10a 1407—P 
It\H DISI tSI [Lentz] 37^—nb 
unit disiascs tlialllum epilntlon (Busclike A 
otlars] 2in—nb 
dicing It white IMP 
djes L Orcal Hcnnt HR 
dves toxic cffccis [McCafferfy] 1418—ab 
growth and thyroid 675—t [Chang] 1231 
—ni) 

growth and tuberculosis fWIgnnd' HI—ab 
growth rate vs cutting (Scsmoiir) .028—ab 
halrlissness of mankind hCl [Rldlty] 1775 
—ah 

lead content In meningitis [Tada] 1337—nb 
lemon juice effect on 430 
removal ipllnling wax recipe iruscj] *CC3 
tactile and tlialllum [Buschke A J ciser] 371 
—ab 

Ionics and dyes production L R S5S 
HALl IDWABDS J F roentgen ray martyr 
1047 

IlAMl See also Fingers 
deformity In leprosy [Mcllhcnny] *1888 
dermatitis In demists from procafne 778 
desquamation seasonal (Fatrc A (ale) 232 
—ab 

disinfection [Llllcntbnl A Ziegler] 701—ab 
mycoses [Slrcmpcl] 1249—nb 
sterilization mercurial solutions for 1578 
HAM INt tuber cinercum nuclei In [Lrcchia 
A Kcrobachl 078—ab 

n,VRUM\N L\M\RT1N> G physician gOT 
ernor of Georgia 1398 

HARELIP and medial nasal process [5cau] 
1160—ab 

treatment IThompson] *1384 
treatment vs cleft palate [Brown] *1379 
HARRISON iNARCOnc VCT Sec also Medico 
legal Abstracts at end of letter J! 
bills that failed 181 

challenging constitutionality of appeal to 
U S Supreme Court denied 1365 
further restrictions opposed by Philadelphia 
County Nlcdlcal Society 2007 
HARROllERS ORCANOTnERAPEUTIC INDJ 
CATOn 1322 

HARI’EIAN oration 1658 
HARTET erUs of tradition In medicine 1715 
—ab 

HASnrSH narcotics 1409 
HASKOIEC LADISLAT birthday 44 
HA5’ERH1LL FEATIB See Erythema arthrltl- 
cum epidemicum 

BCAT FETLB [Butter] S74—ab 1274—ab 
Immunity In cumulative [Gould I 199—ab 
treatment calcium [Thommen] 1069—ab 
treatment ephedrlne [Gaarde A MaHum] 
2185—ab 

treatment high frequency [Lewi] 440 ab 
HEADACHE See also Migraine 
malady of clrlllzatlon 2105 
oocturuttl in Byphllls [Buiolanu & ToTaruj 
4723(^— 

powders cause aulpbemogloblnemla [Todd] 
350—ab 

relief fads and fancies In otolaryngology 
[Shambaugh] *1720 

treatment epinephrine [Kovils] 463—ab 
health See also Hygiene Sanlutlon 5UaI 
StatDtlcs morbidity and under Medicolegal 
Ahqfrflcta *t end of letter M 
automobiles and public health [iIcConncU] 

"hette'rlhealth train of Missouri Faclflc Rail 

bodr'^^ircfcht iDdei of IDcarJ 2032^at» 
^ndarles of public health Ocit! tMcolll 

“'f?i”itT«re',^on‘’™N‘’“7"‘l»2^" 

center opened IxjuUrlile 

college “‘bleUa and I.,.-E 

council Brooklyn ... , 

county actlylticfl {ConnclIJ 

^nty health nod aanKary ofllccr 

county'’hcairh Vork In Oklmtioroa [Bowden) 

demo'n'^atlon Cattaraugus County Society 

dcp(.rtorCTt'*’'n)oVo"rlzcd units 1 cnnsylvanla 

reform and piiUUuJmalth 1107—ab 
riuMTln? thT public/' - O-I IC/S 
1749 


HEAITH—Continued 
oducallon and 1630—ab 
J lamination See Plijslcal Examination 
exhibit at the SesquIcentennInI 670, 1656 
exhibit In Brno 1229 
fashion and 1103 
nims 933 

films for rural communities Florida 1747 
Utter families contest Rochester N T 
1310 

healthmoblle sororltj raises fund for 076 
house building 1397—E 
In tropics 829—ab 
In U S training camps 1490 
Insurance See Insurance health 
Inlcrnallonnl Bureau of 1‘ubllc Health 1930 
Is purclinsable proof 1218—L 
lectures for public Jtichlgan 1749 
measures Chicago Lnited Charities promoter 
of [Bidfordl *1831 

measures iirotcctlvc on U S Mexico border 
['Ibppan) *1022 
ministry Czechoslovakia 1737 
National Inslltute of Health proposed 254 
New Health Society 1570 1658 1841 
oIRccr and county work [Bishop) *643 
ofllccr applicants at Fall 1 free Mass must 
be physicians 1485 

officer layman as South Dakota resolu¬ 

tion 1136 

officer lavmnn as Aork County Jledlcal 

Society resolution 1567 
officer osteopath retires 1488 
officers Interchange of 1223 
officers obstacles to public health adminis¬ 
tration [Crumbinc) 617—ab 
officers pensions modified Italy 1494 
officers state directory of and appropria¬ 
tions 1137 

Pan American Health Conference 254 1102 

physician as protector of 2049—ab 
play prize contest by National Tuberculosis 
Association 252 

pneumonia from public health point of view 
[A aux) *1980 

popularizing through school children [Gold- 
berger] 2178—C 

problems of negro [Knox A Zental] 1239—ab 
problems of population 2095—E 
promotion of public health entertainments 
for France 1141 

propaganda and the press England 2172 
propaganda of Sir MHIIam Arbulhnot Lane 
1217—E 1370 1658 1841 

public bcallh in Africa British and French 
systems 2104 

public health In Fngland 502 
publicity drive Mnshington 1839 
publicity personal exploitation tbrougb 1217 
—E [Hendricks) 1577—C 
resorts Czechoslovakia 1407 
resorts radioactivity of natural waters 1480 
—E 

resorts lax on sojourners In France 1227 
rural sanitation (Including cost) [Corlngtonl 

*016 

service federal public 50lh anniversary 
Germany 127 

service student University of AVlsconsln 331 
service vs colds Columbia University 1837 
speakers training 323—E 
U S Public Health Service courses In con- 
irol and ttcatmcnl of venereal diseases 1835 
U 8 Public Health Service entrance ex¬ 
amination for 330 767 

week at the Scsqulcentennlal 1311 
HEARING conservation diagnostic school clinic 
factor In [Newhart] *1882 
<®^gjtEowler A Fletcher] *1877 [Newhart) 

HEART See also Blood circulation Cardio¬ 
vascular System Pulse etc. 

“[?relg) 97!^h"*"””” 

o°^^®Bos cor blatrla triloculare [Ball) 1061 

anomalies multiple [McIntosh) 1330—ab 
” survival with 

.arr?*® & .Gllhcrt-Dreyfns) 52r—nb 
athtcila and [Hall] 970—ab 1227 2013 
^*latio!f^ Fibrillation See Auricular Fibril 

“0<i exacts [Asher] 983—ab 
i’®?i auricular fibrillation with regular Ten 
tricnlar rhythm [Levy] 9r0-«b * 

[Bark^rfis^s^^ contracting ventricles 
Harvelan oration on JCJs 
Batenn^84^ab ^ 

A Ashman] 137—ab 

TsL-a'b*^^™’ *i®‘''’ome [Machado] 

Adams Stokes syndrome with cardln 
syphtlU [de Alarral & Mvoll] 2039 

“/‘ct.REp Infection [Taub] "SS—sb 
t wi [BlsbopI *163 

ab nHmusT9"c'^-U?“''"^ ^ 
conduction In [Ashman A 
1 —ab 


''’T-';o*’®?®®“"l'®iuaphlc slu 
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HEAUT—Continued 

block Intermittent nurlculnr ventricular. 

[Dana A. Damcihok] GS—nb 
block paroxjsmal tncb>cardla with Stokos- 
Adams syndrome [Allnn] G25—nb 
block Stokes-Adams a^ndromc, epinephrine 
In [Patrick A others] 180T—nb 
blood pressure and [Kroschlnskl] 1782—ab 
calcium action on, [Kovdln] 27G—nb 
circulation vs blood clrculntlon, [Thobcalusl 
1080—nb 

clinic, first Baltimore 1221 
clinic, propnKanda, etc, Iona Heart Associa¬ 
tion, 1300 

conductlnR apparatus arterial stonosls In 
causes ventricular bradjeardin, [aeraudcl 
vA others] 280—ab 

conductlnR apparatus blood suppU of Inter- 
roronce, sequels [Hcmclocrs] 708— ab 
conductlnR apparatus slno nurlculnr portion. 
[SeRTO] 280— nb 

contrnclloni premnture [Otlo S. Cold] 1240 
—ah [Stenart] 1330—nb 
Cure Compnnj Clearuatcr—quack 2112—r 
dccompensalluR In childhood [AM] 1241—ab 
[Jacobsen Davison] IGOG—nb 
decompensation durlnR prcRnancj, [Schnupp] 

loco—nb 

diameter, transverse [IlodRcs A Fjslcr] 274 
—nb , [Mannra] 1770—nb 
dilatation, [Ixicwj A Major] 082—ah 
dilatation enormous [Fast] 414—nb 
dimensions percussion technic [Shwnrtsmnn] 
373—nb 

diphtheria nfter elTccts on [lloskln] 303—nb 
Disease See also Cnrdloi nsculnr Disease 
disease and sinus Infections [SpIclherRi 301 
—nb 

disease, cardiac nsthmn [Pratt] *800 
[Brunn] 1073—ah [Thompson] 1333—ah 
disease chronic heat production In [Shapiro] 
1771—ab 

disease clubbed flnRcrs In [Czshlnrz] 12'1 
—nb 

disease, conRinltnl and hcrcdltnrj factors 
[Weiss] 070—nb 

disease concenltnl arachnodnctjlla In (Piper 
A Inlne lones] 333—■ah 
disease conunltnl auricular fiuttcr ulth 
[ VniberR A W llllus] 1004—nb 
disease dlnt-nosls [Wilson A Wlshnrt] 1307 
—ab 

disease DvrlRhl Frost cardloresplratorj test 
[Fusils] 1130—nb 

disease cphedrlnc In [Chen A Schmidt] *340 
disease etloloRj [Wood A others] 1417—nb 
disease experimental [Herrmann] 517—nb 
disease I tillers Tnblets 2112—1' 
disease functional [White] 007—ab 
disease In children (Llndscj A Tallca ] IGO'i 
—nb [Sutton] 1770—nb [Stephensj 2128 
—ah 

disease In children control [Imwcnfcld] 03 
—ab 

disease In children Nauheim baths for 
[Thorne] 702—nb 

disease In children vocational tralulnR for 
[( nRcr] 1130—ab 

disease In children vs sveiRbt [Met ulloch] 
907—nb 

disease In prcRnnnt diabetic [Blanto Soler] 
710—nb 

disease mode of death In [W llllus] 33—ah 
disease no beds for convalescent men Chi 
caRO 1304 

disease orunnlc etIoloRj [WjckolT A LlncR] 
517—nb 

disease orRnnle as low temperature and 
hlRh barometer [Bundesen A Inlk] *1987 
disease rheumatic economic nspeet [Me 
Donald] 1770—ab 

diseases rheumatic In children 002 [Bloni 
Icj"] 1770—nb 

disease, treatment qulnldlne [Hpst] -1- nb 
disease vs cardiac circulation [Bourne] 1080 
—nb 

displacement, and cleft slornum [DrclR] 9i5 

edema novasurol orallj In [Saxl] I'lfS—nb 
elcctrocnrdloRram and pilocarpine [Htrzfeld 
A Moslcr] 1078—nb , 

electrocnrdloprams In bundle branch block 
[WTlllub] 007—ab 

elcclrocardlORrnm In coronarj thrombosis 
[Clarke A Smith] 1410—nb , , , , 

olcctrocardloRrntii new methods of oblalnlnR 
from Intact bods [Richter] *1300 
elcctrocnrdloRram ulth unllntcrnl and bl 
lateral sympathectomj [Mnndclstamm] j31 

olectrocardloRrapblc abnormalities [Hepburn 
A Jamieson] 007— ab 

clectrocardloRrnphlc studies \alut [McMillan] 
1310—nb 

epinephrine effect on [Pctzelnkls] i<<‘—»b 
oxtrncls dcstroj snRUS substance [loeui A 
Nncratll] 200—nb 

function test cthjl Iodide [Jlooro A others] 
*817 

hjportrophj, experimental [Herrmann] SIi 

hj^rtroplij from docrenaed coronarj clrculm 
tlon, [bmlth A others] 070—ab ^ 

hjpcrtrophj. heart block beneficial In [B^J 
*1055 
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(Phcnacetln) polUnlng, 
[lieiclj *1030 , 

In Roller [Mover A Sulgcr] 872—ab 
In mj'xodonm, [Jfoans & others] 1388—ab 
In pneumonia, [Harrison A Blalock] 430—ab 
In prcRnancy, [Gammeltoft] 520—ab [Blanco 
color] (10—nb, [Schnupnl 1000—nb 
In Rjphllls ouabain In [Jamison] 441—ab 
Infection scnrlot fever antitoxin In [Too 
Rood] 1422—nb 

Injections Into epinephrine, [Blanchettl] 306 
■—nb [OlMnovan A Fitzpatrick] 1085—ab 
[Sollholm] 1781—nb 

Injections Into ether, causes recovery, [Bol¬ 
ton] 1084—nb 

InjocUons Into technic, [Fnntus] *503 
Insufilclcncj [Cownn] 1774—nb 
jnsufilclcncy and nsjatolla [Dumas] 708—nb 
Insuniclcncj, blooOlcttlnR for, [Lcmlorro A 
Bernard] 283—nb 

Jnsuniclcncy conRcsIIvo xanthine diuretics In 
[Marvin] *2043 

Insufilclcncj, dlRltnlls In [Cornwall] 301—ab 
Insufilclcncj, Insulin dextrose In [Osato] 1105 
—nb 

Insufilclcncj, merbnphcn In, [Mnrvlnl *1010, 
[berbj] 1771—nb 

Insufilclcncy, ounbnln In [Jamison A Jones] 
1080—ab 

Insufilclcncj rctroRrado capillary pulse In, 
[Danzer] 330—nb 

Irritable nnd rheumatic valvular disease 
[3 Iko] 007—nb 

lesions vs focal Infection [Mckcl] *1121 
liter extracts ofToct on [Asher] 083—ab 
massnRo rccoverj after [Glover] 1421—nb 
murmurs Flint phenomenon In spybllltlc nor 
tills [Herrmann] 1330—nb 
murmurs In fetus phonocardiography, [Samp 
son A others] 1330—nb 
Muscle See also Myocarditis 
muscle conduction nnd contraction. In water 
rigor [Brooks] *1105 

muscle dlRltnlts toxic action on [Porter] 442 
—nb 

muscle Infarct [Gnllavardln A Gravlcr] 
2130—nb 

muscle Infarction causes bvpcrnlRlc angina 
pectoris [Weissenbach A Kaplan] 079—nb 
muscle Insufilclcncj nfter arterial hyper¬ 
tension [Duncan A Rndj] J943—ab 
outimt nnd oxjRcn [Mscli] 083—nb 
output and oxjRcn lack, [Harrison A Bla¬ 
lock] *1981 

output determination [Mobltr] 371—nb 
output In pneumonia, [Harrison A Blalock] 
430—nb 

output measurement [Robinson] *314 
output minute In prepnnncv [Gammeltoft] 
520—nb 

pain nnd pernicious nncmtn [Coombs] 1070 
—sb 

pain In pernicious anemia [Evans] 2035—nb 
pain paravertebral alcohol block In [Swet- 
low] 317—nb 

parathyroid extract effect on [Edwards A 
Page] 2028—nb 

peripheral rcRulnllon [Hess] 1102—ab 
physiologic solution effect on [Lnwrow] 1251 
—all 

reactions to drugs nnd blood pn, [Salant A 
Nndlor] 2028—nb 

roRUlntlon by liver hormone [Asher] 2038 
—ab 

rhvllim vs mitral valve surRery, [Allen A 
Barker] 1330—nb 

rupture spontaneous [do In Chapelle] 437 
—ab 

sarcoma [W nhlprcn] 890—nb 
septum venlrlculorura defective [Jtcintosh] 
273—nb 

spasm precursor of epileptic seizures [Porltz] 
022—ab 

stair ..limbing effect on [Kahn] 959—C 1848 
— C [Goldbcrpcr] 1498—C 
su rccry Brnucr s cnrdlohsls for adhesive 
/pericarditis [stoltc] 280—nb 
Mute technic, [Beck] 1240-ab 
/jnipMboctomy effect on [Dock A Hartman] 
/ 1330—nb 

/svnbllls, [Carrera] 440—nb 
/ Sjpblils treatment [Cotton] 120-nb 
/ syphilis with block, [do Marvnl A Vlvoll] 

i sysMlo^f loft ventricle duration 758--B 
j: telcroontRenography [Miranda Galltno] 360 

/ thyrSd extracts effect on [Herzfeld] 1079 

VlrMsposItlon See Heart, displacement, Vis- 

..S £Sr.r”rr<.« u,.r av.™) m 

iJ^bes blood Gross] 437 

s^Mr diseases. [Gawson A others] 618 

vaDmlar diseases, anlsocorln In, [Mondolfo] 

rahm^'^dJBease rheumatic, and cardiac neu- 

ven??Ic^e^,^con\rfcUnR': auricular beats with, 
[Barker] 437—nb 
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''“Siffi'ik 

HEARTBURN cardlo-esophnceal rplnmn 
„ [Robins A Jnnkelson] *1961 
HEARTW'ATER DISEASE vs rlckelUlae 174S 

HEAT, effect on ciporlmentnl syphilis rRi'h„m 
berg A Rule] 1587—ab tSchara 

effect on milk [Magee A Harvey] 1592—nh 

l"77l-a^l;””'‘= -3'>eaH'e:®[8hf 

raMarfon from skin, [Slulter A Rljaberk] 454 

HEATH PRODUCTS INC, Slends Reducing 
[Greenbanm] 1761—c ^ 

HEGAR^^rttn I®® Dementia Praecoi 
HVTfwm® I®® Pregnancy, eitmuterlne 

younR Korean prisoners 1051 
^^^bTa^de^ VALVES See Bile Ducts, Gall 

i®°i® Phototherapy, Bun 
IlRht, Tuberculosis, Ultraviolet Rays etc. 
at Penysburg, [Fitzgerald] 1675—nb 
in chronic frontal sinusitis [Dote] 1675—nb 
rJ,? vy diseases, [Wood] 1336—nb 

HELLENDALL sign See Pregnancy, extra 
utwine 

HBLAHNTHUSIS meningitis from, [Tnlerlo] 
885—nb, [Bnrraud] 1423—nb 
phlyctenular conjunctivitis and scrofulosls la. 
[Laurell] 2136—ab 

HELIHNTHS vs cancer epidemiology [Sambon] 
1422—ab 

hemangioma of uterus, [Wright] 1500—ab 
of esophagus [Mnson A others] 1943—ab 
treatment [Taylor] 2029—ab 
HEMATEMBSIS See Stomach hemorrhage 
HEMATOLOGV Importance In surgery, [Plney] 
1157—nb 

HESfATOMA of ear, yacclne In, [Hemeleers] 
708—ab 

of joints [Seellger] 1603—ab 
ossifying [Stone] *1885 
placenta praevln diagnostic blunder [Mater 
znnlnl] 794—ab 

retroplacental [Prager] 1081—nb 
treatment of local anthrax Infection, [Erb] 
1691—nb 

HEMATOPORPHYRIA congenital [Sato A Ta 
kahnshl] 1506—nb 

HEMATOPORPHIRIN In Urine See Urine 
HEMATURIA Insulin treatment, complication 
[GDdemnnn] 1693—ab 
Id appendicitis [Solaky] 2038—ab 
prostate and kldnej tumor [Brecber] 2134 
—ab 

HEJIIGLOSSECTOMY See Tongue 
HEMIPLEGIA In pregnancy [Arrlllnga i. 
BnzSn] 1247—ab 

sign of Intracranial hypertension, [Obarrlo] 
450—ab 

HEMLOCK, water, poisoning with [Gompertz] 
*1277 

HEMOCHROMOGEN combined with oxygen nnd 
carbon monoxide [Roche] 65—ab 
RBMOCLASne CRISES digestive 257 
digestive, vs variations of sedlraentnllon 
speed [Popper A Krelndler] 1246—nb 
shock and emotional asthma [Bdnnrd A Jol 
train] 977—ab 

HE5IOGLOBIN See also Erythrocytes 
estimation [Haskins A Osgood] 1681—nb 
[Ithurrat A Morern] 2039—ab 
methemoglobln obtaining [Bnlthazara A Con 
drda] 1339—nb 

pyrrol nucleus etiology of cancer, [Fhilippsonj 
1598—ab ,, 

spleen blood output and, [Crulckshank] 444 
—nb , 

HEMOGLOBINOMETERS relative values of 
Dare Sahll von Flelschel Tallqvlst and 
Oliver hemogloblnometers 1323 
HEMOGLOBINURIA See also Blackwatcr 

from pneumonia In child [Comby] 10r3--nb 
HEMOLYSINS autohemolysins of duodenal 
juice vs blood serum [Antonova] 3S3-—ab 
HEJIOLYSI8 See also Erythrocytes fragility 
hemolytic uterine flbromyoma, [Carajannojiou 
los] 1160-ab 

In mesenteric lymph glands [Llngenfeltcr] 

r6M *l^'lood transfusion accidents [Cruebot 
A Caussimon] 527—ab , 

specific and fragility [W^ff Eisner] 
HEilOPHILIA, [V Samson-Hlmmelstjerna] 16 iJ 

blood clotting In [Mills] 371—-ab 
blood clotting delayed In. 1318—^ 

blood groups In CMorltsch] lie^ab 
does It occur In women? [Bauer A wene 

heJifoSing1c"d“atIie3ls [Tidy] 

treatment second transfusion In [lloriucnj 

wlth**^kuinnn syndrome [J^^d] *406 
HFMOPOIETINS See Blood formation 
SoP?is?S See also Tuberculosis, Pul 

nionary 

p„, 

immll"’. Si™'"’ 
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HEMORRH VCE—Continued 
ifter P ‘1 tro cntcrc^toinj- [Krftbbcll 211—nb 
effect on pljtopen content [Tncbl] 27'>—ab 
heart output after [Harrison ^ lUalocK] 
*mo 

In Reckllnphausen 8 disease [Cnrrlnpton *. 
Bullitt] *m 

Internal Antoschln s tests [Mandclstamnij 
• 0 ‘^tb 

Internal pain armtom [CrafT] 20^—ab 
Intra abdominal of ovarian orlpln [Ftlncr] 
•m— ab 

Intrapcritoneal See Peritoneum liemorrliape 
parenchjTnotous after colter operation [Jal 
cou’ltE] 15*tS—ab 

secondary vicarious menstruation os after 
colter operation [Jalcowitz] I'lDS—ab 
Subarachnoid See Mcnlnpes licmorThncc 
treatment hemostasis at kidney resections 
[Perlmann &. Kalrls] 1251—ab 
treatment standardization of hemostatics 
[Plckerlnp fc Hemlncway] 44*1—nb 
HDIORRnOIuECTO'MT open method [Pen- 
nlncton] *2064 

HEMORRHOIDS [Pennlnpton] *2064 
recall cancer vs [Ponnlncton] 12G—ab 
HEMO STA TICS See IIcmorThacL treatment 
HEMOTHER^I autohemothcrapy In liomor 
rhapic metropathles [Bakschtl 211 —ab 
autohemolherapy of eczema [Llntvarcff A. 
Hamburc] 799—ab 

heterohemotherapy in rebellious furunculosis 
rRavaut & Hupuenln] 1777—ah 
In local anthrax Infection [Erb] 1691—ab 
subcutaneous In Juvenile anemia [Rookmakerl 
800-ab 

EEMOTOMC IXDEX [Seeco] 1247—ab 
HEN SEVAL Professor de‘\th of '^40 
HEPATECTOMA See Liver excision 
HEPATIC DUCT See Bile Ducts 
EPATIC EXTRACT See Liver extract 
HEPATICOLA paslrlca In pastrlc cancer 
[Bonne] 1422—ab 

hepatolenticular degeneration fa 

mDlal nervous affection rescmbllnc ^^crcc^ 
& Aubertln] 078—ab 

HEREDITY See also under names of diseases 
« Arthritis deformans Cancer Epilepsy 
Tuberculosis 
blolocy of 832—ab 

chondrodystrophy In mother and child 
[Baumm] id—ab 

environment and [Draper] iSV-ab 

P'^hhlatry and ncuroloey 
Itiirscnfeld] 3i0—ab 
In Its physical and mental aspects SCO 
lara of discussed at doth French Conercas of 
Advancement of Science 082 
788—ab™^ bora nnd alternation [JIacMIn] 
mechanism [Crew] 1330—ab 

1,1 deBclency and [Jtott] 443—ab 

of deafness 510 

of disease [Davenport] *604 

of hypertelorism [Allen] 524_ab 

of myopia [Holm] 800—ab 
° 10°ol^ab°“'° atrophy [Kelller] 

'j^sraotlonal nraphlc records for 
iJJ Herwerden i Laughlln] 1082—nb 
, to fracture 1747—E 

Bacterlophnce 

■XsT^s^oi^^p experimental [P 0 za?d A 
'^a'M]”ss4—ah'* antagonism [See 

gynandromorphlsm [P 6 - 
rart & others] 890—ab 

Tr4nv°£ determine sex In 

tieWberger] *554 *1719 

gynandromorpblsm 
* others] 1252—ab 

ohermaptwodites ovarian cyst torsion In 
f®™ohaud A Tlalle] 979—ab 
^lo“^l)'’' suprarenal origin [Feldmann] 

f?® “'*0 Brain Ovary etc 

[Toitnsend] 791—ab 

"'tog]* 1340 ^ 11 ®^,®'°*’’’'® uterus [Hllgen 

traumatic [Philips] 1770—ab 
./“Portance In castro Intestinal 

wnT*1466°^”'’ [^‘■le<3®n'ys>'5 Alorrl 

[Russell] 1421—ab 
loraglnatlon treatment [Wolff] 

Inwlnal congenital etiology [Hunter] 1158 

Instant congenital unusual [Hartrldgo] 1337 

alf'^'^t nppendectomles In [Hesso] 

’"yer filigree In [Colo] 04—nb 
134 ^^^ong Indications In [Feldmann] 

“”“'y® [■'IcCnrllij 1 irin-nb 
Und] **03 before operation (Blax 

“spsets [Case A Upson] *891 
-Jb relatlU to [Rordirj llff 

gangrene [iUUer] 1770—nb 


HERMA—Continued 

ventral postopcrnllrc repair [Igimson] 1501 
—nb 

IIERMOTOMI aponeurosis strips auluro ma 
Icrlal In [Sofotcroff] 714—nb 
IIFROIN addiction narcotic control In Treat 
Britain 320—F 
universal Inn on 944—F 
IIHIPFS nnd ronn 1317 

chlckenpox nnd [I creira] 1949—nb 
cncepbnlllls problem [Flnsscr] 50—nb [71ns 
aer A Tnng] 703—ab 

experimental human [Tclaslcr A others] 1517 
—nb 

recurrens [Mrlclit] 019—nb 
simplex and npbtlious atomnlllls [Templeton] 
1802—lb 

rlrus sympathetic opbtbnimln due to [Abo] 
14.4—nb 

zosler nnd herpes 1317 

zoster nnd Internal diseases [Scvcrln] 371 
—nb 

zoster concurrent nnd rnrlcolln [Roxburgh & 
Alnrlln] 074—nb 

zoster of bladder [Dubois] OIS—nb 
zoster of lip 1007 

nrni'FTOMONAS cultlmtlon [Closer] 272—nb 
HIRUDIN Sec Hirudin 
IIFTFROnFMOTHEU VP\ See Homotlicrnpy 
HFUDNFR OTTO death of 1738 
HFAAAirTniErN \3IIN See Metbonnmlnc 
HEXI'ERF^SORCINOL In pjelllls IHolmbolz] 
1500—nb 

stability [FcIrer A Leonard] 1079—nb 
HICCUP opmcmlc etiology [Rosenow] 357—ab 
fetal 2020 

In Infants [Cohn] 371—nb 
ncuroencepbnlltls from (Rosenow] 875—nb 
niGn\DE SPECnUTA COMPANA \Mmpus 
fraud 1497—P 

nilUM DANTF See I ungs roentgenogrnphy 
HIP JOINT See also Thigh 
ankylosis effect on female pelvis [Louros] 
209—nb 

arthroplasty [Campbell] 879—nb 
congenllnl dlslocntlon dorclopmcntnl error 
[Hole] 123—nb 

congenital dlslocntlon difficult reduction 
[Adams] 1008—ab 

congenital dlslocntlon old treatment [Abbott] 
198—nb 

congenital dislocation reconstruction opera 
tlons In [Speed] *1631 
congenital dislocation reduced by open op 
oration [Farrell A others] 1008—nb 
congenital subluinllon diagnosed from shape 
of femoral bead and neck [Cnlot] 793—nb 
deformity correction In quiescent hip dis 
ease [Abbott] *1095 

dlslocntlon cases pelvis In [Vemlng] 1340 
—ab 

dislocation spontaneous [Jones] 1157—nb 
fracture treatment In Charcot s dlsonse 
[Thomas] 880—nb 

fracture ununlted bone grafting for [Hen 
derson] 125—ab 

reconstruction In Charcot s disease [Hoguet] 
125—ab 

reconstruction operation on [Speed] *1031 
tuberculosis fusion operation for [HIbbs] 
1008—ab 

with unilateral ankylosis [Campbell] 870—nb 
HIRSCH SEROLOGIC TEST Soo Pregnancy 
diagnosis 

HIRUDIN anticoagulant action [Barrntt] 700 
—ab 

HISTAJlINE effect on liver nnd blood dlfllrlbu 
tlon [Baor & RSssIcr] 1874—nb 
effect on muscle [Mncht] 973—nb 
glycerala from [La Barrc] 1951—ab 
In tissue extracts [Vincent & Curtis] 303 
—ab 

HI8TOPATHOLOGT value In cutaneous modi 
cine [Hlghmsn] *1450 

HISTOPLASMOSIS In Allnncsotn [Ulloj A 3\nt 
son] 1004—ab 

HODGKIN 8 DISEASE Soo Lvinpliogramilo 
mntosls 

HOFSTAETTEIl SIGN Soo Pregnancy oxtrn 
uterine 

HOKKAIDO UNIVERSin golden nmihirsnry 
113 

HOMOCAMFIN 2093 

Homocamfln 1, 10 per cent (for Inlrnimu) 
culnr tiso) Ampules, 2003 
nOJIOSENUAIlTl Sec Sex pervtrsloii 
HONE! In Infant feeding 1819 
HOOK KIIIMISSONH Hoo Foreign llmly re 
lunrsl 

HOOKMOIIM DISUAHF See Uiu liinrlnsH 
HOIlMONIkS See also I inlet rliirs Gbimlulnr 
Tbernpv, nmt under iintnes ef oignus ns 
Oinry rninlbirelil Snprnrdinl eerier di 
nctlen vnrlnblllh [/einlek A Utke] 2133 
—nb 

enirnni llnrhes A III llerbt | 1071 nb [In 
liner A ellnin| I"I8 nb 
eslriliil leei klnlns IIMlirn A elbernl 1873 
nb 

exebernii lies nint rltnniln 1 [( tfnienl] 03 

nb 

ininirni wnlirs niiil IKipfl "Oi nb 
Sit Sie Set heiiinine 
IbiriiM Ileeite A ti si , ip nb 
IIOIIOll'l/ A S, Nniiiisnn nnil iltug nd 
lib lien 2007 I 


IIOIIRF SrnUM SCO Scrum 
Treatment Soo Serotlicrnpy 
HOSPITAl S 800 also Jlodlcolegal Abstracts at 
end of loiter M 

accident established In Vienna 180 
nllon pntlonia In French liospltnls 802 
American Hospital of Paris 108 
annual congress on preliminary program for 
Fob 14 10 27 meetings 200 1 

bmls Infornmlloii sortico on Berlin 804 
Bent Sec Hospitals slilp 
carnival botcott of echo of gonornl strike 
Fnglnnd 183 

Coombo lying In Hospital contenary 1491, 
(correction) 1570 1840 

County Soo Hospitals rural 
cost per capita I onnsyivnnin 2101 
equipment standardization move for, Ger¬ 
many 2100 

fee sclicdulcs Berlin 1002 
for Gradimto School of Medicine, University 
of Pennsylvania 1027 
for negroes Baltimore 1300 
for negroes drive for New Orleans 1836 
for negroes proposed survey of, 599 
for negroes Most Virginia 598 
free sorvico Franco 1600 
Froodman s Hospital report 2102 
gonornl for whole community 639—ab 
heliotherapy at Ferrysburg [Fitzgerald] 16TB 
—nb 

In Prussia 1663 
Insures employees 2102 
Intern Inspections Council on Medical Edu¬ 
cation and Hospitals report *502 
Interns See Interns Internships 
liquor Iniod to build ono 1489 
may exclude osteopaths Pennsylvania 106 
military abolished France, 2107 
modern 693 
Jloslom In Paris 1765 
outpatient department In leaching pediatrics. 
[Brennemnnn] *1704 

Paris business agents refused admission £ 0 , 
1755 

Park M est Hospital opened 1507 
physicians nnd surgeons of France conven 
tlon loco 
postgrndunto 001 
psychiatric census U S , 1187 
psychiatric England 081 
psychiatric for negroes West Virginia 698 
psychiatric Italy 505 

psychiatric typhoid In New South Wales 
[Hogg A Latham] 1330—ab 
public Bunoos Aires 1228 
rcsIdenclM In certain spoclaltles *580 
”lMnd* 131 ® *’5’ Commonwealth 

ship on Vukon 330, 2008 
small 1821—ab 

homo badges for [Loff] 204—C 
standardized as training school for better 
pbys clans and nurses [Colwell] *540 
state aided Pennsylvania 2101 

^I«Lrn;?Ssr2104‘'”’‘"““''’'’ 

U 8 gnicrnmcnt for veterans 1840 
U o covommont (St ]^lzaboth) raport 2008 
U S coTornmont (St Elizabeth) spoclnl 
commlttpo to «urvo\ 051 1570 “Pacini 

o.!,®‘2103^‘“'"‘"> 

nOT7'’"M’'’d‘ea‘}re'’'n3"”*"’‘'“'’ 

nouSFS hygienic criteria for Vienna lOO® 

*tO'*J 4 AND JOIXN'^an approclntfon 
HOXIDE CANCER CURE 331 
M ®no'‘l23p'^ CEREAL omitted from N N 
nUA^^O^ cm diuretic action [Schmidt] 524 
^‘■“®‘*’®® treatment [Soudager] 

mJvf'I'lP J''"®}'®"" [Blake] 126—ab 
HUM Ell See also Fasting Starvation 
Air Hunger See Air 

pathogenesis [Shtefko] 1251 

HUTCHINSON EDUCATION JIUSEUM 1047 
in HATH) eVST See FaihlnococcosI, 
HADATIFORM MOLE See Uterus 

"'"berlTnO-I^nb'’"'"" ''®’®"'® [Petow A Sic 

* NIarrInn] 

"'"feu"}) ir.orZV 

miillrlirla fl rlccl 1770—nb 
ll'i i)HO( I I IIALUS njter Intracranial birth 
liurmrrhncc [Jacobs] 1002—ab 
III rlrlsi IKoeppo] 707—ab 
iniHUMIIIOUK \cin Scc Acid hydrochloric 
IIMHKM ^ \Nir ACID Sec \cld 
IIM.IIOCI N ION (ONCINTn\TION 8 cc nlso 
IlhMHl Joints effuslon-i etc ^ 

pnln nnd [( nrn N Brandi] TIT_nb 

IS coniulilons [Ncchkorltch] 205 

^u.niid hrallni: nnd [Natlicr A. Jalcowitj] 203 

U\DIMM IN I J ItONIDr for clnnslnr etter 
4 sr 2114 

in DIMM IS mil IlIDI vapors In 

Tetns 1 ^ 
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UIDItONFPHUOSIS congcnltnl, ccncsls, [vdd 
B ttnau] n43—nb 

L'xpcrlmontnl ronnl Bccrctlon In [Ascolll 1518 
—nb 

Itldnoi pol\ls plijslologj and flyccuou A 
othtrs] 520—nb 

Uldnc> pcUl3 stricture resection In, [Cnulkl 
1500—nb 

of one bnir of double kldnoj, tlUlbncr] 135 
—nb 

spontaneous rupture of [I.eComto] G18—nb 
inDltOl’HOItlA See Knblcs 
U\DUORUIH,A of Krn\td uterus C^etzor] 1523 
—nb 

niDROSTATIC for intussusception, [Illpslcj] 
1515—nb 

di n\l)RO\\ ACTTOisl , cITcct on ntctnbollsnt in 
blnbctlcs, [5Inson) 1311—nb 
effect on nictnlinllsni of normnl persons, 
[Mason] 1331—nb 

HI Obi A for Itclslntors Wisconsin, 1137 
for Alnsknn IcKlslntors 2008 
a friend of, 2002—b 
societies boost 1027 

niGllNB bee nlso lUnlth Sanltntlon 
cnmpnlRu In I’orto lllco 1138 
Congress of It^ctcuo SG3 1842 
criteria for neu niunlclpnl duelllncs Alcnno. 
lGf2 

model tlllnRo nnd binllbj nunrtets, Jnpnn 

niO^ClAMIb cTtmct of ns nnnlRcslc 118 
HirEIlCHl OluniinlA bee Slomncli ncldlty 
HirEUl'Ml/blS crntldnrum bee I’rtRnnney 
^omltlnc of 

niri UFMl \, tlicrniHutlc In nrthrltls [Turco] 
523—nb 

reactive \cnnus pressure replstrallnn [Ken 
drtn) 1503—nb 

tlicrnpeutlc In chronic cervicitis [Mocnchl 
518~nb 

inrKUlFlNKFUItlM MIA See Blood epine¬ 
phrine 

inrEUf.I 5( 1 MI V ‘lee Blood supnr 

Hll'FUinnBOklb ‘lee Strcil 

EnrFUM-rin.OMA (Tamz/I A Form S35— 
nil [Botlicl 1GG5—nb [I’orpcs] 1240—ab 
causes nmiloldosis ri.ectlln] 1240—nb 
In bone [Atessnndril 528—nb 
HM'I-nOriA refractive clianees [Elicit] *1453 
ini'lUPNEA bee Bcsplrntlon 
nirniTFIAiniSM hereditary [Allen] 524—nb 
HirFBTfNSlON See Blood rreasure bleb 
nirLIlTinnOIDISM iicc also Goiter Tlorold 
calccniln nnd ttljcentln nlth [Wnldorp A 
Trellcs] 55—nb 

dInRnosIs Kotlmann test [Shinn] 1G83—ab 
dlnRnosIs quadriceps lest [Lnlicv] *754 
experimental IMnrk A Strndal] 370—ab 
In prcRnnno [Davis] *1004, [ntussei A 
others] *1009 
Jnlcrmllfcnf 1233 

latent tlurold extract test [Pnrlsol A Rich¬ 
ard] 284—ab 

middle altitudes clTcct on, [Mark] 2X31—ab 
HTPFRV ENTIL.VTION See Respiration 
KlTbOStS Sec also Sueeestlon 

blood s«Ra.r and, [Olfron A others] 1423—^ab 
obstetric iwlllpht sleep In [MolIT] 981—ab 
HYrNOncS action [3I^bcs] 1003—nb 

polsonlnc by [lAnRC A Guttmonn] 1873—nb 
ffiTODBUMIC bee also Injections 

aocdlo action of mercuric snllcjlnto In fat 
on 092 

tablets In medication, [Fnntus] *171 
mrODlRMOCMblS [InntusJ *244 
mPOGMCKMIA Sec Blood siipar 
mrPOPII'X SECTOMy Seo Pltulmry Body, ex¬ 
cision „ 

nyrOPnVSlTIS see pituitary Body 
Hy.POTHAIiAMUS, infutidlbulotubcral rcRton 
functions vs pltultan, [RoussyJ 72—ab 
latbarry ns slcn of Infundibular tumor, [Sou- 
ques A others] 885—nb 
HTSTERECTOMy Seo Uterus excision 
HyHTERlA, lijpcrpnen epilepsy, [Lanco A 
Guttmnnn] 533—nb 
paraplegia, [Reynolds] 194G—nb 

I 

ICE BAG about nccK of surpeon [iRlnuor] 430 

ICE CPEAM cause of epidemics [Fabian] 15 1 5 

ICHTHIOL treatment of furunculosis, [Klss- 
weyer] 445—nb 

t~. 

TiEinf 0'"“’- 

Stein & SocUb] 

TTFlIb ^^lee undTr^Duodonum, Intestines 
gjOWJMBAR ligaments rOlo in low back 

IlIJIIGRATION°dSLd at French Conpress of 
ItaUnl'spanUh^ ngreement concerning eml 
ofTrof^slonal peoplo from Europe, 705 


IMMVNlTy, antitoxic, vs nonspecific factors 
[Focllor A Bnmon] 1088—ab ‘ueiors, 
basic concepts, [Mnnwnrlng] 2030—nb 

dofonsRc mechanism in body 414 _E 

ilslologlc basis for, [Gay A others] 519—ab 
•''^^rotroplc ccfodermoscs, [Blgflcrl] 207 

‘"tw]’'’l934-C *1537 [Charl- 

*'^ 1870 —°nb^'"® digestion, [Itltossa] 

local nnd humoral, [Sobernholm] 709—nb 
pneumococcus [Baldwin & Cecil] *1700 
[Ross] 2031—nb ’ 

tissue function in [Gny] 60—nb 
transplantable malignant tumors nnd [Luma 
den] 97G—nb 

IMMUNIZATION See also under names of dis¬ 
eases ns Dlplitherln, Scarlet Fever, etc 

Intrasplnal route [Mutermllch] 

2188—ab 

against ,Murncnn scrum by heating same 
HCnim, (ramus A GIcj] 1080—nb 
b> digestive tract against staphylococcus In¬ 
fection. [Urbain] 1100—ab 
Induced of spinal lluld system, [Eagloton] 

local nnd its clinical significance, [Besredkal 
2037—ab 

local streptococcus antivirus In [Besredka] 
2188—nb 

local without antibodies [Besredka] 798—ab 
of cornea bj Besredka a method, [Klsln A 
Bazilevskaya] 890—ab 
oral [Reiter] 452—nb 
preoperntive [Blanco Acevedo] 300—nb 
program lencliers part In, Maryland 763 
streptococcus In preventing arthritis [Mayers 
A Schroedcr] 1421—nb 

IMMUNOTRANSFUSION In mnllcnant endocar¬ 
ditis [Bowell A others] 703—nb 
IMPETIGO contagiosa etiology, [Balmain] 1686 
—-ab 

rMPEANTS Sea under Bone, Fallopian Tube, 
c(c 

IMPOTENCE See also Erection 
cause, [Buhner] 201—nb 
etiology vcrumonlanum Inflammation, [Qui¬ 
roz] 2180—ab 

treatment rieckl] 1006—nb 
treatment. Bar Che Co, 2114 
treatment, gland grafts exploited, 1574 
INCOME and nourishment Japan, 113 
Tax See Taxation Income 
independence DA\ Sec Fourth of July 
INDIANA STATE MEDICAL ASSOCIATION 
suRgcsttons for speakers, [Hendricks] 15TT 
—C 

INDIANS, babies of, clinics for, 225—nb 
general paralysis among [Adams A Kaimer] 
1769—ab 

hospital for on Klamath Reservation 333 
trachoma among progress of work on 181 
trachoma clinic for BUllnRS 678 
INDICAN vs constipation [Segal] 972—nb 
INDIGESTION See Dyspepsia 
INDUSTRIAL accidents projected law pertain¬ 
ing to Belgium, 1756 
clinics for small plants 2101 
color blindness, [Chnee] *1258 ^ . 

disease among zinc workers [McCord A Fried- 
lander] 273—nb 

disease and Injuries outside of occupation, 
Japan 140G 

disease nncmla duo to radlonctlvllv [Folttcr 
& Martland] 1587—ab, [Martland] 1863—ab 
disease, cancer In pnratfln workers 1146 
disease dermatitis from gnsollne 15i9 
disease, dermatoses [BBlte] 
disease eczema In nickel workers nialthnrdj 

dUe'aso 'from zinc, [Batchelor A others] 1418 

diseases Institute for study of, <<S 
disease Japan 428 

disease, lead paresis of extensors [Adler- 
Herzmark A Sellnger] 
dtscaso load poisoning, 255 

rnMn] JlSl-Lab, 1930, [Harada] 203G-ab 
disease, loss of time among workingmen, 1844 
disease, lung cancer In miners [Rostoskl & 

others] 289—nb _ 

disease, minors nystagmus HSO—B 
disease, paralysis [Seller] . 

disease projected law on Belgium, 1756 
disease smelters fever, 2 I 0 < 
d sense sporotrichosis [Foerster] *1605 
dlsenso syphilis reducing cost of, [Sawyer & 

dlfoa“sr^tubwculosl3 
fatigue nnd monotony, 148- B 

tU.l «»I« 

i:;S; SrS «... 

me'dici’ne vs constitutional types. [Marotta] 
1102 —ab 
mortality, 1406 

ruTatlon'Srprl'gnancy, [Martin] 134-ab. 
pliys?cians!“concerns having 1045 


JouE A M A 
Dec. 25, 1926 

industrial—C ontinued 

prolongation of [Child] 13 '">_p 

^^^«dTl34W'^ .Ud^^-^atUt, 
reS‘‘‘‘a^nL^l"o‘r’'^ 

T-„f««dner-HIlI A Smith] llo^La^b ” ‘ 

Children, Infants New- 
Nurseries and under names of dis 

Tube? 

culosis In Infants etc 

flutter In [Poynton & H'yRle] 1335 

""Ski] i33‘?-a"b‘"’"‘'“‘ 

t®®^r 6 A Hamburger] 884 

breast feeding vs true and false green diar 
rheas [Pereda y Elordl] 710—ab 
134 efi^b^’ chronic [Toverud] 

Feeding See also Jltlk, human 
feeding [Grulee] *137 
feeding acldlfled milk In [Dwyer] 360—ab, 
GOT 

feeding, breast feeding demonstration, [Rich 
ardson] *1977 

feeing breast feeding problems [Moore & 
Dennis] *1970 

feeding condensed milk anemia from 
[Pounders] 2126—ab 
feeding Eagle Brand condensed milk 265 
feeding, goat s milk In [Belirendt] 887—ab 
feeding, honey In 1849 
feeding insulin In, [Green A Robbins] 438 
—ab 

feeding lactic acid milk in [Neff A Dillon] 
300—ab ■’ 

feeding nondlluted milk for [Murlson] 1868 
—nb 

feeding normal Infant [McAIIley] 196—ab 
feeding, orange tomato spinach and carrot 
juices In [Davis A Stillman] 2027—ab 
feeding various modifications used In [Hess 
A others] *1360 

feeding vs liver cirrhosis [Green Annytnge] 
1867—ab 

feedings Interval between, [Richardson A 
others] 19"9—ab 

gymnastics for [Hamburger] 1874—ab 
health vs ultraviolet Irradiation [Bnrenberg 
A others] *1114 

indigestion due to excess butter fat In human 
milk, 1492 

Intestinal flora In [Vidal Jordnna] 1247—nb 
Intestinal Intoxication In treatment 1038— 
[Powers] 1238—nb 

Intestinal obstruction In spinal anesthesia In 
[Bailey] 1868—ah 

kidney leukocyte content of, [Von Trossel] 
1692—ab 

Mortality See also Vital Statistics 
mortality, Belgium, 340 
mortality decrease New Zealand 1046 
mortality, Denmark [Kuhn] 1346—ab 
mortality for 1925, U S 494—B, 765 
mortality, marked decrease Vienna 1662 
nephrectomy in [BrOnlng] 1873—ah 
prelocomotion ns physiologic nstasla-abasla 
In, [VarlDt] 1952—ab 

premature acute UemorrUnglc pneumonia In, 
[Sheldon] 707—ab 

premature miliary tuberculosis In [Grant] 
1507—ab 

premature rickets prevention In, [Gerstenber 
ger A Nourse] *1108 

prostate sarcoma In, [LaquIOre A Bouchard] 
S03T —ab 

protein fever and urea fever [Bnumecker A 
Sehonthal] 2041—ab 
protein treatment In [Flschl] 2133—nb 
rickets In vs diet during pregnancy, [Greene 
baum] *1973 

stomach ncldlty In, [Vr'Ills A Paterson] 1513 
-—ab 

stomach contents la, [Cassle A Cox] 1244—ab 
Buojtllng defective causes glossoptosls, [Ro¬ 
bin] 2187—nb 

teething age 900 „ 

tuberculous gummas In [Pfhu] 1870—ab 
urine uric acid In [Rouglcbltch] 202T—nb 
vomiting In [Greer] *936 rm n 

water metabolism of, during fever fulrscn] 
2040—Ob 

welfare first International congress oOj 

welfare hlstorv Hungary, 1050 
INFANTS NEW BORN albuminuria In [Faer 
ber & Suln de BoutemardJ 1780—ab 
altitude polycythemia and jaundice In [Zie 
gelroth] 1782—ab 
anthrax In [Glnepro] 450—ab 
Asphyxia See Asphyxia neonatorum 
blood In, [Oettlngen] 991—ab 
blood coagulation and bleeding time la 

[Grob] 1238—ab , , 

cerebrospinal fluid In [Levinson A otlicrsj 

ehylot^rox In [Stewart & LInnerJ , 

diphtheria bncHH In nasal carJty, [Amberg] 

eye neck reflex, [Pelper] 1077—nb 
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INFVVTS BORN—Continued 

feur In f Vdnlr 6^ Stewart] 2 ^^—nb 
fibula dislocation In 345 
hemorrhape Intracrnnlal bydroccimttUis niter 
[Jacobs] 1G82—ab ^ 

hydronephrosis In [von BUnau] 1343—nb 
Injuries See nlso Fetus rnraljsls obstetric 
Injuries Intracranial [Raker] 1243—ab 
Injuries meclinnlcB of fNewman & Ixjtj] 518 
—ab 

Injuries of skull from ripid 03 uteri [loecK] 
16^4—ab 

Injuries skin Induration from [Rnllc?] 18*0 
—ab 

Jaundice of Rcc Jaundice 
lipoids In ICySrpy] 2ST—ab 
liver sarcoma In [ Mslna] 1520—nb 
measles In mother and [Itonaldson] 2034—-ab 
Melena In Sec Mclena 
menlnseal bemorrhnpe In [Blanco <S. Papo 
rlnl] *1201 

sclerema In subcutaneous tissue In [liar 
rlson] 524—ab 

selero edema In locallicd [Worlnpcr] 885 
— ab 

soft skull In [Abels] 374—ab 
tongue Ij^nphanploma In [Stralth] 1154—ab 
urobilin In [Wlntemltx] 371—ab 
weight and vitamins [Abels] 707—ab 
xanthochromia of spinal fluid In [Kohlbry] 
1063—ab 

IKPARCT See under names of OTgana and 


INFLA'\IMATIO>—Continued 
perifocal [Ljdtln] 1080—nb 
treatment clmmomlllc [Arnold] 134—ab 
treatment patient s own pus Intracutancously 
[Bnrfurth] 4u2—nb , , 

treatment roentgen rn> tbukowsKj ] 531 

—ab [Klnprccn] 1522—nb 
INFIXJI-NAA antigen In epidemic encephalitis 
[Keith] 1G85—nb 

bacillus and vitamins fKollnlb] 28 j— ab 
bacillus and Meeka bacillus [Durand A. 
1 umbroao] 70*1—ab 

bacillus endocarditis [OppcnUclmcr] 275—ab 
complications purulent strumitis [Schultzo 
Jena] 1323—ab 
epidemic [( nctn] 3CC—ab 
epidemic at Samoa 1137 
epidemic U S 858 
etiology [Adam] 287-—nb 
heart block after [Taub] 788—ab 
Influenzal vs epidemic cnccphaUtls [De 
Lange] 800—ab 

pneumonia [Frothlnpham] 1588—nb 
INFUNDlllULlN See lltultnrj Extract 
INFUKDIRUI tTM See Iljpothalnmus 
IMUSION Subcutaneous See Uypodcrmocly- 
sis 

INFUSORIAL earth granuloma artificial modlfl 
cation [Plckham] 1427—nb 
INJECTIONS See nlso Ilypodcrmlc 
abdominal of antitoxin dangerous [Taylor] 
* 1^33 


regions as Heart muscle Intestines 
INTECnON See also Furunculosis Strepto 
coccus infection etc 

agranulocytosis and monocytosis as [Gamna] 
2131—ab 

anemia In [Gram] 105G—ab 
course of and sex [’Meyer] 1955—ab 
defensive mechanism in body 414—E 
Focal See also Teeth Infected Tonsil In 
fected 

focal catises gangrenous abscess of lung 
[Serpent A Bordet] 3G4—ab 
focal causes Intestinal flora [Dudgeon] 1071 
—ab 

focal cavernous sinus thrombosis [Dixon] 
*1088 

focal effect on diabetes [Holcomb] 790—ab 
fo^l^^from laboratory standpoint [Kolmer] 

focal In arthritis etiology [Arbuckle] *1035 
[Pemberton] *1253 [Pemberton A others] 
*2148 

focal In nephritis etiology [Newburgh] 1065 
—ab 

focal paranasal sinusitis as In children 
[Jeans] 1063—ab 

focal parkinsonian states from [Beck] 1683 
—ab 

focal vs rheumatic diseases [Ball] 1686—ab 
foci bacteria isolated from localization in 
animals [Nickel] *1117 
focus prostate In ocnlar Inflammations [Zent 
mayor] *1172 

In peptic ulcer [Goyena & Thenon] 630—ab 
[Nickel] *1121 

incidence vs malnutrition [Hill A Breeze] 
1678—ab 

leukemoid changes In [Herz] 1165—ab 
local and general mercurochrome sterlUza- 
Uon [Young] *1366 

nervous system and [Haberland] 1781—ab 
removal va recurrence of Iritis [Irons A 
Browns] *1167 

resistance to and experimental exsiccation 
[Schlll A Bayer] 1780—ab 
sunlight and [Rorlnger] 1074—ab 
Surgical Bee Rounds Infection 
symposium on. [Adloff A others] 1164—ah 
systemic cervix source of [MUler] *1606 
treatment acridine dyes [Eggertbi 200—-ab 
treatment acrlvlolet and mercurochrome 
[Simmons] 2031—ab 

treatment gentian violet and mercurochrome 
[Horsley] 442—ab 

treatment neutral salts [Bemmets] 1080—ab 
treatment vaccine or blood transfusion 
[R letbe] 208—ab 

treatment, vitallstVc [Schlassl] 1861—ab 
INFECTIOUS DISEASES See also Immunity 
Immunization Measles Scarlet Fever 
Syphilis etc, 

chronic ovarian changes In [Hartmann] 211 
—ab 

control [Lane] 61—ab 
diagnosis vaccine [Castorlna] 1162—ab 
gastro Intestinal disturbances and [Alden] 202 
—ab 

In Czechoslovakia 45 
in Japan 420 

In mothers vs breast feeding [Sackett A 
others] 1970^—ab 
la Netherlands 44 
mortality In Prussia In 1924 1759 
physicians faUlng to report [Bcverlv] 777—C 
stomach acute dilatation with [Arboreltus] 
710—ab 

terminal disinfection after 1142 
typx. oT changes In [Chapin] 167 ft—ab 
IN1LA:^11LATI0N acute milk parenterally for 
[Butomo] 982—ab 

acute roentgenotherapy [Klngrcen] 1522—ab 
ot serous cavities studies [bchOnbauer] 208 
—ab 


hypodermic fatal arm gangrene after 
[Shnlne] *941 

hypodermic gas gangrene from [Land6] 453 
—ab 

hypodermic technic [Fantus] *243 *480 
Intracardlnc See Heart injections Into 
Intracutaneous technic [Fantus] *243 
Intraduodcnal of acid action on pancreatic 
secretion [Freud A Saadi Nazim] 1689—ab 
Intramuscular of quinine In pneumonia [Dcr 
gor] 1094—ab 

Intramuscular technic [Fantus] *321 
intraperltoneal technic [Fantus] *067 
Intrasplnal and epidural [SchOnfeld] 1248 
—ab 

Intraaplnal In tetanus [\\ alnwrlght] 198 
—ab [Ashhurst] *2089 
Intravenous See also Blood Transfusion and 
under names of diseases 
Intravenous of spinal fluid [Daniel] 18CD 
—ab 

Intravenous slow method for [Pack] 1419 
—ab 

InUavenoua technic [Fantus] *323 *409 

paravertebral alcohol block In cardiac naln 
[Swetlow] 517—ab 

paravertebral dangers In goiter operations 
[Friedrich] 715—ab 

paravertebral of alcohol In chronic neural¬ 
gia [Baum] 1622—ab 

paravertebral of atropine In angina pectoris 
[Pal] 374—ab 

subarachnoid technic [Fantus] *668 
technic [Fantua] *169 *755 
INJURIES See Infanta New Bom Injuries 
Medicolegal AbstreclB at end of letter M 
Trauma and under names of organs and 
regions 

INSANE Asylums See HosplUls psychiatric 
after-care Belgium 1931 
criminals proposal concerning by Missouri 
State Medical Association 1837 
Inmate poses as nurse 2173 
Iron In brain of [Tr4tlakoff A Caesar] 2038 
—ab 


Paralysis In See Paralysis General 
INSANITY See also Cataphrenla Medico 
legal Abstracts at end of letter M. 
Irresistible Impulse as defense in murder 
case 952 

manic depressive [Lind] 10T2—ab 
paranoia 2106 

puerperal [Kilpatrick A Tleboul] 1769—ab 
reform 681 

INSECTS disease carrying enlarged models 502 
INSOMNIA See Sleep 

INSTRUMENTS Bee also Apparatus and under 
names of Instruments as Knife Scissors 
Stethoscope etc 

cautery applicator [Sluder] *1799 
for closing abdominal wounds [Rosbnrg] 
*940 

for resection of obstructions at vesical orl 
flee ['Stern] *1726 
for use In Rubin test [York] *409 
Kirmisson s hook [Avonl] 1779—ab 
medical standardization headquarters for 
Tlenna 1402 

nee^e bolder without catch [Berans] *1127 
palate retractor [Sluder] *1799 
retracting tonsillar tongue depressor [Davis] 
*408 


Sphygmomanometer [RRson A Eaton] *1742 
spiral urcthml dilator [Hayes] *939 
surgical British 2010 

thermophore for eudocervlcitls [Corbua A 
O Conor] *1818 

NSULIN action cobalt and nicke l to reenforce 
955 960 , 

action paradoxic [Foersicr] 
action reciprocal between ^ku 

mura] 2039—ab n 


INSUT IN—Continued 
activation [Glasor A Halpcm] 2100—ab 
antagonistic action on respiratory metobollam 
[Iloymans A Pupco] 884—ab 
bllo with and administered orally [Fornet] 
2040—nb 

carbohydrates and [Lublin] 983—ab 
cJienpcr 1495 

complement In muscles [Lundagaard A 
others] 1947—ab 

complement properties [Lundsganrd A others] 
1947—nb 

content of pancreas In diabetics [Poliak] 
1770—ab 

convulsions glucose and Ions r6le In, [Nech- 
kovltcb] 205—ab 
crjstalllne 1405 

ofTcct In suprarenal Insufflclency [Marafion] 
529—ab 

effect of Injections of Insulin and dextrose 
on blood sugar [Thalhlmcr A others] *301 
effect on biliary secretion [Nltzescu] 1809 
—ab 

effect on blood cholesterol during ether anes 
thcsia [Mahler] 1512—nb 
effect on blood pn [Brugscli A Horstors] 1691 
—nb 

effect on blood sugar and phosphorus [Bar- 
rcnschecn A Berger] 2190—ab 
effect on carbohyrnte utilization In non 
diabetic [Lubln] 1342—ab 
effect on cellular oxidative function [Kauff 
mann Cosla A Roche] 1777—nb 
effect on excretion of nitrogenous substances 
In urine [Zinsser] 2040—ab 
effect on experimental diabetes [Copp] 120 
—nb [Penau A Slmonnet] 020—ab 
effect on gastric secretion [Cnscao de An 
clnes] 1516—ab 

effect on glucose [Lundsgaard A Holbdin 
1947—ab 

effect on lovulose [Lundsgaard A Holbdll] 
1245—ab 

effect on urine elimination In edemas [da 
Fonseca] 1516—ab 

effect on vascular disease [Ambard A 
others] 2037—nb 

effect on water content of organs and tissues 
[loung] 1516 —ab 
fattening [Lublin] 1842—ab 2179 
fatty atrophy from [Barborka] *1646 
formula 1055—ab 
function aspects of 700—E 
hypoglycemia treatment [Hewitt A Beeves] 
2030—ab 

neoglucose In diabetic blood after [Rud] 
1245—ab 1346—ab [IwasakI] 2190—ab 
overdosage hypoglycemic coma due to [Sev- 
rlnghaus] 2184—ab 
parathyroids and [Magenta] 886—ab 
phagocytosis and complement [Bayer A 
Form] 1425—ab 

poisoning action of low temperature in 
[Laufberger] 984—ab 

polsoDlng fatal In diabetic gangrene [Root] 
1422—ab 

fatty atrophy from [Barborka] 


uiizuuauii lor aiconoasm 1139 
precipitation [Omatein & Jiern] 1165—ab 
pr^ared from Inteatlnal mucoua membrane 
[Dixon & Wadla] 63—ab 

•’food suBar during [Smith] 1773 _ 


S Funk] T92_ab 

aensU^nw and suprarenale [Unverrlcht] 
seMltlt^nras In tuberculous [Ahlenatlel] 

”“ 71 —CJIflUer & Petersen] 

Jlellltua In 
operation [Schoch] 
[Het6nyl] 

tr^tment complication [Gademann] 1693 — 


treatment Insulin dextrose in 

disorders [Grunenberg] _-ab P^ercas 

pregnancy 

[Lasch iTrD°el?‘i0-^';^b’‘“ 
treataent of cancer [StOhlem] 433 _nh 

“-‘-'O' 

“?Staerrilc“!lfa% POo'ula.ona 

“VwaT tMartInez Zo 

Of ketonurla [Frtlsc A 

3 3—ab 
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INSULIN—Continued 

troatnmnt of nondlnbotlc conditions rJnnney 
noil—nb, [JnksclM\nrtcnborst] 

t^ct^Mcnt of peptic ulcors, [SImnItzkyi 1609 
SclIbnY illsenscs [Iloflmuscr 

m-"b "'[SoSi]''fs?3-£nlf"'‘"‘=' ’ 

uso In cninclntlon [Sloutlcr] ISI—nb 
''®£_n'b focdlnp [Green it. Robbins] 438 

INSURANCE See nlso under Sicdicolecnl Ab 
strncts nt end of letter M Workmens Com 
'sflon 

net dniCKlnK under Inplnnd 1491 
<. net evils of Fnplnnd 052 

dlanpreemcnt betueen tbc medlcnl ns 
* iclntlons or ajndicnto In Frnneo. 604 
iienltb Enplnnd, 182 

bcnltb, for middle classes Netherlands 1141 
licnitb projebted Inu pcrtnlnlnK to RelKluni 
ii nc 

health, ruinous sickness bcnollt under panel 
ssstem Enplnnd IS 11 

health societies and phislclnns HelKlum 772 
health ss (Innnclnt situation of medical pro 
fcsslon Itcrlln 1142 
life and renal plvcosurln 232—nb 
life proup New Jcrse\ State Soclet\ adopts 

OtO ' 

o 

life periodic medical examinations, 081 
medical service, Fnplnnd 2011 
Iiarentnl 1002 

INTELLKiFNt 1 and endindc colter 30—I 
INTI 111 Fill OMFTRI See Abderbnldcn Rene 
tion 

INTIRNAI. MFDICINF Italian Concriss of 
955 

INTERNAL SFCRETIONS Sec Fndocrines 
INTERNATIONAL Association of 6IcdlcaI l\o 
men concriss 1220 

Bureau of Fubllc Health mcetlnp of 10 lO 
Conpress of 6Iaternnl and Infant Wclfnri 605 
Conpress on Illston of Medicine 44 
conpress on rescue work 1142 
Health Board report 336 
union of medical orpanlrntlons proposed 602 
INTHINS "^ec nlso students Medical 
conlnclousniss of cancer 415—1 
INTERNsHIl’ hospital Intern \cnr *6 Sm 
I nsiiectlons of hosidtnls for Council on Midi 
cal Education and Hosiiltals ri)iort * io2 
INTER!’MILIAMINTAR'I UNION unhirsnl ban 
on heroin 044 —E 

INTERSTITE I’OSTOIIADUATE ASSOCIATION 
Ol NORTH AMERICA alsits Florence 055 
visits I’rapuc 200 
visits Ilomi 267 
alslts 6 Icnna 185 

INTESTINES See also Gastro Intestinal Tract 
abscess from Asenris lumbrlcoldcs [Fisher 
iN Blttlnper] 442—ab 

nbsori)tlon of bile plpmcnt from, 1834—E 
absorption of calcium 1920—E 
absorption of calcium and phosphorus 1305— 

E , [Bcrpclm] 1040—ab 1947—ab 
anastomosis [btrickicr] 127—nb 
anastomosis clasp rlnp for [Bacon] 1591—ab 
nnomnlj pseudo-appcndlcItls from [Daml] 
528—nb 

atropine effect on [Lurjo] 8S9—ab 
Bacillus acidophilus and buignricus vlabllltj 
In, [Kulp] *833 
bacteria [Dudgeon] 1071—nb 
bacteria cause chronic metritis [Schll] 1074 
—nb 

bacteria colon aerogcncs group \s B ncl 
dopbllus, [Kopeloll A Boermnn] 1804—nb 
bacteria In Infants, [6’ldnl Jordann] 1247—nb 
bacteria. In Infants, vs human milk [Schiin 
feld] 1077—ab 
bacteria, survival 103—E 
cancer basis enterocollc fistula on, [Brams &■ 
Brnms] 1078—nb 

cysts gas [Holm] 534—nb 1305—E 
diverticulum Meckel a causes hemorrhage, 
[Abt &. Strauss] *991 
extracts, action [Dixon &. WadlnJ 03—ab 
Fistula See Fistula 
flagellate Infestation [Lynch! *4 
functional length [Reis &. Schembra] 1875 
—nb 

Gaseous Distention See Flatulence 
^lycemla reflex, [Mahler &. Rlschnwy— 1250 
—ab 

hemorrhage from Meckel a diverticulum [Abt 
S. Strauss] *001 

Ileus caused by food, [Haselhorst] 980—ab, 
[Valdez Olascoagn] 1963—nb 
ileus caused by oxyurls, [Dmltrloff] 1344—nb 
Ileus, complicates ribs fracture [Vandel] *109 
Ileus, parnljtlc, treatment, [6 ogt] 1874—nb 
Infarction superior mesenteric vein throm¬ 
bosis [Arrlzabalnpn] 796—ab 
Infection, [Patek] 701—at 
Inflammation See nlso Enterocolitis 
Inflammation, tuberculous, [Escudero <SL To¬ 
bias] 68—ab 

Injury with multiple rupture of liver [Er- 
dOly] 1598—nb , , „ , 

Intoxication See Toxemia intestinal 
Invagination See Intussusception 
Irritation cause of gastric ulcer, [Clarke] 
2029—ab 


INTESTINES—Continued 
Inmbllasls, [Carrero] 448—nb 
llqtfld petrolatum effect on [Ldnezos] 309—nb 
m^^hlnOi cr^c^t^ on, [Plant & Miller] 073 

motility [Currie & Henderson] 2028—ab, 
[Hines A, Sfond] 2122—ab 

®f^octH of carminative lolatlle oils 

11 


[Nnnhorjn] 1593 


peritonitis 


motllltj vs phjBiologic eplncphrlnema, [Tour- 
nndo A others] 884—nb 
obstruction acute hjpcrtonlc saline solution 
In [Coleman] 1942—nb 
obstruction acute duo to mnllpnant disease, 
[Rankin] 277—nb 

obstruction after appendectomy, [Carlson A 
Marshall] 

obstruction congenital familial, [Llppltt A 
Jfortcr] 1774—nb 
obstruction from nscarls 
—all 

obstrurtlon from tuberculous 
[Pnrr\] II 6 S—nb 
obstruction high jejunostomy In. [Orr A 
linden] *032 

obstruction. Infantile, spinal anesthesia In 
[Bailey] 1808—nb 

obstruction rectal cancer etc [^Iclntosh] 
273—nb 

occlusion from duodeno jejunal diverticulum. 
[Kroglus] 2042—nb 

Parasites See also AsenrinsIs, Amebiasis, 
Endnmeblnsls etc 

parasites examination for, [John-'' 1081_ab 

parasites In Argentina [Casfex A Greenway] 
207—ab 

parasitic fungus Infantile diarrhea associated 
with rcookson A Thorp] 1244—nb 
peristalsis In [Hines A Mend] 2122—ab 
permeability to botullnum toxin [Back & 
Glbbard] 1689—nb 

plexus free preparations [Gasser] 973—nb 
protozoa and man 102—E 
protozoa routine stool examinations for 
[Wight] 623—ab 

protozoan Infections In Nebraska [Corey] 441 
—ah 

putrefaction charcoal for [Becher] 1950—nb 
regeneration [TIetze] 1240—nb 
rupfurc pneumatic [Havs] 1805—ab 
stasis relation to pernicious anemia [Chap 
man A Duff] 203—nb 
stricture anemia from [Dcutsch] 1250—ab 
stricture misplaced endometrial tissue causes 
[Mount] 1167—nb 

surgery discussed at German Surgical So 
cicty 180 

surgery enterostomy. Indications, [Brooks A 
others] 1591—ab 

surgery of large Intestine [Miller] 971—nb 
surgery, vagina made from loop of [Irlbarne 
A Contreras Ortiz] 449—ab 
Toxemia Sco Toxemia 
tuberculosis [Escudero A Tobins] 68 —nb 
tuberculosis roentgen ray diagnosis [Davis] 
790—nb 

tuberculosis surgery of [Fuchs] 631—nb 
tumor small lymphosarcoma [Crawford] 303 
—nb 

tumors multiple adenomas, [Grennet & 
Dclarue] 2187—nb 

ureter transplanted Into In bladder can¬ 
cer [Chutei *1613 [Tudd] *1620 
wall In angulllullnsis [Oudendal] 2133—ab 
INTRACRANIAL PRESSURE and epilepsy 
[Elsborg A Pike] 271—ab 
hemiplegia sign of [Obarrlo] 450—nb 
surgery for effect on experimental pnpllle 
demn [Davis] 198—nb 
INTTIAI'ENOUS SOI UTION Bnnnerman’s 191 
INTRAN’ENOUS THERAPY See nlso Injections 
Intravenous and under names of diseases 
limitations [Fnntus] *563 
INTUSSUSCEPTION acute primary, [Hinton] 
1005—nb [Hill] 1860—nb 
Ileocolic secondary to Ileum cancer, [Prob 
stein A Seellg] 622—ab 
In children [Bnptlsta] 2038—nb 
In Infants [Stelnsleger] 451—nb 
in young children [Monrnd] 1''84—nb 
In young children, surgery for, [Suermondt] 
1872—nb 

Jejunal adenoma cause [Mnunsell] 1770—nb 
multiple [Sparkman] 974—nb 
treatment by hydrostatic pressure [Hlpsley] 
1516—nb 

INVENTION SOCIETY, Imperial Japan 1063 
IODIDE sodium In gonorrheal epididymitis, 
[Rodriguez] 1420—nb . „ , 

effects on nitrogen partition, [Grnbfleld & 
Prentiss] 200—nb 
eruption, [Semon] 2129—nb 
Injection lymph alteration after, [Petersen & 
Hughes] 1068—nb 

IODINE See nlso Goiter, prevention 

carbon-nitrogen ratio after, ['VVatannbe] 1077 

cogent of spinal fluid, [Campbell A Snod¬ 
grass] 073—ab 

content of thyroid preparations 427 
deficiency symptom complex In simple goiter, 

eirect“on“lat“tMtlS, [Kostltch A Tolebako- 
vltclil 2188’*”“iib 

In hyperhldrosls [Andruszewskl] 133—ab 
In thyroxin 492—E 


JouR„A M A. 
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IODINE—Continued 
Iodized Salt See Salt 

’^Sment Exophthalmic, 

treatment of 'cold " [M Kenzle] 64-ab 

?Cch6]'362-ar^ 
dMTl 00 ' 0 -„”b‘ 

“’“berge?] 2 L-ab * GoW 

tuberculosis [Edwards] 509—C 
1498^^° * Burke] 1005—ab, [Ritter] 
lODIPIN See Iodized Oil 

wa*?ge?]'\4M'’"^“‘’''“= 

^'^[Rnd*f^l87?—bronchography 

^" 74 —lesions diagnosis Pallon] 

in bronchography, [Rad] 1874—ab, [SchrB 
Icrj 1953—ab 

In cerebrospinal roentgenography, [Sicard & 
Forestler] 1862—ab 

In chest roentgenography [Forestler] 875— ab 
in diagnosing sinus conditions [MacCreadvl 
1588—ab [Goodyear] 1772—ab 
In gastro-lntestlnal tract [Bucksteln] 345—c 
In gynecologic diagnosis [Carreras & others] 
630—ab, [Stein A Arens] *1299, [Newell] 
1585—ab 

In lungs [Knlpplng A Ponndorf] 371 ab. 
[Singer] *1298 

In lung roentgenography, [Guy A Elder] 129 
—nb 

In myelography, [Denk] 208—ab, [Reese] 
1157—ab 

In otolaryngologic diagnosis [Fraser] 618—nb 
In spinal theca aggraintes symptoms 
[Sharpe A Peterson] 62—ab 
In spinal tumor diagnosis [Marque] 710—ah 
[Smthro] 1252—ab 

In uterography [Henkel] 1523—ab [Gr5golre 
& others] 1594—nb [B4clfere] 1869—ab 
In uterotubal roentgenography, [Rubin & 
Bendick] *057 

In vesiculography, [Belfleld & Rolnick] 1069 
—ab 

Injection efTect [Ebaugh & Jlelln] 1153—ah 
Injection for topography of Interlobar Infan 
tUe pleurisy [Annand Delllle] 2027—ab 
Intrn uterine Injections control of pressure 
In [Bdcifere] 1809—ab 
Introducing Into lungs, simple method 
[Singer] *1298 

pneumoperitoneum and combined In gyne 
cologic diagnosis, [Stein & Arens] *1299 
ventricle Injection, [Sicard A Forestler] 1802 
—ab 

o-IODOXYBENZOIC ACID See Add 
IONS liver function and sugar metabolism 
[Helanzan] 1070—ab 
lOW'A medical defense In 593—E 
IPRAL 1127 

Ipral Tablets 2 grains 1127 
IRIDOCAPSULOTOMF scissors [Berens] *1301 
IRIS nerves stain for [Bnlndo] 448—nb 
IRISH FREE STATE and General medical coun 
cll 2172 

IRITIS exudative roentgenotherapy, [Samuel & 
others] *1033 

recurrence vs remoral of Infections [Irons 
A Brown] *1167 

IRON, percentage In blood and organs In tropics 
[Oudendal] 798—nb 

In brain of Insane, [Trdlakoff A Caesar] 2038 
—ab 

metabolism and spleen function [Schlnflnkel] 
2039—ab 

pharmacology and Incompatibility 1500 
physiologic availability 2164—E 
ISCHEMIA See Hemorrhage 
ISCHIORECTAL FOSSA abscess from tubercle 
bacillus, [Leslie] 2123—ah 
phlegmon Incision In [Kokorls] 714— ab 
ISHIHARA S TEST See Syphilis serodlngnosls 
ISLANDS OP LANGERHANS adenomas [War 
ren] 1064—ah 

hynllnlzatlon [Stone] *388 
ITALIAN Congress of Internal Medicine and 
Surgery, 955 

scientists call to South America 505 
rVYOL poison Ivy extract—Mulford 401 
Hypo Units Ivyol, 491 


JACKSON-SIORTON PATENT No 4848 [Bryant] 
264—C 

JANOSIK JAN seventieth birthday 201 
JAPAN Epidemic Society 1603 
Jnpnno German Culture Sodety 16G3 
Medical Association 2012 r 

JAPANESE breast cancer In [Fried] 1411 —u 
professors to general meeting of Practitioners 
Association In Peking 1603 
nsvehoses In [Sllynke] 133 j ab 
JAUNDICE, acholuric, heredity In [Campbell 
& W’amer] 130—ab 
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JAUNDICE—Continued 
blood calcium In [h'f^ 


^ Kind nil—nb 


[Debro] 708 


ahoeb [Lo 


UJUUVi - - 

conpenltnl and familial hemol>Mc 
— ob 

familial [E^cudero] 1520—ab 
hcmoMlc LNcuburpcr] 1055—nb 
hemolytic from nnnpliylatllc 
CalT^] 21SS—ab 

hemoljtlc spkncctomy In [Jacobi &. Nncpcll) 
8SS—lb 

In new born [Kiufminn] 797—ab [HoIT 

mann 4. Hausmann] 19ob—ab [SiruiUcraj 


2123—nb 

In newborn and altitude pol>c>tliomla 
gelroth] 1782—ab 

masked with duodenal ulcer [Hank] 


[Zlo 

533 


obstructive chronic caused bi hepatic duct 
adenocarcinoma [A\ebcrl 707—ab 
obstructive pallbladdor dralnape In [5\allaco3 
445—ab 

obstructive glandular fever with t^Iackcv 
Wakefield] 273—ib 

obstructive liver Injury from biliary stasia 
415—E 

obstructive treatment [W altera] *2153 
pathogenesis and liver function tests I.TIU 
gren] 89—ab 

spirochetal hemorrhagic In the Netherlands 
[van Gelder] 1082—ib 

spirochetal In Louisiana tMusacr iUan 
golarm] 1155—ab 

spirochetal 5Vell s disease [Uhlcnhuth & 
Grossmann] 7l3—ab 887—ab 
third [Troisier] 1517—ab 
treatment and liver function [Isaac] 982 
—ab 

treatment Insulin dextrose [Grunenberg] 211 
—ab 

JAW* nsymraetry [Cruca &. Moiseis] 701—ab 
arthritis ear pains from [Bnick] 2134—ab 
bilateral osteomvelUls In child [Cadenat Sc 
Cola] 979—ab 

deformations usual [Stallard] *2058 
resection without loss of blo^ [Hernindez] 
868—ab 

tumors treatment [Schulrlnga &. Michael] 
53S~—ab 

JEDLICKA HUDOLPH death of 1757 
JEIUNOSTOirT See also Gastrojejunostomy 
high Intestinal obstruction [Orr Sc Haden] 
*632 

JEJUNUM abdominal opening Into with un 
usual pathologic gastric condition [Casel 
las] *1393 

adenoma causes intussusception niaunseltl 
1776—ah 

diverticulum causes Intestinal occlusion 
[Kroglus] 2042—ab 

loops toxic fluids in [Bareye] 1947—ab 
Ulcer See under Peptic Ulcer 
JEWS diabetes more prevalent among 868—ab 
numerus clausus In Hungary 1493 
JOHNS HOPKINS plana reorganization 1565 
JOINTS See also under names of joints as 
Hip Joint Sternoclavicular Joint 
bone transplanted Into [Ha&a] 1509—ab 
diseases constitutional [Payr] 286—ab 
effusions ps of [Lasch] 822—ab 
hematomas [Seellgerj 1693—ab 
Infected disinfection [Cotton] 62—ab 
metastases to from lateral sinus infection 
[Greenfield] 274—ab 

resection growth disorders after [Haas] 702 
—ab 

stiffening prevention [Richter] 1165—ab 
syphilis late [Schlesinger] 1428—ab 
JOURNALS Acta Psychlatrlca et Neurologica 
716—ab 

American Journal of Physical Anthropology 
transferred 2102 

Archives medico chlrurglcales de 1 apparell 
reaplratolre Paris 280—ab 
Archives of Therapeutics does It represent 
modem medical thought? 2017—P 
Association of American Medical Colleges Bui 
letln 40 1509 1752 

Australian Medical Journal gift to 1840 
Brtixelles medical proposed medical tours 
506 

Cancer Review a Journal of Abstracts 423 
Deutsche medlzlnla^e Wochenschrlft prize 
2175 

Hygela a friend of 2002—E 
Hygela for Alaskan legislators 2098 
Hygeln for legislators 1137 1927 

Hygela societies boost 1927 
Intomacla Medlcbia Revuo medical journal in 
Esperanto 859 1402 

Journal of Preventive Medicine 1402 
medical [Schwalbe] 1521—ab 
medical articles In 1407 

medical from the library standpoint, 
[I^ankenberger] *012 

Radiological Review becomes u monthly 1652 
Revlsta publications of Argentine 'Medical As 
sodation [Waldorp] 308—ab 
Revue medlcale beige 506 
Science changes hands 1488 
JUGULAR n:rN Se« veins 
JURISPRUDENCE Medical See Medical Juris 
prudence 

lUXTA ARTICULAR NODULES See Nodes 


K 


K 17 OR RATTLESNAKF OIL 050—P 
KUIN PHFCIIITATION TFMT rcllnblllU In 
sipbllls diagnosis [Houghton & others] 
*lh9R 1921—E 

dall> \arlatlona In In untronlcd sjphlUtlcs 
[Itrccniiaum 6L Laglc] *J18 
In Icprosj [Plnodn & Roxns Plncdn] 1242— 
ab [ArgUclleHl 1242—nb 
micro Kahn reactions [Kahn] *2002 
KAKKE [Shiga] 975—nb 
KALA AZAR See Lclahmanlnals 
KANSAS CIT\ Southwestern Fall Clinical Con 
fercnco fusion of medical societies 1488 
KAOI IN protects against parathyroid tetany 
[Dragstodt & Sudan] 0C8—ab 
K IRI^BAD WATER Sco Carlsbad Water 
K\TtHOO Sl'NDROME [Duncan] 1687—nb 
K VTII vnOMFTBR for determining basal mota 
holism, [Rablnowltcli A Barln) 788—ab 
KEI Oil) famlllol with exophthalmic goiter, 
[Widal Sc others] 1073—nb 
treatment endothermt and roentgen ray 
[MacKcc & Filer) 870—nb 
KERATITIS Interstitial In congenital syphilis 
[Guy] *1551 

study errors In [Busao] 1424—ab 
KFRNir SIGN [Elszonmann] 1240—nb 
KEROSENT) poisoning [Barbour] *488 
KETCHAM W M La Mar Soap Fraud 189—P 
KETONURIA Sco Urine kctonurla 
KFT0SI8 See Acidosis 
KlUNFl Sec also Urinary Tract 
anomaly hj droncphrosls of one half of double 
kidney [Hflbncr] 135—ab 
anomaly In congenital sy^phllls [Rinaldi] 885 
—ab 

anomaly In visceral transposition [Cleveland] 
1509—ab 

bismuth elTcct on [Brown Sc others] 1154—ab 
blood cjllndera formed In [Roth] 2133—ab 
blood suppb arterial [MocCnllum] 107^—nb 
Calculus See also Urinary Tract calculi 
calculus pyonephrosis enormous [Boyd] 

*I2U 

calculus spoQtancous reduction In size, 

[Hassclstrom] 2136—nb 
cancer pyolograplilc diagnosis [Elsendrath & 
KoU] *1640 

changes produced by ligating ureter [Helm 
holt A Field] 275—ab 
chloride concentration by 1364—ab [Wes 
selow] 1775—ab 

colics uric add showers [Beer] 1865—ab 
counterbalance [HInman] 357—nb 
cystic congenital [McGregor] 880—ab 
cjstic degeneration [Brogllo] 07—nb 
cysts solitary hemorrhadc [Begg] 278—ab 
decapsulation effect [HOlse A Lltzner] 1875 
—ab 

Disease See also Nephritis Perinephritis 
Pyelitis Pyelonephritis etc 
disease acute from bacterial toxins [Dake] 
372—nb 

disease cholelithiasis reacmbllng [Corbett & 
Pierce) 1865—ab 

disease chronic thyroid therapy and thyroid 
tolerance In [Epstein] *918 
disease classification [Moschcowltz] 2184 
—ab 

disease hereditary factors [Leopold] 971—nb 

✓ disease lipoid [Murphy & W arfleld] 2122_ab 

y/liCseose lipoid cholesterol metabolism in 
[Cipriani & Morncchlnl] 1690—ab 
y/Mlsease of thyroid origin [Davidson] 1078 
—ab 

✓"disease treatment [Aldrich] 1238—ab 

diseased effect on healthy mate [Waltbard] 
366—ab 

echinococcus cyst [Huffman] 1948—nb 

excision In Infants [BrQnlna] 1873_ab 

extract reaction pregnant (Ishlhara a) rishl 
haral 1775—ab 

fatty degeneration In child [De Toni] 284 
—ab 

niter for bacteria [Helmholi & Bowers] 365 
—ab 

Function See also under Diuresis Urea 
Urine 

function and pregnancy [KrSuter] 461_ab 

function filtration reabsorptlon theorv riteh 
berg] SSI—ab ° 

function In exophthalmic goiter [Etienne & 
others] 2SS—ab 

function Index [Bernhard & others] 790_ab 

function tests [Gnrzoloj 430—nb 
function tests before prostatectomy [Cohen & 
others] 278—nb 

function tests compnratlre value [Jlnrmck Xr 
Robinson] 1336—nb 

function tests creatlnemla In [Rolando] 1595 
—ab 

function tests dilution and concentration 
[Pratt] 971—ab 

function tests "McDean s Index [Knwabara] 

909—nb [JIarrack A. Boblnson] 1336_nb 

function tests maximal Information obtained 
from [Hcnch] *11 

function tests pheuolsulphonpbtbaleln [Bon- 
adles] 1162—ab 

function tests Bebn s acid alkali [Panne 

Witz] 985—ab ,,-^ 

function vs nephritis ''■v.rHench] *S 

functional activity '"bite] 1580 

—ab '■ 


KIDNEI—Continued 

hematogenous suppurations In [VasUyetl] 
1783—nb 

liomorrhngo pnthogenosls [Volterm] 1875—nb 
bniortonBlon and ["MUler] *383 
hypertrophy compensatory [Baylo] 1101—nb 
In coma [Salomonson & Hnrboo] 376—nb 
Infection In pulmonary tuberculosis [Medlar] 
1709—nb 

insufficiency [Kerppola] 370—nb, [Becber] 
714—ab 

Insutficloncy with prostatlc obstruction [Dutt 
mnnn] 1251—ab 

loukocyto content In new born and Infants 
[Von Trossel] 1002—ab 
muclc acid effect on [Rose & Jackson] 789 
—nb 

necrosis symmetrical In pregnancy [Carson 
t Rockwood] 519—nb 
orthostatic retention of water [Seyderhelm 
Goldberg] 1342—nb 

parenchyma stnphylococcns Infection [Asch¬ 
ner] 1152—nb 

pelvis dilatation sudden death In [Pleschner] 
2134—ab 

pelvis flbrooplthollal tumors [Perlmann] 1522 
—ab 

pelvis primary congenital dilatation [Bou¬ 
chard] 793 —nb 

pelvis stricture resection [Caulk] 1690—ab 
physiology vs nephritis treatment [Hencb] 
*8 

pUIs Santox Kidney and Bladder PUIs 1497 
—P 

position pnoumoradlogram of [Hoseno A. 
Harlocb] 1872—ab 

pyelovenous back flow [HInman & Bedewlll] 
*1287 

roentgen ray effect on 1223 
roentgen study [Sgalltzer] 2135—ab 
roentgen study physiology of renal pelvis In 
[Legueii &. others] 526—ab 
rupture spontaneous [Amberger] 1251—ab 
sclerosis vs diets with restricted nitrogen 
[RIchel & Monceaui] 979—ab 
secretion and nerves [Glaser] 1692—nb 
secretion In hydronephrosis and pyonephrosis 
[Ascoll] 1518—nb 

surgery experimental nephrotomy [Carson & 
Coldsteln] 61S~ab 

surgery experiments in clamping renal artery 
and vein [Hubner] 621—ab 
surgery bemoslnsls at resections [Perlmann 
cS. Kalrls] 1251—nb 

surgery nephrotomy [Boseno] 985—nb 1427 
—nb 

surgery problems In [Bugbee] 276—ab 
syphilis [Tallqvlst] 1966—ab 
tuberculosis false cure of [Wlldbolz] 794—nb 
tuberculosis In aged [Merritt] 2032—ab 
tuberculosis plus tumor [Eduque] 1420—nb 
tuberculosis remote results [Westerboml 
1600—nb 

tumor [Nntall] 67—nb 
tumor and hematuria [Brecher] 2134—ab 
tumor hypernephroma [Tarozzl & Fortl] 885 
—ab 

tumor without symptoms [Eduque] 1420—ab 
urea concentrating power estimating [Beld] 
1159—ab 

king 8 FOBMUIaA 776—P 

KIR31IBSON 8 HOOK See Foreign Bodies 

KNEE See also Patella 

aokylosed mobilization of [Ingebrlgtsen] 716 
—ab 

fracture [ZanoU] 628—ab 

Intrinsic derangement [Henderson] 1156 _ab 

menbicl pathology discussed at French Con 
gross of Surgery 1572 
semilunar cprtllages Injury of knee [Fer 
rero] 628—ab 

KOCH C^CER CURB fame Queens County 
expels Dr C Everett Field of 122 ? 

^°™8 commemoration aervice for 

KOHLER 8 DISEASE of tarsal scaphoid 
roetM araus [Christie] *293 

See Wasaermann Test 

KOREA leprosy In HVllson] *1211 

"^mreang^ 16^3 general 

BEACnoN In children [Mattel] 
va^e^ [Katayama] 1152—ab [Shinn] 1683 

. I’^'Kcssor resignation 426 

psychiatrist death of 

«t Unlverslly of 

K?THOs‘is®*’“ of 1844 


and 


See Spine curvature 


labor See also Obstetrics 

*5 j under Ancstbesla 

wWe,”‘New'Me$lV'l"c54'”°’ 

brot'ln In [Plass 

iool—ab 

blood teat durbig [Broas*'"^ 
complications C93 
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uompllcatlona djstocln from s^phlIltlc nltcra- 
tlon of cervix [Ccllliorn] *1SU 
compllcntlons, fetnl distotln [Thomal 780 
—nl) 

compllcjitlons, ens RiuiRTeno In, tThorn] 2128 
—ab 

complications prevention of perineal Incora 
tlon tflrcU 132—nb 

compllcattons, uterine antcncxlon, [RcphoUzl 
72—ab 

complications uterine retraction durlnc [Com 
mandcur] ')27—ab 

complications, uterine rupture [Ledeter] 715 
—nb 

dlncnosls abdominal methods [IMndcvcr] 
1V17—‘all 

eldcrlj prlmlparas [Lundh] 581—ah 880—ah 
end results of uterine surclcal replacement 
[Reves] 1501—ah 

forceps nl superior strait, [Lantu6joul] 282 
—nb [Schwarer] 710—ab 
forceps modinert mldvrlforj [IcrKUson] 128 
—nb 

hcmorrhaRc antepartum necldcntnl, [UtzRlb 
bon] 1248—nb 

liemorrhnRo manual remornl of ndlierent clots 
and scraps [rrnRcr] 1081—ab 
hemorrhaRc trentiiicnt bv removal of blood 
conRulum from uterus [Koh] IGOl—nb 
Induction rilnllam] 1515—nb 
Induction In contracted pelvis, 1GC7 [Ranis 
tor] 1681—nb 

Injuries jirtvinilon by petrolatum, [Scrdukoiri 
1880—nb 

mcrcurochroinc ns vnRlnnl antiseptic in, 
[Maves] G2—nb 

morphine in [Aufcmiann] 185—nb 
llortniltj See llnternnl morlallt} 

Painless [t.rct] 182—nb 
painless with reenforced uterus contractions, 
[f.ellcrt] 288—nb 

Pelvic floor and [I’nrnmorc] 1218—nb 
perineal sllttlnp durlnp proplijlactic median 
[Ott] 715—ab 1522—ab 
premature Indncllon 1CC7, [Rnnlstcr] ICSl 
—ab 

presentation, malpositions of child 3—nb 
presentation with contraction of Bnndl s rlnp 
[Lbnldo Fernandor] 881—nb 
sequels, postpuerpcral morbldltj, [Miller j 
*830 

stimulation arise from fetus? [Jcrlov] 2135 
—.ab 

twlllRht sleep (hvpnosls) [Moltf] 9S1—nb 
Dferus corili dilatation IneklnR In, 2020 
Mnsscrmnnn test behavior during [Rons &. 
Gnmmcltoft] 452—nb 

LABORATORY See also RoentRon-Rnj Inbora- 
tori 

boat ‘Grace GcorRc visits Mississippi, 332 
dlngnosls rovindtcntlon 1140 
not final In rcacblnR dlnpnosls 1802—nb 
seroloRlc central In France 700 
workers tularemia In 2001—E 
L^VBVRINTII Reflex See Redox 
LACRnfAL DUCT, bristles In [Lacbrannn] 288 
—nb 

stenosis diathermy In, [Alvarez Garcia] 1597 
—ah 

lACTAClDEMIA See Rlood 
LACTACIDOGEN phosphates and fatlRUO 1502 
—L 

LACTATION corpus lutcura relation to, [Drum¬ 
mond Robinson S. Asdell] 1071—nb 
diet cfTcct on rSurc] 1007—ab 
diet promotlnR factor In [Sure] 1007—ab 
Insufllclent, [Moore <£- Dennis] *1071 
leukocjtcs and [Emmel A, others] 1076—ab 
protein and G73-—E 

tiltravlolet rays efTect on, [Henderson Ma- 
Rce] 792—ab 

I/ACTIC ACID See Acid lactic 
LACTOBACILLUS ACIDOPHILUS Sco Bacillus, 
acidophilus 

LACTOSE vs calcium and phosphorus absorp¬ 
tion, 1395—E 

solution vehicle, nrscnlcnls in, [ZuckcrmnnnJ 
1340—ah 

LADINS SIGN OF PREGNANCY See Preg¬ 
nancy, diagnosis 
LAENNEC centennial, 423, 054 
LAFAYETTE PHARMACAL COJIPANY Entero- 
cap Oralsulln 1935 

LAGRANGE FISTULA See Glaucoma treat- 

LA-MAR REDUCING SO^ F^UD 1S9-P 
LAJIBERT, ALEXANDER, ‘ Narcosan" and 
drug addiction, 2097—E , v, 

LAMBLIASIS Intestinal, [Carrero] 44^ab 
TAKP WILLIAM ARBUTHNOT health propa- 
^E^anda 1570 ,1658 , 1841 

LANGE REACTION See Nourosj phllls 
B^GBRHANS islands See Islands of Lang 

1 apaRo¥oMY See under Abdomen 
LAByTmIGPANS See Creeping Eruption 
LAR5MCIDL, moth preventives, 1500 
T Ailvvv niDhtberla See Diphtheria 
"iJheA^m’ena'after cervical ganglion ectomy. 

stenosis,"pwldlphtherltic, 

pKoL, [Russl] 885 

—ab 
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tuberculosis carlv diagnosis and treatment 
[Spencer] *210 

tubor^Iosls, galvnijocnutcry In, [Tliomson] 

treatment, [Parfltt] 

tumor papillomas spirochetes in, [Sfiguln A 
Logcalsl 884—nl) - i. h 

LATFRAL SINUS infection with joint motastases, 
[Lrecnllcld] 274—ab 

Blgnmld sinus thromhosls, typhoid simulating, 
[Dixon] 2122—nb 

miBinkes in [Fox] 50—C 
LAVL\ t'^’‘«Eon] 711—ab 

LAITOENCe" HERBERT H, National Goiter 
Treatment, 208—P 
L^ATIl FS Seo Cathartics 
LIaAD, colloidal use In treatment [Wood] *717 
content of head hair In meningitis, [Tnda] 
1837—ab 

excretion, normal, [Kchoc & others] *2081 
paresis of extensors, [Adler Ilorzmark & 
Scllngcr] 453—nb 

Poisoning Sec also Tctrn Ethyl Load 
poisoning [Lcbcnnnnn] 1781—nb, 1930 
poisoning among gunpowder makers [Uarada] 
2030—nb 

poisoning diagnosis crjthrocjlo vital stain¬ 
ing, [tolin] 532—nb 
poisoning from paint, prevention, 255 
poisoning from snuir, 1702 
poisoning In children, treatment, calcium, 
[McKhnnn] 1506—nb 

poisoning protection against, England, 1048 
workers mouth wash for, 692 
LEAGUE OF NATIONS commission on tuber¬ 
culin, [Cnlmoltc & Do Potter] 280—ab 
lar Fast Epidemic Information Bureau In 
Singapore vice direction of 25S 
health committee report on cancer research, 
2010 

International commission for study of malaria 
In SlcIIj, 2108 

LEARNED, W E San Grl-Na and Sllph Chew¬ 
ing Gum Fraud 088—P 
LECITHIN plus seawater In Improved physio¬ 
logic solution [I nvvrovr] 1251—nb 
LECTURES MEDICAL In English In Paris, 1402 
brondcastlDg bj radio, 864 
I 1 DENTU Professor death of 1843 
LKi Sco also Eitrcmltlcs, Fractures 
artificial [I/jMcsurlcrJ 02—ab 
wooden and nutomobllo accidents 1563—E 
LEGO PERTHES DISEASE See OsleocboDdriUs 
deformans juvenilis 

LEGISLaITION MEDICAL See Harrison Nar¬ 
cotic Act, Licensure, Medical Practice 
Acts, State Board Reports, and under Medi¬ 
colegal Abstracts at end of letter M 
LEISHMAN WlLLIAJl 43 
LEISHMANIASIS American tegmental, [Nlcolle] 
703—ab 

canine [Mazza] 1163—ab 
In Argentina [Mazza & Cornejo Atlas] 886 
—nb 

In Spain [Bravo y Frias] 1247—ab 
Infantile In Syria [Hlttlj *1302 
prevalence [de Capua] C7—ab 
tropical ulcer [de Bellnrd] 1520—nb 
urea stlbamlno causes untoward symptoms, 
[Gupta] 1503—nb 

LEMONADE, does It cool the blood f 430 
LEMONS juice effects of, 430 
virtues 417—E 

LENS, CRYSTALLINE, capsule desquamation 
cause of glaucoma, [Y^ogt] 132—ab 
density, changes In [Eliott] *1456 
dislocation hereditary [Cameron] 819—ab 
LENTICULAR DEGENERATION See Hepatolen¬ 
ticular Degcncrallon 
LEPROSY bacillus, [Antunes] 795—ab 

blood calcium In [Concepcion A Salcedo] 
440—ab 

blood chemistry In, [Paras] 974—ab 
erythrocyte sedimentation speed In, [GUbert & 
others] 281—ab 
In child, [Neff] 975—ab 
In Korea [Wilson] *1211 
mercurochromo In )))alarla among lepers 
[Eubanas] 1420—nb .,000 

ortliopedlc problems In, [Mcllhenny] *1888 
problem, [Moleswortli] 1808—ah 
serology, Besredka s antigen, [Raevskly & 
Braul] 1600 —nb „ , 

serology, Bruch's nitric acid reaction In 

seromR!^Knlin test, [Pineda & Roxas-Plneda] 

serology, Bublnos serum test, [Rublno] 1953 

so^Xgy , Rublno’s serum test failure, [Castro 
Paulller Errecart] 2030—nb 
serology, Wassermnnn test [Pineda A Roxas 

tre^t^ntl chaulmoogra oil plus camphor 

o-m.- 

mMSt'SpucSlDb, ou, SS«, IMadi>aol 

luScTwd Crfb'e'S,’”»?«! 

U S liCprosarium, report, 2103 


piackcnzle] 1807—ab 
[Bryant] 2G4-C 

LEUipjIIA amlno-nltrogen In, [Becher & 
Herrmann] 1523—ab 

blood pictures in [hrumbhaar] 2184—ab 
central nervoUB system and, [Fried] 070-ab 
familial [Scbereschewsky] 715—ab 
leuhemold changes In Infections, [Herz] 1165 

lymphatic neoplastic nature, [Evans & Leu 
cutla] 700—ab 
lymphatic, treatment 2114 
lymphoid, acute, [Marcellus] 2033— ab 
myelogenous peroxidase In serum, [Kwasniew¬ 
ski A Henning] 1426—nb 
neoplastic theory, [Weber] 2034— ab 
TjEUKOCYTES, active substances, [Neumann] 
983—ab 

content of kidney In new-born [Von Trossen 
1092—ab 

count, Arneth [Ponder A Fllnn] 1687—ab 
count, Amoth effect of thyroid Injections. 
[Ponder] 1687—ab 

count, Arneth, effect of thyroidectomy, [Pon 
der A Flint] 1687—ab 
count Arneth, nuclear material, [Ponder] 
1687—ab 

count, differential, [Schilling] 713—ab 
count In Juvenile rheumatic Infections, nvil 
son A Kopel] 1063—nb 
formula changes In anesthesia, [Zhivova] 
2041—ab 

In bronchial asthma [Loshkareva] 799—ab 
In epidemic amaUpoi, [Ikeda] 273—ab 
In pernicious anemia treatment [Holst] 376 
—ab 

Index, [Berrl A Weinberger] 67—ab 
lactation and, [Emmel A olhers] 1675 —ab 
myelolc and lymphatic differentiation [Sato 
A Seklyn] 279—ab 

pneumococcus destroying properties of, [Woo] 
199—ab 

solutions, preservation, [Trumpet] 50—C 
stai ning [Rosensteln] 1344—ab 
LEUKOCYTOLYSINS In Immunity and dlges 
tlon [Rltossa] 1870—ab 
LEUKOCYTOSIS, 608 
Importance In surgery [Ftaev] 1157—nb 
mononucleosis Infectious 2000—B, [Bald 
ridge & others] 2121'—ab 
monocytosis ns sepsis, [Garana] 2131—ab 
scarlet fever antitoxic serums effect on, 
[Mironesco A Farcas] 1073—ab 
sympathetic surgery effect on [Iicrlche & 
Fontaine] 1595—ab 

LEUKODERMA congenital, partial albinism 
[Pnrdo-Castello] 1418—nb 
LEUKOPENIA with splenic hypertrophy, 2178 
LEUKOPLAKIA of urinary tract, [Briggs A 
Maxwell] 1069—nb 

LEUKORRHEA In puberty [Fekete] 452—ab 
LEVULOSE, Insulin and muscle tissue action 
on, [Lundsgaard & Holboell] 1245—ab 
tolerance test in paralysis agitans, [Hurst] 
279—nb 

LEVULOSURIA See Urine 
UABILITY See Malpractice and under Medico 
legal Abstracts at end of letter II 
LIBRARIES MEDICAL, circulating of Medical 
College of State of South Carolina 1838 
circulating. Institute terapeutlco romano 2108 
new one In Cleveland 1655 
periodicals from standpoint of, [Frankenber 
ger] *612 

LICENSURE See also Medical Practice Acts 
National Board of Medical Examiners, 
State Board Reports 

annual congress on preliminary program for 
Feb 14 to 16, 1927 meeting, 2003 
diploma mill, American Medical University 
successor to Kansas City diploma mill, 1324 
diploma mill appeal of Connecticut eclectic 
physician dismissed by U S Supremo 
Court, 1484 

diploma mill Investigation, arrests In Florida 
940, 1220, 1308, 1484 
diploma mill ovisted Missouri 38 
diploma mill, Sanlpractlc University loses 
appeal, Washington, 2008 
diploma mills series of chartered, 594—E 
In Germany 606 
In Great Britain, 1669 
of dental mechanics Netherlands, 425 
of ultraviolet ray operator Insisted on Eng 
land, 1842 „ ,, u 

revocation of license Supreme Court upholds 
Wisconsin 1656 

some dlfScuIties in enforcing law Pennsyl 
vanla, 1487 

LIFE Insurance See Insurance 
LIGAMENTS See Hfolumbar Ligaments Sac 
rosplnoua Ligaments, Sacrotuberous Liga 
meats 

LIGATURES See also Sutures 

made from parietal peritoneum [Ballnnce] 
707—a b 
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miBS Sec Arm Extremities 
IJME feedlnp oxccsslvt vs tlijroid [>IcCar 
rlson] 302—nb 

infiltration of comcn 430 GJ- 
LINCOLN ABRVnAM rlslon of [Maroy] 441 

a«aslnntlon blofn-npliy of Dr Mudd 1702 
LTNDLAHR S VMTARIUM 1308—E 
LIP See also Harelip 

cancer [Butler] 447—nb [l^asslnk] 15-4 

—ab 

cancer In paraffin workers? 1140 
herpes zoster 1CG7 
tuberculosis ulcer [Shle] ICSl—ab 
LIPEMIA See Blood fat 
LiriDOL See Iodized Oil 

lipoid fatty deponeratlon of liver cxperl 
mental [Cipriani 6L 'Morncchtnl] ICOO—■ 
ab [Alacchitirulo] 1343—ab 
In Blood See Blood fat 
nephrosis [Murphy iLMarfleld] 2i22—ab 
of cerebral cortex of man [CorodlssKaja] 
1783-~ab 

solvents action In cancer production [Jor 
stad] 1512—ab 

LIPOMA of stomach [SpltzmOllcr] 134—ab 
LIPPI BLOOD PURIFILR TONIC 777—P 
LIQUOR See Alcohol Prohibition, \Mne 
LISTER CENTEN VRl celebration lO-H 
LITERATURE See also Books Journals 
Newspapers and Book Notices at end of 
letter B 

chiropractor In 1C51—E 
medical 1407 

medical references In [Boas] 1343—ab 
LITHADONIS 7*6—P 

Ul'ER abscess In children [Navarro] 450—ab 
abscess misleading reflex phenomena [Han 
nema] 715—ab 

abscess tropical In Tennesseean [Mlther 
spoon] 1682—ab 

acute yellow atrophy vs svphllls and arsphen 
amine [Neddermeyer] 1341—ab 
adhesions In infrahepatlc crossroads [D 
Amata] 1163—ab 

appendix pinned” to [Galbraith] 278—ab 
bnirubln formation [Aschoff] 1077—ab 
[Mann & others] 2028—ab 
blood distribution and [Baer & RGssler] 1874 
—ab 

calculi CElpldlo Stlncer] 450—ab 
cancer diagnosis and bile ducts [Graves] 
★844 

cancer primary [Schllsler & Morflt] 521—ab 
cancer primary vs metastatic [Pavlovsk-y] 
369—ab 

cirrhosis alcoholic ascites cured In {Ties 
ringer] 620—ab 

cirrhosis enlarged breast In male In [Stives- 
trlnl] 1340—ab 

cirrhosis glycemia curve In [Puxeddu] 620 
—ab 

cirrhosis infantile [Green Armytage] 1867 
—ah 

deficiency vs sulphemogloblnemla from head 
ache powders [Todd] 356—ab 
diet for pernicious anemia [Mluot & Murphy] 
^70 1331—ab 672—E [Noonan] 777—C 
[Elders] 1666—C 

dlflcase [Cipriani & MoracchInl] 1690—ab 
[Murphy & Barfield] 2122—ab 
“ tlcgeneratlve surgery of [Schlegel] 

1521—ab 

disease digestive hemoclasla 257 
disease glycemia In [Klein & Hplrer] 1875 
—ab 

disease hepatitis cholangeltls and biliary 
cirrhosis [Walters] -*2155 

sodium sulphate svaters effect on 
[Amoldl A Roubitscheck] 983—ab 
dlsordera diagnosis 101—E 
echinococcosis and Caaonl test [Dew] 1072 
—ab 

eicisIoB effect on deaminization [Bollman & 
others] 2028—ab 
E^act See also Liver tissue 

sctlon In hypertension [Major] *311 
(^usslon) [Miller & others] 385—ab 
[Burnett] 2029—ah [Major] 2030—ab 
^act and heart beat [Asher] 983—ab 
lauy degeneration lipoid experimental [Mac 
chUrulo] 1343—ab 

J°“ctlon and treatment [Isaac] 982—ab 

blood ammonia content nge of 
[Bnrchl] 626—ab 

function Iona and sugar metabolism [Helan 
«m] 1076—ab 

protective and alcohol [Albertonl] 

o8—ab 

fuMtlon test [Mann A Bollman] 198—ab 
IBehrend & Heesch] 210—ab [Greene &. 
159^^ab [Relmann A others] 

function teat and Jaundice pathogenesis [Tlll- 
gren] 890—ab 

teat Axombln [Fenstermann] 288 

controls arsphenamlne treatment 
[D^on A others] 359—ab 
luny on test In diagnosis 101—E 

test phenol^phonphthalein [Bull 
rich A Paoluccll «81—ab 

^^t rose bengal [Epstein A Rausch 
kolb] 1418—ab 

function test santonin [Ishlkawa] 1CS5—ab 
function test urobilinogen 492—E 
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function test \aluc [HMnslow A Gibb] 879 
—ab 

function test van den Bcrgli Diamond and 
Mallncc 1578 

function vs pnllblndder and ducts surgery 
[Crllc] *309 

hemorrhage fatal In Infant [nerrvl 03—ab 
hormone heart regulation by [ Vshcr] 2038 
—ab 

hydrocarbon In [Channon & Nfarrlnn] 792 
—nb 

Injun from bllinn stasis 41*'—F 
lesions interrelation between bone marrow 
and spleen lMn\o] *1000 
puncture diagnostic fOlhet] 1955—nb 
rdlc In carbohydrate metabolism [Corl] 2125 
—ab 

rupture multiple with Intestinal Injury 
[Erdtly] 1598—ab 

sarcoma melnnosnrcnmn [Mnnason] 716—ab 
sarcoma primary In new born [\lslna] 1520 
—ab 

syphilis tertiary [McCrnc] 55—nb 
ayplillltlc abscess [Mtlitn] 3C2—nb 
tissue antlprcssor fraction from [James A 
others! *U7 

tumor with metastaaes [Mniren] 358—ab 
LLA5IA serotherapy of syphilis [Clmbroux] 
309—ab 

LOAN FUNTIS of medical schools etc. 590 
1402 

LOBECTOMY See Lungs surgery 
LOCOMOTION prctocomotlon In Infants [5 a 
rlotl 1952—ab 

LOCOMOTOR ATAXIA See Tabes Dorsalis 
LOE\M S AmiRrATIC TEST See Pancreatitis 
diagnosis 

LONDON Ilospltnl In general strike 110 
LONGEVITY See Old Age 
LOREALDEN-NC 118 

LOUIS Xn and his operation for nnal fistula 
[Dlller] 2018—C 

LOUISIANA narcotic survey 853—E 
LUCAS ALZAAION IRA quack arrested 1837 
LUDWirS ANGINA Sec Throat sore 
LUCATEI-.LO LUIGI death of 2108 
LUTTGE ilERTZ TEST [Blcycr] 284—ab 
[LQttge Mertz] 2190—ab 
LUMBAGO See Backache 
LUJIBAJt PUNCTURE See Spinal Puncture 
LLillNAL See Phenobarbitnl 
LUMPsESCENCE In shrimps dlacovcrv 1573 
LUNGS See also Respiratory Tract 
abscess [Morse] ★739 [Roth] 885—ab 
[Marietta] 1770—ab 

abscess associated with tumor [Graham] 875 
—ab 

abscess autovaccine therapy [Llvlerato] 1952 
—ab 

abscess experimental (Schluetcr A others] 
1681—ab 

abscess Iodized oil treatment [Forcstler] 875 
—ab 

actinomycosis [Glltlngs A Thorpe] 2027—ab 
alveoU penneabliUy to dyes [Hlrakawa] 1SB6 
—nb 

alveoU permeability to drugs and bacteria 
[Hlrakawa] 1866—ab 

alveoU permeability vs pneumonia crises 
[Kosaka] 1949—ab 

asperfidllosls association with tuberculosis 
[Lapham] ★1031 
blood In 942—E 

blood circulation vs pituitary extracts 
[Sharpey Schafer A MacDonald] 1687—ab 
blood pressure within [Btlrger] 70—ab 
cancer [Cdrdoba] 132—ab [de Nrlcs] 980 
—ab 

cancer diagnosis [Flsbberg] 437—ab 
cancer In miners [Bostoskl A others] 289—ab 
cancer primary [Llchly A others] *144 
cancer tar cancer [Bonne] 1524—ab 
cavities silent [Bendove] ★liSS 
collapse massive [Rlgler] 705—ab 
collapse postoperative massive atelectasis 
[Eadcs] 971—ab 

complications following anesthesia [RavdJn A 
Kem] 703—ab 

complications pathogenesis after stomach sur 
gery [Bazemon] 793—ab 
disease comparative efficacy of ethylene 
ether and ether [Lundy] 878—ab 
disease diagnosis llplodol In [Ballon] 274 
—ab 

disease heliotherapy In [Wood] 1336—ab 
disease pathology [Wahl] 115C—ab 
disease postoperative [Gwyn] 1510—ab 
dulness at apices [Pezzottl] 68—ab 
echinococcosis [D6v6] 1073—ab 
echinococcosis suppurating pneumothorax 
for [YIton A CmclanlJ 132—ab 
echinococcosis treatment [Bresaot] 620—ah 
functional activity FMalsh] 1770—ab 
gangrene arsphenamlne In [Landau] 371—ab 
gangrene fatal relapse after 17 years [Hague 
nau A Gilbert Dreyfus] 2187—ab 
gangrene pneumothorax cure [Jacob] 526—ab 
gangrenous abscess from mouth or nose In 
fection [Sergent A Bordcl] 3C4—ab 
hemorrhage In endocarditis [Rlst A Rol- 
land] 2130—ab 

hemorrhage nontuberculous [Hoffmann] 1954 
—ab 

hemorrhage with acute Injuries [Macrae Jr ] 
1941—ab 
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In scrofula of eyes [Stalder] 794—ab 
Infarcts roentgenograms [Boelun] 443—^ab 
Infections chronic nonspecific [Jackson] 
★729 [Morse] ★730 

Infection chronic nonspecific In children 
[Brenncmann] ★SOI 

Infection In young children [RIbadcau Dumas 
A others] 1074—ab 

Infiltrates cpituberculous JConsIgllo] 285—ab 
Injection of cavities In [Takata] 1243—nb 
Injuries acute with hemorrhage [Macrae] 
1041—ab 

Injuries tuberculosis after [Zollinger] 1871 
—ab 

iodized oil In [Knlpplng A Ponndorf] 371—ab 
Iodized oil In Introducing [Singer] ★1298 
pathologic changes In from foreign bodies 
[Manges] *987 

percussion of npei [Plesch] 1783—ab 
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of [Keith] 50—ab 
danger of [Stock] 1599—ab 
mercuric chloride for hand sterilization 1578 
mercuric chloride moth preventives 1500 
mercuric chloride poisoning acute [Shlh- 
Hao A Gault] 1950—ab 
mercuric chloride poisoning blood changes Id 
[L oonej] 2125—ab 

mercuric chloride poisoning eisangulnatlon- 
transfuslon treatment Injurious [Haskell A 
others] SCO—ab 

mercuric cyanide moth preventives 1500 
mercuric salicylate action In fat on hypoder 
mic needle 692 

mercuric salicylate with trvparsamldo In 
tabes etc [Pljper A Russell] 204—ab 
mercurous chloride action on bile [von 
Oettlngen A Sollmann] *1990 
poisoning antidote for 2020 
poisoning blocking splanchnic nerves In 
[Rudecindo de la Fuente] 449—ab 
poisoning from dental fillings 685 [Flury] 
714—ab 

preparations classification and evaluation 
[Peterson] *223 246—E 
Vapor Quartz Lamp See IJltraviolet Ears 
■MERTES REMEDk CO Phenoseptine Powder 
and Pben osepUne Cones 343—P 
MES^CHTME hereditary hypoplasia [Key] 
2029—ab 

3IESENTERY root mobilization [Gutierrez] 
207—ab 

short mesocolon [Mathews] 1508—ab 
MESOCOLON See ilesentery 
MESOTHORIUM See Radium 
METABOLISM See also under Carbohydrate 
Cholesterol Metabolism Basal Salts etc. 
after Irradiation [FllcklngeT] 1872—ab 
after venesection [Endres] 713—ab 
biologic potency of metals [McHargue] 968 
■ ab 

horse serum parcntcrally effect on [Wntabe] 
1780—ab 

In epllespsy [Vollmer A Serebrljskl) 374—ab 
In nephritis [Boyd A Courtney] 1238—ab 
In pernicious anemia [Becker] 376—ab 
in t^boid [Blanc A Gmellu] 1875—ab 
local and varlcosltls [Grossmannj 1782—nb 
mineral diet effect on [KanamorlJ 1780—nb 
of human cancer [Bona A Deutscb] 982—nb 
of infants effect of Irradiated oils on [Brahm 
A Mende] 2189—ab 

of tumors [Warburg A others] 70—ab 
of undernourished children [Wang A others! 
1063—ab 

ovarian hormone and [Ltqueur A others] 
1425—ab 

pathologic In gout [Severln] 1342—ab 
relation to insensible perspiratoln 758—E 
METABOLISM BASAL alcohol effect on 
[Obregln A Padfeano] 1516—ab 
calcemla and vagotonia In acromegaly [Wal- 
dorpl 65—ab 

determinations Kottmann test [Shinn] 1683 
—ab 

determining with katharometer [Babliio 
witch A Bazin] 788—ab 
dihydroxyacetone effect on in diabetics 
[Mason] 1833—ab 

dlhydro^acetone effect on In normal per- 
sons [Mason] 1333—ab 
hypophysectomy and replacement therapy vs 
[Foster A Smith] *2151 
*°_J^onIc pentosuria [Rablnowltch] 1332 

In elderly [Legrand] 1246—ab 
In marching [Flelsch] 1162—ab 
In obesity, [Jones] 971—ab 
In ob^Ity treatment [FaUlIe] 793—ab 

^hypertrophy and pregnancy 


In thyroid 
[Davit] *1004 


In ^plcs [Boddls A Cooper] *2053 
In tuberculosis —- •* 


l^^eron* Mothers] 2123—ab 

irradiation ^ect on [Elchelberger] 10 P 7 _ib 

lowered. In girls vi goiter [Smith] 2126—ab 
ma xim al physical exertion beyond 
dead point [Ewic] 1231—ab 
mtnstruatlon and [Klaften] 1230—nb 
of Tarious tlssnes 833—E 
oophorectomj- effect on [Celst i Goldbercer] 
15S6^~ab 

pathology^ In obese [Hagedom A others] 

pituitary obesity and [Kestner A othrrsl 
IS < 3~—ab 

pituitary preparations effect on [Ik'w^jsD A 
Grabfield] S'7—ab (Heymans A Puprjl 
8S4—ab 

pregnancy toxemia and (Divlii! *10'6 
racial factor In [Turner] *2052 
rate In toxic golt^ [D..rl5an A - 
-nb 
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mPTABOLlSM BASAli—Continued 
rcsplrntort, [StoUr] 1782—nb 
rcsplrntor), nnd eplneplirlnc ehccraln. [1 rich- 
son] 884—nb 

rcsplrntory dnrlnc pbjslcnl trnlnlnc, [BoIkoj] 
80'' —nb 

respt^nto^^, Insulin pltultnr\ extract nn- 
tnRonlstlc cfTcct on, [Ilcyninns rupco] 
884—nb 

rcsplrntor} vs drups, [Cnbbcl IICI—nb 
stomneb secretion, cplncplirlno pljccmln nnd 
[Arnoldl Scbcclitcr] 1142—nb 
sulphur polsonlnp cITcct on [Simonson & 
Itlehtcr] 2111—nb 

thirold substnnccs olTcct on [Abclln] 8<1C—nb 
MFTAlvS See nlsn Iron, Mlncrnls, Tin, etc 
Injections to rccnfoicc notion of Insulin, 850 , 
OCO 

snlts plus scrum In experienced tetanus or 
dxscnteri [Wnlbumj '»S2—nb 
snlts tnntmont [Wnlbumj 711—nb 
nuppurntlon nrnund Implnntod mclnl used In 
bone surperi [Frtlndl I'lnfl-nb 
Thernpj Sec nlso Gold Sihcr etc 
tbrrnpx In cancer [Mood] *717 [Ulcpcr] 
791—nb 

■METASTASIS Sec Cnncer , Tumor 
JIFTAFO \ rcncrslble pel fornintlon nnd flxn 
tion [ran noruerden] nsfi—nb 
METFOUOEOGIC dlsturbnnces pntbnpinlc In 
flucncc of [Annes Dins] 710—nb, [Bundc- 
sen A Fnik) *1987 

MFTHlMOt.bOBlN See Bcmoplobln 
MITHINAIIINF 51 

In effects [(.rnpert] 18"—nb 
In encephalitis [Slmoncnn] 872—nb 
MFTlllB OliFATl ntllnlt^ for orpnn cells, 
[Carnot A Coquoln] 1089—ab 
AlETmiiFNE BEL'E In urlnnrt tuberculosis, 
[Blanc] llGl—nb 

In malaria, [Couto] 712—nb [Aleksecff] 1081 
—nb 

Test In Cancer Soc Cnncer scrodlnpnosls 
AIETBIEGTiAMDlNF effect on pancreatic juice 
nnd bile excretion [Krlmbcrp A Konenrow] 
19'4—ab 

sulphate effect on blood pressure, [Major] 
2080—ab 

MFTlllTIS Sec Uterus Intlamnintlon 
Ml TUOltltnAGIA See Uterus hemorrimpo 
MF\I( A^S blood In [Fppers] 134—nb 
Mexican 81edlcnl Association 1597—nb 
MEXICO bonier U S protective bcaltb mensu- 
urcs on [Tnppnn] *1022 
IfEIER A C nnd Compnn}, Bull's Couph 
Svrup 1577—1’ 

'MICROBE IILXTFRS —a denial 1307—E, 
[Cnstcllanl A others] 1321—C 
MICROBIOLOGY See Bactcrlolop) 
MICROCOCCUS of Xurum In breast cancer, 
[Warren] 785—nb 

of Xurum cancer orpanlsm Inoculation, [War¬ 
ren A Penrso] 785—nb 

MICRO-K.UIN REACTION See Kahn Precipi¬ 
tation Test 

YIICROLITIIIASIS See Calculus 
MICROSCOPES renovated warnlnp 499 
■MIDWnES, births attended bj New Mexico 
1C54 

JIIGRAINE, blind spells and headnehes from, 
510 

hyperventilation of [Muck] 533—nb 
YIIKULICZ DISEASE, radium thernp} [Pinch] 
1949—nb 

MILAM 1577—P , , 

MILD SILYXR PROTEIN preparations Chcml- 
cnl Lnborntorv report 430—P 
MILK Sec also Buttermilk Ice Cream, In¬ 
fants fecdlnp 

acetic ncld, [Dunham] 1500—nb 

acidified nnd nllkall [Hess A others] *13CI 

acidified, nnd rickets 1744—E 

acidified effect on duodenal function, lAr- 

acld*incd,^ln Infant feedlnp, [Dvv}er] 300—ab 
acidified with h>drochlorlc ncld 1744—E 
acidified with h>drochlorlc ncld calcium bal¬ 
ance with, [Mood] 2027 nb * a 

acidified with Inctlc add ns Infants food 
[Neff A Dillon] 300—nb 
allerpy, to both human nnd cow's [Debbas] 
205—nb 

Bacillus ncldophllus [Kulp] *833 
Bacillus ncldophllus, effect Intestine bacilli, 
[Kopeloff A Beerman] 1804—ab 
Bacillus ncldophllus for e«strlc ulcer, 2G5 
Bacillus bulpnrlcuB, tf^blp] *p3 
boiled, [Hess A others] *1301 . 

certified, hcmoljtlc streptococci In. [Brown A 

condensed 'fcedlPC, causes anemia, [Founders] 

condSNoed'oK Eagle Brand condensed 

consumption record, U S 181 

m”"U! ~ 

diet exclusive, i07o 

B": ?n"^’?a^^e:5fng.^J^Vendt] 887-ab 


MILK—Continued 

heat effect on [Mnfico A Harvey] 1592—ab 
Human Sec also Colostrum 
human, annljsls, of Australians, [Wardlaw A 
Dart] 2127—ab 

human, anaphjlnxls to, [Dfibbas] 205—nb 
human, and blfidus flora In Infants' Intes 
tines, [Scbbnfold] 1077—ab 
human caffolno In, [Inin] 704—ab 
'"'omn, collection and sale. New York City, 

human, commerclallzlnp Hunpary 1403 
luitnnn, commerclallzlnp, Los Anpolos [Scottl 
10(8—nb 

human excess butter fat In, causes Indices 
Hon In Infants, 1492 

human fat free. In decomposition [DSrhoU] 
797—nb 

liumnn phosphorus content [Lenstrup] 1947 
—nb 

humnii production and hnndllng [Chnpln] 
*1304 

human vitamins In, 108—E 
human vitamins In of mothers whose In¬ 
fants have beriberi [Suzuki] 1337—nb 
pasteurization, commercial, efficacy [Jenkins] 
1085—ah 

pnsteurlzalton In anvnllcr cities Illinois 1042 
pnstcnrlzjitlon temperature in 850 
pasteurized [Hess A others] *1301 
pasteurized vttnmln C In 184 
products revised standards for, 254 
proteins solubility, variations In, [Hess A 
others] *1801 

raw, Icpnl St John County, N B , 1312 
raw pasteurized nnd boiled (Hess A others] 
*1301 

raw, vitamin C In 184 
rcpulnflons Japan 113 
sltuntlon. New York City 1311 
BO} bean, fnt In, determlnntlon, [Horvath] 
075—ab 

sterilization, electric current In [Y'an Leer- 
sum] 980—nb 

supplv bnelerloloplc survey of cows, [Stark] 
1241—ab 

suppl} olpped milk prohibited. New Tork, 
2000 

suppl} problem In Paris 1572 
Tliernpi See Protein Therapy 
tubercle bncllll In of cows reacting to tuber 
culln 778 

tuberculosis (bovine) In, [Fronconl] 1102 
—ab 

vessels, sterilizing them 1703 
vitamins A and D In vs diet and sunlight, 
[Chick A Roscoc] 881 —nb 
vitamin C In raw vs pasteurized 184 
MILK FEVER or 'trembles ISIS, 1835—E 
'MILK SICK ' or white snake root poisoning, 
[Walsh] *535 840 

MILLER BIOLOGICAL LABORATORIES, Mu- 
rarscnlde, 343—P 

MINERAL JIUD (tango) In osteitis deformans, 
[dl Tommnsl] 880—nb 

MINERAL WATERS See nlso Carlsbad tVater, 
Health resorts 
exhibition, Japan 1573 
hormones nnd [Kopf] 287—ab 
hydrologic legislation Italy, 111 
of Brazil [Mouruo] 08—nb 
pharmacology, [ZOrkendOrfer] 1513—ab 
rndloncllvlly 1480—E 

rapid nnd slow drinking of electrolytes, [Ar- 
noldl A Zlmmermnnn) 887—nb 
sodium bicarbonate In utilization depends on 
cnrbon-dloxldo, [Lassalle A Fache] 1338—ab 
MINERALS See nlso Copper, Gold, Metals, 
Silver, etc 

content of food vs metabolism and urinary 
ratio C N [Knnaraorl] 1780—nb 
metabolism In osteomalacia [Dwyer A Bckel- 

m^tab^ollsra In tuberculosis, [Helnelt] 142^ab 
metabolism, sunlight nnd milch cows, 1842 
MINERS, lung cancer In, [Rostoskl A others] 
288—ab 

nystagmus, 1130—B 
physicians mobbed by, England 1490 
3IINES coal, accidents In, In June U S , 765 
MI^OUIII, amendments proposed to medical 

SHTOCHONDR^,^ [Homing] 2127—ab 
JDTRAL VALVE Insufficiency, functional, and 
goiter, [Loeper A Slougeot] 131 nb 
reMrgltatlon and stenosis rheumatic, 
[Sprague A White] 967-—ab ,, nng 

stenosis, pure, pathogenesis. [Merklen] 709 

stenos'ls, roentgen diagnosis. In children 

st(^o7ll’wUli* {Tee ball thrombus, [Potter] 373 

sumOT [Allen A 

ffiulcmi c"«um In^'y^llRlc, [Gon- 

MONARDES ^ nScOLAS (1S12-1588). and Amer 
lean medicine [Eedn] 203^ab 

51SK^c\'userUr.nS.taa3. [Stryker 
5 , Flelsher] 9T1—ab 

ScItOsFs® irLeukoeytosIs 
mononucleosis See ^vffiocytosls 
MONOPLBGU See Paralysis 
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[Cate i 

. [Gampor] 1782-nb 

Alcoholism, Bootlegcers 
CORNELI? death of, 1142 
MORAl/ behavior 1355—ab 

®^®”vUM'^ntlsflct morbidity. 

MORPHINE, action [MOhes] 1693—ab 
add ct on diagnosis, [Juarros] 451—ab 
" narcotic control In Great Britain 

addiction, wltlidrawnl sjmptoms 118 
”°‘*^®‘^demorpblnlzatlon by effects, [Gelmn] 

on^aRmentary canal [Plant A Miller] 
y«3—ab ^ 

effect on Intestinal tract, [Miller A Plant] 
1154—nb 

In labor [Auformnnn] 135—ab 
polsonlnp, acute, [Gottschalk] 1692—nb 
sinergism of magnesium sulphate and rSlmsl 
788—ab 

treatment of menstrual convulsions, 50 
treatment of mental disorders with hyperten 
Sion [Bonjour] 1952—ab 
use In eclampsia [Davis A Harrnrl *233 
SfORRIS SIR HBNTIT 182 
MORTALITY STATISTICS See Cancer mor 
tnllty, Infectious Diseases mortality, In 
fants mortality. Maternal mortality, Phy 
slclans Vital Statistics etc 
MORTON JACKSON PATENT No 4848, [Bryant] 
264—C 

SIOSLESI hospital In Paris 1755 
MOSQUITOES See also Anopheles 
bites prevention 485—nb 
bites treatment 800 

cont^^^ device for oiling ponds, [Wetmore] 

how much water does It need for Its develop 
ment? [Vnsllleff] 1106—nb 
Increase Y'lenna 956 
of Surinam region 426 
po^s^o^n gas for, [Mustafa] 777—C, [BaUour] 

MOTH preventives 1500 
MOTION PICTURES See also Films 
effect on visual acuity of viewing [Irvine A 
Weymnnn] *1123 

of medical society members Harrisburg, Pa , 
1026 

roentgen ray to study heart action [Cham¬ 
berlain A Dock] 1682—nb 
surgical, 1563—E, [Cnttell] 2113—C 
MOTOR CYCLES plllon riding, plans to pre 
vent road accidents 1754 
MOTT SIR FREDERICK 183 
MOUNTAIN SICKNESS 1316 
on Mount Fuji 1052 

MOUTH cancer radon for, [Simpson A Flesher] 
*655, 2124—nb 

cancer, trentment results [Simmons] 1591—ab 
gnatbostntlc [Stnllard] *2058 
oral sign of syphilis [Crance] 1334—nb 
papillomas magnesium chloride treatment, 
[Fernandez A Bigattl] 1163—ab 
wash for lend workers 692 
MOUTH-BREATHING (discussion), [Carmody 
A others] 2063—nb 

MOVING PICTURES See Films, Motion Pic 
tures 

MUCOUS MEMBRANE, ephedrlne as astrin¬ 
gent to [Chen A Schmidt] *839 
from middle turbinate In plastic surgery of 
eye [Wiener] *2091 

nasopharyngeal, hydrocyanic ncld action on 
[Ehrlsmann A Joacbtraogluj 1521—ab 
MUDD DR biography of 1702 
Y'ON MULLER FREDERICK some lessons of 
war time under nutrition 2105—E 
mummery, J HOWARD 1226 
MUMPS See Parotitis 

MUNCH GEORGE A former medical examiner 
arrested for operating diploma mill, Florida 
946 

MURAENA helena serum Immunization by snme 
serum heated [Camus A Gley] 1089—nb 
MURARSENIDE not acceptable for N N R 
343—P 

murder case. Irresistible Impulse as defense 
In 952 

murmurs See Heart, Respiration 
MUSCLES See nlso Chronaxia 
Atrophy See Atrophy 

buffer action In [Eppinger A others] ilS-'Sb 
contraction Dupuytren s [Walnwright] 1950 
—ab 

contraction Dupuytren s heredity of [Spro 
gls] 131—ab 

contraction theory [Clark] 699—ab 
degeneration experimental [Forbus] isbi 

denervated calcium and magnesium in [Par 
hon A Knhane] 1510—ab 
dermatomyosltls [McLester] *1090 
Dystrophy See Dystrophy 
electrolytes and tetany [Behrendt] 9S4--aD 
electromyogram, obtaining [Richter] 
extensor polllcls rupture, [Honlgmann] Ja 
—nb [Barnes] *003 
glyoxnlnse content [Foster] 792—an 
Insulin complement In, [Lundsgaard A others] 

IrrltabUlty nnd electrolytes [Hopmann] 1599 
—ab 
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MCSCXES—Continued 
laciacldop'-n 1 62 E 
AT-at Scu iliDl 
meta^m [LoTlnl *3^0 
floral conKcnItal nb^^ccncc (Jono^] 

rliUunry «trnct and lilstarolne cITccl on 

rcc^r aldoi^ls*' changes In rneumoiila 

recto ahdomVnIs foreign bodr In, [Anderson] 

mpture of extensor poWo's [Uonig 

skeletal physiology [rorbes i- others] I 'OS 

smooth ephedrlnc etfect on [Chen t Schmidt] 

striated and sympathetic [Asher] 30 j ab 
tPsue ettecl on leruloso [Lunusgsam *. 

Holboell] 1243—ab , 

thsne etfect on glucose [Lundsgaard A. uoi 
bdll] 1047—ab , „ , 

tonus [Forbes A others] 1308—ab 
tonus hypertonia eyiopathectoray In [Dlezl 
1779—ab 

tonus rile of sympathetic nervous system 
[Ranson A Hlnsey] 2183—ab 
tonus vs svmpathetlc ramlscctlon Sol 1, 
aiirSEU3I Hutchinson educational museum 

WeUcome HlstoVical Medical Museum 1658 
of College of Surgeons 338 
MDSIC In medicine [Grothe] 2120—ab 
MUSICIANS expenditure of energy In 937 
MUSSET SIGN [1\ Inogradoff] 1426—ab 
MIATONIA amyotonia congenita [Bloch] 1040 
—ab 

MTCOSIS See also Actinomycosis Dermato 
mycosis Epldermomycosls etc 
generalized torula [Rappaport A Kaplan] 198 

In Venezuela [Medina JlmOnez] 529—ab 
of hands and fe“t [Strempcl] 1249—ab 
inUTlASlS epbedrlne us a mydriatic [Chen 
A Schmidt] *838 

MTELITIS acute antlpollomyelltlc serum for 
[Etienne] 1689—ab 

MTEBOENCEPHAUTIS Sea Encephalomy 
eUtla 

MTELOGllAPHV Sec Spinal Canal roenlgeno 
grap hy 

MTEIAIPHTHISIS See Spinal Cord 
MTIASIS vulvar by Cochtlomyla macellarfa 
[Greenrray A Marciano] 2131—ab 
MTOCABBinS posttyphoid treatment [Gon 
zalo] 880-—ab 
syphilitic [Boyd] 1772—ah 
treatment scarlet ferer antitoxin [Toogood] 
1422—ab 

SrrOCAUDrUM see Heart muscle 
MTOOIA bleeding of ntertis [Cro«sen] 1680 
—ah 

JITOMECTOMT [Murray] 1244—ab 
In uterine flbrorayoma [Masson] *1530 (cor 
rcctlon) 1928 

UTOPIA from heredity standpoint [Holm] 800 
—ab 

refractive changes [EHett] *1153 *1458 
MVOSraS [Guldberg] 376—ab 
MTXEDEilA [Hoover] *816 
ascites removed by thyroid extract [Marsh] 
2184—fib 

heart in [Means A others] 1588—ah 
pigmentation In [Krantz A Means] 1588—ab 
plasma volume In [Thompson] 1333—ah 
prognosis In children [Skaar] 2136—ab 
slmnlatlng beriberi [Tung] 130—ab 
simulating pernicious anemia [Jleulengracbt] 
1232—ab 

MYXOSARCOMA In man [Bracbetto Brian] 
451—ab 
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MEDICOLEGAL ABSTRACTS 


criminal burden of proof 1237 


ABORTION 
—Ml 

criminal offering to commit 1320—Ml 
criminal pregnancy evidence of 353—^M1 
criminal prior Illegal acta 1237—Ml 
crlmtoal statutory exceptions negativing 1237 

evidence competent to estnbllsh 2024—Ml 
ACCIDENTS damages medical fees as 516— 
Ml 615—Ml 

evidence of Injury 1329—Ml 1940—Ml 
evidence promise to pay fees 1329—^IH 
nature as a healer 1329—Ml 
ivr'iSm based on physician s opinion 873—Ml 
,™b5 when not medical treatment 

lo5»—SU 

ANESTHETICS procaine hydrochloride death 
Itom 1,68—Ml 

See also Malpractice Medl 
ual Practice Acts 

breach condonation effect of 

-15-—-ill 

effect on 783—Ml 

1504—Ml 

i^etased on phvalclan s opinion 873—JH 
—jii “'ileal fees proof 516—Ml 615 

“ atal suffering aa element of 615—Ml 


D \M IGES—Continued 

mental suffering enuaed by "I/'b'Ief 
tvphold from water main 964—Ml 
definitions See Frldcncc, Injurto Insan 
Ity. Jlcdlcal Practice Acts, M orKnien s 
Compensation Act 

DISFASI arteriosclerosis as, 43o—Ml 
education, hosrd of member ns employee 

ETHICS as defense to malpractice suit, 202o 

EITDENCE check stubs ndmlsslhlllty 697—Ml 
complaints of patient 697—Ml 
definitions hjpolhctlcal nuestloiii . 0 . 6 — Ml 

demonstrative exhibit of InJurj *,<0 '*• 

erpert complaints of patient as basis lOGl 

expert evaluation of 17G«—Ml 

expert Insurmce tIsVs —Ml 

expert opinion as basis 202O--M1 
expert subiccllvo srmptoms as basis 122G— 
expert n-llnes^ aitcndlnK phjslclan may 
nullify 532—Ml '>!'»— 
expert ^vltness credibility -0-C—Ml 
expert tvltncss pcneral practitioner as 1-.3G 

expert witnesses opinions based on hearsay 
2024—Ml 

fees bills for ns '4—Ml 
fees promise to pay In accident 13~9—Ml 
judicial notice cfTccls of treatment UGO—MI 
judicial notice Insurance risk KCS—Ml 
judicial notice use of roentcen rays^ 784—311 
lay witness need of operation 2023—311 
mental ape In criminal case 1415—3ii 
mental suffering Inferred from pain 1940—Ml 
operation proof of need In Inlury case 
2023—Ml 

physical examination materiality 54—Ml 
roentpenograras as 1S5C—ill 
symptoms of unstated orlRln 1910—ill 
FEES bills for as evidence 54—Ml 
UabllUy of county 1384—Ml 
liability of mother 1857—Ml 
iiabllUy of parents of adult 1857—ill 
liability of fiberlff 1384—Ml 
promise to pav as evidence 1329—Ml 
prospective right to recover for 51C—ill 
reasonableness skill of physician 1837—in 
food liability of manufacturer C13—Ml 
sanitary regulation of ®6C—ill 
runs poisoning from handling 1850—ill 
IIARRISON narcotic act addicts prescrib 
lag for 510—Ml 
addicts pandering to 2025—Ml 
prescriptions rights of physician 51C—^I1 
HEALTH regulations absence of notice 1505 
—ill 

regulations cannot contravene statute 2113 
—Mi 

HEALTH DEPABTMXXT budget court action 
to provide 1940—Ml 
deputy appointment of 1062—Ml 
expenses of unauthotlted deputy 1062—Ml 
relations must be reasonable 2118—Ml 
HOSPITALS bums hot water bottle 515—ill 
1767—3U 

charitable selection of employees UabllUy 
515—iU 

contract service treatment required 1504—Ml 
defective equipment liability tor 1857—Ml 
2119—in 

diet causing Injury 1G74—in 
good wUl sale of 1765—in 
location of restrictions 195—ifl 
lying In 03 a nuisance 1939—iD 
municipal UabllUy 1674—Ml 2119—Ml 
municipal nurses neglect of 1674—Ml 
operation refusal ethical grounds 2025—Ml 
private limitation of liability 121—Ml 
private special nurses llabUlty for 121—Ml 
private suicide of patient liability 3o3—ill 
INJURIES exhibition of to Jury 270—Ml 
definitions proximate cause 202C—ill 

not risible damages for 2120—Ml 
ope ration evidence of need 2025—Ml 
INSANITY adjudication as affecting wills 1505 
—Ml 

commitment unlawful damages for 1S57—ill 
contractual capacity 783—Ml 
criminal criteria of 1329—iQ 1672—iU 

2118—MI 

criminal mental age as evidence 1415—311 
definition of Insane 783—ill 

discharge certificate of sanity 1062—Ml 
evidence observollons of Jury 121—MI 
evidence previous ndjudicailon of 2118—Ml 
legal and medical views distinguished 2118 

—in 

suicide liability of hospital 353—in 
suicide of insured 7S3—3U 
INSURANCE accident arteriosclerosis causing 
faU 435—MI 

accident definitions loss of fool above 
1237—Ml 

definitions total dlsabUlty 1237 
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INSUHANCr—Continued 

life Idlosyncrnsv and hodlty Infirmity dls- 
tlngulslicd 1768—311 

life Judicial knowledge of risk 1768—3tt 
life llmllatlon of assumed risk 1856—311 
life suicide presumptions 1673—Ml 
representations of applicant materiality 54 
—Ml 

UIBEL and S1„\NDER charging white has 
negro blood 2182—311 
damages for mental suffering 2120 
germ carrier libelous per sc 2111^311 
Justlficatlcn question for Jury 2119—3II 

MAUFRACTICE burns Toenlgcn lays 852—Ml 
care dej-rce required 1073-^311 
contributory negligence of child 1582—311 
1857—Ml 

drmspes amount of 2183—3II 
diet causing Injury 1074—311 
ethical reasons ns defense 2025—311 
cridence Injury to patient 1073—3II 
evidence tack of license as 1583—3II 
foreign bodies hugs 1939—311 
foreign bodies clips 873—311 
foreign bodies sponges 1327—311 
fractures care required 784—311 
2183—311 

fracture In delivery 270—MI 
Insanity unwarramed commitment 
labor care required 270—311 
liability of hotel lOol—MI 
liability of unlicensed practitioner 
limitation of actions 195—311 
negligence contributory 2183—311 
operation refusal 2025—3II 
paralysis after delivery 270—311 
roentgen rays bums 352—311 
roentgen rays failure to use 784—311 
roentgen rays Judicial notice of custom 784 
—311 

skill departure from approved treatment 
1673—311 

subsequent physician neglect of 1582—^311 
MEDICAL ATTENDANCE contract service, 
1504—311 

employer duly of 55—311 698—3II IBoS 
—MI 

employer latent aUraenls 698—311 
nature as healer 1329—311 
MEDICAL PRACTICE ACTS certificates sale 
of 615—MI 

definitions practice of medicine 1503—311 
exceptions emergency treatment 2024—3n 
exceptions treatment by prayer 2024—^311 
Indictment name of patient 1505—311 
license mandamus to compel 435—Ml 
quo warranto arerments 1672—3II 
quo warranto enforcement by 965—311 
rerocatlon absent defendant 1416—3n 
appeal prorlslon 515—311 


1582—3fl 


1857—Ml 


1583—311 


rerocatlon 
—311 
revocation 
revocation 
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ankle 
accident 
—3II 

accident suicide while Insane 783— 3n 
life ^ncslhetlc death from as accident 1768 

life definitions accidental 
—3n 

life definitions bodily Infirmity or disease 
1,68—311 

life drunkencss os factor In death 1073—311 
life health when policy Issued 1"6S—311 
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Jurisdiction of court 1328 — 3n 
new evidence on appeal 965—311 
revocation procedure valid 515—3U 697— 
311 1416—3U 

revocation testimony on deposition 697—311 
revocation trial by Jury 873—3II I4i6—311 
3ULK raw milk saleable when 2118—^M1 
NUISANCES hospitals as 195—311 
lying In hospital as 1939—3U 
PARALYSIS Erb s in delivery 270—^3n 

prccalne hydrochloride as causing 1768_311 

PHABMACISTS care required of 2024—311 
PHlSIChlL EXASIINATION evidence faUuro 
to admit 54—30 

PRACTICE limitations of radius of 150 mUcs 
I, b 6 —Ml 

limitation of time limit Indefinite 1766_311 

restraint of damages 121—311 

sale 0 ^ good wlU of Illegal practloner 354 

PRESCRIPTIONS error In compounding liabi¬ 
lity 2014—3U 

PRniLEGED COinrUNICATIONS attending 
physician as expert witness 515—311 

examining phvslclan testimony of 1583_Ml 

in criminal action 2120—Ml 

waiver a personal privilege 515—Ml 

waiver^ exidalnlng abseace of witnesses 436 

waiver not retroactive 1672—3II 

watver testimony of consultant 1828_Ml 

wUIs testamentary capacity 873 —311 
RAPE evidence examination 6 months after 
assault 1858—3U " 

"■W'o^ 3 ^atement of victim to physician, 

ROENTGEN PAYS See also Malpractice 

laboratory right to operate 1149_ 311 

rates for electricity used 1150—^M1 
ROENTGENOGRA3IS See also Malpractice 
admlssthlllty 2120—3U acute 

as diagnosis or treatment 1149 _yn 

Identification of 613—311 
objective examination evidenced 

testimony based on 1061— 3n 
SANTTAEY definition of 966—^311 
SCHOCILS medical Inspector ellglblllij 

medley Inspection exclusion of pupil 

SLANDER See Libel and Slander 
SLEEP as evidence of negligence 54—Ml 
TBAU3IA cancer as caused by 615_3J1 


by 1856 
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MCDICOLEGAU ABSTRACTS—Conttnuotl 

TRAUSIA—Continued 
dlnbotcs ns psused In lu 84 _jti 
„ r—■'3 enused l)v, n^n—Ml 
1 UBFRCUIvOSI'^ Jndidni linonleilRe of risk In 
insurnnee, 17G8—■\U 

TirnoiD, polluted wafer mtiln, ctldcncc, 061 

\ VCCINATION, riKlil of i\nhcrslt\ to require, 
C3 0—Ml 

^lJ^^l■,RFA^l BlSEASr't Btplillls Inrccllnc wife 
ns fclnin 1C72—Ml 

MILTAi lestnmentnrv inincllx, ndjudicntlon of 
ln‘^nnlt^ 1707—MI 

tcstnmcnlnr\ cnpntlft crilerln of, S73—71!, 
1707—711 1707—711 

MORK7IIA S COMP1NS7TION ACTS nillltno 
poWonlnR compensnlillltt, isqr—711 
nrm loss of ctnlunllon 7S4—711 
nunrd rc'tcw of, 2183—711 
lilonil vessels rupture of S71—711 
csimr trsunnflc 017—711 
lomiicnsallon npporlinnmcnt of 787—MI 
dollnltlmis, illsnWlIts 7 s7_mI 
lUnnllioiis, f<irtultous event 871—711 
dellnltlons, loss of arm bclou elbow ' 781 
—7II 

dcnnitlons loss of foot above ankle, 1217 
—Ml 

dillnlilons medical trcstinent " 1877—711 
dillnlllons objcetlre evninlnntlon ’ 1870—711 
difinltloits necupatloml dlsesso ’ iSOf—711 
dcnnitlons jwoicss IntolvlnR use of,” 1830 
—711 

dellnltlons, jiroxlnnic etnse, 17S1—711 
dellnllions total dlsibllllj ' 1217—711, 15S7 
—7(1 

dellnltlons total IncnpaclU ' 2120—Ml 
dlnbttis trmiiiaUe I78t—Ml 
oinlinllsm death from 871—711 
cplUps; cnnslnc nceldcnl, 127—7n 
oandnntloii refusal to submit to 1417—711 
eve enucleation of blind eje 1071—711 
iM loss of rcmnlnlnt: etc, 1783—Ml 
fees boards ripbt to enforce nunrd 1328 
—Ml 

fees llaldllts of employer 103''—711 
fees, llnldlltt of Insurer 1002—7II 
fool loss (if ctaluatlon, 1237—7il 
hot prostration campcnsablc 0C4—711 
Utmla, postoporath e 1001—711 
berul i traumatic 1170—ill 
medical tlieorlcs evaluation of, ll'O—711 
tiicfllcal trLatment alcohol rubs 1877—MI 
(ipiratlon refusal of, 43G—ill, ll'O—Ml, 
1171—711 

plivslclan selected by emplotcrs ORcnt lOoO 
—711 

pneumonia follnwlnc cold 9GC—711 
ihroiiibus accidental orlpin COS —711 
tlsion, partial loss of, 1073—Ml 

N 

^AFTAli7^ not ncceptnble for > ^ R 509—r 
>AII/S and endocrine, tUcUer] 133—ah 
nnRcr, separation of 1935 
rocntRcn-mj Irealmcnt [Pope] *34- 
subuDRual exostoses [Kurtz] 180j—nb 
\ VMF badRCs for nurses and staff, [XicnJ 304 
—C 

K \RCOl>FPS\ See Sleep 

% \nC0K7SlS and orRnn training. [Sebultz] 

■ NARCTSAK" and druR addiction 2097—F 
>AIlCOTICS Sec also Harrison KarMtlc Aet 
under names of druRs as Heroin 7ior 
phine, etc , and under McdlcolcRai Au 
streets at end of letter 71 
[Straub] 1409—ah 
addiction [HHdcbrandl] IOjj— nb 
addiction, and Kn/cosan ,„209<—K 
addiction and suicide [JoCl] S8G—ab 
addicts shelter for 004 
control In Great Hritain 32G—B 
prescription ts osteopaths question Roes to 
Supreme Court 253 
suttej of I/)Ul3lniia, 853—K 

N GAKGKIOK See iicckcl 8 GanRlloii 

NASOPHARTKX ts car disease [SbambauRb] 

KATWNAK academy of ilEDICINB, Arpen 

NATlotvE WeFIT SOCIETY ETO , South 

^^TI0^1^f?oS■TKEATME^T CORFORA- 
NAT 10 N\l.'?>BnTETB OF HEALTH proposed, 
N VTKIN 7L 

^'^LuafiledlcR Association Council action 

rt I u 1 o' perniU" umVr. W 


SUBJECT INDEX 

national prohibition ACT-Contlniied 

rot^oc^n of liquor prescription permits 

upholds llrattatlons on 
•N ? ”'9 of liquor 1921—E 

national RESEinCH COUNCIL, fellows, 

fellowships applications for, 2008 
NAU ^ mSPBPGlA RBJIEDY, 17(11—P 
NAUnriM IJATllS Sco Baths 
NAUSIA Sco Seasickness, Vomltlnj, 
NAIJLI.E, EDOUARD, death of 2013 
N\\\A TAbUSlIl death of, 1573 
NI INDLltTIIAL aiAN, raiiRC of 7C0 
Nl All 1 AST RPEIFF 1927 
roldcn nt[c dinner 1221 
M ARHIGHTEDNESS See Myopia 
M RRASKA, incdtcnl defense In, lOCO 
at crape cost of medical education In 1221 
cancer, pain In, rbizatoni} for [Faj ] 

NlCROnORMONE THEORY Sco Cancer 
r»I CROSIS See nlBo under names of organs 
as Kidney, Pancreas, Penis 
specllle In Infectious Rrnnulomas [Lonp] 
*l 141 

M I^DLU administration, [Fantus] *IC9 
extraction deep In tissues [FnEClell] G9—ah 
holder wltliout catch, [Berens] *U27 
hvpndcrralc mercuric sillcdatc In fat ac¬ 
tion on 092 

Injection needle In thyroid, [Rolfson] *IG43 
M (iR01,S death In causes 1309 
Usucoma In, stWRlcnl treatment, G87 
Rrnnuloma Inpulnale In, [Fox] *1785 
health prohlcms (Knox A. Zcntal] 1239—ab 
hospital drive for Ncu Orleans, 1S3G 
hosjdtal for, Baltlmoro 1309 
hnspltnl for psychiatric, M 7 a 598 
hospitals for, proposed surrey 509 
mcilkal students and Graduates In U S, 
*77 t 

pernicious anemia In [Jamison] 115G—ab 
jihjslclans, visit to London hi 1315 
placenta syphilis In [SleCord] 787—ab 
proctolopj, [Rosser] *2084 
\ltnl capacHv [Sndlllc A. Augustine] *3055 
N1 JIATODL gastric cantsir with [Bonne] 1432 
—nb 

NFO-AnSPnFNA7!INt accidents, CS5 
action [Mayer] 1975—nb 
blood picture and, [Donnth A. Perlstcln] 1344 
—nb 

eruption from, Rchlng, [Jonnstlmc & others] 
883—tb 

In lactose solution vehicle [Zuckermann] 
n4«(—nb 

treatment of General pnrnlysls in Insane 
[Hassln A. Bassoc] 877—ab 
treatment of ninlnrla [AlekseelT] 1081—nb, 
[Apiilrrc Plata] 1340—ab 
treatment of perianal granuloma [Fernandez] 
132—ab 

treatment of yaws [Navarro] 1773—nb 
NEOCLLCOSE [Iwasakl] 3100—ab 
In dlnbettc blood after Insulin, [Rud] 1245 
—ab, 134c—ab 

insulin complement In muscles and [Lunds 
paard & others] 1947—nb 
InsullD-musele tissue clfect on, [Lundsgnard 
A Uolbpll] 1947—nb 

NEO REARGON not acceptable for N N R 
1410—P 

NLOTRFPOL See also Bismuth 
NEPHRECTOMY in urinary tuberculosis 
[Runeberg] 1082—ab 
NEPHRITIS Sec also Perinephritis 
neld-baso balance and urea retention, [ilo 
gena & Orcoycn] TIO—ab 
acute, 1172—ab 

acute, in childhood 1015—ab, [Parsons] 1431 
—ab, [Gram] 195C— ab 
anemia In, [Gram] 1950—nb 
atsphonamlne elimination In [Jlathleu A, 

Chatelninl 1338—nb 

blood calcium and potassium In [NelKcn & 
Stclnltz] 211—nb , ,, . 

chronic calcium clilorldo therapy, acidosis 
after [Chlonl 076—nb 
clironlc, in child, [Redvvood] 12»—ab 
clironlc, of prcRnnncy, [Geldern] 167( “u 

chronic, parathyroid extract In, [Mason] 3o9 

chMnh: vs low temperfiture high barometer, 
[Bundesen & Falk] *f®®f 

sss"vrs™ .t-"! 

Hibbard] *898 soq_ab 

ffirS'SmSi e«>.Uo», lllatili.e.11 1»J5 

4 -”■ 
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IsEPnilITIS—Continued 
su^eo for, [Bamski] C6~nb, t&uter] 2130 

Syphilitic See Kidney syphilis 
treatment, [Honch] *8 

treatment, epinephrine, [Kerppola] 374 _aVi 

Aclornna Bureau manual 548—ab ° 

with edema minerals In body fluids and tis 
I others] 1680—ab 

^ ^Sl^b*^ chloride retention [Blum & Fua 4 ] 

Pyelonephritis 

Kidney disease 
Kidney, surgery 

NERVE See also Cbromiln AcuraJglB.Ma- 
rpglln , Neuritis Neuron , Paralysis 
” _nb transmission, [Kahn] 1C93 

nnastomMls for recurrent laryngeal paraK- 
sls [Frazier A. Mosser] 1420—ab 
anomalies anatomic [Pavlowsky] 440—ab 
Block ng See under Nerve splanolinic 
facialis, [Huber A. Hughson] 21S7—ab 
npers, compression, [Stopford] 4H—ab 
kidney secretion and [Glaser] 1C0'>—nb 

'‘‘S'] ^ 

Optic See also Neuritis optic 
optic, papilledema, eiperlracntnl vs decom¬ 
pression operations [Davis] 198—ab 
peripheral, and shock treatment [Kauders A. 
SlranskyJ 887—ab 

Pbrenlcectomy See Tuberculosis Pulmonnrv 
recurrent, paralysis of [Muck] 1723—nb 
rcRencroUon In cicatrix, [Jager & Tmum] 

roots, posterior, cavities In, with swlngomyc 
Ra [Comrle & Dawson] 1774—ab 
Sciatic See Sciatica 

sensory root division for trigeminal ncuni 
g!a, [Frazier] *1730 

splanchnic blocking In anuria [Rudcclndo (it, 
la Fuente] 449—ab 

splanchnic yohlmbln action on, [Boussnv &. 
iiolLnelin S8C—ah 

Surgery See Ganglion, Ncurotomv, Radlco 
tomy , Ramlscctlon Rldzotomy, Symp i- 
tbectomy 

nWcls Fullers, Clearwater quack, 2112—P 
tiblal neurnlgla [Kraus] 1781—ab 
trifacial, section In trigeminal neuralgia 
[Hughes] 03—ab 

ulnar, subcutaneous fibroid syphiloma, [Wor- 
stcr-Drought] 18C8—ab 
vaRotomy, ellcct on stomach of section of 
vagi [iPCrca & others] IGS*—ab 
vagotonia and hvperRlvccnilc reactions, [Niel¬ 
sen] 200—ab 

vagotonia In acromegaly [TValdorp] 65—nb 
vagus, control of respiration, [M Dowall] 1CS7 
—ab 

vagus epinephrine action on [Pelzetakls] 
1772—ab 

vagus origin of gastric and duodenal ulcers, 
[Muccl] 1340—ab 

vagus, relation to branchial fistula, [Carji] 
522-ab 

vagus substance [Loewi &. Navratil] 209—ab 
NERVOUS SYSTEM central and leukcmli 
[Fried] 970—ab 

central, bromides salt effect on [GSrlnerl 
1079-—ab 

central In malaria [Thomson A AnnecK ] 
2187—nb 

central Infection, mercurochromc In, [He/i„- 
sller] 12 s—nb 

complications of typhus [Feldman] 8SG—ab 
Disease See also Epilepsy , Mental Disease 
Neuritis, Neuroses etc 
disease and smallpox rncclnatlon, 45 
disease curability [Marques] T95—ab 
disease familial resembling Wilsons dlseas" 
[V’erger A Aubortln] 978—nb 
disease In measles, [Todesco] 707—ab 
disease secondary to colitis, [Sarles] 1243 
—nb 

disease symptoms from sensory Irritation and 
deficit functioning [Christiansen] 290—a It 
growth vs parathyroid [Hammett] 1513 —10 
growth vs thyroid [Hammett] 1613—nb 
Infection and [Hnbcriand] 1781—ab 
lesions bladder disorders In [Meyers] 21 -j 
— nb 

lesions localization of 1000 —ab 
spirochetosis and, [Plnut] 195G—ab 
Surgery See Ramlscctlon feympatUectom' 
Syphilis See Neurosyphilis 
vaccinia and, [VValthnrd] 1870—nb 
V Isceral [Pearcy & ran Llere] 1580—ab 
NERVOUS SYSTBVI, SY’MPATHETIC Sco also 
Ganglion Reflex, etc 

ergotroplc and hlstotroplc [Hess] 1249—ab 
exploration methods [SBderbergn A Andre 
Thomas] 980—nb 

In diabetes and action of Insulin on it, 
[Taiikersteln & SlUralkher] 1428—ab 
In gout [Flnck] 2S2--ab 
In pernicious anemia [Skoog] Haa no, 

* 195 ' , ^ 

In spasmophilia [Keyher] 2133—nb 

insulin shock [JIQlIcr A Petersen] 433-ab 

muscle tonus and, [Ranson A Hlnsey] 

stomach secretion and [Pokrns & JllchcIaoD] 
1521—ab 

striated nuiselcs and [Asher] 303—nb 



\ otr E 87 

^C1ICER 26 


SUBJECT INDEX 


2233 


\E.'«LFBIZATION direct tor urea cstlmnUon, 

tree i. Irlsli] 141"—nl) . 

VETJRALG14 chronic of lowest Intercostal 
nerres alcohol rararertcbrnlly I” [Baum] 
112.’—ah 

Intercostal [Camem IT.—ab 
of reroncal and tlblal nerves [Kraus] l.Sl 
—nb 

testicular pain In 1CG7 

treatment roentgen rays [Zlmmem A Lot 

trigeminal alcohol Injection for [Bnucr] 10S2 

ttlgei^lnal of dental origin [Chlapporl] 1101 

trigeminal rctrogasscrlnn neurotomy In 319 
trigeminal senscrv and antonomous Irrlta 
tlons In [\lcm0e] 1TS4—ab 
trigeminal sensory root division on both 

trlgemlnat symptoms [Christiansen] 390—ab 
trigeminal treatment section of trifacial 
nerve [Hughes] 03—ab 
KEUItASlHEMA five o cloch sign [Odler] 5-i 
—ab 

NEURITIS from tetanus antiserum [Crouson A. 
Delafontalne] TOS—ab 
in pernicious anemia [SKoog] *1938 
optic [Slegrlat] 1101—ab 
optic from menstrual disturbance [Dabney] 
127—ab 

optic Ts sphenoid tShambaucbl *1720 
polynenrllls arsenical In children [iior 
qulo] 44S—ab , 

irolyneurltls postdlphtherlc [Fomarn] 284 
—ab 

polyneurltla vs, beriberi [Cooto] 712—ab 
proffresslve hypertrophic atypical tSouquesl 
708—^ah 

retrobulbar from tobacco [Sharp] 1949—ab 
retrobulbar In diabetes [Francis 6c Koenig] 
*1878 

KEUROBLASTOilA [Boyd] 198—ab [Slelt 
zer] 788—ab 

KKUROCHOROIDITIS with pituitary InsufQ 
dency [Hllgartner 6. Lankford] 1335—ah 
KEUROFIBROilATOSlS Sec Recklinghausen a 
Disease 

^EUROGLIA ollgodendroBlln acute swelling 
[Penfield L Cone] 1330—ah 
OTT 3 ROLOQY cballcnpe to 2090—E 
neuroma of sympathetic ganglions 112 
NEUR02tTELO ENCEPHALITIS hiccup causes 
[Rosenow] 875—ab 

NEURONS primary afferent basal granules 
(Mssl) [Oark] 1513—ab 
unit of conduction 413—ab 
NEUROSES achlorhydria [Cheney] *24 
anxiety effect on thyroid [Newburgh & 
Camp] 1063—ab 

cardiac and rheumatic valvular disease 
[Mko] 967—ab 
fright [Bing] 1423—ab 
In chorea In children [Ebaugh] *1083 
maladjustment [Gibson] 1867—ab 
morbid family hatreds [Claude & Robin] 132 
—ab 

nasal reflex [Shambaugh] *1720 
normality may be neurotic 1293—ab 
shell shock treatment 191 
traumatic [Davis] 970—ab [Aschaffenburg] 
2954—ab 

NEUROSTPIULIS conlugal [Gordon] 197—ab 
diagnosis first symptoms [Bluwnel] 1507—ab 
glossopharyngeal paralysis from [Alpcrs] 856 
—ab 

prognosis with negative spinal fluid [Schmidt] 
532—ah 

serodlagnosls Lange reactions [Batson] 1159 
—ab 

serodlagnosls Lange 7\assermann Pandy 
etc. ['Watson] 1159—ab 
treatment 1499 

treatment malaria [Singleton & Riley] 1156 
—ab [Driver & others] *1821 2164—E 

treatment tryparaamlde [Berg] 197—ab 
[Ncymann A Singleton] 202—ab 1333—ab 
[Pljper A Russell] 204—ab [iloore & 

Satton] 704—ab 

KEUROTOMN for malignant tumors [ilolot 
kotl] 588—ab 

retrogasscrian in trifacial neuralgia 339 
NT:lTRAL RED TEST ROFFO S See Cancer 
serodlagnosls 

neutral SALTS See Salta 
NEUTROPHILS shifting to right [Egorofl] 985 
—\b 

NTmjS See also Angioma 
achroralc [Pardo Gastello] I41g—ab 
bathing trunk [Lehmann] 1682—ab 

health society 1570 1658 1841 
}Okk graduate medical work In 494—E 
medical practice act 106 1925 

^Hd welfare In 853—E 
^j^^HEORGE On extended medical 

Lane a health pro 
raganda through 1217—E 1570 1C58 

=”',<1 the press 2172 

MrcdSS ''^«'097 !!e °P 

Per-on.l eiploltatloa thtanth 1217—E 


NE\\ SPAPEUS-Continued 

publicity practical value of In cancer con¬ 
trol In Detroit [Salizstclnj *347 
space devoted to quack societies 1131—B 
MCKH. expcrlmcntnl idiosyncrasy to [\vsl 
tlinrd] 709—ab 

Injections lo reenforce Insulin action 9 >a 900 
MCOTINE Sec also Tobacco 

action on epinephrine secretion [Ilousssy A 
Molinclll] S8C—ab _ „ , 

in cancer ctlolonr [PlilHppson] 15"S—nb 
role In hjpcrcplnepIirlneniH phenomena 
[Toumadc & CInbrol] "04—ab 
treatment of parklnsonts-n [Moll] 324—ab 
MCOTOI I.a Msr *tonp Iraud 189—I 
MVinDItIN RF4CTIO\ Sec I rcjnancy dlag 

MPPIF aerators [Moore A Dennis] *1970 
blccdlnc [lilsak] 133—nb 
disrharsc from 13-3 
hjglcnc [Monro A Dcntilsl *19*0 
sebaceous glands In [Pcrklnn A Miller] 7SC 
—tb 

NITRATE diuresis [Bcclier A May] 933—ab 
NITRIC \CID REACTION Sec leprosy 
NITROCFN determtnatton [Foltj 1070—nb 
elimination by sweat [Barney] *1829 
excretion and salt [Raplncsll 1075—ab 
loss In fever [Blrk] 1078—nb 
metabolism endogenous [Smith] 01—ab 

13"0—E , 

partition Iodides (CrabOcld A Prentiss] 200 
—ab 

restricted diets with [RIchet A Monccaui] 
979-^ab 

total of cerebral cortex [Corodlssknya] 1783 
—nb 

NITROGLTCERIN action mechanism [Meyer] 
1777—ab 

NIZZV LABORATORIES INC Oleosolullon 
1933—P 

NOBEL PRIZE See Prizes 
NODES luxta articular and syphilis [Spara- 
clo] 304—ab [Olcsoff] 1870—ab 
NOISE useless physicians and lawyers aroused 
by 1926 

NOMA See Stomatitis gangrenous 
NOMENCLATTJBE See Terminology 
NOR5IA 346 

NOSE accessory sinus disease [Slegrlst] 1101 
nb 

accessory sinus disease diagnosis ausculta 
tlon and percussion In [Hayden] *1390 
accessory sinus disease diagnosis Iodised oil 
In [Goodyear] 1772—ab 
accessory sinus Infections and heart disease 


[Spielberg] 301 
ccessory sinuse! 


—ab 


[Proeti] 870—ab 
accessory sinusitis cause of cholera Infantum 
[Jeans A Floyd] *220 

accessory sinusitis cause of toxemia [Will 
cox] 1680—ab 

deformities with maxillary contractions 
[Stallaid] *2961 

disease relation to asthma [Clendcning] 360 
—ab 

gangrene from diabetes [Ardeshlr] 525—ab 
hemorrhage carotid ligation In [McKnIght] 
1335—ab 

hemorrhage familial [Blumenfeld] 1333 
—ab 

naso ethmoidal encephalocele [Mateo Milano] 
1520—ab 

paranasal cell Infection cause of infectious 
arthritis [Arbucklo] *1035 
paranasal sinus Infection vs lower respira 
tory tract disease [MulBn] *739 
paranasal sinusitis acute suppurative sur 
gery for [Shea] *162 

paranasal slnasllls as focal Infection In chil¬ 
dren [Jeans] 1063—ab 
reflex neuroses [dl Pace] 794—ab [Sham 
baugh] *1720 

rhlnophyma correction [Fldanza A Bulz] 
981—ab 

rflie In facial development [Tean] 1100—ab 
surgery scarlet fever following [Ix.vett] *96 
surgery subtotal reconstruction [Ivanlsse 
vlch] 448—ab 

NOSTRUMS advertising Netherlands 1142 
campaign against Central America 1307—E 
Increase Japan 1573 

NOTASDROL dlin-etlc In congestive heart fall 
ure [Marvin] *1016 
orally [Sail] 1078—ab 
thenpentlcs [Sethy] 1771—ab 
NU3IERLS CLAUSUS In Hungary 1493 
NUMOQUIN not acceptable for N N B 
1035—P 

NTJBSES See also Nnrslng 

A 51 A committee on nurses and nurse 
education 1132 
as typh ltd carriers 113 
as Btreptococus carriers [Melaney A Stevena] 
I'^Ol—ab ^ 

British College of 43 
club building for Paris 1316 
homes abuses England 503 
homes control England 1315 
In Armenia 1003—ab 
Inmate poses as nurse 2173 
name badges for [Leff] 264—C 
school 1663 

tuberculosis In [ilQckel 1871_ab 

NLBSEBIES In factories Japan 1406 


NURSERTMFN sporotrichosis In [Foerster] 
*lC0u ^ 

NMjRSINt experiment In reducing cost Ter' 
nionf 857 , 

few college women take up nursing -10- 
psrcblatrlc professorship In established at 
Talc UnlvcrsUv 2004 
service hourly 250 

NUT sterols nntlnchltlc properties [Hume A 
«nillh] 792—nb „ . 

NXTBITION See also Diet Food 3 Itamlns 
disturbances blood sugar and organic gly¬ 
cogen content in [Eisner] 1875—ab 
disturbances glucose In [Itudolf] 870—nb 
cITcct on childrens physique and mentality 
of children [Habakkuk] 1085—ab 
Income and nourishment Japan 113 
Intravenous [Fnntus] *410 
tlnlnutrltion See also Infants 
malnutrition among children vs Infection 
[lllll A Breeze] 1078—ab 
mnlnutrltioD Insulin In [Fonseca] 1424 
—ab [Coro] 1520—ab 
malnutrition metabolism In [Bang A others] 
1003—ab ^ 

malnutrition vs Chicago United Charities, 
[Bedford] *1851 

malnutrition war time lessons of 2105—E 
relative development of uterus and ovaries 
vs inn—F 

NTSTAGMUS miners 1130—F 
galvanic [I osenfcld] 2040—ab 
optic localization value of [Fox A Holmes] 
1800—ab 


0 

OATMEM proteins dietetic value [Hartwell] 
1592—ab 

OBESIT3 adiposis dolorosa pathology [Tott 
A others] 51S1—ab 

basal metabolism In [Falllle] 793—ab 
[Jones] 971—ab 
cerebral [Raab] 1598—ab 
metabolism pathology In [Hagedom A 
others] 2012—ab 
pituitary [Marafion] 209—ab 
postencephalitic [Malsh] *305 
tpcciflc dynamic action pituitary and 
[Kestner A others] 1873—ab 
treatment 427 

treatment Elfln Fat Bcduclng Gum Drops 
1065—P 

treatment La Mar Bcduclng Soap Fraud 
1S9—P 

treatment San GrI-Na and Sllph Chewing 
Gum Frauds 688—P 

treatment Slends dermatitis from [Green 
baum] 1761—C 

treatment Slends Fat Bednclng Gum 1665—P 
treatment thyroid 2114 
OBSTETRICS See also Anesthesia Gyne¬ 
cology Labor Pregnancy Puerperlum 
aphorisms [Brandt] 1346—ab 
discussed at centenary of Coombe Lying In 
Hospital 1491, (correction) 1570 
International Obstetrical Congress Dublin 
securing proceedings for 1840 
our responsibilities [Ward] *1 
preventive medicine In [Kerr] 443—ab 
rural and puerperal mortality [Piper] 
1080—ab 

OCCULT BLEEDING See Blood tests 
OCCUPATIONAL DISEASE HTGIENE etc 
See Indostrlal dtsease hygiene etc 
OCULAR TENSION See under Eye 
ODDI t, SPHINCTER bee Sphincter 
ODOR Bee SmeU 

onjIUJI albicans In Infantile diarrhea [Cook- 
son A Thorp] 1244—ab 

OIL fields dangerous vapors in Texas 1568 
Bromlnlzed See Bromlnlzed Oil 
injection subcutaneous [Fantus] *245 
Iodized See Iodized Oil 
Irradiated effect on Infantile melabollsni 
[Brahm A Mende] 2189—ab 
OILING ponds and other waterways device 
for [Betmcre] *1298 

0KLAHO3IA county hesitb work In [Bowden] 
2126—ab 

OLD AGE aging as physiologic problem 

[Hlrsch] 1598—ab 

basal metabolism In [Legrand] 1246—ab 
beneflclent effect of heart block In fBlshonl 
*165 ^ 

exfoliative dermatitis In 1499 
glaucoma In [Vogt] 132—ab 
kidney tuberculosis In [Merritt] 2032—ab 
^** 191 - gallbladder [Benedict] 

vaginitis In [Vital Aza] 1597—ab 
OLEATES action on dias atlc activity ICnm- 
eron A Stock] 972—ab 

OLEOSOLUnON not acceptable for \ N B 
1912—p 

OLIGURIA See Urine 

OLIVER HEMOGLOBLNOMETEE See Hemo- 
globlnometers 

OMENTLM cysts [Pyan] 2121—ab 
m perivisceritis [Jacquet] 1517—ab 
milk spots [HamazakI] 1950—nb 
torsion primary abdominal [Bidden 1185 
—ab 

torsion sbnulntlng appendicitis [Htnton] 20'’9 
—ab 

Tolvnlus [Boater] 1417—nb 
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OrnTiniAlIA, I'RNptInn Sec Trachoma 
neonatorum, notldcntlon, Ein,lnnd, 1C59 
sjmpothctlc, [Srth] 1064—ah 
B^nllnthctlc, due to honics virus, [Aho] 

1424_nt, 

orilTll VEMOhOflA, Howe lahoratory of, ITO 
OJ’IITIIAEOMI TI U for ineasurlnR errors of 
TLfrflcHon 2019 

Ol’It tl pripintlons olTcct stomach mollliti. 
[Allnsl 1070—all 

OUINCI, Juke dried iltamln C preserved in, 
[Uum])hreil 1612—ah 

Hike in Infant fccdlni; [Oavis iS. SllUman] 

OQ27—uli 

Juke Irradiated, nntlrarhltlc neent [ilasloiv 
S. others] 077—ih 

lulic nil Iniravcnmislr, In scurv). [Spen 
i erl 177G—ah .. . 

OUHIT tumors and Inllnmmntlons, iMcllcrj 
1074—ah 

oncin ?TU V nf 148* „ , , , 

(Il ( nil rn)n>\MITlS nnlurlnl. [^nlc^hlj ^Ob 

01 rillTl'^ purulent, from gonorrhea ISalul 
rUi] 711—ah 

Ok(.A\-0 TONFs- No 10 21(0 
out. VNOTlim \rv Ncc also (dandular Thcr- 

Indicator narrower s 1... rTsurudnl 

OIU \NS cviracts pharnncolnci, lT^uruun^ 

ivaVc'r cnnlmt vs insulin l\ounRl 
01106 A 11 M 11 and vtrrima piruilana 10 lo- i 
etlolopi Hartonclle hirllliformls A. 

OllTHOri o'i'Pn ' prohlcms In lcpros> t61cll 

rcmovhm spMnts and hr ices [ficlst] 

0" niri'S Vie Calc UK tun 
Os-COOVl 071 

0M'^oon*'inn(\TT3 u s disf\s 1 ', [Taeiia 

nprph'i's'iMnthia "'[Ncklpuchl Tnshlro] 372 

ostcodnmdrdls, or cplphisUls [Christie] 

■*.^2 

OsiTiFU Nlcmo^' d 6 olume C’’” 

I....!.. ^ "I""! -’I 

nuMOTlirn \.r6, intravenous [Fantus] *411 
S-Tl mV deformans neuroloplc simptoms In, 

[t re,.cl C®~"6h Tommasn 060—ah 

dSfCrma": Va"rTthirofd ev.ract In, [Basslcr] 

loAll'rcd to pcner.ll7cd nbrous, [nerpmann] 
olMilhnirk [Kid- 

03 t 31 \ua oun*”'’plrl, [Dereux] 

oX^^imtahollsm In [Dv^er .N Echellarn] 

OStKv traumatic of thlph, [Cunha] 92S 

O^tFoMIELITIS acute hema^ P'o 
ccnlc [Krasnobaciv] 

Mlateral” of wr U <n child [Cadenat 

nonsuppurative nfclcr] *2''5 

-- -cll.de Pcnns>. 

Itern^rd Shaw’s championship of crltlclRcd 

Os4l1 AT^n^'oe" Fo?es?nald^ln "adjust 
hone praft [Dorrance ^ 

OTmr’'%CTir c^mplkatlm's menlnpiua 

Bc^rtef fern VVufoxln and [Cushing] 1510 
PenFds radical operation on Internal ear In 
3raVc^^Val rolls used In ^Fox] 

* Goldberper] 

f.'dsTnffiele's la practice of, [Shamhaugh] 

t'lmd I'ct't therapy 5^' imniliig Com 
iVlllNOhOfilC hlR cne ^ olhers] *10''8 
-■F^^Mn] 441-ah, Uamison & 


06 Al!6 changes In chronic Infectious diseases, 
[Hartmann] 211—nb 

cancer of ntcrlno origin, [Bcngoica A, Pav- 
lovahj] 211.!)—nb 
cjslndenomn, [Cabaslou] 367—nb 
cjstic plus sclerous, surgerj In, [liherraltic 
.V Diijiimt] 06—,ab 
cjsts, [( hu] 1)76—ab 

cisN nmlllmculnr lubo ovarian. In juveniles 
[Seenr] *040 

casts torsion In pseudohcrmaphrodltcs 
[Inichaud A. 61nllc] 973—nb 
cv( Isinn as basal motnbollsm [Golst A, Gold 
borgor] 1686—nb 

extract In vomiting of pregnancy, [Carter] 
7Sf,—nb 

evtnet Oinrlnn Kcsldtio Soluble Extract— 

—P n A. Co 1743 

oxlr.cl Oinrlnn Residue Soluble Extract— 

—P I) A Co 1 cc Amoiilcs 1743 
cxlrnct Oinrlnn Snbslnnco Soluble Extract— 

P P A Co , 1''03 

extract Ovarian Substance Extract—P D A 
Co 1 cc ampules 1303 
fnltlculnr fltild cfTect on blood sugar, [Kylln] 
1106—nh 

follhidnr extract Injection Induces nbortlou. 

(Smith] 2030—nb 
gnOlan follicle ruptured simulating nppcndl 
cuts (Rrakclca A Farr) 2184—ah 
hernia [Moore] 1306—ah 
Hormone Sec also Sex hormone 
hormone and nielabollsni (Lnqueur & others] 
1426—ab 

hormone, citrncllon [Ralls A others] 1512 

hormone (folllculln) [7ondtK] fiS2—^nh 
hormone prcpnrillon from liquor lolllcul) 
[Polscj A olhers] 1611—ah 
hormone vaginal cicle (7ondck A Aschhelm] 

hjp'nfunctlon In Intestinal toxemia [Cnstei] 

hlpnfihX^lluU' roenigenolhempy [Blrsch] 
I^IC—nb 

Implanting In uterus [Grorc] 448—ah 
Internal secretion, [Parkes A Bellerbi] 10 1 1 

huTrsttttal cells [iRjwln] 58 —nb [Shaw] 

Intra-nbdomlnnl Iioniorrlmpc of ovarinn orlpin 
[Fclner] 277—nb 
Irradiation and offspring .014 
parenchyma extract effect on blond sugar 
[Kylln] 1165—nb . - 

relative development of “^liermFie 

sclerous plus cystic surgery In [Lhermltte 

,.Lr.’2“5m.’T2]u. 11.™"! S•V4l. 

U.mor and postcllronctcric bleeding, [Schlff- 

tumnw In pregnant [Va^l 1250—nb 

06 XV^ON^'umnrdeter^.lne [Frank A 

06 TlM'’'^''mf^ntlon‘' and tubes, [Mlkullcz- 

ONAUC AcVp'^ec Add oxalic 
0\tT) \TION cntnlTsIs bj epinephrine, [Roes 

funcUoFd cells vs Insulin [Kaulfmatm-Cosla 

OK6GFN’:"n!'rbunF? bedside study [Hoover] 

hloi^'^sugnr after ab 

ooSlSn SJ'U'S'n’: f-l—' ^ 

cncc"tl”on'l—ry tuberculosis. [Baraeb] 

"nlEUsr"' ,|.t3'f'ne]”looi=nb 
ostotSs!’£“»S.« >■' t”""'"'''” 

•ab 


06STFRS *colon bKa‘’m & IVhlte] 

sp&ctL in tDlmUroff] 1332-ab 

washing conference on is.. 

O/FNA treatment 1412 


rax 

OTOl - _ 
mUlcc 

01 


iwMN liamisoi'j ^ — 

® Jones] Fn?®''pFPARTMFNT ,h) 
[Brcnnemann] *D04 


r\BST EXTRACT not acapfnblc for N N R , 

P^J^TlI'VSa [Bandy] .020 

PAcFaGE library. Medical College of Sou 
PAG^!«BSH’^V^^Vclfi^deformans 

culoVS™..!, •”* 


PAIN—Continued 

lancinating [Kilgore] *465 
fin and [Gaza A Brandi] 711—nb 
relief chordotomy for [Peot] 1240—ab 
relief, surgerj for 1051 
PAINT poisoning from, prevention 266 
PALATE cleft, operation for, [Camj.bcll] 273 
—nb , [Broivn] *1879 

cleft unllntored septal flap In closure of 
[Tliompson] *1384 

parnlisls In acute poliomyelitis [Rcgnn] 
★1097 

retractor for use tn catnrrlml deafness, 
[Sluder] *1700 

soft anreoraa causes deafness [Lodge A 
I/idge] 63—nb 

PALPATION test of paratony [Salto] 1336—ah 
P.VNAJIA HAT, use In Africa, [Corson] 1593 
—nb 

PANAJIA research Institute at GOO 
PAN-AMFRICAN HEALTH CONFERENCE, 254 
1402 

PANEL SYSTEM See Jlodlclne,* contract 
practice 

PANCREAS See also Islands of Igingcrbans 
abscess [Melch] 521—nb 
accessory, causes pyloric stenosis [Hale] 
701—nb . ^ 

accessory In stomach wall [Grlep] 1427—ab 
Achjila Sec Acliilla 
calculi, [Holm] 130—ab 
cancer [Carnot A Libert] 131—ab, [Higgins] 
1633—nb 

cancer diagnosis [Graves] *844 
C}st [Frledcnivald A Cullen] 1043—ab 
Disease See Pancreatitis 
disorders cause of fattj diarrhea, [Hess 
Tlmjsen] 2042—nb 

excision effect on blood sugar, [Chambers A 
Corjllos] 2023—nb 

function test Bnssler [Lutzi 2(6—nb 
Insulin content in diabetics [Poliak] 1((B 

morphology and biology [Ukal] 1078—nb 
necrosis acute, early diagnosis [Unger A 
Heuss] 799—nb 
obstruction [Maters] *2165 
phjslology Ibarrell A Iv)] 2028—nb 
secretin potent vnsodllatln free preparation, 
[Mt.vct A others] *040 , . 

secretion elTcct on germicides, [Kudicke & 
Borchardt] 2133—ab 
secrellon [Melinnby] 444—ab 1200—nb 
secretion external [Ivy] 357—nb . 

secretion vs add IntraduodCDally [Freud A 
Saadi Nazim] 1683—nb rc--(_>,.— e 
secretion vs metlij Igunnldine, [Krlmberg A 
Komarow] 1954—nb 

thyroid and, [Hammett] J510—... 
transplantation of tall [Ivy A Farrell] 968 

PYnFrEATIC duct ligation blood sugar 
after [NntUcr A others] 288—ab 
PANCREATECT06I6 See Pancreas, 
PANCREATITIS vs cholccvstltls, [Barber] 

cbolccj stogrnphj In, [Tedstrora A others] 

dln^osls Loewis mydriatic test [Bailey] 

svph^lltlc causes diabetes [Bostock] 1072—ab 
Matinent, insulin dextrose, [Grunenberg] 211 

reaction See Ncurosjplillls, sero 

PAN'^PACme SCIENCE CONGRESS llS 700 
PAPER See Cellophane 

PAPILLOJlT^f bidder extirpated by aspir 

of^Tryl.Vr^KtVs in, [Seguln A 

ot^outh^ magnesium chloride for [Ferinn 
dez A Blgnttl] 

r;LBI0".S,‘";.™'V1pW".r d MO,II 
159S—ab 

PARACELSUS [Netzhammer A others] ua- 

PVrI^FIN injection cures rmirrent uervo 
paralysis [Krclsclimami] LSI—nb 
nn qcc Petrolatum liQiuu _ . 

oguyfbulbocapnlue In, [DeJong A Herman] 

Wsf tolSSf] Io« [Hurst] 

for 

f„^i'it'''“Ld'®acute meningitis [Morquio] 
birth Injury. [Hlndse Nielsen] 

faJfaWomh extraction cures, [Knox A 6Ilnc 
bnrt]1157-ab 
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VOLUUC 8' 

IsouBUS 26 

''0"'"'=''''’ '5^ 

drorao [lx)rdj ’^■*0/' 

ot)stetrlc [Mflrqucl r, Arklnl 

obstetric bradilnl plexus iLewIn *c Arumi 

ototc^c”facial rnmasc Mclsen] 13<o-ab 

p^l,Tnf”“oJfi"«u‘r7cu‘lc pollnmyclllla 

phS'^inllXial IBrUcoel 

postdlpWhetlc [lornaral 2S1—al) ILarinila 
p!WdohjTicrt7o!|>[c'’inu5cular ILcwlnl *3«9 

lectus cT^lcmua from Intrasplnal anesthesia 

[Satanowskj] 530—ab rT-,„,inr 

recurrent lirynpcal oerre treatment [Frnzlor 
& Mosser] 1420—ab 

recurrent nerr©^ cured by parafflu Injection 
[Kretsebmann) 1T81—ab 
recurrent nerre Otuck] l^i23—ab 
resplmtorv calcium cUlorIdc_ior K33 
BpTStIc [lorbes S. olhera] 130S—ab 
spjsilc complete of left foot of cerebral 
oTigln tCbrlstlansen} 71G—ab 
spastic sympaUietIc ramisectlon for SjI t 
[Uoyle] fiCS—C ^ ^ . 

spastic a>mpathcclomy for aj 

uncrlppllng crippled b^uUlalu A. Bldou) -80 
—ab 

rA\lAL\Sl'^ GENERAL among Indians 
[Adams &. Kanner] irC9—^ab 
cbolesterolurla In petgaral IGOQ—ab 
In Insane tBnssln A, liaBsoe] 8io—ab 


[Hnssln 

[Fkmlngl 1515—ab , «,«« i, 

malaria associated rvlth [Bakerl 21-8—-ab 
malaria treatment [Pflater] 132—ab [Rldg 
Tray & Green] 3 j 8—ab [Cranl Ac Lyl^^ 
ton] 302—ab We Jongbl 370—ab G82 
[Pljper & Russell] 1072—ab [Dunne] 

15X5—ab [Grant Ac SUveratou] 1015—ab 
1G61 1756 18a0 , 

malaria treatment Boltz test after [Eleralug] 
1515—ab 

malaria treatment brain after [Frets] 290 
—ab 

malaria treatment gain in Tvelght in 
[BunfeeiJ 1588—ab 

malaria treatment spinal fluid condition after 
[Mcole A. Steel] 278—ab 
malaria treatment aummary of cases re 
corded to April 1 1926 IDrlver & other*] 
*1822 

malaria treatment undescribed cells In mar 
row In [Plebn] 1076—ab 
onset va tjpe [Bunker) 1769—ab 
Treatment See also Paralysis General 
malaria treatment 

treatment fever producing methods 1394—E 
treatment nonspecific protein therapy 
[Kunde & others] *1376 
treatment relapsing fever [Rchrfiter] 1165 
—ab [Solomon & others] 1771—ab 
treatment Ityparsamldc [Pljper A. Russell] 
204—ab 

treatment Iryparaamlde and neo nrspheu 
amine [Haasln A, BassocJ 875—ab 
treatment wltb living cultures of aplrochetcs 
[Sagel] 133—ab 

weight lost in [Bunfeer] 876-~ab 
PARANASAL SINUS SINUSITIS See Nose 
lARANOlA See Insanity 
PARAPLEGIA anatomic types from tuberculous 
spondylitis [Sorrel A. Sorrel Dejerlne] 
447—ab 

hysterical [Reynolds] 1646 —ab 
1 ott 8, abscess catheteriratlon In [Calv^] 
1 i t O ' — ab 

syphilitic rapidly developing [Chung] 1418 
—ab 

PARASITES Infections In China 1648—E 
Intestinal See Intestines 
parathyroid extract effect on heart and cir 
culatlon [Edwards A Page] 2028—ah 
extract In chron'c nephritis [Mason] 359—nb 
extract In osteitis (letormana [Bassler] *96 
feeding effect on thyroid [Woodman] 1071 
—ab 

hormone [Davies &, others] 1592—ab 
hormone In paralysis agltans 1056 
hormone therapeutic value [Colllp] *908 
Insafllciencj ciuses spasmophilia [Salvlo 
ilendonca] C8—ab 
Insulin and [Magenta] 886—ab 
rule In nervous system growth [Hammett] 
1513—ab 

Tetany See Tetany 
treatment IHousaay] 3CS—nb 

tUhlenbutb 4. Selffcrt] TO—ab 
u eplOcraic at UyerjburK Tennessee 1838 
ib^ Olacnosls [PInej 4 Berrle] 1872 

control Berltn 1BB2 
food potsonlny and IMOHer} 331—ab 
In Infint [Lewis] llso—ab 
I mcrcurochrome [Tyaa] 130—ab 

—jb"' “Icpliylococcus vaccine [Ble] 131 

^EnccpbaUtls Epl 
ra^'ysla aeltans 

Tto—ai;™ “onotldc polsonlnc [GrlnVer] 
of Inf rt'ous otltln [Bccl.] 1083—ab 


SUBJECT INDEX 

rABOTITIS ciilticmic nrsphcnamlnc In tFnr 

ciper"ni'en'lal ronlncloits [UHossn S. ^llstasl] 

TOumr* mc'ntnKlUs wllliout [MnURcen] 1781 

treatment nrscnlnls ['\IoUncllll , 

treatment nrsphcnnntlnc [larrcras] lOG nb 
rABTlirNOGlMblS Sec Ucpcodurllon 
BASTFliUlZATlON Sec Milk 
PAT FI LA Sec nlsn Knee 

(llslncntlon tecurnnl [Fotrolpclnll -81—nb 

frnclure ^mmlincd Itnrilcnlicucr plnstcr ex 
tension for [CorriRnii] *108 
in chlltlrcn ISlinnds) -IST-nb 
reeonstructinn (\nWonI] 1 *00 ab 
PAT! NT MFIiIClMS Nec Nostrums 
PVTENTS frcitk [Bryani] 2C1—C 

bi-rrcmo Lourl liolds Hint stlc of druR 
pnt"nl3 irns tslld IlOO 
PATI llMTl and blood prouiis 12( 1130 —t 

[ItorllsrliJ 1003 -nb 1811 —F 
P \TIIOI 01.1 tenclilni: cxpcrlmcnlal roetliod In 
IMelsUltcn] *1800 , e,n 

PFAb anaphylaxis to total [von Starck] -10 

PEBI VTIllCS drURS In (Ilormindcz Brlr] 3CD 

teaehlnp oiilpillenl deparlmenl In [Brenne 
nnnn) *1701 

PFDICUIOSIS plUyctenular conjunctivitis nnd 
scrofnlosjs In [Latirell] 2130—nb 
PEILAGUV acldorliydtla la [Cuthrlc] 111—nb 
IDIS—nb 

In Cuba [Pardo Cnstclld A- Mestre] 1311—nb 
In Infant [Leivla] 1238—nb 
In Stvllzerland 684 

malre dlaeane nnd [lolplno] 703—nb 
preventives butter beef and lenst 90—ab 
PEI 1 tS contmeted labor Induction In ICGT 
[Banister] 1081—nb 

echinococcosis not primary (DfvO] 304—nb 
effeet of hip ankylosis In female on [Louros] 
200 —nb 

In hip lolnt dislocation [Acmlni:] 1310—ab 
Infeetlons treatment [Clienyl 277—nb 
pelvic floor nnd parturition [Parnmore] 1213 
—nb 

tumors osteoclastic [Pomcranz] 1770—nb 
PFllPnirf-S cifollntlnK tSzntka] 373—nb 
neonatorum Itnuor ctesolls coinposltus causes 
(KrlRbaumJ 59—ab 
PENIS cancer [FSderl) 1872—ab 
cancer endotlicrmy for [Kelly k Hard] 277 
—ah 

edema anglo neurotic [Ezlckson] *361 
necrosis from bismuth [Vanrell] 3933—nb 
PENSIONS boards physlcloos on 3015 
for hospital physicians France 1680 
Cermanj s war pensioners 1230 
of health otBcers modlfled Italy 1494 
t S Commissioner of Pensions report 2102 
PENTOSURIA Seo Urine 
PEI GIVING PnODUCTS COMPAKT 1605—P 
PEPSIN as a vehicle 1500 
values In gaslrlc and biliary diseases [Orator 
& Knlttel] 982—ab 

PEPTIC ULCER [Lehmann] 888—nb [Blmlt 
zkyj 1509—ab 

acid alkali balance and [Popper] 1871—ab 
acid ty and pepsin values In [Orator & Knit 
tel] 982—ab 

blood transfusions In [Plehn] 982—ab 
cancer and [Gonzilcz Campo] 369—ab 
[Lawrence k Bock] 1773—ab 
coincident [IMIkle] 1302—ab 1081—ab 
diagnosis 810—at) [Hess &. Faltltschek] 
1873—ab 

diagnosis by duodenal tube [Trommer] 533 
—nb 

diagnosis misleading reflex phenomena 
[Unnnema] 715—nb 

duodenal and eholeeystltls [Bruce] 1862—ab 
duodenal coincident with gasulc [Mllkle] 
1302—nb 1684—ab 
duodenal excision [Judd] 1859—ab 
duodenal metena neonolorum [Kennedy ] 
57—ab 

duodenal perforated thoracic pabls In [Des 
mnrest] 1690—ab 

duodcnil stasis with [Del Anile k Donovan] 
1510—nb 

duodenal treatment [Alvarez] *2086 
duodenal with masked Jaundice [Ilaak] 533 
—ab 

etiology [Senneit] 019—ab [Levine] 1152 
—ab [Sennett] 1515—nb 
etiology bowel Irritation [Clarke] 2029—ah 
experimental caused by roentgen rays [11 ol 
fet] *725 

eipertraentaf duodenal [Kapslnow] 125—ab 
experimental gastric [Bolfer] 1065—ab 
[Shapiro A. Ivy] 1240—ab 
etpetlmenlal gastric produced by trauma 
from food [Baggio] 1871—ab 
gastric [Iskanvzy] 980—ab 
gnstric coincident with duodenal [ina.le1 
1302—ab 1684—ab •* 

gastric feeding by rectum [Boas] 1102_ab 


gas rlc forelEn bodies simulating [rauebetj 
205—ab 


gnstric from Intestinal irritation 
2029—ab 


[Clarke] 
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p-isirlc sofllum bromide In (Marllnez] loMo 

gnsir'ic vs cancer [Gonzalez Campo] 369 
—nh, [Lawrence k Bock] 1<J8— 
gnstric vs focal Infection [Nickel] *11-1 
gnslrojcjunal, [Balfour] 1308—nb 
gastroscopy and [Korbschl <12—ab 
Infection In [Goycna k Tlicnon] j30 —ab 
[Nickel] *1121 

jejunal lllabcrcr] 208 —nb . , 

jejunal secondary, pathogenesis [Gusslo] 0i 
-—tIi 

pntlioRcnesls [Muccl] 1310— nb 

pcrfornled duodenal [Devlnccnzl] 1913—an 

lierfnrnled tbornclc pains In [Dcsmarcl] 

perforated with appondleltls [AAaKelcy] 2129 

perforating acute treatment [Dunbar] 1511 

perforation acute [Meyer k Branis] 58—ab 
perforation subcutaneous emphysema In 
[llgynzd] 980—nb 

poslnpcrntlvc vs pylorus region [Clmlnatn] 

recurrence after Billroth I [BGrgor] t99 nb 
roentgenologic study [Bernstein] 2133—ab 
slntlstles [bturtcvnnt A Shapiro] 009—ah 
surgical treatment [Bohrannsson] 72—nb 
surgical treatment excision [Judd] 1859—ab 
surgical ireilmcnt cholccystogasttostoiny 
[Nnsnrov] 1507—ab 

surgical treatment prepyloric resection [AMI 
ntanns] 1311—nb 
svpbllls nnd [Surmont] 1517—ah 
treatment [Fitts] 106—nb [Elselsbcrg] 889 
—ah 

treatment nlkalls blood calcium chloride 
and carbon dioxide content In [Jordan] 
*3000 

Irentmenl B acidophilus milk 253 
treatment medical [Amott] 2121—ab 
treatment medical end results [Jones] 277 
—nb 

treatment practical [Alvarez] *2086 
treatment shock [OrtSmerJ 797—ab 
treatment sliver chloride [Saxl k Kelen] 
288—ab [Pfab] 288—ab 
treatment SIppv cure [SchrlJrerJ 712—ab 
tuberculosis nnd [Cade k llnvauU] 1517 — ab 
PEPTONE effect on blood clotting [illlls] 271 
—nb 

shock nnd thyroid [Barrelon k Santenolsel 
131—nb 

treatment of anthrax [Mollnelll] 700—ab 
PEBALGA common nnme for amidopyrine dle- 
thylbarblturnte 1412 

PEBCUSSION drop wrist In outlining stomach 
[EgorotfJ 333—ab 

in diagnosis of accessory nasal sinus disease 
[Hayden] *1390 

technic modlfled [Shwartsman] 375—ab 
PERIARTEBITIS nodosa [Franz] 371'—ab 
[Harris] 705—ab 

PERIBRONCHITIS nonlubcrculous simulating 
occult tuberculosis [Meader] *139 
[O Drain] 430—C 

PEBICARDITIS adhesive Brauer s cardlolysls 
for [Stolte] 280—ab 
adhesive In children [Stolte] 286—ab 
chronic [Jlusser k Herrmann] *139 
PERICARD1U3I calclflcatloD [\oumans] 1065 
—ab 

effusions therapeutic puncture In, [Vlllllam- 
son k Els] 1240—nb 

PEHIDUODENITIS Seo Duodenum Inflamma¬ 
tion 

PERINEPHRITIS painful [Gorasch] 1251—ab 
PEBrNEUSI laceration In labor prevention 
[Cret] 132—ab 

slitting during pavtuvltlon prophylactic me¬ 
dian [Ott] 715—ab 1522—ab 
PERIODICALS See Journals 

PERIOSTEUM See also Osteoperiosteal Pone 

graft 

bone periosteum Implants In Pott s dlse-se 
[Delagenlere k Delagenlere] 131—ab 
PERIOSTITIS typhoid [Keith & Keith] *2143 
PERIPLOCIN action [JlacKelth] 973—ab 

PERISTALSIS See Fallopian Tube Intestines 
PERITONEUM blood waste products excreted 
Into [Rosenak k SIwon] 2133—ab 
cysts foreign body [Guthrie] 1332—nb 
hemorrhage complicating abortion [Down¬ 
ing ] 59—ab 

parietal ligatures made from [Ballance] 707 
—ab 

Tuberculosis See Peritonitis tuberculous 

tumor metaatatlc from liver [Marren] 338 
—ab 

tumor paeudomyioma with bile duct adeno- 
carcbinma [Senokoebt] 372—ab 
PERITONITIS bee also 1 seudo peritonitis 
acute diffuse [Aalerlo] 419—ab 
acute early raulologlc sign [Mopport] 67—ab 
acute treatment [Weeks k Brooks] 120—ab 
after cesarean section [Scliulthelsa] 889—ab 
chronic In children [Romlnget] 1077—nb 
clinical and experimental aludles [Schon- 
bauer] 208—ab 

diagnosis sgambattl test [SgambattI] 441 
*^* 13 '° '‘Wburatfre biologic treatment [Kuhn] 
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PLniTOMTIS—Continued 
CMicrlmcnlnl, [Stolubcrc] 17CD—nb 
cxpcriraontnl, incrcurochromo In, millls & 
HosbcU] 190—ab 
mct!i<;ta(tc, fG/rcensobnJ 022—ab 

, ^W’findlx nnd cynccoloKlc dlscnso, 
[Stntham] 03—ab 

pcrforntlro from foreign bod), [Gutlirlc] 
13 12—ab 

Bcar.ct fever compllented In, tTajlor] Ann') 
treatment fllcLbs &. Broobs] 120 —ab, 
[1 nlcrio] 449—111} 

treatment antiserum [Steinberg] 1700—ab 
trLatnient ether, [Boiraobul 1070—ab 
treatment, mercuroebrome, [Mlllls fi. Jlasbclll 
199—ab 

lubcrctilous, [Sclinarzenbcrg J!. Steeger] 719 
—ab 

tubereulous, air Injtcllons In, [Mercer] 442 
—ab 

tiiberciilotia causes Intestinal obstruction 
[I'lrr)] nos—ab 

tuberculous, Olsen tc [Povzo] 530—ab 
tuberculous from foreign bod\, fCoronlnl S. 
Iitrou] 1S72—ab 

tuberculous, ultravlokt rnas In [Duguet A 
Llaielln) (,t,—alt [11 1 man] 1131—ab 
PI nil ISCEltlTlS, omentum In, [Jacauet] 1517 
— ab 

I’l nAII/.iniLlTi step niao Capillaries Lungs 
ahcoll, Aicninges Osmosis, I’lacenta 
(Engel tC Kenbes] If'.'i—ab 
In Infant s organism, [Itlbadeau &. TIsserand] 
Jsd—ab 

PI noxinr of lUdrogcn See Hidrogcn Per- 
ONldo 

I’ll OXIDISE In serum In Ktibcmln [ICavas 
nlen-sbl S. Henning] 1120—ab 
nactlon (lOodpasturc s stain, modification, 
[Biacom] 1419— all 

PI 1 R\ DlttG COMP 1X1 Milam 1577—P 
1 I KsOXAL IXJURir'; Sec Accidents Mal¬ 
practice Trauma, llorbmens Compensa¬ 
tion and under Medicolegal Abstracts at 
end of letter M 

PHt‘'OX VLin disorders, blood calcium and 
libospborus in, [Ilenr) <S. Ebcllng] 375—ab 
PI It'-Pin VTIOX See Sweat 
I I ftTffLS Disease See Ostcocbondrltls de¬ 
formans Juvenilis 

I’lItTLSSIS Sec also M hooping Cough 
Pertussis Incline 1393 

PllhOLlTTTM In pretentIng obslretlc Injuries, 
[bcrduboIT] 1319—ab 

Ibiuld action in digestive tract [Contolion <S. 
Joannldis] 72—ab 

Ibiuld action on Intestine [Lanezos] 309—ab 
Ihiuld arc workers In paraftln oils particu¬ 
lar!) prone to cancer? 1140 
salves for rebellious chafing In Infants, 
[Marfan] 2S2—ab 

PHAC.OCyTES, origin [Pilot] 1947—ab 
origin nnd retlculo-endothellal s)stcm 1300 
—E 

PJIIGOCTTOSIS, Insulin and complement, 
[Bajer &. Porm] 1425—ab 
tlicov), [Ponder] IOCS—ab 
PHAIIMACEUTICAL specialties, advertising 
Aothorlnnds 1142 
research conference on 499 
Society of Great Britain 250 
^pttlallles aast Increase Prance, 770 
PlIAItJfACISTS filling the physicians prcscrlp 
tlon, 35—E, 093 

liquor prescriptions nnd names of, 1501—E, 
1508 

PllAUXrNGITIS scarlatinal, epidemiology, 
[Stevens iX Dochez] *2137 
PHAllXAX, phenomena after cervical gangllo- 
ncctomy, [LerlcUo &. Fontaine] 1089—nh 
PIIENACETIN Sec Acetphenetldln 
PHLXOBIKBITAL In epilepsy, [Patterson &. 
others] 200—ib „ 

In acute cocaine Intoxications, [Guttman] -1 — 
—ah 

pni XOL absorption, 118 
In Urine See Urine 

Injection In hemorrhoids, [Pennington] *-004 
muscle degeneration from [Forbus] IbCo—-ab 
PUl XOLPUTUALEIN blood test, senslUvlty, 
[Stammers] 881—ab i, *ij-o 

method for estimating acidosis, [Dried] *14;8 
PllLXOSEPTIXE Cones not ncccptablo for JN 

piV^X cythcmla vern, 

PBIL^T-BUGE^'^vJrULE^CE test boo 
PllLVuITIb^^ See also Pylephlebitis, Throm 
femonLnud appendicitis, [Bolognesl] 884 nh 
""V)'^cJ^"ater",^%ra,^Sn in, [Koborls] 
rlmandlbular, roentgenotherapy In, [Pordes] 


1’nOSPIIATr‘S—Contlnuod 

[AbeUn] metabolism 

° ma'nn 

*^°1047—ah [Ecnstihp] 

determination [hlclnmnnn] 1077—nh 

Xdtr2027-ab'" 

flrouorbs without 950 
n Blood Sco Blood 
In bodi 329—E 

^ Mcliistock] 2027—ah, 

*-0114-Lr ' 

Ion rlcbcls, [\on Meysenhug] 1070—ab 
"'^holism nnd glucose, [Markowitz] 271 

metabolism Insulin rOIc In, [Kolodziejska fi, 
1 unk] 792—al) 

PlIOTornAPlIS before nnd after taking" 
Brndstreet 1304—E 
colored of opcrnllons, C04 
PJ10T05UC110GJ1APJ14 of blood platelets 
[Roebwood S. Slicnrd] 198—ab 
PlIO rOTIIl RAPi at Zoological Gardens Lon 
don, 1114, 2010 

of iirtaln oculir nlTcclIons, [Castresnna] 531 
-—ab 

PllREXICLCTOMl See Tuberculosis, Pul 
uionary 

PIITIIALEINS Sec Phcnolphtbalcln Tetlo 
tlinlein 

PiniOGLXESIS and human bodi, [Mllnter] 
3S7—ab 

PinsrCAL EDLCVTlOiX Sco also Athletics 
defined, 1044—ab 
law on draft Bilglnm 50C 
sihonl of. In Unliersitv of Bologna 1143 
PinbICAL EFiJCIENCX of men vs women, 
2105 

PinSIC.VL EXAMIXATIOX Sec also Schools 
Uiedlcnl Inspection nnd under Jfcdlcolcgal 
Abstracts at end of letter 51 
British seamen resent American medical ex¬ 
amination 183 

development record from 1 to C years, 
[5 coder] *779 

for pension, U S government economizes on, 
40 

In big business, Pullman company, 1794—ib 
In primary schools Japan 258 
most Important In diagnosis 1735—ab 
of cbnulTcura nnd railway engineers 1492 
of Immigrants discussed at French Congress 
of Ilvgicne 1842 
of students Germany, 2175 
of young adults, [Cameron & others] 2123 
—nh 

periodic, 1051 

periodic Canadian Medical Association ap¬ 
proves 1489 

periodic, conference on, of apparently healthy 
persons, 1483 

periodic, Klwanls Club endorses, 1488 
periodic, life Insurance, 084 
PIIISICAL THERAPX, A M A Council on 
Physical Therapy, 875, 1132 , 2002 — E 
A 51 A- Council on Physical Tlicrnpy, Com¬ 
mittee on Education report, 1830 
A M A Council on Physical Tlierapy Com 
mlttco on Present Status of Physical 
Therapy, report, 1302 

A M A, Council on, official rules of, 1009, 
2002—E 

today, [Titus] 1709—ab 
PIllSICIALS See also Contract, Ethics, 
Slodicnl, Fees, lutcrslato Postgraduate As 
soclatlon of Nortli America Licensure, 
5Ialpractlco, Medicine Specialist bur¬ 
geons etc,, and under Medicolegal Ab 
Btrncts at end of letter M 
art exhibit, 184 

artisan or artist? 1C50—E . „ i-r- 
automobiles right of way refused Paris lio5 
breast feeding demonstrallon nnd, [Richard 
son] *1917 

case of Dr Axham, 42 

catclilng up with propaganda for liealtn, 

1503—^E , -rn- 

chlldrcn of, endowment fund for. 
college of, plan to organize, Canada, 1489 
cons^ratlo medlcl, [Cushing] *539 
coroners, 431 „ , 

irltlclsm, [Cnssel] ilS--nh 
dentil of, average age, 205, 431 

deiths of, 1919—B * nr a -Rnnrd of 

dependent homes for A 51 A Board of 
frustces cons ders, 1132 
DUascUlorf meeting of, 1408, 184j, -Ui4 
economic distress, Germany tTL 1318 
eugenics nnd, [lonnegut] lo23—ab 
expert medical witnesses In court, 1 ranee, 

2174 


pcrlnianumuiar, rut-.-.hv.-'v-. 2174 a xr \ on 132 


”'Al\“unyn'niArU\ See Heart murmurs 

1:11S^phaS f™ ‘-1 

iKay] U> 14 —. 


liiUoinrt btflto Mcdicfll *’V«n _ c 

faUlnb to report diseases [Beverly] 

fnmUy vs school medical inspection [Bry 
foreign, conditions for. Japan, _»i- 


JouR A M A 
Bec. 25, 1926 

Pni blCIAXS—Continued 
"'jartInsTToteb "‘’‘'’‘■'crnpy [Dos 

fccimral practitioner consultant of future 130 

'Pcchllst 

general practitioner is keystone of medical 
pracUe© 2151—ab meaicnl 

government position open to 1057 1759 
health Insurance societies and 772^‘^^ 

go"”c'rno“,'l3t8“^"”' 

^"inrtonf 14^8*8 legislature, Mnsli- 

^sourE“lfl 25 *'^®‘‘''“"® ^®Elslnture 51 I 3 - 
Incorae tax and Franco 700 
league of Greater Berlin 1932 
liquor permits rciok^ publication of names, 
A J\i A Board of Triiatees action 1922 
liquor proscriptions and names of druggists 
loCl—E 1508 uiutfeisis 

liquor prescription porniKs revoked 11®8_E 

liquor prescription ilolatlon action orcoun- 
cll of Kcmucki btate Medical Association 
on iio4 

mobbed by miners England 1490 
monument at Gokukuji temple Japan 4‘>6 
moving pictures of medical society members 
Harrisburg Pa 192G 
negro visit to London by 1315 
of the future 1481—E 
on pension boards 1045 
orchestra, 1487 
order of, Belgium 1031 
pensions discussed at comention of Iiospllal 
physicians and surgeons of France, ICGO 
personal exploitation through health nub- 
Ilclly 1217—E 1224 ‘ 

police on night duty, Tokyo 2012 
practicing specialist cooperation with 1571 
privileged communication right of Lethcr- 
lands 1141 

protector of health 2049—ab 
public health nnd, [McoU] *214 
real doctor 898—ab 

regulations regarding practice Germany, 500 
right to hasten death 1491 
salaries, medical service In Best Indies 404 
—E 

scliool full time In Berlin 1575 
school Letborlnnds 184 
school, number In Japan 2103 
school, relation to family physician, [King] 
1773—ab 

school, work of In Chicago, 1220 
sixty years a practitioner 773 
speakers, suggestions for, [Hendricks] 1577 
—C 

speakers Iralnlng health speakers 328—E 
statistics for 1920, Germany 773 
suicide of owing to economic distress Gcr 
many, 774 

supply In Lewis County Kentucky doctor 
wanted, [Liles] 1322—C 
supply , need of physicians on Congo ICGI 
sui'Ply. surplus Buenos Aires, 341 
sujrply AMenna 185 
totoriDB Bureau—life work for, 1753 
aolunteer aid In rehabilitation work Aorth 
Carolina, 048 

woman on German 5Iedlcal Faculty of 
Prague 1757 

women Congress of Intornallonal Association 
of Medical 55 omen 1229 
women fewer women students London 1490 
women new reason for preferring i\onicn 
medical ofiOcers 425 

women proposed medical center for Xew 
Xurk City 1920 

PUXSIOLOGIC SOLUTIOh See Salt solution 
PHXSIOLOGX, function nnd design 7C9 
aalue of to medicine, 1972—nb 
PH5S10THERAPX See Physical Therapy 
PUISIQUE See Constitution 
PICA 1304—U 

PIG 51 EMATION In myxedema, [Kraniz A 
Sleans] 1588—ab 

roentgen rays [5IacKee A Eller] *1533 
PIGMEMS in medication [Fantus] *98 
PlLOCAItPINE effect on kidney secretion 
[Glaser] 1092—nb 

eleitrocardlogram nnd [Hcrzfcld S. Xloslcr] 
1078—ab 

hydrochloride In pernicious vomiting of preg 
nancy [Le^^-Solal A Rnilna] 60—nb 
PINEAL BODX removal results, [Izawu] 

700 - nb , , nn, 1 

sarcoma, [Blenstock] 284—ab 
PIXEL PHILIP centenary of Ills death 21i3 
PIXK DISE5SE See AcrodynH 
PIPERAZINE TEST for aldehydes nnd lactic 
acid [Sanchez] 133—ab 
PIRQ^UET TEST See also Tuhcrculosls ding 

UO 3 I 3 

PlTblT^r'lBODi^^nmenorrhca [KHfleii] l->0 
—-ab , 

^^ScUa’ aT U.bel''^meroum. [EroebH X 
Elebcs] 282—nb 

Dystr(fA‘f*‘&'=e^D'’®‘''“'’'’’’ ndlposogealfalH 



\ot.rJir 
^cv^tE 26 

prmTVTlT fontlmwa 

^eiclMon and rcr'ictnicnt Uiarirr T^ basil 

metabolism llostcr 

fidslon effect t't^honEcl^Tl 13^»b 
Extract Sec riTElT\U\ EXTOj^CT 
crotrtli rs, thjTOld [natnmettl Si>—nb 
InJutT cinaca obesity [Maranonl -® rrf’i 
InsnClclcncv txUU ncurcchorolilltls [ITIIcart- 
nct L IpanWord] 133j—ab 
obesity and (^estner i. others] }Si3—at> 
yatbolople anatomy {Slmocds i. Crande'] 

telitlcn to Intundlbulotubcral rcslon [notissr] 

sccr'etim In spinal fluid t^de] ICSS—ab 
syphilis In diabetes Insipidus, IFlub] IjIi 
—3b 

tumors tDaUj") TOG—ab ,, _*i i i-i- 

tumors surgery for [dc St Martin] loi* 

tuMn visual disturbances with [Hlr'ch] 

Cb—ab , , 

rrrmTAnr extract Bcc also Clandular 

an'ledOT^'^obc substance use [Gardiner Ifllt 
V Smllh) lldl—ab [Bteh] 1511—ab 
antldluretlc action [Mclatlnne] 1131—ab 
effect on basal metabolism [Botvman t Crab 
Bcldl 877—ab [Ileymans & Bupco] SM 

effect'* on tasttlc mccbanlstn [Elbelcsl 371 
—ab , . 

e3ect on pastrlc aecrcilon tCascao dc An 
clacs] 151G—ab « v r 

elleci on Inn? cVtculatlon [Sbarpey Scnatec 
t. MacDonald] IGS"—*ab 
effect on muscle [Machtl <i73^ab 
fecdlDE anterior lobe effect [Gardiner Hul i. 
Smith] 1422—ab 

In induction of premature labor ICCG 
In painless labor •^Uh teenforcod ulems con 
tractions [Gellert] 2SS—ab 
Injection In cholecrstcsraphy [Bruc^ch *. 

Sorstcra] 1343—ab _ 

oxytocic principle chemistry [Thorpe] 

—ab 

rUuUary Extract Ampules Solution Surgical 
SluBord 1 cc lOS" 
ntuitary Extract Lederle 20 units I"! 
Pituitary Extract E^detle Ampules 20 
Enlls 1 cc -fl 

Pituitary Extract SoluUon Surslcal HuUord 
1037 

Pituitary L, & F Desiccated Anterior 6.1 
Pltultary-E A F Desiccated Posterior 671 
PltulUry L A F Desiccated 1 eraln Tablets 
Anterior 671 

Pituitary 1, A F Desiccated Mo cmln 
Tablets Posterior 671 
Pituitary Liquid (Surgical) Armour 213 
Pituitary Liquid (Surgical) Armour 1 cc 
Ampules 115 

Pituitary Substance L A F Desiccated 671 
Pituitary Substance L A F Desiccated >4 
(train Tablets 671 

plus parathyroid hormone effect [Davies A 
others] 1592—ab 
treatment In abortion 192 
treatment Injection stops cardiac asthma at¬ 
tach [Bmnn] 1078—-ab 
treatment ot cbenopodluin poisoning [Lavage] 
1693—ab 

treatment o( paralytic Ileus [Vogt] 1874—ab 
PLACEXTA expulsion management [Wuhr 
mann] 132—ah 

cultivation In vitro [Gngglsberg A Neuweller] 
153—ab 

extracts pregnancy vomiting and shoch from 
[L6vy Sola! A others] 1680—ab 
hormone [Loeme A Voss] 532—ab 
lactic acid In [Loeser] 1081—ab 
permeability anthrax in new bom [Glnepro] 
loO—ab 

permeability Intca uterine transmission ol 
tuberculosis from mother to child 2011 
Permeability measles In mother and Infant 
[Ronaldson] 2031—ab 
praeTla [Lfeberman] 786—ab 
praeria diagnostic blnnder niatemanlnll 
791—ab 

praeria aterine arteries ligation In [Kermta] 
Mil—ab 

premature detachment [Prager] lOSl—ab 
retention prolonged [Eucher] 1683 —ab 
syphilis in negroes [jfeCord] TS7—ab 

''‘barv.htlon [Fedotoff] 2011—ab 
lUALLb bnbonle In England 1226 
carrier man [Leger] 2S3—ab 
canler rats IVilUlams) 1915—ab 
foUo«a carthquaSe at Horta In Azores 859 
bi Ecuador 109 
In India 766 
In Tokohama 1051 

chlotld solution Intraven 
ously iTurkhud] 1593—ab 
Pi Plague Vaccine Prophylactic 2163 

CTbra venom effect on 13 
’006 Eovden campaign to establish 

^.^'“Slhvencss 601 

Sec Scrum 

rLAaTMi'*^l\ ^,^„™“Inrla remedy UOS I'SS 
cxtenfl™ f JEltschll 'OS—ah 
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PUkTO 5 criticism of physicians [Casscl] 713 
—ah 

PI ll*- Sec Drama . . 

PLlTHonV tamlUal v-lth polycythemia (rmllc 
Well A Ellcirel] 97S—ah 
PIFERl adhesions pathology [Cloync] 1 . 

a5PIr^a*tlng and trashing apparatus for (do 
Martini A Wynn] *669 
cancer diagnosis tEl'hbcrg] IT*—ah 
effusions bacicrlcltlal sctlon [( ay A ClarKJ 
[Swan A Bortrcc] *-162 
effusion chronic bilateral and rncdlastlnltls 
310—ab [Courmont A rardirc] 1" 'I"''’’ 
effusions complicating pneumothorax (Bur 
rein TOO—Tt) 

effusions sign [ncldenrilch] lf''0--ab 
free mild In sign of [La'ctsohnl 13.—ab 
PLn PIS\ bee also rmpyema 
adhesive tuberculosis and pneumonia [hoop 
mann] 797—ab 

comralltce In Japanese army 10 >2 
exudative calcium tWnrldc In IBoUc] 15^9 

Ilbrinous elastic restraint tor [Dunn] *19 <C 
In pneumothorax [lurldlann] iab 
Interlobar topographv by Ilplodol Injection 
[Armand DcIlHc] 20-7—ab 
pathology ntid troatnent [Xylrll 1.62—at. 
serofibrinous of tuberculosis [Korns] 216. 
—ab 

nEruODYNU See Diaphragmatic Spasm 
PirmOL'lSIS [Turner] g'n-ab 
I'LrXES Sec Vucrbaclia Plexus Solar 
Plexus clc 

PNrVaiVTOStS Sce intestines cysts 
rNFlMIECTOMl See Lung surgerv 
PNELlIoniCII LES Sec Bacterium mucesum 
carsidalutn 

rXEEMOCEtllAlES [Dandy] 196—ab 
complicating stoill fracture [Kroglus] 1313 
—ab 

PNErMOrOCCfS nmlbcdtes therapeutic value 
In pneumonia [Baldwin A Cecil) *1712 
destroying properties of blood [Wood] MD 
—ab 

Immunity [Baldvtln A Cecil] *1709 [Boss] 
2031—ab 

infection focal [Kolmet] *S21 
types In Juvenile pneumonia [Westlund] 320 
—ab 

rVEElIOXIA adhesive pleurisy and tuber 
culosis [Koopraann] T*.—ab 
bacteriology [Cecil A others] 56—ab 
blood chemistry In (Nassau A PogoracbeUfey] 
S71—ab 

blood circulatory apparatus In [Billings] 780 
—ab 

chronic Interstitial [Morse] *738 
crisis mechanism [Kosaka] 1919—ab 
epidemiology [Rcsenau A others] 355—ab 
[Powell A others) 69S—ab 
etiology thorax trauma [ilagllano] 67—ab 
experimental pathogenesis, [Siiobi A 
Sellards] 2186—ab 

from public hcailb point of view fVnui] 
*1980 

fulminating death from [Glynn] 203—ab 
hemoglobinuria from In child [Comby] 1073 
—ab 

hemorrhagic acute In Infants [Sheldon] 707 
—ab 

In children pneumococcus types In [West 
lund) 520—ab 

In young Infant [Gupta] 302—ab 
Influenzal [Frotblngbam | 158S—ab 
measles bacteriology [Henning] 1692—ab 
poslerative respiratory ciliated epllbellum 
In [Chulostly J 2135—ab 
postoperative statistics [Prolopopoff] 212 
—ab 

quarantine [Vaui] *1980 
rectus abdominis changes In [Forbns] 1772 
—ab 

rheumatic [Bablnowlti:] *H2 
treatment mixed stock vaccines [Lambert] 
56—a b 

treatment Numoquln 1055—P 
treatment quinine [Berger] 1691—ab 
treatment specific (Baldwin A Cecil] *1709 
treatment thyroid and manganese [Xott] 071 
—ab 

treatment venesection [Bateman] 1072—ab 
PX’EEMONOCOVIOSIS [BOhme] 9S2—ab 
PVEEMOPERITOVEGM combined with Iodized 
oil in gynecologic diagnosis [Stein A 
Arens] *1299 

In tubecculous petltonltls IMercez] 142 —ab 
PXEl MORADfOGRAAf of kidneys position 
[Rcseno A HarfochJ 1872—ab 
FVEOIOTHOKAX spontaneous [Koelensmld] 
151—ab 

spontaneous coin sound test In [Bendove] 
1117—ab 

spontaneous of other Inng In artlfldat pneu 
mothorax [Schuberth] 1127—ab 
spontaneous pleural cavity deflation In 
tWatlevson] 202—ab 

spontaneous relief by deflation nVattersonl 
1065—ab 

PNEUMOTHORAX ABTITICIAL See also 
under Tuberculosis Puhnonary 
accidents In [Schuberth] 1427—ab 
uPPara^ pocket size [de Martini A Wynn] 
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PN'Etr'IOTnonAX APTlFIfT.iL—continued 
cnmpHntlons pleunl tffurion [Burrel] .00 

■ - 

gastrn Intestinal disorders in [Braun] 1339 

in pregnant tuberculous (P^rez A others] 

laryngeal tuberculosis and [Bus I] 6s,—ah 
lung perfcntlon during [Tohe A Tcmsac] 

lung rupture In [Hutchinson A Blair] 1337 

—9h 

pleurlsv In [Lurldlam] OS— alj _ 

ihoraeoplasty combined with [Burnett] It.P 
—ah 

trcxlmcnl of empyema [Malnlnl] 1075—ab 
treatment ot hemoptysis [Jacquelln] 13->—ab 
trcxtmenl of pulmonary gangrene [Jacob] 
5-0—ab 

treatment of suppurating pulmonarv cemm 
c.k:cus cysts [5 lion A CrucHnl] 132—ab 

POISON 095 See Gas . 

glvcucontc acid In defence against 1.10— E 
hxldtuatfoT to fnildcbrandt) 1933—ab 
1 OI^ON IV4 EXTl \CT Vulfard Irrol 191 
I OISON 0 4K ENTK ter Lcderlc (In Almond 

1 Olson Ox). Fxtract Lcdertc (In Almond OH) 
] rc 757 

POI 10M\ FI 1X1*6 [Rosenow] 127—ab 184 
acute In progressive muscular dystrophy 
[Daniels] *1713 , , , 

acute with Isolated palatine paralysis 
[Itcgan] *1997 

antlpollomyclltlc serum treatment of acute 
myelitis [Etienne) 1069—ah 
diagnosis precipitin reaction (Rosenow] 520 
—ab 

apparcntlv milk borne [Knapp A 
*1,33 [Pomcrov A Robinson] qoi 


ccphaloplcglc form [Bonaba] SOT 


epidemic 
others] 

—C 

epidemic 
—ab 

epidemic England 1.54 2172 

epidemiology [AycocK] *75 [Pomeroy A 
Robinson) 091—C 

experimental work on at Warm Springs 231 
fatal form (I e-ren A SJorall] ITS!—ab 
fnlralnant acute [Colllnson] 1776—sb 
sequets claw foot surgery for [Dickson A 
Dlrelcy] *1273 (Thompson] 1701—C 
sequels dislocations reconstruction In 
[Speed] *1032 

skin reaction In [Rosenow] 320—ab 
treatment convalescent s scrum Inmbar punc¬ 
ture etc [Neff] 1155—ab 
politics Geergin win hare a physician gov¬ 
ernor 1398 

labor patty and birth control England 1571 
physician elected president ot Ecnador 1133 
physicians in the legislature Mlssauri 1923 
physicians In the legislature Washington, 
1188 

POLLEN EXTRACT MoHord Lamb s Quattera 
1179 

POLTARTHRinS See under Arthritis 
POLYCTTHEMIA altitude and Jaundice of 
new-born [Ziegelroth) I7S2—ab 
asphyxia [Blnet A Williamson] 1123—ab 
asphyxia spleen In [Blnet A others] 1510 
—ab 

ending In myelophthlsls [Detre] 1693—ab 
familial plethora with [Emile WeU A Stlef- 
fel) 978—ab 

pathogenesis [Zadek] 1780—ab 
vera phenylUydcazlne In CBtowu A GifBnl 
1771—ab 

vera sldn capillaries In [Brown A SheardI 
439—ab 

POLTNETTRrnS Sec under Nenritls 
POLNSACCHABIDES formation by yeast 
[Naganlshl] 1592—ab 
PQLITURIA See Diabetes Insipidus 
PONSj VAROLII gUoma simulating frontomotor 
tumor [Throckmorton] *1731 
hemorrhage central [Crawford] 1072—ab 
POOR Association for Improving Condition cf 
the Poor report 1926 

POPE LABORATORIES Clearwater—quae 

-112—P 

POPULATION See also Vital Statistics 
food supply and SOO 
need to limit England 1314 
problems of 2093—E 
PORADENITIS See Lvmph Nodes 
POHHO EDOAEDO conunenoratlre ceremonies 
505 

POsT GRADE ATE Association See Interstate 
Post Graduate Association of North America 
Study Sec Education Medical graduate 
Eea'denciea Schools Jledlcal 
POSTETIE change of diagnosis and therapeutic 
value [I,even) 527—ab 
how to avoid poataneatbesla vomiting 
[Meyer] 1770—ab 

kidney activity and [WhUe A olhers] 13SC 
—ab 

skull form and In Infanta rBaaler] 430 _at. 

POTASSIUM chlorate In glngltitls and sFoma- 
tltls [Lnna] 1125—ab 
chemical radiation of sun effect on discuss d 
at French Congress for Advancemen' cf 
Science 082 

chlorate tablets for stomatitis 1323 
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I’OTASSIUJI—Continued 
todWo In Ei'orotrlchosla [ioerster] *ioo5 
snlts In cdcinn [UnrAtli] 1102—nt) 
larlrntc In schtstosoinlnsls, ITootoll] 525—nl) 
tnrtrnto In 1 Incent a Infectlona, [Driscoll] 
101'' nl) 

FOTT S Disease See Spine Inlietculoals 
I’nrnpICRK See rnraplcpin 
rOU onilLV, l, forelfui Tlcvra of American 
medicine 1000 

rnFCLPTOUSIin’S for medical Btudcnls, ’lOd 
—1 

ntFCIPITIN IlcTCtlon Sco rollninjclltla, dlaj, 
nosis, S^phlHs seroillncnosls 
scrums fCinohtrcns] 880—ab 
rHEGNANCi bee also Abortion, Fclampsln 
I ctns , Labor , Obstetrics , Fnerpcral Jnfec 
tion 1 iicrpcrlum 

after ccsanm section, [Mllson] 1385—nb 
after fallopian fiibo Implantation, fUnter- 
berper] JSd—ab 

after salplnpcctome [Douclass] 180"—ab 
after uterus bjtlatldlform mole, 1233 
after uterus surplcnl replnccmcnt, [llcecs] 
1501—ab 

alKall resorro In, [Labbt’ vC Clierbl] 12.t5—ab 
anemia 2'V 

anemia ■.tcrillrillon for, ritelst] 4"4—ab 
anemia transfusion In, [Itcht] 1000—ab 
astbiin In [OITcrpoUl] 107'>—ab 
basal mctabolKm In, fKlaftonJ osi—np, 
[Dnla] *1001 

riood In ''ce also l«abor, I’ucrpcrlum etc 
blood nclil base balance, [lA.r> Solal A 
others] 1423—nb 

blood bile picment dtIcrmlnalio)i [fjcliinns] 
152>—nb 

blond calclnm In, [KlrK A lelnp] OTl—ab, 
[ItaeD] *1004 

IdotKl cbetnisirv In [Lory] STo—ab 
blood cbolcslcrol In, [Salomon lA dc rotter] 
077—all 

blond proup Identification In, [Fnlcalrollo] 
IG".—ab 

blood In, maternal vs fetal [Falealrnllo] 
03 — nb [Brossa A 7occhl] 704 — ab 
[Uebrt A llnmlmrpcr] 8‘t4—nli [Octtln 

pen] 081—ab, [I ere holnl A others] 1423 
—ab 


Idoml in, plasma protein la [Plass A aint- 
tluee] l‘'Gl—nb 

blood lactic acid In [bchultzc] 713—ab 
[loescr] lOSl—ab 

blood malcleltiK In, [Goodall] 7SS—nb 
blond 1 ressuro In, [inupbt] 517—ab 
blood pressure rise In, cause, [Loutos] 453 
—ab 

ccrebrosplnnl fluid supnr In, [ncllniutb] 133 
— lb 

compllcatlnp CTopIitlialmIc and adenomatous 
potter eeltli lirpcrtbeToldlsm, (Musscy A 
others] *1009 

complications kldncv necrosis, [Carson A 
llockavood] 510—ab 

complication, prollfcratire glnplrltls, [aionnsh] 
522—ab 

comtdieatlniis purpura licniorrbnpica, [Lleb- 
linp] 780—ab 

comidlcations smallpox In ufero, [Greene] 
'ICO—C 

complications uterus rotrodlsplnccnient, [Dan 
forth A Gallon ay] *820 
diabetes In [Blanco Solcr] 710—ab 
diagnosis biochemical [Carreras] 69—ab 
dlapnosls female sex hormone, [Frank eA 
Goldherpor] *1719 ^ 

dlapiiosls, pljcosurla test, [Hirst A Lonp] <8C 
—'lb 

diagnosis, IllrscU serologic test [Weiss] 701 
—lb 

diagnosis increase blood bilirubin sign, [Man- 
delstnmm A Aogclkoir] 983—ib 
diagnosis Ladln s sign, [Ladln] IjOO— ab 
diagnosis LOtlge-aicrlz lest IBleycr] -84 
—ab, [LCltgc A ilerU] 2190—ab 
diagnosis, nlnbjdrln reaction, [3oacl] 889 
ab 

diagnosis of tmlns, 1578 i i,ra nii 

diagnosis, rociitgcn-ray, [Hermann] 1103—ab 
diet In salt 1500—E . 

diet In, vs rickets In offspring, [Greenebaura] 
*1973 , 

E (“Uni m~.u 

.nb.!, [b..- 

oi'tSSllrlnf «S 'H'lS? 

bfisigS’ua».»i 1888 

. iI7a-utcrlno double, [Stuckey] 1337—nb 
extra-uterine, fetus 

, Cu». - nMMi 

o pOl 889-ab 


rilHGN AN C\ —Continued 

“''incTcberA 
''‘ 111 “;] ISciUr" 

“’X"'. "-IHiout suspension of 
monstriiatlon [IfcBurne}] loid—nb 

So or 52C-nb, [Blanco 

I ‘W—ab , [fcchnupp] lOGG—ab 

'“^Wcela during. [Arrlllaga A Eazdn] 1247 

htdrorrhea In, [Netzer] 1523—ab 
lijgicnc, [itowland] *2153 
Imiiuinlt} ngahist anginal streptococci In, 
fHohertson] 443—ab 
irKiusirlnl care during, 2012 
Industrial occupation nud [Martin] 134—ab. 

Interruption See Abortion 

snit solution test in, [Lash] ST9 

kidnei extract reaction for sjphllls, [Ishl 
hnra] 1775—nb 

kldnct function In, [Krniitcr] 451—ab 
kldner necrosis In, [Carson A Hockmood] 519 
—ab 

malaria in relation to [Cniiton] 1248—ab 
nmtcrnal rigor on death of fetus, [Merleltl A 
3 ienall] 7'>4 —ab 

measurement contour abdominal, [Pendlelon] 
ISGl—ab 

nijomtctomy and, [JInsson] *1530, (correc 
lion) 1028 

oliguria and Ujpcrhjdrosla, [Louros] 1C94—ab 
Ovarian Sco Pregnanej oitra uterine 
prenatal care [( ammcltoft] 1345—ab 
protein metabolism In flvlaftcn] 081—nb 
protracted, [Ldpez] 2038—ab 
roentgen rnj diagnosis [Hermann] IICS—ab 
surpleal Intervention during. [Brindeau A 
Inge] 2037—nb 

svpbllls In [Astlininn] IGSO—nb 
thyroid during [Strousc A Dalv] 791—nb, 
(Mussej A others] *1009 
Hurold luptrlriipli} and [Datls] *1004 
thvrold lusiifflchncj, [Gutzclt] 1000—ab 
Toxtinl 1 bee also Fclnmpsla 
toxemia fPolak] *220 [Davis A Hnrrar] 
*233, [llofltauer] 1585-nb 
toxemia, ncldosls In, [Tutenne] 1953—nb 
toxemia and basal jnetabollsro, [Dnrls] *1000 
toxemia blood cbcmlstn In [I>o\>] 870—ab 
toxemia blood matching In [Goodall] 788 
—ab 

toxemia, glucose and insulin In, [Miller] 780 
—nb 

toxemia, lactic acid In, [Standcr A Ttadelct] 
1332—nb 

toxemia mapncslum sulphate Intravenously, 
[McNcIlc A \ruwlnk] *230 
toxemia recurrent [Geldcrn] 1077—nb 
toxic adenoma and, [Dnxls] *1007 , [Mussey 
A others] *1009 

toxicosis ulth anemia Wood picture, [OITcr- 
geld] 109'’—ab 

Tubal bee Prcgnnncv extra uterine 
tuberculosis and, nrtlflclnl pneumothorax In 
[Perez A others] 451—ab [\Uon] 530—nb 
tuberculosis and cholcstcrcmln In [Salomon 
A do Potter] 017—nb 

tuberculosis (pulmonary) and [Schultzs 
Bhonliof] 452—ab 

tumors In ovarian [Vdrd] 1250—nb 
tmln diagnosis 1578 
ureteral dilatation In, [Carson] 1948—ab 
ureters In [FronunoU] 130;—ab 
urlnnljscs In [Fought] 517—ab 
urine kolonurH in 15b0—E 
vomiting of anaphilactlc origin of, [Levy 
Solal A Rarlnn] CO—ab 
vomiting of. and thyroid function. [Davis] 

vomiting of, endocrine basis, [Dickson] 130 

Tomltlug of fluids In treatment 1500—E 
vomiting of, from placenta extracts, [Levy- 
Solal & others) 1089—ab , k 

vomiting of. Insulin In, [Sellers] 128 ab, 

roudtlng^of, orar?an extract In, [Carter] 780 

voralUng. treatment, [CalLlM] I2^ab 
PKESCRIPTIONS, commorcl-aizlng, France, iiO 
contalnhig alcohol intoxicating? 

1702, 1841, [Forbus] 1803—nb 
filling phjslclnns, 35—E, 603 
liquor, and names of druggets, loOl—E, 1503 

liquor, now ruling 186 *—E _ 

liquor, ponntts revocation. 1128—L 
rpiriilflUons liiUglflnd 4.50 
PRESEBVATn^S, Food See Food preserva 

PRB3LNTIVB MEDICINE and big business 

(Pullman Co). 1102—ab 

constitutional types fMarotta] 1102 

consultation center Belgium. 340 
In Inglnnd, 338 
in lUiUan army 1494 
In obstetrics, , ojrS—C 

In public schools [Goldbergcr] - 

promotion of, p 

Sejmour plan for, 330--'* isflB—ab 

teaching, [Hnjthom A Mabon] 1509 


Joua A M A 
Dec 25, 1926 

PRlSTEfLl' ^0'’ 108 

079 ’ ^ ‘ to grave of 

privileged COMJIUNICATIONS See nlci 
under ^Medicolegal Abstrncm at®end'"^or 

PrnFrfi’''2.® of. Netherlands 1141 
FJUZES, Aca(lcu)v of Ljdics award 257 
Alt BdcnUfic i\ork 1132 

rl^n720oT'^ 

Phjslclans of Phlla 

dolphin 1014 1(51 (correction) 1020 

Anierlcati Association for Advancement of 
bclente 590 

Amedenn Association for Medical Progress, 

American Museum of Safely medal for nccl 
2 ioii R''^'='nHon nnarded to Vnlon Pacific 

for work ou olectrocnrdlograpkj 

Bigelow medal award of 1483 
California Medical Association, 1833 
decoration and modal for physicians, Japan 
lid 

Deutsche nicdlzlnlsclie Bochenschrlft 2175 
for research on idiysiologj and pathology of 
high plateau regions by town council of 
Semmerlng Austria 050 
French National League against Venereal 
Peril for works on venereal disease. 084 
Gibbs Jledal 1133, 1505 
Horsley Slemorlal prize In surgery 2101 
Ilnlinn Ophthalmologic Society, for research 
)n oplhalmology 850 

JIcKlnncy medal, award of at noncom 
missioned olllcers’ graduation 2104 
3Innson medal, award 257 
Jlcdlcal Journal of South Africa 501 
Netherlands Society of Surgery 184 
Nobel in medicine awarded 1483—B, (cor¬ 
rection) 1656 

Trudeau medal awarded 1750 
Dnlvorsltj of Mexico City, for research on 
cactus jnlce 859 

University of Turin, for researches on cancer 
1750 

PROCAINE dermatitis on hands In dentists, 
778 

epinephrine solution lojeetlou In sciatica 
[Adels] 375—nb 

Ijydrocblorlde cliecks dermatitis and plg- 
mcntallon from light, [Rothman] 1078—nb 
PROCTITIS See Anus 
PROCTOLOGY negro [Bnsser] *2084 
PROFESSORS awarded damages from copyist, 
951 

exchange professorship 258 
retirement. University of Berlin 603 
PROGANOL (Heydea Chemical Company) 
Silver Protein Preparations 430—P 
PROGNOSIS See under names of diseases 
PROHIBITION See also under Alcohol Boot¬ 
leggers, National Prohibition Act 
dlstrlclB reattgnment of, U S, 1762 
In Germany 1844 
Increase Franco TTO 
PROPRIEfABIES, sale of, Prance 862 
PROSTATE calculi [Gomes] 529—ab 
cancer, [Bumpus] 1421—ah 
cancer, metnlases to vertebra [Sfmpsoii] 701 
—ab 

cancer, prostatotomy for, [VIcCoj ] 1944—ab 
cancer, treatment [Marlon] 793—ab 
hematuria and [Brechor] 2134—ab 
hemorritage, after prostatectomy control 
[MHlarl 1158—ab 

liypcrtrophlc, and conslltullon, [BUU] 1427 
—ab 

hypertrophied roentgenology, [Contis] 280 
—nb 

Infection focus in ocular Inflammations 
[Zentmayer] *1172 
massage [Zollschan] 985—ab 
obstruction renal InsufBctcncy with, [Dull 
mann] 1251—ab 

obstructions resection [Stem] *1726 
sarcoma, [Smith & Torgerson] 1591-ab 
sarcoma fn Infant, [Laqulere A Bouchard] 
2037—ab 

Surgery See also Prostatectomy 
surgery, [SUcarson] 19C—ob 
surgery, cautery resection [Stem] 
surgery prostatotomy for cancer, [JIcCoy] 
1944—nb 

syphilis [Cohn] 985—ab 
PROSTATECTOMT [Trocll] 21,.a—ab 

horaorrliagc after control [Millar] llis—aO 
kidney function tests before, [Cohen A others] 
278—nb 

sudden death following 2106 
PROSTATITIS Sco also Extraprostatltls 
acute persisting urln retention In, [Rulzj 
568—nb 

PROfeTHESES See Leg, artlCclBl 
PROTAKGENTUM , Sliver Protein Preparations, 

_ .p 

PROTAkGOL, SlUor Protein Preparations 

PRO f4 IN bread biologic value [Blndbcdc] 
792—Jb , „ „ 

cell growth and 41/—E , 

combining power, testing [Roscntinl A 
Achmnn] 2122—ab 
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tlP»to.n5 -13 

ciccirnlyti. Mn'UlTclK^' ctliyl olcohol 

fWetj) IT.'^ab 

mratts Troldn ritrac Mimonl l.;I> 
llovl' rrotulu Cereal oraltted from N N 1! 

hy^Vtn’lllTtrif-a to IS orrt i. larohim] 

bvro^sHi’r'-neiSs to in asthma In children 

In* CirchTorrlnal TMd Sec Ccichrosplml 

InhiVe'* and protein arthritis [Maenuson) 
dlS^ab 

Intaht and ternTyratorc 259—E 
lactation and CT3—E 

motaboll'm in nondlahctlc KmtSlllons Iran 
ncT fc Cbaplro'} —ab 

niftabollsa. in p-rsnanca iraaitcnj "aV—an 
oatmeal dietetic value tilortrcU[ 1)92— ah 
peptic dlECSlion lUc a fe othcrsil '*1360 _ 
shod) treatment in eastrle ulcer [Grotcerj 
9T— ob 

abact treatment of climatic bubo ILotr 
Cocbel UoS—ab 
Tlierapv See nlso under names of dlJcascs 
as inemla Pernicious Atlhrllis Vsthnn 
ConjunctlTltls Paralpsls General Tuber¬ 
culosis etc 

Iherjpp tEantus] ttiej 
therapy tn Infants tFlacidl 21*13—ab 
therapy Injnry by lEauferl 1791—ab 
Ibetapy mllh patcnteralW vs acute InCam 
nutlon tBu‘omoI 9S2—ab 
therapv paventeral In the bcalthy tO'vvcl 
oi 6—ab 

therapy vasomotot and nerroua factors In 
(KcrpPOla] 712—ab 

undljcsttd abaorption lUcttvrcv i Icili 
Hettwer] 1599—ah 
PKOTOZOA, and man 102—E 
In Intestines See Intestines 
individuality of cell [Lehmarmd 159S—ab 
reversible cel formation and fliatlnn [van 
Hewsevdeul 9SC—ab 

pnnUGO Hebraa [CederbcrRl 1311—ab 
PBCttlTCB vulvar uUrtvlolel vavs in 
[Guttdrrea Gnllarro] 19j3—ab 
PSEUDJlRTHROSIS conpenttal correction ol 
[SatanovstvJ 1520—ab 
treatment [ZondebJ 211—ab 
PSECDO A>CrsA, [Kllpore] *135 
PSEUBOATPEVDICITIS Irotn malformation 
[Daml] 528—lb 

PSEUDOHEH'IAPHHODISJI see Hermapbrod 
Istn _ 

PSEGBOilEKIhGrnB from helminths [Bar 
raudi 1423—ah 

PSEUBOJnrSOiU of perttonenm rriili bile 
durl adenocarcinoma [SenokuchlJ 372—ab 
PSEDBOPEETOMTIS from ascarldes [Capee 
cbl] 895—ab 

PSEUBOT1PHOIB syphlllUc [Blanco! 307—ab 
PSORIASIS sweat In [BameyJ *1829 
treatment [Serna} 63—ab [Versati! 2So—vb 
PSlCHAbABlSIS 307—ab 
Etltlab Association to Investigate 22j 
Freud s 168—ab 307—ab 
PSTCHASTHEMA, [Gibson] 1867—ab 
PSTCHIATPIsr wanted at luniversUy of Syd 
ney Australia 331 

rSYCHlATTT vs eugenics [Hlrschfeld] 370 
—ab 

postimaduale Instruction, 1 j 6S 
psychopatboloey ts not psychiatry 293—ab 
rSVCHOLOGISTS new ogi—ab 
PSACHOLOGY of sportsmen IBahemaiiii] 1956 
—ab 

30 called normal reactions 1188—ab 
F^GHOVEGROSES See heuroses 
PSACBOPATliOhOGY is not psycblatrr -Oj 
—ab 

PSYCHOSES See also Insanity llentvl Bls- 
ease 

blood conditions in [Bobertson] 1515—ab 
diabetic [Reiter 1 2 O 0 —ab 
la epidemic encephalitis [Kasanln & icter 
senl 2123—ab 

In Japan [Mlvake] n3s—ib 

tCberens A Murnford] 1514—ab 
^^^^lll^FREEAPY Congress of Psycholbempy 

erptesslvc everePes [SchwerdUiet] 622—ab 
la pynecoloey [UepnerJ 1250—ab 
In cureery [Pauchet) 207—ab 
Of sAbraa [Loewensiein] 797—ab 

Elchard, 1559 

EJi^EBTA See Adolescence 
PCBLiriT^^M^^to^f' Health 

vSSpem 

PCERrn,AL LNFECTlOb See nlso Jink 
tfcchwavtz & Bleck 
414—E 

G^cb] ?o‘?iab“''” 

“"™tochrome In [Escobar] 
101-ob 

iL.'^\iin3nn^ SlCl^_ab 


rCTUPFRVI tNFlXTlON—Conllniied 

hlrli npircilal pnPe rate In [SirTcr] fij—““ 
morlihlll} and mortality IKonstanllnoil] 

notiilcallon 1 nplanil inlT 

nrnmnMs ft a.Hieltirol 1 >"n— 

treatment [tavarmnl] 206—ab [Gastelum] 

treatment alec hoi [Klistner] pod—ab 
trealmciil clycerln [Compton] 1.44—ab 
treatment trcreurocliromc Intravcnousli 
[Rowmaii] 761—ab 
uterus In [Ldpe- nctmnsaj 206—ab 
I Cl I PFRU M blond plasma protein in [riiss 
C JIatllicw) 18bl—ab 

ccmpHratluns eclampsia late In [Ivans U 
jb<*|—ab 

comrUcatlou^ uterus relrodl'^nlftccmcni uiir 
in. (Dauforth A Gallown] *826 
llcmorrhanc Fee aLao Labor henaorrhape 
hcmorrliape In tardy [Frank!] 981 ab 
In'anllv see In. anlly 
pfo-tpucrporal ntorhldlta [Miller] *816 
rCLMONAllY TLHLP.CLLOSIS Sec Tubcrtil 
loss Pulmonary 

PCLSE nUcmatlic minimum [Callavnrdin) 
IG'io—ah , ^ „ 

aUctnallnc tceocnltlon [Morris] *46o 
capillary relro.radc In heart failure [Dan 
icr] 3"6—ab 

optical i b) loavlcrlosrams [Bcamwell A. UlcK 
son] 26 Y'.—ah 

rate and volume lest [Salto] 13*16—ab 
rate atropine ctlcct on (Mcolson] IOCS—ab 
Pf MP Prea t See Breast piirai) 

PLMl M\ SEED and male tern for tapeworm 
162 

PLNCn Optrttlon See Cautery resection 
rCPICG nnisoeorla after encephalitis [Hansen 
A Goldltoicc] 1425—ab 
anlsoeorla in valvular diseases [Mondolfo] 
1110—ab 

dUatation. Flataus phencmcnon [ErUch] 
1075—ab 

rigidity In mcnbiRcal melanoma (Ehncaark ct 
lacohowsfcv] 2130—ab 

renn GLLTEN food CO Hoyts 1760—P 
rCRCA*m*ES Sec Cathartics 
PURPLILl abdominal [Bchberg] 375—ah 
hemrTtUajlca compUcaUnc pregnancy [Uch 
Unn] *86—ab 

hemorrhaelca (dtopathlc mercury vapor 
iluartz lamp In [booy S. llolse] *91 
hemurrliatlca splcnomccaly In [Speesc] 2121 
—ab 

rheumatoid dlce«tlvc anaphylails almulatlnp 
[Debrd i. others] 365—ab 
rheumatoid pcccetflne luberculosU [Carnot 
Jc otbcrsl 65—ab 
thrombocytopenic [Beer] 2121—ab 
tbrorabopenla essential 808—ab [JedllCka A 
Altschullcr] 1783—ab 
tjTe 1317 

PLS cells blolosj* troscnsleln] 1811—ab 
formation around Implanted metal [irOnd] 
r96—ab 

Tlierapy See Pvotherapy 
tubtrcie bacUU In [t ardner] 279—ab 
FIELITIS In Infants [Gorier] 885—ab 
treatment lievylrcsotclnol [Hetmhola] 1505 
—ab 

FYELOGBAPm dlaenosls of renal and para¬ 
renal neoplasms [Elscndrnlh A KoU] 
*11)10 

medium Iodized oil [Ncaswancer] 1121—ob 
PIELONLPHUITIS Infectious [BunebCTK] 136 
—ab 

PiLOms behavior 327—E [Arens] 606—C 
cancer gastrectomy for [de Andrade] 1567 
—ab 

glands hvperplasla [Bamlrcz Corvia] 886 
—ab 

glands In duodenum [Spalh] 082—ab 
Iraportabce In postoperative ulcer [Clmlnata] 
281—ab 

spasm and gastric nerves [McCrea] 276—ab 
spasm and stenosis vs vomiting in Infants 
[Greer] *936 

spasm In Infants surgery for [Suermondt] 
260—ab 

spasm misleading rcfiei phenomena [Hanne 
ma ] 715—nb 

stenosis [Monges] 1215—ab 
stenosis accessory pancreas causes [Hale] 
701—ab 

stenosis congenita! hypertrophic Rammstedt 
operation [Strachaucr] 1860—ab 
stenosis mocU8ed Baiamstedt operation 
[Dyas] 1660—ab 

PYODEBJUA treatment heating screen In 
diseases [Jloll] 898—ob 
PYONEPHROSIS enormous calculous fBoydl 
*1211 

kldnev secretion in [A.C 0 IIJ 1518—ab 
PY OPRHEA AL'YEOLJtRlS treatment, sodium 
perborate 092 

1 Incent s organism causes [Burns] 1677—ab 
virus causing It and malignant endocarditis 
(Lesbre A Granclaude] 1596—ab 
I108\LPIN*37 See Fallopian Tube 
PYOTHERAPY patients own pus Intracntane 

ously In Inflammations [Barfutthl 152_ab 

pyramidal tract disease with ertra- 
pvramidal tract disease [Lhermllte A 
iicAlpIne 881—ab mu e a. 

PAPEXIA Bee Pever 


PAROt UTAH ‘-ce Acid pyrogalllc 
1 A 1 PI V S L Trine pyuria 


QTtfKS birds flock (rgethcr 1131—E 
conventions of peculiar pvactltlancrs 1115 1 
Imrtrlsoumcnt for Germanv 2)5 
pvtsT cdlngs against New Antk lO-o 
swlnillrrs follow undcriokcr lO'Ji—ab 

QHArivlRY fcce also Nostrums 

before and after taking Bradsircct roi—E 
cm.sade against Felglum 1911 
no surgery—no drugs—no scrums 139s is 
cor nnd then of 20 o 8 —ah, , „ , 

some (Iimcidtlcs In enforcing law Pcnnsyl 
vanla US' ^ 

QL VDRK 1 Pb TFST for myasthenia of thv 
rddlsm [Igihcy] *'51 , , „ 

QIARANTIM So Cholera Diphtheria Pd<.u- 

QL IRTERLA CLSILIulTIAF INDFX JIEDICIS 
1651—r 1822 . „ 

Ql AIT/ lamp See under Lltravlolct Rays 
OLIMDINF In Heart Disease See under 
Auricular ribrlHallon Heart Disease 
Tarliycardia 

modifies digitalis arUon [Cattell] 972—ah 
QLIMNr ‘•cc nl.o (Inchnna Malaria 
cITcct on prrgnacy [Canidn] 1213—ab 
hvdrorhiorldc hemoivtic action [JIaeda] 2030 
— alt ^ I 

hvdrochlorldc Injection for varicose veins 
[Deulhwalie] INo'— ab 
tn Blood Soe Blood 
in pneumonia [Berger] 1691—ab 
QUIStlL ALTS ISDICA not anlhchnlntlc, [Chen 


R 

RABBITS Fever Sec Tularemia 
RABirS blood of persons with is Infeetlvc 
((icrraanj I521-—ab 

complement of deviation rcactlcn in [Goro- 
vlts A lasova] 1321—ab 
evamlnatlon of dogs for vs dog bites 1651 
In dogs Increase In New Aork 121 
Increase Kentucky 1042 
increase Aienna 185 
Internnllonal Antirabies Confercnee 1752 
preventive inoculation COT 
prevention lapan 1406 
prevention new Pasteur Institute it Milan 
IH3 

resolution about dogi in national parks 
adopted by Medical Assodatlon of Jtontana 
1013 

treatment Pasteur vs Semple method COT 
RACES See also Japanese Negroes etc 
basal metabolism In [Turner] *2032 
biology In Greenland [Bar Schrnlth] 2042 
—ab 

cancer and In British Gulann [Haslam] 1685 
—ab 

development sodal selection In 1S32—E 
whnl constitutes a race of mankind 1 311 
RACniCENTESlS See Spinal Puncture 
BACnms See Rickets 
RADIATIONS toUc effects [Mallen] 210—ab 
RADICOTOMA for malignant tumors [31olot- 
koff] 533—"ab 

RADIO and tuberculoals patient, [Rosenau] 272 
—vb 

broadcasting medical lectures SGI 
RAD10AC*rrA ITT anemia due to [Alartlond] 
1865—a b 

an industrial hazard’ [Fllnn] *2078 
field for [Stevens] 1586—ab 
of natural waters 14S0—E 
to determine blood relocllv 1'63 
RADIOGRAPHY btoroinlzed oils for [Putnam] 
*1102 

RADIOLOGY and tapeworms 1102—ab 
CoagTCiis of Czechoslovakian Society for 45 
re^nt research and experiences In [LQdln] 

RADIOPHONIC INS’nTETE creation of at 
Sorbonne 1105 

RADIOTHERAPY and general practitioner 
[Desjardins] ICbl—ab 
of exophthalmic goiter [AVebstcr] 443—ah 
of Hodgkin s disease [Burnam] *1415 
of pvilmonary tuberculosis [Alaragllano] 20 4 
—nb 

of uterine Cbrotavcma [JIasson] *1530 
(correction) 1928 

sarcoma after [Schmidt] 45*—ab 
Btimulatlon nnd Immunity in [Desiardlnsl 
*1537 fCUartton] 1934—X 
RADICJf <ee also Radioactlvitv 
anemU caused by moothoraum and, lEeltier 
A Martkvnd] 1587—ab 
city distrlhntton of New York Cltv 2060 
effect on ureter [Nlaxtln & Rogers] 1914—ib 
Emanation S^e Badon 
free In gastro Intestinal tract [Frey] 1511 
*“—nb 

lost located by clfictroscope 14S7 

Radlam Chloride Ampules 2 cc._CnJtod 

States radium Corp (radium element 5 ) 
microm^iEs) (radloTB clemenU 2 micro* 
CTams) for drinking use 112 ** 

stimulates endocrine giands [Wolf] "CO_ab 

^*^4% *0 Hodgkins dl^pase IBurnamJ 
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HADIUII—Continuca 
tcclinic In uterus cnncer, [Wnrd] ^KIOT 
trcntmont, cure of comcnl cplthcllomn 
[WecUcrs A. Colmnnt] 970—nlj 
trcntmont, euro of mclnnpsnrcomn, [Rntcrn. 

&. Rntcrn] 11C4—nb 

trentment In uterine flbromyomn, [Mnsson] 
*1510 (correction) 192S 
trcntmont of mnllpnnnt tumors of nntrum, 
[Iscw] 1772—nb 

trcntmont of Jllkullcr tllscnao, [Pinch] 1949 
— lb 

trcntmont of pernicious nncmln, [Tomnnek] 
1514—nb 

trcntmont of uterus cnncer [Mnrd] *1097 
[T Mich] *1701 

RADIUS frncture, Colics , trentment [Rnth 
nnnn] 8S2—nb 

RADON blond suenr nfter [Jneobj] 1104—nb 
trentment [Innscn] 514—nb 
trentment of Intrn orni cnncer, [Simpson A. 
llcsebcr] *055, 2124—nb 
R VD X SOLUTION A nnd Rnd X Solutlon B 
not ncceiitnblo for X X R 775—1* 

RAG\M 1 n Pollen 1 xtrnct (1 nil)-Mulford 

Rnpuced Pollen r'ctrnct-Nlulford HIkIi 14i 9 
Rnpweed Pollen Lj:trnct-51ulford Low 1479 
RAILROADS nccldcnts Inplnnd 1139 
nccldents record of Union Pnclllc 2102 
cnplncers mcdicnl cxnmlnntlon 1492 
fntnllllcs British low record 090 
RtAIlSVCTION bee nlso Sj mpnthcctomj 
for relief of pnln 1051 i n 

for relief of spnstlrlt} S51—P [Rojlc] 

SGS~“C 

In tnbctlc pnstrlc crises [Mnndl] 134—nb 
RtMNlSTIDT OPLRVTION bee Pjlorus 
stcno'nW 

R\T-BIT1 PrtFR [Nojrotll] 2S5—nb [llcrr 
fold X Mnckle] 21J9—nb 
In Indlnnn [Bnkcr] 7S9—nb , i, 

sodokosls not sodoku [dn ninttn] -ISO nb 

thWnpcutlc sodoku In pcncrnl pnrnlvals, 
[Solomon A. others] 1771--nb 
BITS ns plnpuc enrriers [XMllInms] 

oTtermlnntlon Indrocjnntr ncld for li >> 

R VTTl FSNAIvF venom collcctlnp [Crlnmilns] 
*1045 „ ... „ 

RATTIl'^NAKF OIL or K-l; 9 lO—P 
RAIN ADDS DISEASF pathopcnesls nrtertnl 
iMhVns in [Grenct A. Isnne Ccorpcs] 1594 

To^t’penothernp) CBc^ill & Tnpodn] 115C-nb 

RFCM INGItAUSFN S DlSFASl hemorrhapo 

RFcV"ox'UrN'rtr"ro\cn''‘^L*Lt.ia9 pouch 
RICTUM nmputntlon In women [Cunco A. 
Bloch] 709—nb 

cnncc'r ^prop"h 5 lnlls'‘ 

cnncer treatment (Jacobs] 880 an, ie. c 
hirt-Mummcry] 

»p'"pn3p 

[Brownlnp .N BrownlnP] 
InfeVtIons, vs dlnbcles H Isk"] iSa—nb 
p^JotU^?: rchfS’ oU^^^Ton^ for, [nenld] 
profapTe",\pcrntlon for, [Macs Rives] 277 
steM's^s diathermy In [AUnrez Garcia] r.97 

IlSr in^"ra^nneytheflr^n"^[Lu°?;d^‘’x 
McCuskex] 2123—nb 

Rt^^^UltRl^T^pTf^ 

^^.t'^sfefr^l^cr'JTorl^d^n'oOOt 
RpnArS ’dL'p in dlnpnosls [Christiansen] 
crpommm^nllbladder [Cnmpnnncel Groppnll] 

inl^frlnlh’wmfbrain tumors, [Drreenrt] 451 

SS' 'SS. 'S"ri.kU\ 

& Kcschncr] loss ,n mfnnts 

'''TMn’thlcu ^ "'tem^T^av’ey A. van Ltcre] 

vlsccrnl ncr\0UB sjsiLiii l 

Tmls] 18G9-ab 


REGISTRATION AREA See XMtnl Statistics 
REDABILITATION of tuberculous, [Ilnwcs] 
lG7ti—nb [Jorcss] 1677—nb 
REDN S ACID-ALKALI TEST See Kidney 
function test 

RELAPSING FEVER, experimental Rlecken- 
borp 8 reaction In, [Krnntz] 1050—nb 
pntholoRj 1573 

thernpeutlc. In chronic epidemic cncephnlltls, 
[Unrcus & others] 1809—nb 
thernpeutlc. In general paralysis, [Schrbtcr] 
1105—nb 

RELKIOUS BEATING, [Paulsen] (correction) 
42—nb 

REPRODUCTION nnd vitamin E, [Mnttlll A 
Clnjton] 018—ab, [Kennedy] 1087—nb 
parthenogenesis, experimental, [Bostcus] 2130 
—nb 

RESEARCH bv medical students, 1200—nb 
Institute at Panama GOO 
medical subsldj for, Japan 1400 1840 

RFSECTOSCOPE [Stern] *1720 
R1 SECTOTBERM [Stern] *1720 
R1 SIDEXCIFS, In specialties, *580 
In specialties, hospitals providing *580 
R1 SPIRATION See nlso Mouth Breathing 
amphoric nnd coin sound test, [Bendove] 
1417—nb 

artificial nppnratus (bnrosplrntor) for 
[Thunberg] 800—ab 

blond output nnd oxygen [KIsch] 983—nb 
cell hydrocjanic ncld Inhibits, [Blnschko] 
1091—nb , , 

disturbances hyperpnen hyperventilation 
[Weeber A Schwnrrnchcr] 1874—nb 
disturbances, hjperpnen hysteria and epl 
lepsj [Ipinpc A (uttmnnn] 533—nb 
disturbances (tnebypnen hypernen apnea) 
nlr hunger [Boover] *813 , . 

during nsthma attacks, [Claude A Slmonln] 
1240—nb 

function test [Bass] 1092—nb 
hvpervcntllntlon In traumatic epilepsy 
[Beldrlch] 280—nb , , , 

hypcrventllntlon of migraine [Muck] 53o—nb 
murmurs [Sergent] 280—nb 
murmur pathologic [Sergent] 10i3—nb 
nervous control [M Downll] 1G8<—nb 
partial trnchenl obstruction ccct on [Bin- 
lock A others] 702—nb 
ciuotlcnt curves In diabetes diagnosis, [Pettv 
A Stoner] 780—nb 
regulation [Straub] 1250—nb 
second wind [1 wig] l-ol—nb 
spontnneous restitution of [Sellhclm] Ii81 

stl^uhints [Dc Somcr] 520—nb 
tissue [Grnsslielm] 085—ab 
tissue In vivo [Meyer A Relnhold] 19;>5-nb 
vcntllntlon pulmonnry nnd blood reaction 
(Fpe A Bcnrlnucs] 2030—ab 
RESPIRATORI tract See nlso Bronchus 

dl^nse treatment vs rheumatism [Bolstl] 

disease vs pnrnnnsnl sinus Infection [AIul 

epithelium clllnted, rOle In pneumonias [Chu 

Infe^lon cmis7"of cholera Infantum [leans 

infwtlons pro'up susceptibility to, [Barrow] 

Intetfons seasonal factors In [Smllej] 1075 

pnrn?vsls cnlclum chloride for 1233 
mrstTISriTATION See nlso Asphaxln 
UrTirULO FNDOTHELTAL SYSTEM blocking 
"^^b^ coiloldnl silver intrnvenouslj [Demant] 

lnUrcc7lon In [SnxI A 
phngootlc cells origin and 1300—B 
KETINA cnplllnrles blood pressure In [ 

g;£" sm:"®.'." i'sa*5s»s 

gllomt vs P/''*"'" °“(drslt.l^ 

"•a’lS;. 1 |K11S90-.1. 

a easels 'I®®'’''® *rSlegrl3tl 1101—nb 


(dis- 


OTTIBOSCOPI „„„ In 

3'S 1.3. 

OTEOMATIC EETO. S.. ...W 

EHErolMisM *',• 

.eSUSu..., in 

1417—nb aallcylnte administrative 

“‘=Si‘eUtoSln [Tnrdleu] lS39-ab 


RHEUJIATISM—Continued 
British Medical Association committee renort 
on 423 

cardlnc complications, 002, [Tlko] 907—ab 
[Sprague A MTilte] 967—nb, [SIcDonaldl 
1776—nb , [Plomley] 1776^ab 
control, 1844 

course nfter respiratory disease trentment 
[Bolstl] 710—nb 

In children 002 , [M llson A Kopcl] 1003—ab 
[Plomley] 1770—nb, [Thomson] 2036—ab 
International study on 773 
Icukocjte count In [Wilson A Kopel] 1003 
—nb 

mltrnl regurgitation nnd stenosis from 
[Sprague A XXTilte] 007—nb 
nodule [Contes A Coombs] 1513—ab 
oral sepsis nnd [Ball] 1080—ab 
treatment, elnchophen, [HanzlLk] 1334—ab 
trentment, H P Clearwater—quack 2112—P 
treatment Rnd X-Solutlon A and Rad X- 
Solutlon B 775—P 
tuberculosis and 1316 

tuberculous tuberculin In [Vlton] 796—ab 
valvular disease from ni^lko] 967—ab 
vascular lesions In [X'’on Glahn A Pap 
penlielmer] 518—nb 

vims rheumatic pneumonia [Rablnowltz] 
*142 

RHINITIS ntrophic treatment, 1412 

catarrhal Iodine treatment [M Kenzle] 04 
—ab 

RHINOPHTMA, correction, [Fldanzn & Ruiz] 
981—nb 

RBIZOTOXIT cervical, for pain In neck cancer 
[Fny] 1591—nb 
RHODAN See Thiocyanate 
RHUS Poisoning See Poison Ivy Extract, 
Poison Onk ExtrAct 

RIBS, bifurcate, cause pigeon breast [Bloom¬ 
berg] 870—ab 

evaluating vigor of inspiratory costal excur¬ 
sion [Hoover] 437—nb 
first resection [Bemdt] 1522—ab 
fracture, complicated by Ileus, [Tnndel] 
*109 

RICE culture In relation to malaria, 955 
RICKETS nnd acid milk 1744—E 
experimental from butter fat [McCollum A 
others] 2125—nb 

glycolysis In, [Freudenberg A Melcker] 984 
—9b 

bydrocephalus In, [Koeppe] 797—nb 
In olTsprlDPs vs diet In pregnaney [Greene 
bnum] *1973 

Incurable [Schler A Stem] 797—nb 
madder and [Bauer] 1420—nb 
phosphorus Ion [von Aleysenbug] 1070—nb 
prevention, determining nntlmcbltlc potency 
of foods .[Butcher A Kruger] 1512—ab 
prevention In premature Infants nnd twins 
[Gersteuberger A Nourse] *1108 
prevention Inaetlvatlon of antirachitic fac¬ 
tor [Adam] 1873—ab 

prevention irradiated cod liver oils [Wyman 
A others] 1588—nb 

prevention, Irradiated orange juice [Jlaslow 
A others] 877—nb , , c 

prevention Irradiated sterols, [Rosenheim A 
Mobster] 881—nb 

prevention phosphorus, [Hess A M'elnstock] 
2027—nb 2094—E 

prevention routine administration of cod 
liver oil [M llson] 57—nb 
renal [Ashcroft] 62—nb 
trentment ultraviolet rays [Mymnn] 1331 
—ab , _ 

RICKETTSIAE nnd disease I <45—E 
RIECICENBERG S REACTION (thrombocyto 

bnrlns) [Krnntz] 1950—nb 
RIEDEL S STRUMA See Thyroiditis ligneous 
rigidity See nlso Paralysis spnstlc 

cardlnc musculature conduction and contrac¬ 
tion In water rigor [Brooks] *1195 
RINT TEST See Tuberculosis diagnosis 
RINGMORJI roentgenotherapy 778 
ROCKEFELLER Biologic Institute In Japan, 

Fomfiitlon medical fellowships tenable In 

United States 338 nenith 

Foundation report of International Hcnlt 

rocky 'mSu\TAIN SPtlTTED FEVER In 
Colorado [Becker] 704—nb 
research on 251 
rlckettslae nnd li45—E 

RODRIGUEZ^” FORNOS views of American 

“S' a " 

^ r«.r, 

a,Sll. uimjBW 'T' 1™“" ^ 

others) 1586—ab j 1875—ab 

^dlS^gSolll ornp^pendlcX [nSbcnyJ 167S-ab 



\c JtEe 26 
\oustE 87 

of craphnRcil rclaiatlon IHob 

rs *soi, 

amniosh of intrn uterine fetal death Ibtetn 
dla%Mh)^V^Utal BtenoaU In children 
dlisn^Is^ of reptlc ulcers lUem'teln] 1131 
dla^osli of pcccnancr 

dlapnosis of svpliUU ot sVuU tLcrl “w Cot 

dla^olL of tubcreuloals Umltatlona [Mae 
Tael 201—ab v #»-> i i 

(Ilaenoils of tubcrculosh (pulmonarv) IFnlcaj 
l01 3 • ab 

diagnosis of tvj'hold osteitis nnd periostitis 
[Keith KelthJ ♦lHI ^ ^ nil 

Platmobls with lodlred Oil "Ice lollrcd Oil 
Elfect See also rrcfitancy ctfect of imat 

ctTect trtahlcr 6. others] llld-ab 

cITect biologic [Crocdcl 7L SchnclderJ -111 

cITecl on anaphylaxis. [KlctvUs 6. IMcand) 

SSD— ab , . 

cftect on blood cholesterol Ihccj Dom a: 
Burghehn] 373—ab 

cITect on brain 030 _ _ , . 

cftect on cancer celts Iftoffnl ..Vaa—ah 
ellect on embryonic tissue [Rotfo] oil—ab 
effect on kidneys 1213 , 

effect on skin [ColtrcU t Tbomson] id.—ah 
epithelioma cured by clectrocoaEUlatlon [Dc 

bedat] 970—ab _ 

erythrocytes and [Kramekcl loll—ab 
examinations by C S teterans Bureau 
Medical Service plan to cllmlnale 1403 
extremely soft and bacteria tSohepmann & 
Flecfeel 1602—ab , ^ , 

fluoroscopic rlauaUratton of tobal peristalsis 
[Rubin & BendlcH *057 
martyr J F Hall Edwards 104" 
martyr Slaxlme 3I6nard S03 
nails treatment [Pope] *241 
nephritis Induced by [Hartman 6. others] 
2184—ab 

protection against regulations ■Netherlands 
126 

aaicoma due to [Livingston &. Klemperer] 
510—ab 

skin Injuries, FInsen light treatment CPeyn) 
334—ab 

stomacb ulcer front [IVolfer] *725 1003—ab 
to sborten diphtheria quarantine period 
[Withers i. others] *1206 
Treatment See Roentgenotherapy 
ulcer diphtheria antitoxin treatment [Franke] 
’SS—ah 

roentgenograms See also under Tledlco 
legal Abstracts at end of letter M 
cataloguing [Sante] 1242—ab 
silhouette lu Intecpretatton of clinical signs 
lObO 

roentgenology Congress of Cscchoslora 
klau for 45 

ROENTGENOSCOPl In peptic ulcers [Bern 
stein] 2133—ab 

ROENTGENOTHERAPY Sec also under Can 
ccr Eczema Colter Exophthalmic lYhoop 
Ing Cough etc. 

blood transfusion In persons treated tvllh 
[Benda {t Le Cleic] 8S4—ab 
Compton effect 2014 

deep for bladder cancer [Schmitz i. Imlbc] 
*1311 [Waters] *1618 
deep for bladder tumors [Waters] 1044—ab 
dosage divided danger of [Stenstrom & 
Mattick] 700—ab 
dosage measurement 431 
of diphtheria carriers [Hmnplirys & others] 
199—ab [Withers & others] *1266 
plus dextrose In cancer [Mayer] 790—ab 
1508—ab 

teclmlc In lymphogranulomatosis [Burnam] 
*14j0 

lOlTO NELTBAL bed test See Cancer 
serodlacnosls 

ROT IS dental for ear drains [Fox] *1301 2114 
* HHNGAL Test See Liver function test 
icsiinc protein combining power [Roscnltml 
^ Adman] 2122~ab 

fubtllon tests 

‘ d^^lNSTlTriTB FOR TROPICAL DISEASED 
- jC 

Ini i ^ formula tor 1850 

I ni \ ^ff retirement of 113 

01AL COLLEGE OF SURGEONS museum of 

TllBTOR industry occupational hazaria 177 

lit Pvi't’1 'f'>eeU hard dermatoses from 1570 
5km [Sbcmcld] 101—C 

l annt '“‘'“md'o In CDebr6 S. 

rniix Vv 

rinixos TFST^'^n"®!" Tube 

II nr IiCprdsy 

riUULCXCE TKST See 

^''’^''iPlp'tj’icsfS.ab''’'' mortality 

Il”su'\ [Covington] *646 

AN famlno medical relief In 1504 
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S \( CH \Rini a Nec I otysaccharides 
s vrCH \PIN toilcologr of 1122 
bicilS rrORCI test mmlincd In mental pa 
tlents [SniUh] 1514—ab 
modlfled [Webb] 201G—ab 
SACI OCOLCin \L RECION clmrdonin [Cam 
cron] SS2—ah 

SACRO 1111C JOINT movoments nl sacr" 
tuhemua nnd aacroaptnoua llganirnts In 
limiting [Slocumh A T.rrv] *307 
SAlROSPlNOUS IK HUNTS vs limiting 
niDVcments nl sacro lilac Joint [Sloctunh A 
Terry] *'>07 

SlCROTl 111 IlOl S IIGAMINTS >s limiting 
nuivcmcnls at pacro-lllac Joint [Slocumb A 
Terry] *107 

s\riT1 FIRST Bee under Accidents 
s\( IIITOI OCT—another new science 1481 
stun 111 RM INN blrlhdny of 111 
lltmnglnbluomiter ''Cc llemoglohlnotnctcra 
SlILOItS Bee Sminen 

SAISFIKAI CHIRITT ASSOCIITION Japan 

BALK"ne,\TE administering large doses 
method [Tavdlcu] 1339—ab 
mercuric action In fat on hypodermic 
needle cog 

mercuric plus trrparsanddo In early paralj 
bis (Plipcr A Russell] 204—ab 
sodium In varicose veins [Slcanl A Caughr] 
-81—ah [Alexander] 1072—ab [Jlclstn] 
1345—ab 

sodium localization In body [Carnot A Co 
quoin] 281—ib 

uses In medicine [llanzllk] 1334—ab 
SaLICILIC AOD bee Acid 
SALU a calcium vs diet [Pattlaon] 706—ab 
accretion nerve meeUanlsiu of and electro 
lytes [ Vlpcm] 130—nb 
salivary glands calculi [Harrison] 1863 
—nb 

Fistula See Fistula 

salmon canned bactcrlologlc study, [Fellers] 
1863—ab 

SALPlNGECTOilY Sec Fallopian Tube ex 
clslon 

SALPINGITIS Sec Fallopian Tube 
SALT Sec also Sodium chloride 
distribution In ferer [Prlbratul 070—ab 
effect on central nervous system [Girtncr] 
1079—ab 

In diet In pregnancy 1560—E 
Iodized table salt [FellcnhcrcJ 11C4—ab 
metabolism [Ylejcr Blsch A Wohlcnbcrg] 084 
—nb 

metabolism in diabetes coma [Meyer Blsch A 
WohlenbergJ 211—ab 

metabolism In ncpUrltts [Boyd A others] 
1053—ab 

neutral In treatment of Infections nnd tumors 
[Remutets] 1080—ab 

nitrogen excretion nnd [Rnplnesl] 1«75—ab 
solution In acute Intestinal obsiruclion 
[Coleman] 1942—ab 

solution method for slow Intravenous Injec 
tlons [Pack] 1410—nb 
aolutlon physiologic foe chenopodlum oU 
poisoning [Lavage] 1603—ab 
solution physiologic improved [Lawrow] 
1251—ab 

solution test Intradermal In pregmney 
[Lash] 879—ab 

solution treatment of acute peritonitis 
[Weeks A Brooks] 126—ab 
solution wheal test Intracutancous [Stem 
A Cohen] *1355 

SANAT0HICM3 Sec Health resorts Llndlahr 
Sanatorium Tuberculosta 
SINGRA BATH SALTS 688—P 
SAN-GRI A A 688~P 

SINIPRACTOR loses appeal Washington 253 
2008 

SANITATION following flood 1897—ab 
Egypt to propagandize 1840 
In tropical city IOjI 
Pan American 5>anllary Code 600 
rules for swimming pools 1998 
SANOCRYSIN See also Gold sodium gold 
thiosulphate Tuberculosis treatment 
goldless 1574 

SANTONIN in nscarlasls [Morlnnka A Ishl 
kawa] 1244—ab 

Liver Function Test See Lher function test 
SAhTroX KIDNEY AND BLADDER riLI,S 
1497—P 

SAPONIN effect on curare abaotptlon [Eoflet 
A Fischer] 1779—ab 

ctfect on dextrose absorption [Lasch A 
BrOgel] 1779—ab 

plus Insulin by mouth [Lasch A BrOgel) 
1018—'0 h 

SAPUCAINHA oU In leprosy 330 [Machado] 
711—-ab 

SARCOMA See also Lymphosarcoma ifelano 
batconm Myxosavcoyno. Uhahdomyosav 
coma under names of organs ns Brain 
Heart Pancreas Placal Body Stomach 
etc 

after tadiolhctapy [Schmidt] 454—ab 
giant cell arising from forcanu aponeurosis 
[Christopher] *167 

Infusorial earth crn'inlona cultivated from 
[PlcliUam] 1427—ab 
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liilra ocular In children [Parker A Stokes] 

A-1 SDl 

oat cell of mediastinum [Barnard] 882—ab 
parasite [Imtidon A others] 200—-ah 
roentgen ray (Livingston A Klemperer] jlu 

linns'**!Mackenzie A Illingworth] 2129—ah 
Bous and Gyc s theory of cancer [Flu] 1252 
—ah [Simon A Heck] 1675—ah 
Rous culture (Fischer] 718—ab 
Rous cxplanLs [Wind] 1240—ah 
Rous flllrahlc cells [Naknhara] 707—ab 
Rous Innculalcal [Lapldarl] 195"—ab 
Rous transmlssloh [Imwts A Andervont] 353 
—nb 

Bous vs mvxos-arcoma In man (Brachetto 
Brian] 431~ab 

spindle cell vs contagiousness of cancer 415 

transplantable va Immunity [Lumsden] 070 
—ah „„„ 

virus testing susceptibility lo [Carrel] 200 
—nb 

SC\LP angioma endothenyyy and roentgen ray 
for [MacKcc A I ihr] 871—ab 
cancer metastatic from breast [ItkhI] 205 
—ah 

SrAlLIOPFNY [Landouzy Dejerlnc] 15lS—ab 
SCAB See (icntrli 

bl \RI YTINOID Infection due to atrcptococcus 
vlrldnns (bteltiDcld] *241 
bClRLETT FFlFR after nose and throat opera 
tlons (Lorcit) *16 

nntlstrcptococcu3 s rums standardization, 
[Wadsworth A others) *62.1 
antitoxin [rushing] 1510—ab [Anderson A 
Lconanl] 1043—ab 

antitoxin action on leukocytosis nnd gly 
ccmla [Mlroncsco A Faicas] 107 „—nh 
anlltoxln In heart Infection [Too„ood] 1422 
—ab 

antitoxin Scarlet Fever Streptococcus Anti 
toxin Coneenlrnted 1393 
antitoxin Scarlet Fever Streptococcus Anti 
toxin Concentrated Clolzulln—P D A Co 
1091 

antUniln Scarlet Fever Slreptococcus \nll 
toxin Lilly (Rcflncd and Concentrated) 
1303 

antitoxin ircnlmcnt of throat Infections 
[Sievens A Dochez] *2137 
antitoxin value [Harries A others] 129—ab 
complicated by peritonitis [Taylor] *1559 
Dick lest [Nobel A Orel] 374—nb 
Dick test and Immunlrntlon [Bok-ay] 1249— 
ah [Johan] 1442—ah 

Dick test In children [Frenkel A Margolis] 
374—ab 

Dick test positive reappearance [Ferry] 
*241 [Toomey] *041 

epidemic analysis [Sherwood A Auchard] 
878—ab 

eipcrlmenutl and suscepUblllty tests 1746 
—E 

experimental research on [NIcoUc A others] 
1777—nb 

Immunization [StrSssner] 1780—ab 
Immunization and Dick test [Bdkay] 1219 
—nb [Johan] 1342—nh 
Immunization toxin detoilfled with sodium 
rlclnoleate [Colby] *019 [Perkins A Jle 
CTall] 373—nb 

Immunization vaccine [Nikitin] *2143 
Immunization with Dick toxin [Bamslne] 
364—nh [SpaiTOiT} 1510—nb 
In Poland 1840 

measles changes position with 1658 
pathologic changes In [Sysak] 1076—ab 
prevention 1322 

scarlatina morbllll nnd mheUne [Sheffield] 
191—C 

searlatlnold Infection due to streptococcus 
y Irldana [Stelnfleld] *241 
skin test (Dick Dl Cristina A Catonla) 
[Bacclcheltl] 1162—ab 

akin test Cristina and Caronin cultures [do 
nila] 63—nb 

streptococci classiflcotlon 1071—nb 
streptococcus Identlflcntlon [TunnlclltT) *625 
aireplococcus induces acute glomeruloncnlirl 
tls [Duval A Hibbard] *898 
streptococcus throat Infections fStevens A 
Dochez] *2137 

streptococcus toxin etiology [Kundratltz] 
10,8—a b 

atrepiococcus vaccine [Nikitin] *2143 
streptococci vs hemolytic streptococci rDe 
George] 1166—ab 

toxieltj of agent of [Rltossn] 265—ab 
toxin rJIlravcnt A Gblodl) 886—ab 
toxin cotostnnn neutralizes [Halnlss] 1872 
—nb 

toxin detoilfled with sodium rtclnotcatc 
[Colby] *910 [Perldns A Megrall) 07o—nb 
transmission 2014 

transmitted to Infants by breast feeding f 
Itlarke) 1979—ab 

treatment convalescents serum [Cucullu A 
< rosso] 451—ab 

type changes In [Chapin] 1679—ab 
vecclne [Nlikltln] *2143 
EGARIET It and blood picture [Donath A 
lerlstetn] 1344—nb 

btHlCK tent Nee also under Diphtheria 
tuberculosis and 06 
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BCniSTOSOMA In nppcndK and utcru'i [rlaut] 
I nS'—'fi u 

Incoknllum, [Chandler] 1930—ah 
SCIIISTOSOIIIASIS, haematobium omeilno per 
Iodide for [Gordon] 1241 —ah 
Japonica oulhrcalt, lapan, 1573 
treatment, mcrcurochromo and tartar emetic 
[Tnolcll] 525—ah ' 

BCniZOTUIPANUM crurl, spontaneous Infec¬ 
tion of doR with, [Mazzal S8C—ah 
BCIlI/ATTER S DlSl ASE Sec Ospood Schlat¬ 
ter s niscaso 

SCIlOliAIlbUirS Sec also Fellowships 
In E S 500 

icadlnc to commissions In arnij medical 
corps (zcho3lo\nltla 175S 
JIn^o Foundatlnn forclKii’’ Dr nar^ls 
awarded 165! 

BCIIOOLS Sec also under Olcdlcolcpnl Ab¬ 
stracts at end of letter 51 
nbsentci.lsm causes [Harrett] 1334—ah 
Children Sec Children 
clinic 1630—ah 

clinic dlapnostlc vs conscr\ntIon of hearlnc 
[XeulmrtJ *1562 

cIc\alors In and hear! disease flCahn] 050 
—G 1S4S—C [(inldhcrKtrl 1408—C 
health popularized In [Goldhcrcer] 2178—C 
nic<llcal inspeciton Antwerp ICGI 
medical Inspection espLclallj rural, as 
fimlh phjslcHn [Br\dnnl *032 
niedlcsl Inspection rural, Czcchoslovaldn 1229 
nurses ICGI 

phislcHns full time In Berlin 1573 
pliAsIclans Netherlands 1S4 
pliAslclans, number In Japan 2103 
phjslclan vs famlh physician [Klnc] 1773 
—a b 

pliAslclans work In ChlcaRo 1220 
special for behavior croup 1555—ah 
work liAcienc [Hlnschc] 287—ab 
SCHOOLS lirOICAL bco also Graduates, 

I ducatlon Medical 

Colunibla-I'rcsbMcrlan medical center [Bar- 
rnch] *600 

courses In medical history, 1021—E 
praduatc approved *533 
. praduatc or postprnduato principles, repnrd 
Inp *534 

In Netherlands attendance IS4 
In U S description *374 
In U S , number *370 
In 11 S 'ccopnlzed by Examlnlnp Board In 
Enpland 1500 
loan funds 590 1402 

survcA bj American Association for ifcdlcal 
I’ropress 1563 

Lnlvcrsltv of Tennessee Collcpe of 5IcUlclno, 
anatomy btilldlnp described COS 
aacancles In 901 

BClinnATEST Sec Syphilis serodlapnosls 
SCIATICA Injection In [Adels] 375—ab 
SCIENCl facts of 1307—F 

Japano Gennan Culture Society 1603 
expedition Gcrman-Russlan, to Bury at llonpol 
Itcpubllc 1319 

BCILNTISTS German, DCsscldorf meotlnp, 
1403 1845 2014 

Spanish commission to U S 765 
SCISSOItS Irldocapsulotomy [Berens] *1301 
SCLER \ blue and brittle bones, [hey] 2029 
—ab 

SCI 1 RF5IA Sec Scleroderma 
SCLERODERMA neonatorum subcutaneous tis¬ 
sue In, [Harrison] 524—ab 
dlapnosls sodium thiosulphate, [Myers <S. 

others] 789—ab 
subcutaneous fat In, 247—E 
treatment [Berzop] 1344—ab 
SCLFnO-EDE51A localized. In new born 
[\5orlnpcr] 883—ab 

BCLEROSIS See also Arteriosclerosis I Ivor 
cirrhosis , ,, 

amyolroithlc lateral Charcots disease, [Bo 
paert &, Bertrand] 1537—ab 
multiple, patlioponcsls [Collrell &. NMlsouj 

muRl'pI^sensory disturbances In [Slttlp] GO 
—ab 

BCOLIOSIS Sec Spine curvature 
SCOPOLAMINE, action [Alebes] 1693—ab 
administration over lonp period danper from? 
1412 

BCORBLTUS Sec Scurvy 

SCREIN heallnp. In sUln diseases [Moll] 888 

BCROTmi, cancer primary [Gndc] 376—ab 
cKlcmrv onploneurotic [Ezlckson] . 

edema, with mediastinal tumor [Hocbrcln] 

pbys^oloR, testicle graft reactions, [Moore] 

BCuIn5,''coIIec and alcohol [von Halm] 1343 

trcTtmcnt raw orange Juice Intravenously, 

RV \5U N anUvcncrcal cnmpnipn aroonp, 
Ncthcrlnmls, 1142 ,, 

rrlllsh, resent American atcdlcnl examination, 

183 ’ 


Seasickness, [Loiri] 130 —ab 
oxy pen Inhalations In, [Weiss] 2134—ab 

Seasons Soo also Summer, B'lnter 
acute diabetes and, [Adams] 438—ab 

"‘^[Smll’eTr'mlLab 

'^°Ga\'t]'282—a*!} * 

tetany and biologic spring, [More] 287—ab 
bl>«nol excretion, [Hoick] 

SEAWATER in Improved physiologic solution. 
[Lnwrow] 1251—ah 

SEBACEOUS GLANDS in human nipple, [Per¬ 
kins &. Miller] 780—nb - t^ 

SECRETIN, potent vasodllatln free pancreatic 

__preparation, [Weaver &. others! *640 

See rndccrines 

SLIBLRT, UORENCE B crystalline tuber 
culln, 417—E 

SEMEN Injections, [Rosenfold] 1861—ab 
SEMI RAD, JAN, death of 1408 
SEini^Nj^R CARTIIxAGES, Injury, [Ferrero] 

SFMINAL VESICLES empyema, puncture In 
[Ingall] 1080—nb 

ejaculatory ducts catheterization 2012 
Inflammation 1055 

roentpen study, with Iodized oils, [Bellleld 
A Holnlclt] 1000—ah 
SFMLITI Sec Old Ago 
SINSATIONS See also Nerve sensory Pain 
thallium and tactile hairs, [Buschke A Pel 
scr] 371—ab 
visceral 184 

SEN’SniMTl See Anaphylaxis, Protein, 
Scrum etc 

SEPTIC! MIA blood cultures, [Lawson] 1865 
—nb 

etiology, dental origin, [Bejarnno luentes] 
520—ab 

etiology filled dead tooth [Bertwistle] 1684 
—nb 

staiihylococcus two forms [George A Glrolro] 
1J2—nb 

toxemia and [Baldwin A Cecil] *1700 
treatment mereurochromo, [Trout] 277—nb 
[loung] *1367 

SFPTl M 5 cntrlculorum Sec Heart 
SERODIAGNOfalS See under names of various 
diseases 

SFROTIIERAPA horse scrum, [Herzfeld A 
others) 1780—ab 

horse serum In cnrbunculosls [Roc A San- 
tlllnn] 974—nb 
of gangrene 2174 

of gas gangrene [Pellegrini] 08—nb 
of meningitis [Santa OInlla Fspuerdol 283 
—nb, [Kolmcr] 518—nb 
of pneumococcus pneumonia, [Baldwin A 
Cecil] *1709 

of viper bites [Kraus] 888—nb 
plus chloroform In tetanus [Dufour A 
others] 383—nb , [Rnvlna] 883—nb 
plus metal salts In tetanus or dysentery 
[W album] 982—ab 

acquets meningitis [5IcLean A Cafley] *91 
SERU5I action Inhibiting, on duodenal Juice 
nutobemolysins [Antonova] 5j3—ab 
nntlmenlngococcus. use [Wndsworih A KIrK 
bride] 009—nb 

nnflstrcplococcus, standlznrdlzntlon, [W'ads 
worth A others] *623 
nnllrcnln [Crlmnilns] *1645 
control, Czechoslovak Republic 140< 
control, Germany, 951 

Convalescent s See also Blood Transfusion 
of con» nIcsccDt s blood 
convalescents In eclampsia, [Slc5Inbon] 1 j85 

convalescents’, in erysipelas, [Singer & 
Kaplan] *2141 

con>nlescent’s. In measles prevention [Town 
send] 125—nb, [Toomey] 1307-nb 
convalescents. In measles prevention, dangers 
fllletscbel] 1G93 —nb , lire 

convalescents, In poliomyelitis, [Neff] 1155 

convalescent’s in scarlet fever [Cucullu A 
Grosso] 451—nb, [Kundratltz] lOJf—ab 
llocculnllon and erythrocyte sedimentation re 
action, [Rubin] 435--ab 
goat In measles prevention [Hoyne A Gasul] 

^ *1185, [TunnIclllI & Hoyne] *2189 
gulnea-pig storage produces anaphylatoiln 

boMc^'ns dressing for wounds [Welll] 305 

borao^parenterally, vs metabolism, [Wntnbe] 

output after successive venesections, [Brocq 

pei“S’ if ^ 

SbSis^"... MK, 

" oSor. o“.rao ».cl» imB 
281—nb 


Jour a M a 
Osc 2S, 1926 

SERUJI—Continued 

"'inson/lX-ab ^ 

^ Plum,"“[Pm^ r jml'S/m'l-ab 

o nfm"’ Hansen] 2042-ab 

plasma volume in myxedema and In carding 
asthma [Thompson] 1333—ab 

'’‘‘lllS-fb [Schlossmann] 

shaken toxlty of [Hold] 1077-ab 
sickness [Speblmann] 983—ab 
® I^avergno] 

sterility test 2108 

tension and bacillus acidophilus 564 

surface tension In cancer, [Evebla] 364—nb 

[SdvSmannTn3-ab 

See Serotherapy 

SESQTHCENTENNUL exposition, medicine 

benith week, 1311 
medical exhibits at, 1056 
SEWAGE problem, Japan 258 
SEX determination [Goetsch] 983—ab 
determination, and Alanollow s reaction 
[Alsterberg & HSkansson] 2039—ab 
determination female sex hormone [Frank 
A Goldberger] *554, *1719 
determination Interfercometrlc Intra uterine 
[Dyroff] 288—ab ’ 

determination Lflttge-Mcrtz test [Bleyerl 
2o4—nb, [LOttgo A 5Iertz] 2190—ab 
facial chnrncterlallcs and, 507 
Glands See Gonads 

hormone, female Identity [Frank A others] 

1510— ab 

hormone, female In human blood, [Frank A 
Goldberger] *554 *1719 
hormone, female standardization, [Blote- 
vogel A others] 1781—ab 
hormone nonspeclflclty [Hartman A others] 

1511— ab 

Infection course and [Afcyer] 1955—ab 
perversion, Cellini s homosexuality [Torracnl 
285—ab 

problems Italian society for study of. 111 
SEYMOUR M M , plan for disease prevention 
330—E 

SGAMBATI TEST See Peritonitis diagnosis 
SHAW' BERNARD, championship of Irregular 
practitioners crlltclzed 1850 
SHELL SHOCK Ircntnicnt of 191 
SHELLFISH arsenic In 1754 
cause Schistosoma Japonlca Infection epi¬ 
demic Japan 1573 

SHEPPARD TOWNER ACT four million women 
to push 1488 

A. M A protests renewal, 2098 
bills that failed 18l 

perpetuation of Sheppard Towner Idea, 1833 
—B 

President Coolldge and 2097—E 
sidetracked 41 

women s clubs urge extension of 2003 
SHOCK See also Anaphylaxis, Protein 
Scrum Shell Shock 
auto observation [Sheol] 1078—ab 
prevention suprarenal massage In, [Ros- 
sell6 A BennttI] 2131—ab 
treatment and peripheral nerves [Kauders A 
Stransky] 887—ab 

SHOE dyes and aniline poisoning, 34—^E 
dye poisoning [Ullmann] 452—ab 
SHOULDER dislocation, habitual tenosuspen- 
slon for, [Henderson] 379—nb 
dislocation habitual, treatment [K6nlg] 211 
—nb 

scnpulopexy, [Landouzy Dejerlne] 1518—nb 
SHRIMPS luminous, discovery of 1573 
SIDEROSIS See Pneumonoconlosis 
SIGMOID cancer, treatment [JneobaJ 880—nb 
diverticulitis [Haines] 1859—nb 
SIGMOID SINUS See Lateral Slmis 
SILAJIT [Chopra A others] 1049—nb 
SILICOSIS See Pneumonoconlosis 
SILK protein allergy to [Campbell] 1678—ab 
SILPH CHEWING GUM fraud 688—P 
SILVER cliloildo and gastric ulcers, [Sail A 
Kelen] 288—ah [Pfnb] 238—nb 
colloidal Intravenously blocks reticule 
oadotbellnl system [Demant] 1951—ab 
colloidal toxicity [Voigt] 1875—ab 
elcctrocolloldal, Injection cures, [Fuller] 10 1 2 

nitrate corneal Injury from [FcJcr] 372 --nb 
nitrate distribution by state of Virginia 857 
protein preparations market specimens that 
comply with U S P standards, 430—P 
SILVOL Bougies 5 Per Cent 99 
Silvol Ointment 5 Per Cent, 99 
Sllvol Silver Protein Preparations 430—P 
SIMON, CARLETOX, narcotic survey of Loulsl 
ana 853—E 

SINUS See also Frontal Sinus Lateral Sinus 
Nose accessory sinuses Nose paranasal 
sinuses, Spbcnoldnl Sinus etc 
cavernous thrombosis [Dixon] *10SS 
disease diagnosis by IrnnslIIumlnallon 34 j 
perlcrnnll [Lngsind] *754 
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dlmilo for 10 6 i^Qe 

pDfumotoccus wcnlr;:Ut^ frum Uvlnc] H — 

^irn'^THF^TMEVT '=c(' Tcptlc Ulcer 
FKUSC0r\ or xcUoos opv ^019 

anUscptlcs IncflKlcncv [Tinker k at 
tnnl 

bWo?T, tnauptfcldl ^b 
cancPT mtiUIplc [0 Ponornnl 
cancers canurr for *11*' . 

DKejc al 5 i Dcrmitltls Ictmlcrmn-o* 

EcJcnii Herpes I rtlesrla tic 
dLess" and dlFCsiloD awc”! 
dHc 3 «c and endocrine flcranKcmenl U'vnciu 

Inltsilml IndlilesUon [Schmrtzl 

fli'cs'e clwlcstertmla nnd clsrtraH In lint 
tat Jacob t Lel^aln'l 1517—ab 
disease fashions cinslnc [Ocslrclcbor] -5 >. 

di^a’s'e from hard rubber rteerln!: obccls 

disease hcatlnp screen In pioHl nb 
disease bematopenous delermlnVnE localira 
tlon [Ko»oJ] III—ab „ - , , . 

disease byperElTCtmVa asUb ITludclo Sc Kou 
rUstv] 1320—ab , v v 

disease ^attalan not acceptable for ^ N 

disease occupational IVTblle] IfGl—ab ini 
disease of Marat 121 

disease rcscmbllns Hcbra a pruilEO [Coder 
berpl 1311—ab . ,,, 

disease sulpbonalcd bitumen In [RlalsdcUl 
S‘C—ab _ 

disease thyroid trcalntent [Potionper] Si* — 
ab 

edema annular In endocardllls [Lcstis C 
Zottennanl ifa—ab 

eiudaUco dtalbcsls and [SotolnsT] 3*'3—ab 
tavus fungus elcctltlty for [Broeq UosscauJ 
21ES—ab 

foreign todies cause tumors [Flnsca] 13 to 
—ab 

Fungua Infections See Mycosis 
(rrafts [CeceateUl] 2S4—ab 
grafts lump method or Interrupted lobe flip 
[de Rtrerl *662 

beat radiation from [Slultei Sc IHinbctfel 1 j 1 
—ab 

blstopathology valne In cutaneous medldno 
[Blgbrsan] *1159 

hypersensltlrencss tScblack] 373—ab 
In Inlemal disease In children [Velasco Pa 
Jaresl 1!1S—ab 

Indutntlon in new bom from obstetric (rau 
matlsm [BaUez] 1870—ab 
lesions danger of incomplete remoral [Blood 
good) 314—C 

lesions Ts focal infection [blcbel) *1120 
manifestations of emotional origin [Flandln) 
1073—ab 

mercurial absorption by [MUd i. Roberts) 
521—ab 

mineral eonlent [Brown) 618—ab 
pathologic changes rs. cutaneous gland sc 
cretlon [Fischer) 712—ab 
reaction anaphylactic [liewls & Grant) 2033 
—ab 

reaction In poliomyelitis [Rosenow) 620—ab 
reaction to tuberculin In measles or rubella 
[Debtd t Papp) 1243—ab 
loentgen ray effect on [Colwell ft Thomson] 
707—ab 

sensitization, nonspecific skin [Krelbich) 713 
—ab 

spirochetoses and [Btelner 4 others) 1692 
ab 

streptococci cnltlrated from [Haitbauscnl 
1316—ab 

tar cancer In [Bonne] 1521—ab 
Test See also Scarlet Ferer 
lest for (laid resorption speed, [LabM & 
olhers) 2SS—ab 

typhoid susceptlbmty [Rodriguez] 

»)3i)—'Ho 

[tat Ip aeaslex [Tuzmldlff & Tuylar] *84$ 
tc^ intradermal In echlnococcosli dJaimosla 
[Gernez] TO^ab 

test ulih d^druff [Stonn ran l^enxrea & 
otners] 453—-ab 

tnt with oiyurls tScbropl] 1872—ab 
' nl^V'lWl \ 

roentgen rays OlacKcc ft 

Tuberculosis Sec Tubercubds 

lubCT^lOTl, (elsceral) ettect on [Mlgand] 

tumors fibrosarcomatons 
-ab 


‘-11 I P—fonllimcil 

iiarcoUpST Idlopatlilc [Adle] JSGd-^b 
pillowing ciu os maxillary dcforimtlons 

n l^-inb^on* nrifcllon InMltulo of Induslrlal 


[Hcrtzler] 2121 


*^1) NPs 1 ^T uLUl riNP rinr icr*>--r 
.I^rmntltls fn'm ftfreenbaum] 1701—C 
sii\ MAU nruuciNfi BWi^n inp-r 
'-t IT UVin '■ic rjc eximlmllon 

‘'MII/LPOX «cC’ also Ali«trtm 

after Horn! tranafuslon (lllaloc! ) 2. .—ab 
bloref cholc'tcrin In [Mililrlslil) ah 

clnngis In iji'o of contagious dlsi-isv [Uia 

compllestlotis oslcnmicllds (Iliicnclcns A 
riMcrl 

(Ilorno^f^ rncrinc rtncr;:r of coinci in 
f( Ins] —*1^ 

liltTctcullailoti of chic! enpox and (I^ul^h^^T 
Toll nr>—-Nh . , .. 

ppfdcnifc hlood In ffkPdi] ab 

tmmunlU to unusual lOH. 
in Pngland 1226, HUl 17.1 !'>:’> ThH 

In Illinois 1 too eases 200a 
In I ondon hospital 1929 
in Paris 1193 
In Tesss Increasing 76". 

In ulcro [Crccnc) "CO—C 
Judge Edmonds rlcns on 1 .61 
nco imltarlsm In ITltcbc) 1"70—ab 
none In Wssba oin 
on Mexican border (Tappan) *16.1 
transmission smallpox and unraccluated 
friends 12t 

Ircstnient conesfcaccnt a blood (tansfnslon 
In [Ducamp A olhers] 1071—ab 
vacclmllon and nertous dUturbancLS 1". 
vaccination contraindications [Grolb] log— 
nb 

vaccination onccplialttls after [Basllaansc) 
iicC_ab 1733 [BnsUaansc A others) 1870 
—ab 

vacclnallon cncephatomycUlIs after [Turn 
bull Sc McIdIosU) 1311—nb 
racelnntlon England 12.6 
vacclnstlon Intradormnl [Busscl Sc ^tanklc 
wlcz) lolS—nb 

racclnntloa of all Pullman porters 6So 
vaccination scat as Immunlti Index [Lcalc 
Sc Thomas) *1125 

ritcclaatloa tetanut afler [Sharp] 16S2—ab 
Tacdnatlcm , vaccinia vatlolac [Coplans] 279 
—ab 

vaccinia and 118 

virus Immunity In ncurotropic cctodcrmoscs 
[Blglleii) 107—ab 

virus Immunization wHb tissues containing 
[Blgllcrl] 65—«b 

8MEIjL diagnosis by [Ifaulfc] 1936—ab 
SMELTERS FEl'ER 2107 
SJIOKE pall over cities France 1192 
SMOKING See Tobacco 
SNAKE ROOT poisoning [Mnlsb] *333 9i6 

SNAKE venom collecting [Crlmmlns] *1013 
SNARE use In abdominal surgery [Farr] 1770 
—nb 

SNUFF composition and lend poisoning from 
1762 

SOAP germicidal properties 37—E 
La Mar Reducing ^ap fraud 1S9—P 
plus acridine dyes for Infections rEcgerih] 
200—ab 

SOCIETIES See also under Societies at end 
of letter S 

disagreement between srndicats and In 
France 501 

high school medical eoclcty 252 
medical conrentloD at Montpellier 1030 
modifications In Berlin medical organizations 
1932 

National Federation of Medical Societies 111 
proposed International union of 502 
suggestions for speakers at [Hendricks] 1577 

training beallh speakers 3fS—^E 
SODIUM bicarbonate In acute peritonitis 
[Tteeks & Brooks] 126—ab 

bicarbonate In eclampsia [Subcl] 1156_ab 

bicarbonate Intravenously In tetany ISicard 
t others] B7S —nb 

blcirbonate stomveh rupture from IMurd 
field] 1602—ab ^ 

blcirbonate utillzatton In mineral waters de 
pends on carbon dioxide [Lassaltc & 
lacbe] 1J3S—nb 

hremlde In gastric diseases [Martinez) nOj 
hroiH^c^Jl^a vomiting of pregnanev [Calkins] 


leactlcns to Injury [Lewis) 


2035 


bftravlolel rnvs [L^wls 
8ki IT2035—ab 
SLFrw. Cranium 

^cna'?t“lrtlfr'M" Abstracts 


h aln 


• 9nd [Marburg) 1871—ab 


tnvimnla 96, 

Infundibular 

...Sir ^ ctber-ij vsi—ih 
tstraicr,, tJ,nien] 212-nb 


tumor [Sou 


bromide Poisoning fatal bromine distribution 
in [V IKn) 2136—ab 

cacodjiate In malaria [Murphey) 124 _ab 

cacodrlatc In malignant cndocnrdltls [Lcakcl 
1C77—ab '' 

Chloride See also Salt 
chloride In perUonltls [Meeks fU Brooks) 1 6 
—ab 

chloride In retina detachment [BoRc) 2S6 

chloride Injection In varicose veins [Lorn 
holt A Conner) 1600—ab 
chloride JntraTcnously In bromoderma [Be 

CuCt 1 


Sfl'm M Contlmicd 

11)1 r ) Ivninb nltcrulon following [Ptlcr 
1 ‘c Ilu.bes) lOuS—nb 

cblnrlib solution InlravcnouslJ In plague 
(Turlliud) 1193—ab 

chloride snlullon vs diuresis [Mlittc A 
( lari J nS 6 ~ .1) 

elTcct on roll division [Packard] 139—ab 
liKlIde In asthma 1116 [Bocli] 1678—nb 
otcau cllcct On blood nitrogen [Rosenthal] 
10 17—ah 

perhoraU In pyorrhea CO- 
plinsplntc and fatigue 1562—F 
rlclnnlcalc scarlet fever toxin detoxified 
v-Ub [Colbv 1 *910 [Perkins] 973—ab 
Kallcylate be.. Sallcvlate 
sulphate waters nctb.n In liver disease 
[ Vrnoldl Sc Uoubltscbecl 1 033 —ab 
BUipbnevanate for hypertension [Mchols] 
O’ll—^ab 

Tttr.lodiiphcnolpluhnleln ^cc Tctlotbaleln 

thln. ulpliate i-olillcas sanocrysln 13**. 

thlo. nlphvic Jnirarcnously anildolc for - 0.0 
tblosulpliau use In diagnostic procedure 

(Myers A others] 789—ab • 

SODOKU ‘•ee 1 nt Uite Fever 
bOI/\r IIEXLS In membranous enterocolitis 
Ca 

SOU.\I f FNTI M surer Protein Preparations 
1 . 0 —I 

EOUDIFRS Sec also Veterans Bureau 
f crmanv s war pensioners 1230 
SOLI TIONS Sec under Chlorinated Soda 
Mcncicrc s Soiudon ‘■all Sugar etc 
SOUTH AFRH VN Council disapproves of 
Hcncflt ‘■oclciy 1016 

SON bean milk fat determination [Horvath] 
97 o—ah 

sauce and beriberi fllorrath) 130—ab 
SPAiniM ru TREATMENT Sco Tuberculosis 
treatment 

SPNRTNN life not for Individual 663—ab 
8 P\s See neallh resarts 
bP VSM progressive torsion [Marotla] 1103 
—ab 

bPNSMOlHlLlA “=00 also Tetany 

ellology parathvtold insutOcieuev ['■aVvlo 
Mendonca) 68 —ab 

postoperative tendency [Jalcowllz & Mar- 
IltigcrJ .01—ab 

simpatbetlc In [Reyhcr] 2133—ab 
treatment ultrarlolct rays (Myman) 1)31 
—ab 

SPECIALIST cooperation with practicing phvsl 
clan 1371 

general practitioner Is all round specialist 
1S91—ab 

meaning of term Relchsausschuss fOr Acrzle 
uiid Krankenkassen 1143 
bPFrniTlES residencies In *380 
residencies la hospitals providing approved 
*jS6 

SPECIFIC CRAVITN determination [Kirk¬ 
patrick Sc Kilns) *187 [Relchle) 777—C 
specimens dehydrating alcohols for 1830 
SPEECH disturbances as postencephalitic se 
quelae [Tlvaldo) 52!)—ab 
SPERMATOGEN^IS va. injected testis ma¬ 
terial [Quick] 699—ah 
testicle graft reactions [Moore] 271—ab 
SPEE51ATOZOA Injections of [Bosenleld] 1861 
—ab 

SPHENOID VA optic neuritis fShambaugh) 

SPHENOIDAU BEvES anatomy vs catarrhal 
deafness [Slnficr) *1799 
inflammation surgical treatment [Shea] 
^1C3 

SPHENOPALATIN-E GANGLION See ileckel 3 
OancUoa 

SPHrvfTER muscles disturbTUces Hud occult 
Jlonlz) 796—ab 
of Oddi biliary stasis 2001—E 
SPHNGMOilANOJIETEB [MUson A Eaton] 

SPINA Bii'lDA occult and sphincter disturb 
unces [Ecaa Monlz] 706—ab 

®i>f»raalloDs [Necler] 2 J 34 —vb 

'^'^SHUmai“)'‘'| 02 ^ 1 a‘S'“’“ ^ 

SPINAt^ C^AL roentgenography [Reese] 

roentgen^raphy Iodized oU rs atr Injections 
[Stcard A Foiestler] 1862—ab 
roentgenography with lodUcd oil [Deakl 208 
—ab 

^^emgeuotberapy 2134-ab 

^ absceas oilman 6. Adson] 

ovii-'—ab 

cancer and (MeU A Kraus) 7S5—ab 
degeneration combined vs pernicious anemia 
and achylia gaslrlca [Grlnter] 1771—tib 
degeneration subacute combbved vs achlor 
hvdrln [Cheney] *.4 

degeneration snbacute combined In pernicious 
anemia [Ekoog] *1958 
'^‘^oen^rive changes traumatic [EtelndlJ 

lesions [ 8 ach 5 ) 111 —ab 
lumbosacral funicutitts BablnsW s sign In 
[Pouquler A Couretns] 1870—ab 

ab^' Pnljnrtliemh ending In [Dctrc] 

®'^ 6 v^^brdotomy for relief of pain [PeetJ 
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SPINAL CORD—Continued 
flur^ert IKrauscJ JsO^nli 
snipco c\oUulon of, [Lelchton] 1841—nb 
sweat centers In [Pnrl] lllh—nb 
tailors. Intrnmedullnrj, [Uo Qiier\nln] 709 

tumor sjmptom [Dniuh] isn2— ab 
tumor wltbout pain [Glass! 58—nb 
SPINAL FLUID Soo Corebrosidnnl inuld 
W’lNAL I’UNCTURl double. In spinal tumor 
dtapnosls [Sn.tlirc] 1252—ab 
In acute iMupbocjtlc incnlnKltls, [Rocli] 709 
—nb 

In disease secondary to otitis media, [Lund] 
ouO—nb 

in facial pnrahsls and acute menlnRltls, 
[Morquio] 1421—ab 

In Indroccplnlus In rickets, [Ivoeppc] 707 
—sb 

in monliiKltls from ear disease [Porlmsnn A. 
otbers) 1425—sb 

In out patients [Itablwes A, Loewensteln] 453 
—sb 

In pollonnclltls [NctT] 1155—ab 
• in tuberculous menlncltls, [Neldhnrdt] 210 
—nb 

nicnlnRcnl reaction In uremia, [Garcia Otero 
A i Idovicb] 705—nb 

preliminary neRntlvc pressure with, [Tnn- 
ren] 37G—nb 

sidnni fluid tension and, [Klcssens] 290—nb 
technic [Inntus] *755 
therapeutic [Curschmnnn] 1781—nb 
BPINL arthritis dlORnosls [Illcplns] ICSO—nb 
esneer, metastatic without bonj chaiiKcs 
[Simpson] 701—nb 

compression fracture, from sIlRlit trauma, 
[Mull] 1425—nb 

curynturc prevention, [Ilnss] 374—ah 
curysturc, treatment [Stelndler] 1008—nb 
deformltj and epiphysitis [nuchman] 2029 
—ab 

lesions lodlrcd oil effect on, [EbnuRli A 
51clla] 1153—nb 

spine motion ” ' before and after tnklnR ’ 
Rrndstreet, 1504—E 

spondjlltls osslfjlnp [Stocksnan] 2128—nb 
tuberculosis, subocclpltnl, [Nurcddln] 1508 
—nb 

theca Iodized oil In, npRrayntes symptoms, 
[Shsrpo A Peterson] 02—nb 
tubereulosls [Ilaslitt] 1157—nb , [Ilnrrcu- 
stcln] 2190—nb 

tuberculosis, bone periosteum Implants In, 
[UclnRcnlero A DelaRcnlcrc] 131—ab 
tuberculosis catheterization of abscess la, 
[Cnhc] 1778—ab 

tuberculosis posterior mediastinal abscess In, 
[Stelndler] 1078—ab 

tuberculous spondjlltls, parnplepln from, 
[Sorrel A Sorrel-DeJerlne] 447—nb 
tumor dlnpnosls double puncture In, 
[ba.thrc] 1252—ab 

tumors dllTercntlnl dlnpnosls, Iodized oil In, 
[Marque] <10—nb 
typhoid [Keith A Keith] *2140 
BPIROCIIAETV duttonl Inoculation for peneral 
paralysis, [Schroter] 1105—nb 
In Rinital condjlomas, [S6guln A Guerin] 
1J3S—nb ^ , 

In Inrjnx papillomas, [S^guln A Logenls] 
884—ab 

In oysters, [DlmltrotT] 1332—nb 
In umbilical cord [Philipp A Gornlck] 1081 
—ab , , 

living cultures In treatment of Rencrnl 
pnrnljsls [bagel] 133—nb ^ 

pallida thermal death point [Schnmbcrg A 
Rule] 1587—ah , „ , . , 

pathogenic gift for study Department of 
Tropical Medicine of Ilnrynrd Unlversltj, 
1749 

SPIROCHETOSIS blood proteins In recurrens, 
[IMcchmnnn A Horatcr] 1077—ab 
neryous sjstcm and [Plant] 1950—nb 
recurrens. In rabbits yylth sjphllls and yayvs, 
[Schlossbcrper A Prlggc] 1120—ab 
skin and, [btclner A others 1 109.—nb 
Vincents organisms cause of sjstcmic ois- 
eascs [Burns] 1077—ab 
bPI/ANCIlNOPTOSIS Sec also Stomach ptosis 
cause [5 Ictor] 1590 ab 
c eating abdominal shelf In, [Bonney] IGSG 

bPI I b'n blood and hemoglobin output, [Crulck- 

blUnjbhJ Vormntlon In [Mann A others] 

dlathcrmf applied to In asthma, [Gnsul] 

Txtract "'seo also Tuberculosis trentnmnt 
function and Iron metabolism [Schlnflnkol] 
20t9—ab 

fSolcrJ 4j0*“nu 

Irradiation,^ effect on tuberculosis, menstrua¬ 
tion etc [Zyvclfcl] 20J4—nb 
lesions Interrelation between bone marroyv 
and Ryer, [Majo] *1009 
resetynlr of erythrocytes, [Schounort A 
Krzjyyanek] 1873—ab 

rfjit In asphyxia polycilhemla, [Blnet A 
others] 7510—ah 
piri pr'nMvrj» 11« 

sl/i NS Mood lrftn3lu8\on, l^odmc^ a. Sore- 
t.rllsll] 889—ah 


SPLEl N—Continued 

Rupplcincntnrj morphology and function 
[Portmann] 1952—nb lonciion, 

Burgerj 1051 

SPLl NLCTOMT, [Cohn] 441—nb 

"'^kowTTMG— 

blood cholesterol after [Sou] 1102—nb 
du^^cnnl fluid after, LSImicl A Popesco] 533 

effect on blood plntclots, [Bnckmnn A Ilult 
cron] 2S2—nb 

'"sSS^^nb [7«cobl A Nncgcll] 

'""1^0—Gnuchcr type, [Harper] 

measure of innlnrln, fDarllng] 272—nb 
'o 7»20 [JInjo] *1012 

6PL1N0MFGAL1 of Banll type, of origin, 
[Nnnta A others] 205—nb 
In blood djscrnsins, (SpccsoJ £121—ab 
In leukopenia 217S 
of Gaucher type [Harper] 2120—nb 
surgery for [TroellJ 020—nb 
SPLINTS GIrdIcstonc for bllnteral deltoid 
paralysis [1 cry In] *1044 
rcmoylnR [Cclst] *480 
SPONDlLITIS See Spine 
SPOROTRICHOSIS [Foerster] *1005 
SPRUl blood calcium In, [Ashford A Her- 
nAndez] 59—nb 

hcmorrhnplc nonfuberciilnr origin, [Cnslcl- 
Innl] 1009—nb 

In temperate zone, [Lambrlpht] 58—nb 
pernicious anemia and, [Newham A others] 
1159—nb 

SPliTUM nontuberculous chlorides In, [Hou- 
pounenq A Enscime] 1590—nb 
tuberculous, cinminntlon, [Eley A Stafford] 
442—nb 

STAINING dish [Kracke] *29 
vital of erythrocytes [Cohn] 532—nb 
STAINS for Iris nerves, [Bnlndo] 448—ab 
tubercle bacillus [Simmons A Steves] 1005 
—ab , [Cooper] 1772—nb 
urinary tract mucosa nfanlty for, [Suchow] 
375—nb 

STANFORD LNIl'ERSITN clinical teaching 
plan reversed [Holman] 1509—nb 
hemolytic, resist bacteriophage, [Epstein A 
lejpln] 1951—nb 

STAPHILOCOCCCS aureus vaccine, [Stnjino 
A Hornmcchc] 528—nb 
filtrates Besredka, In blepharitis, [ICIssln] 
1100—nb 

Infection [Dixon] *1088 
Infection after convalescent’s serum Injection 
In measles prophylaxis [Schlossmann] 1248 
—ab 

Infection, focal [Kolmer] *824 
Infection of renal parenchyma, [Ascimer] 
1152—nb 

Infection ophthalmic reaction in, [Morlconl] 
1590—ab 

Infection vaccination by digestive tract 
against [Urbaln] 1100—nb 
septicemia, tyvo forms, [George A Glrolre] 
132—nb 

vaccine for typhoid [Ble] 131—ab 
STARCH digestion, [Nagal] 1774—ab 
STAR5ATION Sec also Fasting Hunger 
blood cholesterol In [Mourlqunud A Leuller] 
05—nb 

of mother, 192 

tuber clnercum lesions In, [Urcchln A JH- 
Imlcscu] 978—nb 
STATE BOARD ItEPOBTS 
Alabama, 1703 
Arkansas, 009 
California, 1763 
Colorado 119 
Dclnyynrc, 1324 
District of Columbia, 1850 
Florida, 961 
Georgia 1851 
Idaho, 200 

Illinois, 1056 1413 , 2115 

Indiana, 192, 1930 
Kansas 779 2021 

KontucI y, 1930 
Louisiana, 1057 
Maryland 1413 
Jllchlgnn, 1603 
Minnesota 511 1234 

Mississippi 1501 
Missouri, 1413 
Montana, 200 2115 

Nebraska 1057 
Nevada 200 
New Jersey 1570 
New Mexico 2180 
Now Fork 432 
North Carolina 1003 
North Dakota 114 < 

Oklahoma 119, 694, 2021 
Oregon 2180 
Pennsylvania 1850 
Rhode Island, 1234 1936 

South Carolina, 1936 
Soutli Dakota I14r, 3115 
Tennessee 1069 
Texas, 1501 
Utah, 1519 
Vermont 1147 
Virginia, 870 


Jour A M A 
Dec. 25, 1926 

STATF BOARD REPORTS—Continued 
Mnahlngton 1030 uimueu 

Meat Virginia 51 
lllsconsln, IGCS 
Myomlng, 51, 094 

See Lym 
Automobile 

^^DHJALMUH effects of ex- 

STEG05rai°“rrdes,“\‘'85“"‘ 
®^^iJhJ.b?ger°/13®-ab°' 

cervli cause of, [Fox] 2188—ab 
pertubatlon In [Berrl] 133—ab 

'toQclcnt diet [Sure] 1067—ab 
test for biologic products, etc, 2103 
treatment, [van Dongen] 890—ab, 960 
treatment operations on ovary and tube 
[Isbruch] 889—nb 

treatment operation to Insure tubal oatenev 
of tubes, [Helmann] 1081—nb 
treatment, roentgenotherapy, [Rubin] 1153— 
ab 

treatment, surgical, [Irlbarne] 796—ab 
treatment, tubes Implanted In uterus fUn- 
terberger] 133—ab 

STERILIZATION, band, mercurial solutions for, 
loi8 

of milk vessels 1763 

surgical Inefficiency of skin antiseptics, 
[Tinker A Sutton] *1347 
surgical of nonbollable catgut 870 
STERILIZATION SEXUAL, for pregnancy 
anemia, [Relst] 453—ab 
of mental defcctlres [Kohls] 370—ab 1404 
STERNOCLAVICULAR JOINTS bilateral gum¬ 
ma [Pack A Beck] 1507—nb 
STERNUM absence, congenital [Perlman & 
Cohen] 358—ab 

cleft and ectopia cordis [Grelg] 075—ab 
lymphoblastoma [Dresser] 700—ab 
STEROLS Irradiated, antirachitic properties, 
[Rosenheim A Mebster] 881—ab 
STETHOSCOPE [Bnrss A otbers] 876—ab 
dltferentlal [Hayden] *1390 
testing [Tobler] 1870—ab 
STILLBIRTH See also Fetus death 
causes [Thomson] 2129—ab 
Intracranial hemorrhage In stUIbom dlag 
nosls [Schoenholz] 1955—nb 
macerated fetus [Rosensohn] 270—ab 
mortality from, Netherlands, 1843 
STIMULATION In radiotherapy, [DesJardins] 
*1537, [Charlton] 1934—C 
STOKES-ADAMS SlTyDROMB See Heart 
block 

STOMACH See also Gastro Intestinal Tract 
Achylia See Achylia gastric 
acidity, achlorhydria alkaline tide In, [Mun- 
ford A Hubbard] *922 
acidity, achlorhydria hydrochloric acid for, 
[Kem A others] 1333—ab 
acidity, nchlorhydrin in pellagra [Guthrie] 
441—ab 1945—nb 

acidity aclilorhydrla In pernicious anemia, 
[Skoog] *1957 

acidity achlorhydria, significance, [Cheney] 
*22 

acidity anncldlty [Jnmo] 712—nb 
acidity anncldlty diagnostic value [Hart¬ 
man A Sager] 878—nb 
acldltv digestion and mental disease [Bos- 
tock] 279—nb 

acidity by perclilorhydrin diagnostic value, 
[Sager A Hartman] 1334—ab 
acidity hypo acidity, [Sager A Hartman] 
973—nb „ 

acldltv. In Infants [Bills A Paterson] 1513 
—nb 

acute dilatation [Snell A Savin] 1159—ab 
acute dilatation In Infectious diseases 
[Arborellus] 716—nb 

after gastro enterostomy [Arlsz] 1082—ab 
anomalies stomach within thorax, [Gulnet 
A Debhasch] 973—ab 

atony causes uterine hemorrhages, [Bauer] 
1522—nb 

bactericidal meclmnlsm [Arnold A Brody] 
1675—ab 

bnctcrlolopy [L6br] 986—ab 

cancer after gastro enterostomy, [Owen] 

cancer dlaRUOs Ic criteria [Craves] *342 
cancer, early symptoms [\Mel] 126—nb 
cancer partial gastrectomy for, [HorslcyJ 
129—nb - 

cancer plus gastric tuberculosis, [Faltlnj 
33‘i5—nb j.no 

cancer vs achlorhydria [Cheney] *22 
cancer vs ulcer [Conznlcz Campo] 369 —no 
[Lawrence N Bock] 1'73—ab 
cancer with high eoslnophllla, [Bciss] 300 
^*—1 b 

cancer with nematode [Bonne] 1422—ab 
Cardla See Cardla 
cardiospasm [McCrea] 278—nb 
cardiospasm pathogenesis and treatment, 
[Schindler] 2040—nb 

cardfospism true surgery for, [Lronc 
JlOnzebrock] 1875—nb . 

cbnnacs In tar painted rats [Puhr] 14-< no 
extents bactericidal action [Lthrcnbcrg] 
2133—ab 
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stOM \cn—Continued 

cintcnt* fractional anaU<l (I l> r « 
ctli ra] 13(3—ah i • i, 

contents In Infant' ICassIc “I Cax] l.fl an 
Crises sec Tabc* Dorsalis 
dU ase and svrbllls [Surmonl) 1 li—ah 
dlsoasc sodium bromide In [Martlnir] 1 >n 
—lb 

dl«ea c va^oractor and nerrous fnetor^ In 
[Kerppola] "ll—ab , , , 

duodenal contents reflux Into durlnc Ir\i 
tlonal aspiration [Salinccr] 1321—ab 
FLdula See Fistula nastrlc 
forclm bodies slnnbatlni: ulcer [Paucliet] -Oj 

function In pulmonarv tuberculosis IFirla] 

S'*—ab 

function Tj atropine [Keefer A. Bloomndd] 
IT.I—ab 

caSsTO^copy and nicer [Korb'^cli] T12—ab 
heroorrLice in B'lntl s disease [La's^nj 1600 
ab 

hour daas [Gubvrcrltz] 3T">—ab 
Inflamm itloa acblorluorla In tChency] 
InDanmation gastro^copv In IKorhsch] 7K 
—ab 

Inflammation pblcgmonoua tStohr] 134—ab 
Innerralion ’^cc also Nerre ragus 
Innervation (.'vicCrca] —ab 
innervation vs ulcers t^iucdl 1340—ab 
motility 327—E [Alvarez Zlnmcrnunn] 
202'i—ab 

motUlfy and vitamin B —E 

motility la circulatory Incompetence 
79'^—ab 

motility TS carminative volilUc oils 170—F 
motUliy vs opium preparations [VUus] 107*^ 
—ab 

outlining drop wrist percussion -idjurant In 
[EgorofT] 533—ab 

pains tetany causes, [Langcn^klold] 

—ab 

pbyslologv 942—E [Bloomfield Keefer] 
123&—nb 

rbysiologv after gastric operations [de 
Tahtsi Hc,2_ab 

pbrsIoloEj- and pllultatr [Elkelcs] STl—sb 
Ptosis See al o Splanchnoptosis 
ptosis concenltal slum CTarruelHl 6S—tb 
ptosis duodenal syndrome from Ide Luiia] 
124»—ab 

reflexes to [Pearcy i, xin Ucre] 1 jSI—ab 
rer^ttatloii into fa tlnj stomach [IrranotT] 
»12—ab 

rceectlon Polra technic [Cabecal 3fiS—ab 
respM 8 lo meat and least extracts [bom 
pertz i Coben] flisj—ab 

'^[Ctic™ llo^ab pastro-enterostomy 

'bdlnra bicarbonate ['lurd 
ueldj 1692—ab 
sarcoma [Part! 102—ab 
secretion [Katsch & KalkJ ooo—a}, 

CKlndermann ' 

'Trills nerrous system 

II okras S. lllebelsoni 1521—ab 

^TroI^t metabolism In 

I Holler fi; Blbeh] 1521—ab 

'"iS^^ab ^ Ktefer] 

Obd epinephrine 

s, Schechterl 134^_ab 

mem.us"Mrowen"*’& 

insulin and pituitary extract 

P«Pnr«IIons [Alius] 

section with ralBtones [Dhal Ixerscn] 1345 

^"Gastro Cholecystocnstrotomy 

sumerr Gastrofejunostomy 

Ide And“d^l' 5 ’?f_f“^‘' *bspectcd cancer 
surem-^mng complications after [Bazemon] 

’'TH^?slei^^?2^a§*’'‘'“''””5' foP “bder 

sur-cf^ " i'l’ J^dlerlolosy [Lehr] <ts6_ab 
IS itj phrsloloirv [de Takats] 1152 

'lu-ab''’^'”'’ * MnatsakanoO] 

tube?c'ul«l3''°V\t''i*’'2™^’'’° tLewIn] 1692—ab 
•' bmmos s SSS-ab 

tumor Ilrijn,^ Pb^'b] 1343—ab 

tumor 134—ab 

■oo-ab IHolntes A others] 

I leer gee Pept,^ 

tdlth abdominal 

dews s(;itloz,'° i'ibnum [Casellas] *1393 
lesrl^ “ bt Crea A others] 

briV''aJc.?,n'"‘‘‘' ""btlon [Bryan] *307 

trsvclp^r r 1 ?^ pancreas In [GrtepJ 1427—it 
bllh pnlsitVj"'"^ A Zlmmcnnann] 2025—ib 
f'TOMATTrik f^'bri] CS-ab 

[Teraplctoni‘’’i“62-ab 

“t "''tn-mlnr n h nnd [Carren] 440—36 


STOM VTITI*^—Continued 

crvptocaccobTcUlirls [Cisicllanl] *20 
gangrenous nonn trentment [Kaspar] n4 
—ab 

treatment potassium chlorntc 1323 [T nm] 
U2’V—ab 

STO^ \RSOL In amebic dysentery [Harnson] 
-02—ab 

in cndameblasis [Brown] 126—ab 
in malnrla [Bass] 202—ab 
Srn FTOB^riLLL'^ Dnerovs In chancroid 
bubnea [Purand] 1245—ab 
bTREPTOCOCCL^^ anaerobic In puerperal 
infection [bchwarz A DlccVmann] 70G—ab 
antlstrcptococcus scrum 0\adswortli A. 
rthers] *623 

ciilllvailon from sldn [Ilaxllnuscn] 1346—ab 
endocarditis bacteriology IKrcIdlcr] —-ib 
erv^lpelatls toxin nnd antitoxin [‘linger A. 
Kaplan] *2141 

flltrablc form^ [Bamslnc] Ct»4—ab 
hemolytic carriers among operating room 
personnel [Mclency A. Mevens] Ij^I— ab 
hcmnhtlc cause of epidemic of sore throat 
[rob man ^ Wheeler] 1 *^ 6 '—nb 
hcniohtle In certified milk [Brown A: others] 
onp—•!, 

hcnuhtle relation to scarlet fever atrepto 
rorri [Pe Teorge] 1166—ab 
laimunitv to histologic basis [Cnv ^ others] 
“1 '—ab 

Inimunl-atlon In alrepfococcus arthritis pre 
rcnifon [Mavers S. ^^ehroeder] 2422—ab 
InfLoilon [Kwasniewski A. Henning] 2046— 
ab 2133—ab 

Infccilon nnilvlnis In local Immunization 
against [Besredka] 21*^3—ah 
Infection cause of Intra uterine fetal death 
[Browne A. Kincaid] *S4T 
Infection focal [Kolmer) *624 
lactts tvpc food poPonlng from 012—ab 
mutation [ITowcIl A^ Beverley] 703—ab 
bcarlatinac Sec *^cnriet Fever 
scrothcrapv blood picture in [Lchfeldt] gS'^ 
—ab 

toxins intracutancous tests with [Jacob 
^■^hnl 1784—ab 

virldans cause endocarditis Icnta [Lcbmann] 
ri3—ab 

vlrl-^an* cause solitary bone evst [Them 
1 ter A. Gordon) *1429 

virldans localization from focus Infection 
[Mckcl] *1117 

virldans scarlatinoid Infection due to 
[Stelnfleld] *241 

virus causing pyorrhea nod endocarditis In 
same patient [Lesbre A. Cranclaude] 

—nb 

STRLAE niroplilcae [George] 44^—ab 
STRIDOR congenital laryngeal [Pacheco) 
44S—ab 

from tracheobronchial gland syphilitic cn 
largemeni [Marfan A. Pebray) 2037—ab 
STRIKE echo of general strike boycott of 
hospital cnmlval England 1S3 
general I/ondoo Hospital in 110 
physicians mobbed br miners 1490 
bTTONG SEL'S^ PROTEIN preparation* 
market specimens 430—P 
bTTONGYLOIDES Intestlnalls Infection [Neal 
’Muir] 2032—ab 

infection renal blood cylinders formation In 
[Rothl 2133—ab 

STPOPH^THIN'E sublingual administration 
[Traev] 1670—ab 

bXRlTMA Bledel s See Thyroiditis ligneous 
STRLIUTIS purulent complicating Influcnzi 
[Schultze Jena] 1525—ab 
STUDENTS medical examination 2l7’» 
American club house for Paris 1317 
number in German universities 2109 
feTLDEVrS ‘MEDICAI/ See also Graduates 
Interns 

BrUI*h tour In Amerlco 765 1226 

fewer women London 1490 
loan funds for 590 1402 
medical decrease In Bnlvcrslty of Vienna 
1662 

number Berlin 1142 
number of In t S *565 
preceptorahips for 592—E 
research by 1269—ab 
STUTUMPORF OPERATION See Uterus 
SUBARACHNOID Hemorrhage See Meninges 
SU'BCLATIAV ABTERT Sec Arteries 
SU*BCUrAXEOUS INTI SION See Hypoder- 
toociysls 

SUBLINGUAL Administration Sec Slrophan 
thine 

SUCKLING defective manner of factor In 
glosLoptosIs [Robin] 21S'—ab 
SUCAR carbon tetrachloride ndralnlsteied with 
[Chandler A Chopra] 1950—ab 
fate In body [Corls] 2125—ab 
metabolism In arthritis [Pemberton] *1233 
[Pemberton & Others] *-I4^ 
metabolism Ions and Uver function [Helan 
zan] 1076—ab 
solutions [Fantm] *409 
svTup In peritonitis treatment, [Kuhn] 135 
—ab 

SUGGESTION arrest of Incoerclblc vomiting 
[Lcmicrre A. Dcschamps] 304—-ab 
autosuggestion Cou$ mptliod S62 
does not explain clinical picture 171—ab 


SUiriDF and addiction [JoCl] 886—ab 
tuberculosis and [Koopmann] 1872—ab 
SLLCITVCIUM not acceptable for N N R 

110—r , , 

bULPII M SPHUNAillNE In lactose solution 
vchlcK [Zuckermann] 1340—ab _ 
trLalincnt of warts [Sutton] *1127 
BUI PUATES Inorganic colorimetric test for 
[\oshImatsu] 279—ab 

SULI IJFMOf I OKINEAOA from commercial 
headache powders [Todd] 230—ab 
SULI HUP baUi3 [ilallwa] 372—ab 
Injection lowers blood sugar [Foncln San 
dor] ISCD—lb 

ointment poisoning irllh [Bascb] 373—ab 
polsonlnc chronic va energy metibollsm 
['■Imonson A Blcbter] 2131—ab 
treatment of dermatitis herpettformia 34S 
bl MMFI tempenture and protein Intake 249 
—E 

SESLIGHT bronchitis [Klare] 1TS2—ab 
chcmicil radlitlons of and potassium dis¬ 
cussed at fiftieth French Congress of Ad- 
sancement of Science 6S3 
effect on vitamins A and D In milk [Chick 
A Iloscoc] SSI—ab 
InftcUons and [VTorlnger] 1074—ab 
milch cows and 1542 

Treatment See Heliotherapy Tuberculosis 
heliotherapy In 

urticaria from [Pasteur 4 allery Badot A 
others] S53—ib 

use of Panama hat in Africa [Corson] 1593 
—ab 

SEPBMtFNlES and bums 1307—Z [Green 
wild] lOCG—C 

cancer with virilism [Felnblatt] 2122—ab 
cortex hormone [Stephan] 70—ab 
extirpation cGect on blood cations [Keitel] 
1C>*1—ab 

Extract See Fplncpbrlne 
function C73—E 
(maft ciplQltnllon 15"4 
hemorrliage [Cramer] 705—ab 
In Addison s disease [Harbltz] fl^O—ab 
Insufllclency [Banting A Galms] 700—ab 
Insufficiency carbobjdrate metabolism In 
[Es rada] 451—ab 

insufficiency Insulin In [Mamnon] 529—ab 
Insulin sensitiveness and [Enverrlcht] 1343 
—ab 

massage to prevent shock [RosseU6 A Be 
nattl] 2151—ab 

resistance to diphtheria toxin nnd [Beldlng 
A 'UsTnan] 15SC—ab 

role In blood sulphur regulation [Loeper & 
others] ICSO—ab 

spurious hennaphiodlxm from FFcldmann] 
1016 —ab 

Ibyrold and [Hammett] 1510—ab 
SLPPEAIE COkRT E S holds that sale of 
drug patents was valid 1‘69 
appeal of Connecticut ecleotic phvslclan dis 
missed h\ 14S4 

narcotic prescriptions vs osteopaths 253 
upholds limitation on medicinal use of 
liquor 1021—^E 

SERFAGE TENSICS See Cerebro'pinal Fluid 
Serum 

SURGEOAS See also under medicolegal 
Abstracts at end of letter ai 
army surgeon maneuvers Japan 1573 
arteriosclerosis among 261 
factory malpractice action against 339 
liability forceps left In abdomen after 
operation 1404 

plan to organize college of Canada 1489 
plastic J P Pemel (Fumo) 46—^P 
produced by the War 2105 
supplies research on at McUon Institute of 
luduatrlal Research 1136 
SCEGERT See also Cicatrix Dressings 
Instruments Ligatures Suture and un 
der names of organs and regions 
acid diet In [Jalcovritz A Schosserer] 1694 
—ab 

appliances Increase In prCKluctlon of U S 
2ID2 

convalescence [Bryant] 199—ab 
during pregnancy [Brindeau i Juge] 2037 
—-ab 

effect on blood platelets [Backman A Hult- 
gren] 282—ab 

French Congress of Surgery 1317 IS""* 1639 

German Surgical <=ocIety 30th annlveraarr 18*, 

hematology In [Plncyj 1157—ab 

In hot weather [Iglauer] 430—C 

Italian congrcja of 955 

modem [Tallcrio] 132—ab 

motion pictures 604 1563—E [Caltell] «113 


operating room personnel hemolytic strep 
tocoeem carriers among nrelcner & 
Stevens] 1591—ab 
photographs colored 604 
plastic [Davis] 1308—ab 
plastic flap autoplastic operations [Seblleau] 
10*4—ab 

plasUc, Jump method or Interrupted tube flan 
[de Rlrcrj *C62 ^ 


plastic of cleft palate [Erorm] *13*9 
[Thrxp on] *13^4 

I -Stic on cLe-t [Shipley] 130S—ab 
pMotIc on eye turbinate mucosa In [Wiener! 
*i>n 

P ' o firger defects [Catewood] *T 
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I’lHfoiRmllve Coiiiplfcndotis See Acidosis 
Lull^R collnpso , rncunionln ’ 

posloperntRo cnrboii dloildo Inlinliitlon, 
tDzInlosrjnskl] 711—nb 
post^nperntRo pascous dlslondon of InlcsUnc, 
1919—E, [Mclvcr Sc others] 2029—ib 
postoperatho fciidcucj to spasmophilia [Jnl- 
cowlti' A. Starllnper] 20S—nh *■ 

preoperntdo tncclimtlon, [Blanco Acevedo] 
300—no 

ps>cliotln.rnpj In, [PnucUcl] 20T—ab 
“Ti'hi’''"!'’'’® '•"'Icnco lest In, [Bumm] 

snrplcnl snclct^ of Switzerland, 804 
^^"Frnud' mr—p CORPORATION, WImpus 

SbTIlERl.ANO, G A , Diet and Dietetics, 
bonk-liRplnp, 30—E 

SLTliRl s bee also Cnlpnt Etpatnroa 
imlerlal, strips of aponenrosis, [SofoteroIIl 
714—nb 

SWIAT, [Jlonp A, Bnchbctsterl 373—ab 
centers in bnln and cord, [Inrl] 1510—sb 
chemical analj sis [Barnej] 
plsnds fnncllon, 100—1 
hjperhjdrosls and olipurla, [Eouros] 1094 
—nb 

•I'nmrtudrosls, Iodine In, tAndruBzcwskl] 113 

Insensible, 70S—E, [Benedict A. Root] 009 
—nb 

plnslolopj [Talbert] 777—C 

M\entlnR In pajchoscs, [Chc\cn 3 A, Mumford] 

1 >14—nb 

SIMI fs DISLASl See Acrodjnin 
SIMMMING, art of, 17<>0—nb 

Coinnilttec on Otorlilnoloplc irjplcnc of Swlm- 
mlnu report, [Taj lor A. others] *1938 
pools npprojcd form of notice, 1998 
pools rnlcs for sanitation and safetj of 1998 
‘JIMBIO^IIS [Castcllanl] *15 
PI'IP \T1I1-CTOAli bee also under Anplna 
1 ectorls 

ccrelcil clTect on eje [Lcrlclio A lontainc] 
1932—nb 

tcrjlcsl. In nstbnin [Besse] 287—nb 
i in leal, superior cffict on heart [Dock A 
Hartman) 1330—ab 

ccrilcil thoracic and abdominal, [Hesse] 
531—ab 

ccrvlcothornclc, uacfnl points In [Ramirez] 
21 ill—nb 

clTcu on IcuKocjtosls [lorlsclio A lonfaluej 
1395—ab 

ctTcct on skeletal nnisele, [Forbes A others] 
I3flS—nb 

effect on lasomotor meclianlsiii, [Brown] 1087 

— lb 

In acute plaucomn [Bclatffl 290—nb 
In muscular contracture and pnrnljsls [Dlev] 
1770—ab 

in vnrleosc ulcers [Opavn] 1424—nb 
periarterial [Polak] 2133—ab 
periarterial, In arthritis [Turco] 52S—nb 
periarterial. In lep ulcer, [Jlnriano IdsquczJ 
20t>—ab 

periarterial, In nonlieallnp fractures [Fon¬ 
taine] 447—ab , [Stropenl] 794—ab 
periarterial. In trophic ulcer, [Bropllo] 2131 
—ab , 

periarterial, with lubullzatlon [Snldmnnn] 
no—ab 

renal, [Hess] I94S—ab 

unllatcnl and bilateral clcctrocnidlogram 
with [Mnndelstamm] 531—ab 
SWOMAL FIUID composition of plasma and 
[Allison A olbcrs] 2185—ab 
SWOllTlS with proliferation, [Marlnaccl] 
1590—nb , 

fclPlIIlIS See also fbnncrold Venereal Dls 
cases and under names of orpnns and 
diseases , , , 

aethc scrums [Bruck it, others] SSi—nb 
acute jellow atropbj of llier and, [\eddcr- 
meecr] 1341—nb „ 

asthma and tuberculosis or, [Zerblno] lUo 

blood calcium In [Rosen A Jernsnow] 1507 

— 'll} 

blood ebanpo In [BerpcI] 1002—nb, [lelop 

bIood'^*'cbnnEe3, production of, [Ilclmann] 

tcrolVosjdnal fluid protein estimation In, 
[lounp A Beiiuclt] 1418 nb rino 

comp Icntlons. pnlloplnp tuberculosis [Lae- 
dcrlch A Mcll ''Plrej 

complications molUiscum contaglosum, [Gon 
/tilez If ] 200—nb 

^mllnha!’ and Infantilism ["eber] 2034--ab 
eonlenltal, endocrine dcranEomont from, 

.STl r^nt with bismuth 

conpenlial, Wdncj anomallcB In, [Rinaldi] 

crmpc^ual mental dehclency resulting from, 

caupenital] ncurochnroldltls with 

liHiimclcncy U\, UWjnrlncr £- LanKforU] 
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of arsphena- 

'^°1784~a|)*’*^‘^'**‘^ [Ahman] 

conponltnl, 25 years of. In Boston, [Sjhester] 

®°''Kcnlfal, with dementia, [JaurcRuy] 1424 

conluRal, [Bullrtch] 1341—ab 

In?'®. '»wo SjphlBs, scrodlaRnosls 
dlnMiMls Antoni a method [btom A blrauss] 
159,—nb, [MuUer] 1598—ab 

^ ® animal experiment, [Mulzcrl 

iuaC—nb 

dloMiosls, mistaken nicnnco of, [JfltchcIIJ 
*1151 [HclehJ 1934—C 
dInRnosis oral hIrd, [Crnnco] 1334—nb 
dlnyiosls, sjphllltlc pseudotj jibold, [Blanco] 
30,—nb 

dlnpnosls tjpliold BlmulallDR, 2108 
dlspensarj, reRrotloble Incident In Suresnes, 
1'ranee C 83 

epithelioma and, [Joncscu] 440—ab 
espcrlniental heal olTecl on [StbnmberE A 
Rule] 1537—ab 

l'990acfic In, nocturnal, [Buzolnnu & Tovani] 

111 EjnccoloElc clinic at Rio do Janeiro, [Bar¬ 
bosa] 307—nb 

In twins [Casiorlnn] 980—ab 
Industrial reducInR cost of, [Sawyer A 
Sillier] 1334—nb 

Infeeilon, [Ivollo A Evers] 880—nb 
juvln articular nodules in [Sparado] 304 
—nb, [Olcsoff] 187G—nb 
kidnejs and [Tnllovist] 1950—ab 
latent and suporliifccUon, [Kolle A Schloss- 
btfRCr] 1248—ab 

melanoma and, [Brown A Pearce] 359—nb 
palmar, [Goodman] 197—ab 
pnrozjsmal tacbjcnrdla In, [Bullrich] 1871 
—sb 

pernicious anemia and 058—ab 
prcrcnllon BelfiJum 340 
prevention, Gcrman-Russlnn scientific eipedl- 
tlon to Burjnt Monpol Republic, 1319 
proRnosls with prlmatjr negative spinal fluid, 
[Schmidt] 532—ab 

rcapln in ascitic fluid, [Bedding] 1507—ab 
rccurrcns Infection In rabbits with, [Schloss- 
berBcr A PrlpRe] 1420—nb 
reinfection, pscudorclnfcctlon, 1317 
roicrsloti in rranco, 1048 
rOlo in female genital diseases, [Audry] 
1951—nb 

Serodlagnosls See also Kahn Precipitation 
Test, Alclnlcke Reaction, I'asscnannn 
Test, etc 

scrodlaBnosIs, flocculation test antlgen-bon- 
zoln mixture for [Dujarric de la Rlvifare 
A Kossovltch] 1339—nb 
serodlaBnosls, Isblhara test, [Isblbnra] 1775 
—nb 

scrodlncnosls Kahn vs other tests [HouBb- 
ton A others] *1893 , 1921 —h 
serodlaBnosls precipitation with fractions 
of sjphllltlc scrum and arachnoid fluid 
fractions [Kendrick A Kahn] 1589—nb 
serodlaBnosls, precipitin test, [Butler] 1155 
—nb 

serodlnpnosls rendering flinllon reaction 
mote sensitive [BanctuJ ICSS — ab 
scrodlagnosls, Sclarra s test [Sclarra] 795 
—ab 1075—nb 

stomach disease and [Surraont] 1517—ab 
superinfection, [VoronolfJ 977—ab 1317 
supeclufectloa vs latent, [Kolle A Schloss- 
berger] 1248—nb 

testicles In, study, [Snleobj] 197—ab 
transition Into cancer, [GelUiom] *1814 
transmission, 2107 , 

treatment, [Moore A Keldel] 877—ab, [Mor¬ 
row] 1000—nb 

treatment arsphenamine, zlOT 

treatment, bismuth and neo arsphennmino, 

treatment, by malaria and arsphenamine, 
[Unger] 1874—ah 

treatment enrlj- abortive, failure, [Sutton] 

treatment fatal bismuth poisoning during 
[Munck] 890—nb v n 

treatment, llama serotherapy, [Chabroui] 

treftmTnK results, [M?"® 
trcitraent, 25 years, IS^Wester] *298 
treatment, uroblUnocen estimation during, 
[Brown ^ Grcenbauni] 
tuberculosis and, rZerblno] <9o ab 

SAPnil0MA?Slneo78“\ [Worster- 

SIPHIEOPHOBIa! 192, [Mitchell] *1351, 

SIRACUSE ENI^^RSITY College of Medl®>“®' 

ST STORE See Heart, systole 


Jour a M a 
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SOCIETIES 

^cad—/lcadamy HI—Medical 

Am-dincncan Jfed-J/cd.c.n* 

A-Association Nat-National 

r T -Pl’^nnacciitica, 

Cciif -Conference Phys -Physicians 

tong—Congress Ry—RaiUay 

Cmiv—Convention s—Surgical 

Dist —District Soc -Society 

Hasp—Hospital Siirg—Surgery, 

lulcniai —lulenialtatial Surgeon 

^*858^‘^m8°^ OphthalraolOBy and OtolarjmeoIoBy, 

"a® Physiotherapy, 599 

* r If® T^'l'ancemant of Science 1028 
4^2? ^ Progress 1137, 1219 1568 

Am a of Museums 1480 
Am A of Obstetricians, Gynecologists A Ab¬ 
dominal Surgs 1138 t, « a. jiD 

Am A of Psichlatrlc Social Workers S 34 
Am A of Railway Surgs, 1657 
Am A for Thoracic Surg 14S9 
Am Chemical Soc 422 1565 
Am Cllmatoloptcal A Clinical A.. 1224 
lAon Physical Therapy, 950, 1220, 1313, 

Am Dietetic A , 858 
Am Electrotberapcutlc A 334, 1138 
Am Federation of Organizations for tlie Hard 
of Hearing 40 
Am Gjnecologic Club 40 
Am Hosp A , 080 950 1224 
Am Nat Red Cross 1137 
Am Ophthalmological Soc , 108 
Am Orthopsjchlatrlc A, 108 
Am Pbnrm A , 680 
Am Psychiatric A , 108 
Am Psychoanalytic A , IDS 
Am Public Health A,, 599, 951, 1489 
Am Red Cross 2102 
Am Sanatorium A 1312 
■Am^^SoCiofor the Control of Cancer, ISl, 500, 

Am Soc of Tropical Med 181 

Am Therapeutic Soc , 108 

Argentine Acad of Med ■ 109 

Argentine Med A , 109 

Arizona State M A 1308 

Arkansas U Soc (Women s Auitllary) 37 

A of Abstaining Swiss Phjs 113 

A of Am Med Coll, 40 1752 1489 

A of Am Phys 55 

A for Improving the Condition of the Poor, 1020 
A of Military Surgs of the United States, 703, 
1401 1480 

A of Surgs of Norfolk A, Hestem Railroad, 
1658 

Baltimore City JI Soc 2003 
Baltimore Washington Dermatological Soc , 1505 
Berlin Cong of Psychotherapy, 114 
Boston Surg Soc 1485 
Boston Tuberculosis A 14S6 
British A for the Advancement of Science, 768, 
SCO 

British Columbia M Soc 255 050 
British M A 41 335 423 600, 001, 1224 
British Optical Conv 859 
Brussels M Conv 508, 1051 
Budapest Cong of Hungarian Internists 865 
Buenos Aires Obstetric S. Gvnecologic Soc 109 
Buffalo Kadloiogtcat Soc 1221 
Buffalo Surg Soc , 420, 1565 
California M A 1835 
Cambridge (Eng) University JI Soc 948 
Canada See for the Study of Diseases of Chil¬ 
dren 868 

Canadian JI A, 950 1489 1657 

Cattaraugus County (N Y ) AT Soc, 1135 

Central Illinois M Soc. 1652 

Central Neuropsycblatrlc A, 1752 

Central States Pediatric Soc 1928 

Central M-State JI Soc 598 950 

Ointtnhooche Valley M S, S A TBS 

Chicago Council of M Women 596 

Chicago Gynecological Soc , 1484 1924 

Chicago jr Soc 250 703 946 1042, 1133, 1485 

Chicago Ophthalmological Soc , 1564 

Chicago Urological Soc , 410 

Child Study A of Am , 2005 

Chile S Soc 109 

Chosen M A 1863 

Cincinnati Acad of Med 180 1400 

Cleveland Acad of Med ISO 2007 3100 

Clinical Orthopedic Soc, 1188 2102 

Coll of Phys of Philadelphia 1751 

Colorado State M Soc, 945, 1133 1484 

Cong of French Speaking Dermatologists, 13iJ 

Cong of Frendi Speaking Phys, 950 

Connecticut State JI Soc 418 854 

Delaware M Soc of, 1308 1398 

DCS Jlolnes Valley M A 178 . 

Detroit Soc of Neurology and PSYOhlat^ 139* 

District of Columbia JI Soc of the *.093 

Flemish Cong of M , 340 

Florida 31 A 1923 

Fraser Valley JI Soc, 858 a-i-n., 

French Cong for the Advancement of Science, 

G82 

French Cong of Hygiene, 1842 
French Cong of Surg, 131,, 15,2, 16 j9 
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SOCIETIES—Continued 


rrpneh Sncakltic Pcdlntrlsts Cone » CdO 
mnch tll-Mnl ri.ys of Norlli Araerlen, 2o5 
rrtneh \3rtJloplc A 16o0 

Geneva M Soc 2013 >10 T 

Geneva Soc for Mental Hjplonc 11- 
Geor^a M A of 3T 1-3 lOa - 

Georgia Tuberculosis A • C- - 

German Surg Soc 180 

Idaho State M V 0.0 lip ^ 

Illinois Soc of Mental A C 

lUlnois Tuberculosis and 1 ubllc HcaUU A ^ 

Indiana State A 500 llSi 1300 ^ 

IntemnL Antlrablcs Couf 1.5- [ 

intemnt A of M Mowen 1220 

Intcmat Bureau of Pubitc Tloalth l^p.. , , ! 

internal Commission for the Study of Malaria J 
In Slcllv 2103 . ^ I, i 

Internal Cong on Ibe BIsIot> of Med 
Intcmat Cong for Individual Psychology luGO 
Internal Cong of Maternal I, Infant MUfare . 

503 , ! 

Internal Cong on Bescuc Mork 1142 
Intemat Dental Cong 680 85S 
Internat Obstetrical Cong In Dublin 1840 
Intemat Physiological Cong 1138 
Intemat Soc for Sludj of Speech and the 
T olce 335 „ 

Intemat Union Against Tuberculosis 1313 li52 
Intemnt Union of M OrEnnlsallona 502 
Inter State PostGraduate Assembly of Am 590 
Iowa Heart A 3S 1300 

Italian Cong of Internal ilcd A Sure 0 j5 

Italian Cong of Jt Radiology 1113 

Italian Soc for tbe Study of Sex Problems 111 

Japano German Culture Soc 16G3 

Kansas City (Jlo 1 Clinical Soc 332 

Kentucky State M A 1131 1309 

Uondou M Soc of 1810 

Louisiana Dermatological Soc 250 

Louisiana State M Soc. 38 

Maine Public Health A 077 

UanUa M See 1509 

Maryland M & Chlrutglcal Pnculty of 1505 
Maryland Psychiatric Soc 1505 
Massachusetts yi Soc (Hestcra Dlstrlctl 1186 
Massachusetts Psychiatric Soc 1921 
M Club of PbUadelpbla 1187 
M Womens hat A 595 
Michigan State M Soc 251 763 917 1131 
1309 1719 1836 

Milwaukee Keuropsychlatrlc Soc 599 
Minnesota Acad of Med 1310 
Minnesota Dermatological Soc 120 
Minnesota Soc. of Internal Med 198 
Minnesota State M Soc 251 1310 
Mississippi Valley Conf on Tuberculosis 103 
Missouri State M A. 420 1837 
Missouri VaUey M Soc of the 179 597 1224 
Montana Health A. 678 
Montana State M Soc 597 1043 
Rat Acad of iled 341 
hat Acad of Sciences 1312 
hat A of Police and Fire Burgs A il D1 
rectors of CUll Service Commissions 1138 
hat A. for the Study of Epilepsy 108 
hat. Committee for Mental Hygiene 2008 
hat Committee for the Prevention of Blind 
ness 39 1402 1926 
hat. Conf on Pharm. Research 199 
hat. Industrial Conf Board 1045 
hat Maternity Council 331 
hat M. A 590 2102 
hat. M Cong 1228 
hnt Safety CouncU 1488 
hat. Tuberculosis A 1013 1312 1760 1752 
hear East Belief 1225 1927 
hebraska State M A. 38 
hetherlands Cong on Vocational Guidance 41 
hevada State M A. 917 
^^^O^O^nd A for Physical Therapeutics Inc 

hew England Health Institute 1043 

hew England Pediatric Soc 1185 

New England Roentgen Ray Soc 599 

hew England Soc of Psychiatry 1221 

hew Hampshire S Club IBS 1837 

hew Jersey M Soc of 252 120 

k™ v”? Med 108 1222 1485 1486 

^ England A. of Railway 

^ M Superintendents and Managers 

^o.^rpulosls Sanatorlums 856 
hew VoJk Hearing 1014 

hew Vert M 1°'^ County of 1837 2007 

hew vSv State of 106 1025 

^ Health Labor 

horih Radiological Soc of 1569 2102 

Carolina Heap A 856 

hSuhem'?! ““ ^ o' 39 180 
? Minnesota JI A 947 
H«dlnlric Soc. 253 
OWaR,"’.'*" See of 1657 

M ^ IHS 1041 

SMlRnraa State JI A 422 764 S 5 T 

2 '.u'M Red Cross Conf 1840 
ran”An?rnnf*^°^}fi‘^'‘ ”“1' Soc 253 

1 aS- 

iia Pacific &lcnco Cong. H 3 7 C 6 


Pnrl^i Cong of Hyklpe SnT 

1 cnn^jlvnnln llcn^ A inj* ft-c\ iftii 

rcnnsjlvonln, M Soc of iBc Slate of OiO, lo«, 

riMmlcIphln County M Soc 705 1044 1508, 

riilIndelpliH 1 cdlnlrlc Hoc J48. 

Phlltppluo Islands M A , 1 j'|J 
rinrt Snuaro Clubs of Am P4S . 

Prague Cong of Soc for KociHgcnoIogy A 
Iladlnlopy 45 mn 

Public Health lAtnguo of Washington, 4— 
queens County M Soc 122. 

Roval Coll of Pliya_ of Ireland 1840 
Safety Cong 762 7fl „ , _ 

Santa Fe Ilnllnay M &■ S Soc 1138 
Seattle Orthopedic Soc 049 
Soc of Cermeu Scientists and Phys , 

South Carolina M A (Womans Auxiliary), 

South Dakota State M A , 8n 1503 
Southeaat Missouri M A 2000 
Southern Conf on Tuberculosis, 1043 
Southern llosp \ ^330 

Souliicrn M A 1057 lO.S 
Southern Minnesota M A 8oj 1124 
Southern 8urg A , 1025 
Somhnest M V of the 1488 
«oiUhwe5t M A Sure A of the 10., 
Soutiiwcst Missouri M A 1740 1923 
St Louis M Soc 1500 192 > 2000 
Sure Soc of Snltrerlnna 864 
Tennessee Tuberculosis A 2101 
Tcxns M A (W Oman a Auxiliary) 181 
Texas Radiological Soc 181 
TrI State M Soc 030 
Trudeau A of Minnesota 1310 
Upper DCS Moines M A 496 
Upper Peninsula M Soc 703 
1 ancouver M A 050 
1 ermont State M Soc 1223 1752 
\ Irglnla Acad of Science 107 
\ Irglnla M A of the 1 nllcy of 1401 
Mrglnln M Soc of 1488 
1 Irglnla Pediatric Soc 1488 
Washington Soc for Mental and Nervous Dls 
cases 1505 

Washington State M A 253 
Western l of Anesthetlats 9.0 
Western riiyslolhcrnpy A 423 
Western Snrg A 1928 1941 
West Vlrglnlo State M A 197 1488 
Wisconsin State M A 334 699 1187 
Womens 31 A of New Fork 948 
Womens M A of hew Fork City 1920 
FFyomlng State M Soc, 423 


TABES DORSALIS arthropnlliy In [Hoguct] 
125—ab [Thomas] 880—ab 
diabetic [Bostock] 1072—ah 
gastric crises [Sperling] 1694—nb 
gaslrlc crises ramiscctlon In [Mnndl] 134—-ab 
symptoms after ergotamlno treatment [Pun¬ 
ter] 372—ab 

treatment malarial [Hesso] 453—nb 
[Driver & others] *1823 
treatment tryparsamlde [Pljper S. Russell] 
204—a b 

TACHTCARDIA paroxysmal cerebral signs 
[Barnes] 58—nb 

paroxysmal In Hodgkin s disease [Ornber] 
907—ab 

paroxysmal In syphUltlc [Eulitlch] 1871 
— ab 

paroiyamal ventricular [Gilchrist] 907—nb 
paroxysmal with Stokes Adams syndromes 
[Allan] 525—ah 

ventricular qulnldlne Id [Levine & Curtiss] 
517—ab 

tachypnea See Besplrallon disturbances 
TAENIA saglnnta See Tapeworm 
TALIPES See Foot deformity 
TALLQUIST HEMOGLOBIN OMETEB See 
Hemogloblnometers 

TAMPONS and pigments In medication [Fan 
tus] *98 

vaginal In gonorrhea [Cotbus & 0 Conor] 
*1816 

TANNIC ACTD See Acid tannic 
TAPEWORM and radiology 1102—ab 

extremely hot lavage to remove [Hall & 
ShUllnger] 1945—ab 

host man Intermediate in [Roth] 1684—ab 
native Infestation flsb (Dlphyllobothrlum 
latum) [Levy fi. Pierson] *343 
Taenia saglnnta in gallbladder [Benedict] 
*1917 

treatment duodenal tube [Klein] 286—nb 
treatment male fern and pumpkin seed 102 
TAB Cancer See Cancer tar 
pointed rats stomach changes In [Ruhr] 
1427—ab 

water from tank lined with 285 
TABSms diffuse [Hughes] 1684—ab 
TARTAR EMETIC See Antimony potassium 
tartrate 

TATTOOINC arm swollen and painful 9 years 
Inter 960 

TAXATION Income It affects physicians 
France 769 

on sojourners In health resorts France 1227 
TEA leaves adenine nucleotide In [Calveryl 
61S—ab 


TlAClIIIth decrease of disease among Japan, 

T1 AU UUCTS See I acrlmnl Ducts 
TlFTIl See also Toolhnche 
disease In children 151 

eruption teething age 000 jc. 

extraction cures Bells palsy, [Knox « 
Mlneliart] 1157—nb 

nilcd dend causes sepUccmla, [BerlwlsUol 
1084—nb 

fillings nmnigam for CSo 

fillings mercurial poisoning from ooj, 

lnfcVt«r^nnd eczema [Gomes] 1940— ab 
infected cajises ocular nffccllons [Linraasj 
529— 

Infcctcrl causes septicemia [Bejarnno 
Feuntes] 529—nb . 

Infected causes systemic disease [Iladen] 300 

Infected pctlnp'cal bacteria of [linden] 
520 alj 

trigeminal ncuralgin due to, [Chinpporl] 
11(4—nb „ 

T11 .\M IFCTASIA from roentgen rnys [ilnc- 
Keo A 1 Her] *I5u5 
generalized [Hecker] 1SC2—nb 
Viercdllnry hcmorrlmglc [Williams] '11-771° 
ninculnr nnd systematic [UarKnmn] ISiu 

vascular reactions of skin to Injure [Lewis] 
203"—ab 

TI I \N( IOM,F Sec Angioma 
TI LIllOlNI INOril Win Sec Ilcnrt 
TlMIHlATUItl Sec nlso Cllnmte Seasons, 
Summer Wcntlier Winter 
,Fmcricnn domestic atmo i.herc 861 
low action Ill Insulin poisoning [Laufberger] 
l>S4—ab . .. , 

low high Imrometcr and sudden death 
llliinilcsen A Falk] *1987 
of body [ipsen] 454—nb 

of body dlnthermy nnd nnesthesin [Bourne] 
2127—nb 

protein Intake nnd 249—E 
TENDON See also Aponeurosis Fascia 

of extensor polllcls longus spontaneous rup 
lure [llnrnej] *0CJ 

TFNDOF AGIMTIS chronic nonspecific multi¬ 
ple [Breuer] 2132—ab 
TENIA See Tapeworm 
TENOSUSPENSION ScB Shoulder disloca¬ 
tion 

TERATOMA In girl [Lassen] 800— nb 
TrilJIINOLOOF mUtnkes hi [Fox] 50—C 
TERWEN S test See Urobilin 
TEbCUJI La Mar Reducing Soap Fraud ISO — P 
TESTICLE See nlso Epididymis Epididy¬ 
mitis Gonads Orchiepididymitis 
cancer chorionic [Hnndtteld Jones] 278—ab 
displaced activity [Moore] 700 —ab 
eilmct action on diabetes [Cornll A 
Joclium] 205—nb 

extract Injection effect on muscle atrophy, 
[Herzog] 1093—nb 

injected testis material effect on spennnto 
genesis [Quick] 099—nb 
Interstitial gland cells In ovary [Lewln] 53 
—nb 

iodine nctlon on [Kostllch & Telebakovllcli] 
2188—nb 

neuralgia pain In 1667 
specific necrosis In infectious granulomas 
[Long] *1441 

study In syphilitics [Saloeby] 197—ab 
torsion [Irk] 714—ab 
transplant exploitation 1574 
transplant reactions [Moore] 271—ab 
transplant survival vs site [Trlnchera] 
1871—ab 

undescended function [Oslund] 700—ab 
vasa effereutla ligation effect [Oslund] 700 
—ab 

TETANUS agglutinins In human serum [Cole 
man A Meyer] 2031—ah 
antiserum neuritis from [Crouzon A Dela- 
fontnlne] 70S—ab 

antitoxin plus choloroforra In serotberapy, 
^R^^lnn] 883—nb [Dufour & others] 

antitoxic serums electrodialysis [Wernicke 
A Modern] 886—nb 

antitoxin Tetanus Antitoxin for Human Use 
1917 

Immunization [SIcConkey] 706—ab 
Immunization by absorption through skin 
[Besredka A Nlkagawa] 2042—nb 
In July 250 

In hew Fork [Mcoll] 62—nb 
neonatorum magnesium sulphate In [Muel- 
chl] 1506—ab 

originating from uterus after abortion [Auv- 
ray] 1160—ab 
partla] [84 Earp] 387—ab 
postoperative fatal [Dyke] 1775—ab 
postvacclnatlon [Sharp] 1682—ab 
prognosis [Aslihurat] *2089 
1 toxoid vs nonspecific factors [Zoeller A 
Ramon] 1688—nb 

1 treatment antitoxin Intrasplnally [Wa n- 

wrlght] 193—ab [Ashhurst] *2089 
treatment chloroform In serotherapy of 
[Bavlnn] 883—ah [Dufour A others I SS3 
I —ab 

I treatment local nnesthctlcs [Wiedhopf] 1691 
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TrT\M rontlmicd 

metal sultH r\^ album] 

9S2—Tb 

Tl TAN\ See also Spasmophilia 
[Druckcr I’L Faber] 01—ab 
alkali balance and, [Malnzer] 1104—ab 
beriberi relation to [rrontall] IS'l—ab 
blolopic sprliiR and | Moru] 2S7—ab 
blood ealcluin as , 074—L 
( lostrldlum tetanl, iien tajic strain [Coleman 
A "MtMr] 2nH—ab 

cltelrolTtes and muscles, [llelircndt] 984—ab 
iiiTantlk (Scott A ttslicr] 1*19(14 
latent ptlactose tolerance In rTnlhclm] 
18t)4—ab 

parntlnrold [Ulum] 1872—ab 
inritberold ammonium chloride for fBoed 
A. others] 700—ab 

paratlnrold ealclnm lactate controls fllrac 
stedt iV ''Udan] OOS—ib 
par\tli\rold, strontium relieves, [Drapstedt] 

'Uih— lb 

paratlnrolds and [Bcnmer A. Fnlkenhelm] 
210—ah 

stnniach julns due to, [Lanpcnal laid] 110 
— lb 

treatnunt luratharnld hormone, [Ilous^iae] 

ii8—ah (tolllp] *008 

triitimiil eodtnm hlcirbonate Intravennush 
felrard k others] *178—ab 
TI TlUtOTIl \iriN 8;onU M 24" 

1 itrabromojilunolidith ililn sodium Salt-Eaal- 
man 24") 

i 1 TIOTII \I 1 IN SODIL’M Spo also Oallbladder 
roint„eii slude 

retralodoiihenolphthalcln '^rxllum ^Jalt last 
man 24" 

T I Til \-l Till I n \n ctlnl pas, ['tohwirr] 
1102—ab 

IIIMIIL'M and taellle hairs [Kusehke A. 
I’eKer] 371—ab 

(I)IIntlmi [Duschke A. ofliera] 210—ab 
poKonlnp, acute, [lluschke A. others] 1872 
—ah 

TUI ATI Its first aid In b -,4 
Till OllROlIlM elTcet on uric add, [Clark A. 
de I/Orlmer] ‘><<b —ab 
Sodlosalleelate See Illurcthi 
value In he irl failure [11 irvlii] *2041 
Till OITll LLIM iierme iblllte of tlsiUcs 
[1 rohllch iN /il 1 71—ab 
value In heart failure [ifarvln] *2043 
nil RAI’lLiTICb See also Craotherape f ults 
ilidlcatlou ITivslcnl Tlierapj Helklous 
Ifeallnp, cte 

alcohol In, [Wlllcoi] lOSl—ab 
Vnno Domini l'i2b Docs the Vrchircs of 
Therapeutics represent modern medical 
thoupht* 2017—F 

institutes prhale uatlonal federation of 
Itah 9"" 

Institutions In Prussia lCo3 
modern main principles In Hanea leiture 
[i-alier] I 14(i—ab 

talue Ilf chanpe of altitude In [Leven] 527 
—ab 

TIlLItMOC MITEIIT Sec Galvanocautcrv 
rilFltlKll noun ccrvlc-il and urethral In 
endoceri leltLs, [Corbus A 0 Conor] *1818 
THIOn s,(.e niso nip Joint 
osteotnas trjinmallc [Ciinhn] 028—ab 
TIllOClANATl (rhodan) lu hvpertcnslon 
[\Vc=tphaI] 1IC5—ab 

rillOSLI I’llATE, Sodium See Sodium Tlilo 
sulphate 

THIItSl Injun b\ delijdratlou [Aron] 70—ab 
liathopenesls [Bluet] 2Su—ab 
rilOMA''-l!IN'LTn Tl ST See Cancer sero 
diagnosis 

lIKlIlACtJl’LlbTI L also Tuberculobls 

Pulmon ire tlior icojilasta 
eomblned artificial iineumothoraa and [Bur 
nett] 1770—ab 

1 IIOItAX dilated venules on ehest 007 

Injurv as I)leuropulmonar} dlseabC ['lag 
Hanoi 07—ab 

miasurlnp dc'Ice [1 ergara Ixipe] -OJ^ab 
pains in perforated duodenal ulcers, 
[Desmarcst] 1090—ab 

roentgen slud\ lodl/ed oil In [Forestler] 8i5 

stomieh located 'vllhln [(lUlnct A. Debbasch] 

-.urperj air embolism complleatlng, [Rejer 

surpere, ajiproach to [loannldes] 1861 ab 
surperj jdastle [Shlplej ] 1508—ab 
T'lROAT cancer, [ImperitorlJ , 

cut rcco'crj after apparent death, [ShelleM 

mfiUlWB, scarlatinal, epldemlologj, [Ste'ens 

soJ^e’l°pldcmlc?"cause [Coleman i IMtceler] 

siirf^'^udttlps angina after tonslllectom> 
[HautUr] *1831 „„ 

■-nr crj scarlet fever after 
1 OMBIN excess In eclampsia pathogenesis. 


1111 1 


llninsl] 1250—ab _ 

nUhrombln, blood clotting [lllUls] 2184 

1 1 'thriinbln production In typhoid, [Mills &~ 
Kit miller] 2122-ab 

1111 DMIH) ANt.llTlS obliterans, roentgeno 
tb i ii\ [Beall A lagoda] 1156—ab 


TUROMBO angiitis-C ontinued 
obillcialls, [Brown] *380 

°''A'lklchcrt]'*Iio"' [lewis 

nieok-mlterg's 

TUROSIBOl’EMA See 

InkniM^^^ugulnr, surgery for, [Portmann] 

septic Rinus secondary to ollllc meningitis 
[I nt,lLton] ★l'i44 

TllltOHHOSIS Sic also Thrombophlebitis 
ci'crnous sinus pathologic cxamliiallon In, 
[Dixon] *1088 
coronary 759—E 

coronnp ckclroLardlograra In [(Inrkc A. 
Smilh] 1419—lb 

coronart, prognosis [Mhlte] *1525 
(oronar\, with absent left coronary artery 
[Smith A (.taber] 1240—nb 
free ball with mitral vilvc stenosis IPot- 
tcr] 273—all 

mesenteric, [McClannhan] 788—ab 
miscntcrlc siiiicrlor Intestine Infircllon from 
[Arrl/abnlagn] 79"—ab ' 

plnslcal chcmlstn [Schulte] 797—nb 
retinal, [Lanier] *1550 
slpmnld sinus typhoid simulating [Dlson] 
2122—nb 

sinus [Her?] 373—nb 

TinMICOLTMPHATlt CONSTITUTION See 
L'mplntlsm 

TII5MOL In nnc'lostomlasls, [Manalnng] 1420 
—ab 

TinMUS, STATUS LTTIPHATICUS See 
L'mpliatlsni 

TlfMtOIl) Sec also Colter, llyjierlhyroldlsm , 
Iljpotlnroldlsm 
aberrant [Paul] 971—nb 
action reciprocal between Insulin and 
[Okumura] 2039—ab 

anxlct' states eircci on [Neuburgb A Camp] 
1063—ab 

cancer [Simpson] 197—nb 
cellular nctlill' [Cramer A Ludford] 444—ab 
desiccated. In jmentle goiter, [kltihen] 
1510—nb 

disc ISC blood calcium In [Waldorp] 207—ab 
disease patliologi [llcnne A others] 13U9 
—nb 

disease, scrodlagnosls [Grocdcl & Hubert] 
2131—nb 

disorders Kottmann reaction [ICntaynma] 
1152—ab 

during prcgnancj [Slronsc A Daly] 791—nb 
epithelioma scierc cachexia sign of earliest, 
[Dvofak] 986—ab 
Excision See Tin roldectomy 
extract effect on heart [Hcrzfeld] 1079—ab 
extract In senile cataract [Kerr A others] 
877—ah 

extract luviedomatous ascites remo'ed bv 
[Marsh] 2184—ab 

extract test [Pnrisol A BichnrdJ 284—ab 
foreign bod' In [Molfson] *1045 
function and 'omltlng of pregnnncv [Davis] 
*1007 

hair growtli and 075—E [Chanp] 1239—nb 
histologic changes after Iodine administration, 
[Giordano] 519—nb 
Infarction anemic [Geiger] 1521—ab 
Injections cfTcct on Arnetli count [Ponder] 
1087—nb 

Insumcicncj In intestinal toxemia [Castex] 
283—ab 

InsufilclcncT In pregnancj with colloid goiter 
[Gutzclt] 1000—ab 

lime feeding (excessive) effect on [JfeCar 
rlson] 302—ab 

nephrosis due to [Davidson] 1078—nbv 
jniicrcns and [Hammett] 1510—nb 
parntlijrold feeding elTecl on [Woodman] 
1071—ab „ „ , , 

peptone sliock and, [Gnrrelon A Santenolse] 
131—ab 

preparations, action, [Abelln] 300—ab 
preparations Iodine content 427 
regeneration [Else A others] 877—nb 
role In growth [Hammett] 
rOlo in nervous sjstem growtli, [Hammettj 

2513_lb 

rOle In pltuttarj growth. [Hammett] 877 —nb 
rOlo hi soUds water dltferentlatlon of ner 
'Oils Bjstem [Hammett] 1513 nb 
sarcoma [Simpson] 19J—«!> ^ 

scrum sickness and [de Laver^e] 9i i ab 
Buprnrenals and, [Hammett] 1510—ab 
surgery, results, [Joyce] 1150—ab 
Treatment See also Thyroid desiccated 
Th'rold extract. Thyroid preparations, 

treWraem "blood and endocrines [Zondek & 

tre'Mmen7ln"acute 

treatment In chronic nephrosis [tpstemj./ 

treatment In Infantilism 
treatment In 

ra‘tm:"nJ ,'n" sSMseat; ^'Yp^ttenger] 877 

tumor'’ pregnancy 

goiter, [Mussey A others] *1UU9 
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‘“[Davls]‘°*f007"‘'‘’"‘’'”‘^ 

THTI^IDECTOMy. effect on Amelli coijit 
[Ponder A Flint] 1087—ab * 

lizards, [Drzewlckl] 1951 

""['C.l"ek " *^27^° cxopbthalmle goiter. 
TH5ROIDITIS [Senris A Bartlett] 126—ab 

^ as 

ExophUialmlc uuocr, 

THYROXIN constitution 492_E 

In chronic nephrosis [Epstein] *913 lA 

[Harlngton] 792—ah 
TIBIA absence congenital [Pearlman & 
Cohen] 358—nb [Evans A Smith] 1513—nb 
hematoma, ossifying [Stone] *1885 

tllssiise- [Taglla'acdie] 1163—nb 
TIC DoiBoureui See Xeurnlgln trigeminal 
t^OKHchl] 703—ab 

TILXEl FREDERICK Narcosan and drug 
addlctlpn 2097—E 

TIMOTHY POLLEN EXTRACT (Spring)-MuU 
ford 1479 

TIN poisoning with [Handovsky] 1070—ab 
TISSUE See also Histopathology 
basal metabolism of 853— E 
connective, elastlcll' [HObler A Pott] 1164 

culture, of pLicenta [Gugglsberg A Neu- 
weller] 453—ab 
diagnosis [Dletrlcb] 1522—ab 
extracts depressor substance In [Vincent & 
Curtis] 303—ab 

ferrata cells in [Blanchl & Ramfrer Corria] 
207—nb 

function in Immunity [Gay] 50—ab 
gl'colytlc power In cancer [Dlsche A 1 nszlol 
1780—ab 

In ferer, [Fnhracus & others] HOC—ab 
mineral content in neplirltls urltU edema, 
[Aubel A others] 1689—nb 
permeability [Frohileh A Zak] 71—ab 
respiration [Grasshelm] 983—ab [Meyer & 
Relnhold] 1955—ab 

section Cbristeller s hlstotopographlc, [Mazza] 
711—nb 

subcutaneous In sclerema neonatorum 
[Harrison] 524—ab 

water content, vs insulin [Young] 1516—ab 
TOBACCO See also Nicotine 
abuse In Netherlands 420 
amblyopia [Sharp] 1949—ab 
analyses of various brands 1762 
medical aspects [Rollcston] 64—ab 
smoking and Up cancer, [Butler] 447—ab 
TOCOKJMNS [Dobrn A others] 1873—ab 
TOK\0 UNITER^TY new medical Institutes 
of 113 

TOLEDO ACADEMI OF MEDICINTl educating 
the public—a new venture 1650—E 
TOMATO juice In Infant feeding [Davis A 
Stillm an] 2027—ab 

TONGUE abnormality from red torula [Alva¬ 
rez] *1358 

cancer bemlglossectomy bv endothermy, 
[Wveth] 125—ab 

cancer radon for [Simpson A Fleslicr] *055, 
2124—nb 

depressor retracting [Davis] *408 
glossoptosls defective suckling factor, [Robin] 
2187—nb 

bemlglossectomy by endothermy, [Wveth] 125 
—nb 

haiiphangloma In new born [Stralth] 11 j 4 
—ab 

warts [Davis] 521—ab 
TONSILLECTOMY [Oppikofer] 1246—ab 
blood coagulation connection with [SuSrez] 
1163—ab 

in children indications based on end-rcsnlts, 
[Kaiser] *1012 

Indiscriminate [Shambaugh] *1720 
results [Pratt] 1240—nb 
sequels Ludwig's angina and mediastinal 
abscess [Sautter] *1831 
subacute bacterial endocarditis and [ikimerj 
1330—nb 

TONSILLITIS See Tonsils Infected 
TONSILS antibody production In [Scbmldtj 
716—nb 

depressor retracting, [Davis] *408 
extracts from [Russ A Suclianek] 1344—no 
In chlldliood [Waring] 195—ab 
infected ray and light tberapy__ 00/ 
mixed tumor In [Freedman] 876—ab 
vessels ligating [Popper] 1083—ab 
tooth See Teeth , 

toothache of otitic origin [CasteranJ /»» 

torticollis surgery lata results, [Nuss 
bnum] 531—ab , 

TORULA histolytica Infection [Rapjiaport i 
Kaplan] 198—ah . _ , , ajl 

hlstol'tlca meningitis [Lynch A Rdse] -U 

lnf7c|tl’on In man [McGcliee A jndieLaon] 

lUMlngo encephalitis due to [yfcKendree A 

Cornwall] 1331—ab rirmrezl 

red causes tongue abnormality [Alvarezj 

^1358 

tourists camps survey Indiana, 1042 
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TnvTMIA See Prscnancy 
S?'- n=«al slnusltl-. 


103S—E 


^ E 1331—r 
Scarlet Fercr 

^ E 1321—P 


[Brorm] 


effect [BlalocU & 


luicou-uui - , 

Intestinal cause of renal 

IntVsttol In Infants treatment 

Intwtlnar^ thyroid orarlan InsuBlclency In 

IntSf’ «""po"mlclou, anemia 21 '> E 
t"al”r] 0o7-ab [Koessler A olhersl 
*17C [Skeoc] *1^37 I r 

nneumococens and sejillcemla [Baldwin ^ 
Cecil] *1709 „ . . , 

TOXl’3 See also Diphtheria Endotoxins, 
Scarlet Ferer etc 

[Wolff Eisner & lalir] 2190—ab , 

bacterial acute nephropathies from [Uakcj 
3i2—ab 

TOXIN JCTinOXIN Sec also DlphUvrla etc 
binding In vitro chemically measurable 
[Fuchs & Falkenhausen] 1934—ab 
Injection 2020 

TOXm not acceptable for N 
TOXOID See Diphtheria 
Tetanus etc 

TOXOK not acceptable for N 
TOWEL CLAltP [Nauth] *97 
TRACHEA congenital deformity 
1242—ab 

Fistula See Fistula 
obstruction partial 
others] 702—ab 
TRACHEOTOIIT scarlet fever after [LoveU] 
*96 

TRACHOJLA [Williams] 60C—C 
clinic on Indian Eeservatlon Billings 6TS 
Is It a deffclency disease? [Eoyer] *462 
prevention Italy 1143 
progress of work on 161 
TRACTION skeletal In correcting hip Joint 
deformity [Abbott] *1093 
TRAN SFL SION See Blood Transfusion 

TRANSILLEMINATION for sinus disease dlag 
nosls 345 

of larynx [Saraengo] 1779—ab 
TRANSPLANTS See under names of organs 
and regions 

TRANSUDATES See Exudates 
TRAUMA See also Neuroses traumatic 
W orkmen a Compensation and under names 
of organs and under Medicolegal Abstracts 
at end of letter if 

arthritis deformans and [Seellger] 714—ab 
pelvfs tumors caused by [Pomerani] 1770 
—ab 

psychic [Davis] 976—ab 
psychogenic reactions to [Aschaffenburg] 
1954—ab 

tuberculosis and [Akerman] 1600—ab 
vascular reactions to [Letria] 2035—ab 
TREMBL ES 1313 E—1635 
trench FETER and rickettslae 1745—E 
TBEPHINTNG decompressive [Toung] 525—ab 
TRIBASIC Calcium Phosphate 99 
T rlbas le Jlagneslnm Phosphate 99 
TRICHINOSIS [Karpeles & Blum] 1693—ab 
Increase Austria 956 
TRICHLORACETIC ACID See Acid 
TRICHOMTCOSIS [Castellanl] *19 
TBOPHODYNAMIC doctrine 685 
TROPICAL diseases Ross Institute for 256 
medicine London School of 501 
medicine opening school of University of 
Porto Rico 332 

medicine research fellowship (Belt) for 1753 
medicine teaching [Reed] *548 
TROPICS blood pressure In [Roddis A 
Cooper] *2053 
health In 829—ab 

Iron percentage In blood and organs In 
[Oudendal] 799—ab 
sanitation In tropical city 1051 
U S army studies extension of foreign 
duty tour In 1570 

use of panama hat In Africa [Corson] 1593 
—ab 

white man In tropical Australia 424 
TRYT AFLAITNE See Acriflavine 
TRTPANOSOIUASIS In Tanganyika 43 
treatment tryparsamlde [King] 1152—ab 
TETPABSAMIDE See also Neurosyphills 
treatment Trypanosomiasis 
plus mercuric salicylate In tabes and general 
paralysis etc [Pljper A RusseU] 204—ab 
Vius neo artphenarolne In general paralysis 
TnxT?o,^^1' [Hassln A Bassoe] 875—ab 

trwIogen 

TRICTorH^T; determination quantitative 
[KtmmI lOSO—ab 

disease and rickettslae 

, lesions in Inanition 
nw 1 1 ^'*^ ^ Mlhaleacu] 97S—ab 

KembaehToTjl'ab” * 

[Urechla A Elekes] 
Tl'^Pvn?rv“4’l™’^ [Roussy] 72—ab 

[MeJunktot^^fb 

eoal^nnol effect' on In ritro [Fabry] 1335 


TLBFnCLF BkCItLIS-Contlnurf 

extracts nnapbylaxls to [Schilling A Hack 
cntinl] lo2I—ab „ , , -r 

flllrnble development [Xaudremcr] Co—ab 
Bltrable clement' virulent [Calmette C \ at 

In'books'for blind [Chatln A Roebalx] 65 
—ab 

In butter [Cooknon] 203r—ab 
In ferns of children with pulmonary tuber 
culo'ls [Concalves Costa] 1516—nb _ 

Id milk of cows reveling to , 

In si.lnal fluid culture ]! runcll A Cvlmcs] 

In‘tuberculous pus [fardner] 279—vb 
Ischiorectal abscess from [Leslie] -l-o—ab 
mutation forms (Swcanyl *I20o 
nonaddfasl Infection wUli [McJunkln] o.O 

pleural effusion bactericidal action on 
[Courmont A ( ardfre] 19 >1—ab 
stain modified [Cooper] 1*72—ab 
staining [Ninimnns A Steves] 106 •—vb 
ullravlolel rays effect on [llowxc] -i-—ab 
TlBFPClLID't 1317 
treatment 131S 

TLBFRCLLIN allergy lietcrcgenctlc [Adam] 

Bllcrgv *nduce'd [Petroff A Stewart] 1946 
—nb 

costnlllne 41“—F 

In lubi.rculou<» rlicumall'm (Vllon] 

Injection cold absccas after [Krut«_sclil J-uO 
b 

Old Tuberculin Human Strain Concentrated 
2163 

reaction and nonspecific substances In tuber 
culous [do Potter] 304—nb 
reaction In cancer [Ecnaud] 1931—ab 
reaction In measles or rubella [Debte A 
Papp] 1245—ab 

reaction In pneumothorax cases [Gammons] 
60—ab 

reaction specificity [Zlelcr i Haracl] 1425 
—ab [Zlcler] 1871—ab 
reaction to changed [Carswell] 2127—ab 
reaction value [Hamman] ICS3—ab 
reaction value In India [Pal A \cnugopaI] 

loss—ab 

reaction vs ultraviolet rays [Morabito] 1319 
—ab 

sensltlxatlon of skin to by Intracutaneous In 
Jectlon of water [Krelblch] 713—ab 
shock, managese to prerent [Walbum] 525 
—ab 

standardtaatlon [Calmette & Dc Potter] 280 
—ab 

Tuberculin B E. Concentrated Human Strain 
2163 

Tuberculin B F Concentrated Human Strain 
2163 

TnbercuUn Ointment for Aforo Percutaneous 
Test 2163 

Tuberculin T R. Concentrated Human Strain 
2 163 

TUBERCULOMA of transverse colon [Cbutro] 
_529—ab 

TUBERCLXOSIS See also Under names of 
various organs as Appendix Breast Kid¬ 
ney etc, 

adhesive pleurisy pneumonia and [Koop- 
mann] 797^—ab 
anorexia In 50 

antbracosls and [Scblossmann] 1955—ab 
arrested compensation for veterans with 
U S 681 

asthma and [Grossfeld] 1782—ab 
asthma syphilis or [Zerbino] 785—ab 
blood hemotonlc index In [Secco] 1247—ab 
blood plasm from effect on animals of same 
species [Petit A others] 281—ab 
bovine decrease U S In 1223 1752 
bovine In mllR [TronconIJ 1162—ab 
calcium metabolism In [FerrettI] 620—ab 
caseation In [Medlar] 1064—ab 
contagion [Ople A MePhedran] 56—ab 
[Ossolnig] 2189—ab 
control France 1405 
control Glasgow [ilacGregor] 2127—ab 
control Great Britain [Newsholme] 201—ab 
control Italy 111 
control Japan IVhlio Cross 114 
control Mnsaryk League 45 
Diabetes In Seo Diabetes Melllius tuber¬ 
culosis In 

Diagnosis See also Tuberculosis serodJag- 
nosls 

diagnosis early [Egger] 794—ab 
diagnosis errors [Carroll] <>68—ab 
diagnosis Plrquel ring tubercumel etc tests 
compared [Stewart A Collins] 1506—nb 
diagnosis qnalltatlve [Neumann] 1078—ab 
magnosU ring test [IJu A Foster] 2187—ab 
diagnosis roentgen ray limitations In 864 
diagnosis tuberculin 937 
diagnosis urochromogen test (Weiss) 
[Glaume] 1519—ab 

dispensary function [PhUIp] SS2—ab 
duration of third degree [Harms A Wan- 
grlnj 5o2—ab 
effusions agglutinins In 
—ab 


[Karwackl] 1516 


[Bydal]-1346—ab [Kadri 
Kacnidj 1517—ab 

^throcyte fragility In [Secco] 1217—ab 
exophthalmic goiter and [Mosser] 197 _ ab 


TtHFRCLLOSIS—Continued 

experimental and vitamin deficient diet 
(kmith) 360—ab 

experimental avitaminosis In, [Lawrynowlcz 
k Bobdanowicz] 526—ab 
cxpcrlnicmal from nonacldfast tuberc o 
bacilli [McJunkln] 320—ab 
cxpcrimcntnl specific necrosis In [Long) 

familial spread of [Opic A JlcPhedran] 

galloping In recent syphilis [Laederlch A 
Well Npirc] 446—ab 

IictIwI KcncraUzc<] [1 Icrson] CO—ab [Kline- 
cnstcln] 1164—ab 

hclloilicrap) In pulmonary tuberculosis 69 _ 
hcllotliirapy In technic memoranda for pa¬ 
tients [Watson] *1023 . a 

licllnthcrap) In use and abuse [Watson] 
*1026 

Hospitals *700 Tuberculosis sanalorlums 
immunity [Krause] 1943—ab 
immunity experimental [Dienes A Schoen- 
bclt] 60—ab . , 

immunltj Inlitrlted [Carter] 60—ab 
Immunization [Adnml] 204—ab 1493 [Pet¬ 
roff A Stewart] 194S—ab [Moeller] 1954 
—ab 

Immunization and durable tubercle bacillus 
dcvciopmcnl [Inudremcr] 65—ab 
Immunization dt'cusscd at Paris <AIedIcal 
Days conference 1074-—ab 
Inimunlzatloo In Infants 953 
Immunization with Besredka 3 egg antigen 
[Jlzuka] 526—ab 
In clilldren [Moro] 1761—ab 
In children diagnosis and treatment '>01 
In children Incidence Prussia (1914 1923) 
2109 

In children measles or rubella complicating 
[Dcbrc A Papp] 1245—ab 
In children tubercle bacilli In feces [Gon- 
calvcs Costa] 1516—ab 
In Infants [Romeo Loaz Lozano] 710—ab 
In Infants prognosis [Harms A Seitz] 532 
—ab 

In Japan 1046 

In nurses [MQcke] 1671—ab 
In salt water fish [Aronson] 2031—ab 
Industrial Incidence 1142 
Infection course In adults and children 1482 
—E 

infection primary earliest anatomic manifes¬ 
tation [SchQrmann] 3T0—ab 
Insulin sensltlrcncss In [Ahlenstlel] 1077—ab 
lesions frequency In nontubcrculous [Todd] 
129—a b 

metabolism In [Eith] 370—ab 
miliary healed generalized [Pierson] 60—ab 
miliary In premature children [Grant] 1507 
—ab 

miliary without fever or with chronic course 
[Elst A others] 446—ab 
mortallly [Glgon A Kinzlcr] 365—ab 
mortality decreasing 1631—ab 
mortallly rate hero and In England 1402 
notification Berlin 1662 
occult nontubcrculous peribronchitis simulat¬ 
ing [Jfeader] *139 [0 Drain] 430—C 

passive sensitization In [Schilling A Hacken- 
thal] 1521—ab 

peptic ulcer and [Cade A Havault] 1517—ab 
perifocal [Lydtln] 1060—ab 
Pregnancy and See Pregnancy tuberculosis 
and 

preventorium child care of [Geer] 969—ab 
radio and [Rosenan] 272—ab 
reactions to tuberculin and nonspecific sub¬ 
stances [de Potter] 364—nb 
rehabilitation In [Hawes] 1676—ab [Joress] 
1677—ab 

rheumatism and 1316 

rheumatoid purpura preceding [Carnot A 
others] 63—ab 

rural and urban comparison 44 
sanatorlums 257 

aanatorlums Christmas seals bnUd 600 hos¬ 
pitals Connecticut 1923 
sanatorlums directory New York 1837 
sanatorlums for children 957 
sanatorium Milan 111 

sanatorium military at Anzlo (Rome) 2108 
sanatorium plateau Japan 426 
sanatorium teaching tuberculosis to tuber¬ 
culous [Morris] 1663—ab 

sanatorium treatment of laryngeal tubercu¬ 
losis [Parfllt] 2123—ab 
sanatorium Tokyo 258 

Schick test and 506 

sercdlagnosls [Klopalock A KBsfer] 1343—ab 
serodlagnosls complement fixation lest 
[Dienes A Scheff] 1946—ab 
serodlagnosls PIrquet Mantoni etc com¬ 
pared [Stewart A Collins] 1506—ab 

serodlagnosls tubercle badUl dissolved In 
sodium benzoate solution [Nenbenr A 
Klopstock] 532—ab L>'eui>erg i. 

skin reactions In 2107 
soUtary [Shle] 1661—ab 
suicide and [Koopmann] 1672—ab 
surgical treatment [NHsziros] C"’—ab 
Transmission See also Tuberculosis con- 
taglon 

‘”chiid'’'1ou 

trauma [Akerman] 1600—ab 
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T( lirnrULOSIS—Continued 

Trenlniont See niso Tuberculosis, hollo 
Ibernpj , Tuberculosis In Infants, etc 
trcstnienf, calcium chloride Intrarcnously, 
lUolli6rnt] 627—ah 

Irontnicnt Kold (snnpcrrsln) 268, fMoll- 
Ksard] 2Sn—nb , [56 nick A Sminenrcldl 174 
—nb, [ \rnoz Alfuro A otlurs] 795—ab 
1GG3 

trcitmcnt pold sanncrrsln cnipllon [Ilono 
rlno lldnondo 5. others! 711—ab 
Irinlmcut lodint [1 dunrds] 600—C f^Ia 
rlctte A nurkt] 1006—nb, riEllter] H'lh—( 
treUnicnt Irradlntcd oil, [A lllarct A oilier',] 
147—lb 

treatment Kbips formuln 770—P 
treatnunt nilllc tlurnpt In, [AAclnsbenK] 1G78 
—nb 

troitment Spabllnper cn 
IrtnliiKut spleen extracts [Alourcau A Clru 
vcl] 1099—nb 
treatment tuberculin 967 
albccral and skin, lAMpandl 134—nb 
work colonies for Aetherlands 426 
VMirk In I'nrto Itlco 600 
Tt BIUCLI Obis I’Or AKIN AHA nrtlllclal pneu 
inotbnrax In [Atattlll A Wall] 909—ab 
artificial pneumotliorix In air (inbollsm loiu 
plleatlnp [lloyer A Kohl] *1026 
arllfltlal pneumothorax In iirtpiinut [Alton] 

irtll'lclnl pneumothorax In testlna [Ioffe] 890 
— 'll) 

artlflclnl pncumollinrax In tuberculin test In 
|( ammnns] CO—ab 

isiKrcIllnsIs of lunps asaoclnled tcllh [1 nji 
ham] *1031 

blond supar In [Ilirp] 1624—ab 
liloed \lscnslt\ In [Ilumllrcsco Afante A 
AUxandresco] 1778—nb 
mtllitlonlu sihnt [Bendote] *1.39 
.lasslllcatlon [Cummins] 103—nb 
illmnte In mountain [Uorno A Hudson] 10.0 

tllmate In tvlntcr [Allner] 00—ab 
( imidhnllous [I athrop] GO—nb 
nmiplkatlons retinitis plpmentosa [Itosen 

cmnpl!catlonr''s’'croflbrlnous plcurlst [Ivorus] 

cnnstl ntlon and [Aeucr A 1 eldtvcp] -S3 

couph' treatment [AAolfer] 794—nb 

dlaRnomr'^UeUold'°llnttcnlnp [Dclmepc] 3C3 

dl^^nosls of adtnnced, ["nbUs^o] 
dlipnoAs roLiitpen rax [AlacKac] -Ql-au 

dlapnosis \«llmcntatlan ic-st [WlnpOcld A 

froquciiot of combined forma [Benias A 
IlZtbusif^h^“'' See Tuberculosis hello 

hmoptS ■“ 

In^dults 0"^ c|,'"‘U‘‘‘'rxiora(irJ] 2131-ab 

i; aiiS’ ir-dti,™.'. II..C. 

kld^nev’ rnfedlon In, [H^lar] 17C9-ab 
local rest In, t^’i'^''°7Trbper”^ 523—ab 
X'?al moTnboUsn, in «24-ab 

Pri^nno'and" l^o'prepnnncj, tuberculosis 

KiSS?“.’SA6;;Ld.«.» [Bu 

tt. 


XT 


nenfcld ‘’.‘T'^'innocr, sin eruption [Bono 
inlment pold o'* ,, 7 it—nb 

rhm Idaondo .'’‘''^pprapmatlc palsj, 
induced dUPn^ [Kns 




621—nb „ QcliDnl 1424 

Xan larulln, [Boflnuser A Schonj 

t . ti'di.t vAtutolp's ^’^'’niaiagUamJ]^ 2034 
ut ittdiwbcrnpj, lAlnraE 

—ah 


TUBIincULOSIS, PUDMONAIty—Contlnued 
trentment spleen Irradiation [Zwelfcl] 2034 
—ab 

TUBbllCUJIET TPST See Tuberculosis, dlag 
nosls 

TUBOPHlAIEABIUAirTDR for testing patency 
of tubes [Laurcntlc A Jfonssalll] 1074—ab 
TUITION and other fees In medical schools In 
U S *571 

fees and actual cost of medical education, 
596—E 

Tf LAltl MIA [Wallace] 1334—nb 

conjunctivitis and 15G—ab, [Alorrlson] COT 
—C 

ilnnperous derotlon of scientific investigators, 
2001—E 

In nlld rats [IHctcr & Itbodes] 620—ab 
subcutaneous icston In, structure [Permar A 
Well] 618—nb 

TUAIOIl See also under names of organs and 
under names of tumors 
benign or nonmnllpnant, [LlHcnthal] 059—C 
ctlolopi, Carrels Indol rs Gjes theory 
[Simon & Beck] 1C75—nb 
experimental. In rats, [llerly] 430—ab 
experimental transmission by blood [Lcixis A 
Anderront] 33C—nb 

from foreign bodies in skin, [Flnsen] 1340 
—ah 

Ronital, serolopy [A’olkninnn] 70—ab 
plant cell [Campbell] 1154—ab 
plant cell, of lonp bones [Cold] 200—ab 
ptonl-coll of pelt Is [Pomcranz] 1770—ab 
metnbollsm, [Warburg A others] 70—nb 
mclnslascs of liver tumor [Warren] 358—ab 
metnstnsLS pulsntlnp tumors In bone [Ales 
snndrl] 528—ab 

mixed In tonsil rcpion [Freedman] 8.0—ab 
Netherlands Institute for Cancer llcscarch 
commission on 184 

production Gje's 'speelflc factor’ In [Bar 
kins A others] 439—nb n 

Biirplcal removal danper [Bloodpood] 344—L 
tissue oildnthe mechanisms [Warburg] la92 

treatment neutral salts [Ilemmels] 1080 ab 
Tl ItBIXATF lower In catarrhal deafness 
[Sluder] *1799 ^ , , .. 

ndddle mucous membrane from, In eve plastic 
sitrperv [W icner] *2091 
TI TOCAIN 2093 

TWINS abortion of, long Interval In [Scbnel 

cxfollntlnp dermatitis _[B^'‘^o] 3.3—ab 
Increase since the AAar, _GcrmnnA 193- 
pcepnnnej dlapiosls 15"8 , 

research on [Waardenburg] >34 nb 
rackets prevention In, iCerstenberger A 
\oiirspl *1108 
simultaneous normal ond 

nnnea [Stlplbnuer] 374--ab, [Bovnk] 8.9 
—nb, [Stuckey] 133»—nb 
study of [Apert] 28-—nb 

in 

T\PlSDAiaLl5oSIS [ClsnionUI] —nB , 
TAPBQID See also PscudotyTbold and under 
Alcdlcotepnl Abstracts at end of letter AI 
abscess of breast [Snoke A Goforth] SS^nb 
nnllthromblu production In, [JIUls A Ktir 
miller] 2122—ab _ 

an.lp^ Is sup 

ba?[.TlpS.rntardrur^ltJ^errA^ead^ 

t.irtllf ftUrlwf™. niauduroy] 161 ^ab 
hacllU intravenously 

This [Goncalves] i*21—“b 

ssil O’"-' ‘ 

,„;;STn! S.6iS 

[tillers “'nu'^s ”” 

[;SBc.aS“:..'lV!s nnd »">«»>»'• 

A leeltbl *2M'I , 

sirVoVrSn «■ 

eplLnSJn'Krb MSB, 

epidemic, Germany, 951. 

epfden^”^eTtre In Hanover 1319 
floods increase mmols 1133 

from clams 104 

ISmuSlzntlof" occurrence after, [BovagUo] 

qSO— ab riynmlnpo A A idal] 530 

Immunization oral ^04— nb , 

—nb [Burke A Ba jj compulsory 

inuuunlpallon plan to make 

T4nnc*C 21*4 . . 

in Korea [Cxte) South Wales 

‘•,S’'eS!S Sanyin 


mcroase Germany 686 

l"nfc“ TrSl [Jelln] C 22 -ab 


TA PBOID—Continued 
menace [Schmidt] 1248—nb 
metnbollsm In [Blanc A Gmelln] 1875—ab 
mortality to Chicago [Fnik] 1CI9—ab 
Otanl reaction to [Hllnrlo A Ira] 3C0—ab 
sequels, myocarditis treatment [Goazalo] S8G 
—ab 

sWn test for susceptibility to [Itodrlpuezl 
530—ab 
syphilitic 2108 
toito-antltoiln Injection 2020 
treatment, Insulin dextrose, [Osato] 11C5—ab 
treatment, mercurochrome [Tyau] 130—ab, 
[Aleyer A others] 020—nb, [Poster A 
Chao] 1419—ab 

treatment, staphylococcus vaccine [Ble] 131 
—ab 

Tvphold Prophylactic, 1999 
vaccine (combined) to general paralvsls 
[Kundc & others] *1370 
vaccine photometric standardization, [Bay 
IIs] 1241—nb 

TIPHUS, complications, nerrous [Feldman] 
880—nb 

endemic [Sydenstrlcker] 124—ab 
on Jlexlcan border, [Tappan] *1023 
rlckeltslae and, 1745—E 
spinal fluid protein Increased to [Ling] 1512 
—ab 

U 

ULCERS See also Peptic Dicer, and under 
names of organs 

leg periarterial sympathectomy for, [Ais- 
quez] 20C—nb 

Roentgen Bay See Roentgen Rays 
treatment. Interrupted current, [Barova 
Jakobson] 212—ab 

treatment, iodine, [Cerqueira Pereira] 280 
—ab 

trophic periarterial sympathectomy [Brogllo] 
2131—ab 

trophoneurotic years after cauda equlm In 
]nry [Hagen] 1781—nb 
Tropical See Leishmaniasis 
A arlcose See Varicose A'etos 
LI N 4 absence congenital, [Elptdio SUncer] 
207—nb 

dislocation operaGon for pUllcb] 1944—ab 
UlTRAVIOLET RATS bactericidal action on 
tubercle bacillus [Howze] 272—ab 
clinical application [Wyman] 1331—ab 
effect on blood, [Schubert] 371—nb [Harris] 
792—ab 

effect on cutaneous vessels [Lewis A Zotter- 
man] 2035—ab 

effect on eve [Dnke Elder] 20^nb 
effect on lactation, [Henderson & Alagee] i02 

effect'on oxygen metabolism [Sonn^ 800—tb 
effect on tuberculin skin reaoGon, [Slorablto] 

Irra'dl^d^ oB In tuberculosis, [ATllaret A 
others] 447—ab , 

Irradiated oils effect on metabolism of In 
fants [Brnhm A- Blende] 2 ip—ab 
ImdHted orange Juice Is antirachitic agent 
[Alaslow A others] 8TT—nb 
Irradiation effect on infants health [Baren 
berg & others] *1114 „ - 

Irradiation of cod Brer oils, [Wyman A 

IrradMon of cod Brer oil, anllracbltlc fnc 
tor Inactive after [Adam] IS.S^b 
lrrndlntlon__of sterols, [Rosenheim A AAcbster] 

or*su^°vltaBzlng cod Brer oU 191 
treatment In Italy 1141 
treatment In otolnmngology 00. , , , 

treatment, medical supervision of Insisted on 

treahuent of Idiopathic purpura hemorrhagica, 

trea^mTn ^oMnfMtlle totany, [Scott & Usher] 

tre*ment of lupus [Haxthai^an] 454-ab 
trentment of obesity [F""*Io] .93 ob 
treatment of roentg^ ray dermatitis [irau 

-l-i" 

Ot’tubecculou, periionlll.. [Dneu.l 

use of 1930 ^ oftifj 

vitaplass o-t zoo, *-011) *Tf;4 

UAIBILICAL GOnp n aw & Belio^ lOSl—ab 
^Xeph A Kohn] 2041-ab 

teto^us InfeSon^ 1524 

LaScUS, bluish discoloration [Gold] 

“fo M [hV^’a Sbl. 
qSaUve detcnntoatlon, [Bung] 
D^d^Ai^USrS anemia biochemistry [Karlin] 

coS?rVu‘’uh carbon, tctrachloHde^^ 

U,^coTn m°B "lllages, [iugnstlnc] lS6l-ab 
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U\CJNAHIASI5-Coiillnuc<l 
to Meilco, ICarrl '^S^aD 

ciTartote\l*Ion^\\oko!:ti\va A. 

ictotestallon In sanitated area tnlU] -Sa 

treataent cbenopodlum IManalanel H-0 

Ireatinent thymol in nncyio'tomlasl* IMana 

t'VT^t t\\t fever See Mnlti Fever 

D?S MFniCAljX dls 

aercement between the medical associations 

TTvmD'c’^B’iTTES ot CWcaco as promoter 
of health measures [Bedtord) *lSol 
rMTFD FUCIT COilP lOS 

BMTED states Army Sec Army U b 
Census Bureau See Census 
Department of Aerlculturo See Department 
of Apriculturc -n.-Lu 

Public Health Seirlce Sec un^r Health 
Supretfle Court See Supreme ^9^^ 

Veterans Bureau See Veterans . 

TpsTAERSIT'i See also FrofessoM and under 
mmes of universities ns Edlnhurph Johns 
Hopkins Syracuse Fate 
of Berlin medical fnculls 15. a 
of Bolosna school of physical education con 
nected with llfS -c- 

of Mlchlcan premedlcal course [Cshot] its. 

—ah . 

of Milan new slatlsllcs of InS 
of Pennsiyltanla and Diagnostic Hospital 
petition for rnerser 112 ^ , 

of Pennsylyanla hospital for eraounte of 
medicine 1927 

of Sienna new rector of Ufa 
of Tennessee collepe of medicine new ana¬ 
tomy huUdlng 603 t o-o 

ERE A coefflcleni Amhard s IChrlsuan) 9.9 — 
ab CPaolesco A others! 979—ah 
concentrating power of kidney estimating 

estlnmtlon^ by direct nesslerlzatlon [Roe A 
Irish! 1119—ah _ _ 

eitttUuu tftst ut t^ual luuctlQti [^awa 
haral 969—ab ^ ^ ^ c. 

fever and protein fever [Baumccker & 
Schaatbttll 2011—ab 
mlctoleat for fGufBl 69—ab 
nitrogen elimination by stveat iBamei ] 
★1829 

retention determination IScboU] 1677—ab 
[Hench & Aldrich] 2122—ab 
EREA STIBA.MIVE causes untoward symptoms 
• [GuptaJ 1593—ab 

UREMIA crossed blood transfaslon in r^ylrl] 
1871—fb 

meningeal reaction In [Gat6la Otero 8. Vldo 
rich rOo—ab 

treatment In dilldren t^laekfan] 1332—ab 
URETER duplication li:x>w & Epler] CIS—ab 
artldclal [Tina] 134^ab 
Calculi See also Lrlnary Tract calculi 

calculi [Caulk] 1590—ab [DourmasUkln] 
lo90^~ab 

cancer [Boatlanelll] 67—ab 
colic uric acid showers [Beer] 1865—ab 
dilatation [\ecker] 2134—ab 
dilatation In pregnancy [Carson] 1948—ab 
dilatation primary congenital [Bou^-hard] 
703—ab 

diverticulum [Stevens] 1948—ab 
Fistula See Fistula 
In pregnancy [Frommolt] 136—ab 
ligating kidney changes from [Helmbolz 3L 
Field] 275—Rb 

megalo ureters primary congenital [Elsen 
staedt] 702—ab 

ostium and bladder contraction [Israel] 2133 
—ab 

periureteral Infection after ureterolithotomy 
[Israel] 1875—ab 

radium effect on [Martin & Rogers] 1944 
•—ab 

itrlcture causes abdominal symptoms [Ho 
garth] 1510—ab 

stricture diagnosis [Lepge] 2113—C 
t-ansplantatlon into Intestines [CbuteT 
*1613 [Judd] *1620 
tumor papilloma [Stewart] 278—ab 
veslco ureteral reflui discussed at French 
Lrologic Association 36C0 
ERETEROI YELOGBAPHT [EHendrath & Roll] 
* 1640 

FRETHAAE Injection for vatlcoae relixs 
tDouthwalte! 1867—ab 

ERETHRA calculi multiple [Bager! 1918—ab 
calculi [Cornea! 529—ah 
dilator spiral [Hayes! *9S9 
proatatlc vernmontanum Inflammation canae 
of sexual Impotence [Qulror] 2169—ab 
reteatlon catheter [Hryntachak! 209—ab 
stenosis dlatbenny in [AIrnrez Garcia! 1397 
—ab 

stricture female [Push! *1790 

^ *9i0 

Blood See Blood 

cafletoe and theobromine effect on [Clark A 
de Lorhnlcr] 90S—ab 

1210—E [Michael! loS7—ab 
*1^9^^™ creatinine [Zwarensteln] 

'^fO«i-°ab^^ bnclerla ptcDonald & Eerlnel 


ERIC ACID—Conllnucrl 
showers [Beer] 1S95 _nb vi-hnUsl 

treatment of eczema [Michael A Mcholas] 

tcgcinhle ptirlncs and 21CC—E 
ERR MIDI Mil Sec Blood 
1 RINAL [(oldnamcrj "CCO r...i 

URIMIIF TRACT anomnir priirla In [ihlj 

catoul'l recurrent, [Illnman A Olhaon] 1909 

dllatnUon sudden death in [rieschner] 2134 

hypertrophy with congenital atrophy of ab 
dnmlnal muscles [tnrslcnsj SflO—ah 
Infecllon acidosis therapy [Johansen A 
Marliurgl 1S70—ah . , ,cra 

Infection bacterlopbagy In [I arkuml ISDJ 

Inihcllon colon hacUlary and cohahllallon 
[«cliolll *1794 , . 

Infection postoperatlrc [I Inkertonj ‘ 9-—in 
Infection In A avitaminosis [Frontnll] 1 >19 

IcukoplnUa [Briggs A Maxwell) 1099—^ 
mucosa nfllnlty for colloidal solutions 
[Suchow) 373—ah 

ohslrucllon from ttigon of bladder [Hlnman 
A Wesson! E79—ab 

obstructions Juvenile [Fllitcr] 2121—ab 
surgery spinal anesthesia In [Broglloj Sbj 
— ab 

lubcrculoMs [Runcbcrg] 1082—ab 
tuberculosis moiUylcne blue In [Blanc] XlGl 
—ab 

ERIN ITfOF disorders In brain tumor [Els 
berg] 2121—ab 

disorders In nervous system lesions [Sley- 
ersl 2123—ab 
LRINE See also Erca 
acetaldehyde 1G49—E 

acetonurla In acute mental disorders [Fnl 
racr] lljO—ab 

acetonuric crises [Fomara) C8—ah 
Albumin In Sec also Albuminuria 
albumin In nnantUatlvc estimation [iloody 
A Stocking! 1077—ab 

alkaline tide In acblorhydrln [JIunford A 
Hubbard] *912 

alkaptonuria [Katch] 1077—ab 
ammonia origin [RablnowHch] 1512—ah 
arsphcnamlne arsenic In In nephritis 
[Mathleu & Chatelaln) 1338—ab 
baclllurla postoperative [Blnkerton] 702—ah 
hlllrub n (eats Grimbert vs Gmelln [Gamier 
A GIroIre] I3I—ab 
Blood In See Hematuria 
carbohydrate In norma] [ratlerson] 1392 
—ah 

carbon nitrogen ratio after Iodine [Wntanabcl 
1077—ab 

carbon nitrogen ratio In [Flshberg] 70—ab 
casts formed elements In (AddlsJ 439 —ab 
changes after glucose Ingestion [Katayama] 
1419—ab 

choleaterolnrla In general paralysis [\er- 
garaj 1690—ab 

diastase concentration [Cohen] 791—ab 
examination In normal pregnancy [Fanght] 
517—ab 

extravasation vs pelvic and perineal fascia 
[While A Bitch] *810 

glucose does normal urine contain llT 21GC—^E 
glycuronurla and glycosuria prognostic 
value [Roger] 1870—ab 
hematoporphyrlnurla [Rothman] 1238—ab 
In edemas vs Insulin [de Fonseca] 1516—ab 
In syphilitic [Camera] 711—ab 
Incontinence and adenoids 336 
Incontinence treatment [Prnm] 1600—ah 
Iodine ellmtnatton In exophthalmic goiter 
[Cattell] 787—ab 
ketonnrla In pregnancy 1500—E 


[Folln A Svedberg] 2121 


ketonurla insulin In [Frelse A Boerlnger] 
Si 3—ab 

lead In [Kehoe A others] *2081 
levulosurla [Snapper A others] 212—ab 
nitrogen determination In [Folt] 1070—ab 
nitrogen residual [howarsld] 133—ab 
nitrogenous substance excretion vs Insulin 
[Zinsser] 2010—ab 

novmal carbohydrate In [Patterson] 1692 

—ab 

normal does It contain glucose? 2166—E 
normal formed elements In [Addis] 439—ab 
of athletes [FlOssner A Kutscher] 1782—ab 
oUgurla and byperhydrosts [Louros] 1694 
—ah 

oliguria habitual [Bauer] 1164—ab 
pentosuria chronic metabolism In [Bablno- 
wltch] 1332—ab 

phenol excretion seasonal variation [Holtk] 
2028—ab 

pyuria In urinary tract malTonnattons [Ahtl 
2027—ab 

pyuria Juvenile surgical aspect niliter] 
1773—ab 

ratio C ^ [Kanamotl] 1780—ab 
retention and bladder paresis 51 
retention In acute prostatitis [Buts] 36S—ab 
spectfle gravltv determination [Kirkpatrick 
A KUng] *487 [RelchleJ 77"—C 
Sugar fcee also Glycosuria Erlne glucose 
sugar bactevlologlc differentiation [Klein A 
Soliterman] 452—ab 


EHTNE—Continued 
sugar eslliiiatlng 

sulphates colorimetric lest [\oshlmatsul 
27 f—ab , , , 

suppression blocking splanchnic nerves In 

Iltudfcindo do la Fuentc] 449—ab __ 

BUi.j.rcsslon for 3 dijs [f anKcstcr] 

uric add determination [\Mcncr A Wiener] 

urto Veld" In Infants [RouglchltcU] 2027—ah 
urohlllnurin In neurologic patients [LarsonJ 
1876—sli , . 

EROBII IN In newborn, [Wlnlcrnltz] 3.1—ab 
In f rine sec brine 
origin nml fate 492—E 
Terwen 5 test for [Orcppl] 124.—ah 
EROBII INO( FN estimation during anllsyphlll- 
tlc Iriatmcnt [Brown A Greenbaum] ISG- 
—ab 

Test stec LIrcr function tests 
EROClIROMOt IN TFST (Weiss) In children 
[( laumej 1 >19—ab 

EHOIOCI autogenous vaccines In [Adlcr- 
Itficz) 375—ab 

clinic at Lnlrcvslty of Brussels 340 
diagnosis Importance [Beck A Goldstein] 
'8’'.—ab 

French Lrologlc Association 1660 
mcrcuroclirorae In [WaltherJ 441—ab 
sedimentation test In [Llttcn A bzplro] lOSO 
—ab 

I RON! I’HROSIS See Hydronephrosis 
1 IIOTROI IN See Mcthcnnmlnc 
EItTIClItIA and alkali reserve [Pasteur Yal- 
lerj Radot A others] 63—ab 
anaphylactic skin reaction [Lewis A Grant] 
2033—a b 

from sunlight [Pasteur Tallcry Radot A 
others] SS3—ab 
l.sTchlc [Dufkc! 287—ah 
ETERI S bee also Endometrium Gynecology 
Pelvis 

adhesions after curettage [Wolff] 289—ab 
adnexitis surgery for discussed at French 
Congress of Surgery 1639 
atnpulallon stump tumors [koemer] 1230 
—ab 

amputation supravaginal cancer In stump 
after [Isbruch] 715—ab 
anteflexion as hindrance to dellrery [Bep- 
hollz] 72—ab 

arteries llgallon In placent praerla [Kertvln] 

1941— ab 

bifid surgery for [Strassmann] 71—ab 
bllharzla In [PlautJ 108—ab 
blcornls uirlculoplasty for [Jlurray] 1244 
—ab 

blood eoagulum remored from for postpartum 
hemorrhage [Kok] 1694—ab 
cancer [tulbertson] *1808 
cancer bladder changes In [Marzeltl] 1246 
—ab 

cancer discussion on [Curtis A others] 
*1810 

cancer (epithelioma) [Gabastou] 367—ab 
cancer In stump [IsbruchJ 715—ab 
cancer metastatic from Urer [ParlorsVy] 
369—ab 

cancer Percy cautery method for [Collins! 

1942— ab 

cancer pregnancy after 1233 
cancer prognosis [Plant] 1863—ab 
cancer radiotherapy [FUrsl] 1166—ab [Den 
Hoed] 1524—nb 

cancer radium In [Ransohoff] 1334—ab 
[Ward] *1697 

cancer roentgenotherapy [Coutard A Be- 
gaud] 447—nb 

cancer transition of syphilis Into [Gellhom] 
*1814 [Audry] 1951—ab 
cancer treatment [Lynch] *1700 
cerrlcltls chronic passlre hyperemia treat¬ 
ment [Moench] 518—ab 
cervix as cause of sterllltv [Fox] 2183—ab 
cervix chronic endoeervlcltla [ADHer] *1695 
cervix chronic endoeervlcltla electric cautery 
treatment, [Richardson] 124—ab 
cervix chronic endocervlcltls electric cautery 
vs Sturmdorf operation [Matthews] *1802 
cervix dilatation lack of In labor 2020 
cervix disease galvanocnutery in [Nichol¬ 
son] 1248—ab 

cervix endocervlcltls [Fulkerson] 1861—ab 
cerrli, erosion [Culbertson] *1803 
Cervli gonorrheal endocervlcltls diathermy 
In [Corbus A O Connor] *1816 
cerrti relaxation by procaine epinephrine In¬ 
jections [Gcllertl 288—ab 
cervix soorce of systemic Infection [MUlerl 
*1696 

cervix stenosis diathermy In [Alvarez Gar¬ 
da] lo97—ab 

cervix Bn.hllis [Gellhom] *1812 
curettage adhesions after [Wolff] 289—ab 
curetting In puerperal Infection [LOpez 

Hermosa] 206—ab 

d“relopment relative of ovaries and 1041_E 

dilatation in dysmenorrhea [Schwoerer A 
W Ichmann] 1428—ab 

displacement treatment [Bland] 1153—ab 
excision In flbromyoma [ilassonl *1530 

(correction) 1928 

excision technic [DuBose] 522—ab 
excision vaginal [Chueco] J306—ab 





( rrULS—Continued 

'''*10^ [llcndrlclts] 

Rnhanl-ntton, Intrn-utcrlne, [Krnul] 1251—nb 

ffo'" un''trlc ntonj nnd 
consUpntlon [Bnucr] 1522—nb 
Iicmoi^ngc nntolicniotliornpt in, [BnUsclit] 

bcmorrlnnc fcrmle bw bomnne [Frank A 
Onldbirptr] *1710 

hcniorrlnpo, In intbert} [Fcltclel 452—ab 

DosiLliiiinctcric, [feclilfTniniin] 71 

bcmorilnp pubertj, [Febeto] 452 —nb, 
[Bolfol IJ'I—nb 

hcinorrlinpe, roontpenolhenp}, rFrcudonllnn 
2155—nb 

beiiiorrbnpc \s Jij ntricnslon 152 
lumorrlnpc nltbont plnslcal slpns. riMiltc 
luui'it.J list,—nb 

licrnhl npcriurc closure ivlth, [nilqcnbcrpj 
1 »4J—ab 

ludntlform mole prepnmey after 1213 
IndrorrlR'i In prcpiinnoj, L^ctrcr] 152J—nb 
Implintlnp tnnrv In [Brou] 44S—nb 
Implnntbip lubes In, ILiilerberperl 133—nb 
Infnnlilc aCO 

inllunmntton mused b\ Intestinal bacteria 
isrbit] 1074—ab 

Inllunmntinn from svpbllls [Audr>] 1351—nb 
inmrvillon [(.trslnmnn] 5b !—nb 
nnoiiuclonn [Ifnrrnv] 1244—nb. [llnssonj 
1 > 0 (corrictlon) 152S 
o\ irlnn cancer t>rt„lnntlnp In rBenpolca A 
I n bn si \ 1 2IS"—nil 
pacMnp technic [Spnnpler] *754 
prol \iisi 1051 

prnlipse surplcal end-results, [Bullard] 517 

— lb 

prill ip-p, 11 nil Ins operntlon, [Brndj] I5G5 
—nb 

rctrnrtlon durlnp dollverv [Conunnndeur] 527 

— it) 

rctrodlsplnccnunt durlnp prepnnncj nnd puer- 
lierluni [Dnnforth A t.allmran 1 *82C 
rlpld 03 muses Injury to child a sHilI 
lloiclt] 1C54—nb 

n'ciitpcn studn [Binbel] 1523—ab 
romtpin simij wltb lodlrcd oil [Buli'i' A 
Bindlck] *057 [Acwcll] 15S5—nb (t.re 
poire A Olliers] 1554—ab, [Bcckrc] 1805 

— nb 

rupture durlnp delherj [Lcdercr] 713—nb 
strrsinin, prlmnrv [llomlpllnno] OSO—nb 
sctrlflcntlon In ptnccolopj ticIlrnnoIT] 2041 
ab 

srptnle reiicnted cesnrmn section In, [Tnl 
1ml] 1510—nb 

smnllpox In (Grccncl 5 go—C 
snrpcrr electric cnutcry vs Sturmdorf opera 
lion [Matthews] *1802 
surplcnl rcplncemcnt end results, [Rejes] 
15'il—all 

snpbms [Gcllliorn] *1812 
lunnus ori„lnntlnp from, after abortion 
[Auvray] 1100—ab 

tumor, lilccdlnp nnomn [Crossen] ICSO—nb_ 
tumor, dinpnoBls b> Iodized oil, [Aencll] 1583 
—nb 

tumor endomctrlomn and ovarian prepnanev, 
[Diusnn] 1353—ab 

tumor flbromjomn, liemoljflc, [Canjanno 
jioiilos] 1100—ab 

tumor, llbromyoma, myomcctomv hystcrectom} 
irifl rndlotbcmpv In, [Mnsson] *1530 fcor 
reilloii) 1528 

tumor hcmnnploma [Wrlpbt] 1530—ab 
tumor mnoma fluid supnr In, [llcllmutli] 13J 

— lb 

tumor slump [Koerucr] 12 lO—ab 
I TRK I HII'I \ST\ for ulenis blcorals [Mur 
rn\] 1241—nb 


VtriNAlION See also Immunization and 
under names of diseases ns Smallpox vac 
cinatlon Tuberculosis Immunization etc 
and under Mcillcolcpnl Abstracts at end 

s, w mlndc- of Immunity, [Benhc A Thomas] 

lAtfl^f^ ‘'00 nlso Compos/ Smnllpoi/ 'oc 
elnatUin 

k uV1n>^ also under Gonococcus i 

p'^r’’ndla‘iunp^^^^ orblolople drcsslup with, 

nh 

Sa^S, ‘”ln''"af ^ntr^cctlon; “fncm;k7rs] 
nutmuchic In lunp abscess, [Blvlernto] 1952 
uTr'll In Czccboslovnk Bepubllc, U 07 

aS‘'^foliinAntlTl^ a BIzoI 
T ”\'’l^^’TcacUons to, and splnat fluid, [de 

la Set^nko Arthritis ’ 

V(\ OtUlB Media, Ineu^^ 

i\ 1 \ en\5i\c prartlti \l edlnpbam] 05 nb 

, \i A V^alteol lni5—iib 
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y VrciMl'3—Continued 
rials llinnliis] *171 

VArnu^U."' ‘’“3" [Paseben] 1343—ab 

lAc^UM treniment of furuncle, [DUkcr] 1077 

VArm 1 ®’ ‘"'?i compartment, [Smith] *1090 

1 AGIN^.^^nntiacptlc, morcurochrome, [Mayes] 

"olj^olol, [Baldwin] 1081—nb 
nrtlBclal, made from Intestinal loop, flrl- 
bnrne iC Contreras Ortiz] 419—ab 
dls^clrntpc^j^nctcrloloplc examination, [Rnmf- 

fFnntus] *33, *58, [Mcaker] *1377 
*1810 Bonorrhen, [Corbus A 0 Conor] 

^"oVlWab"”’ 210-nb, [Hermans] 

Crnntrcsln treatment, [Anujoks] 154—ab 
Inllunmatlon rcntlc, nUnl Aza] 1557—ab 
secretion arid reaction nnd ponorrhea 
[btcnpel] 72—ab 

secretion acid reaction In uterus erosion, 
[Culbertson] *1808 

streptococci Immunity In prepnanev, [Robert 
son] 445—nb 

5 nplnnl 'lupposltorlcs SIlvol 5 Per Cent 09 
5 VCOTOMT Sec Nerve vnpotomy 
5 AGOTONIA Sec Nerve vnpntonla 
lAUIKAMPFU. lobospinosn trends In Btudlcs 
of amebiasis 1129— 

5 AIa i,S OF ITEISTER Sec Bile Buds, f.all- 
blnddcr 

5 AN PFN BEROn TEST See also Elver func¬ 
tion test 

tM Icmcr] 205—ab 
In diabetes [Itablnowltch] 700—ab 
TAQEF7 mSF ysr See Polvcvlhcmla 
lAltrOE, Silver Protein Preparations 430—P 
lAltirriT t See Chlclcnpox 
5 ARICOSF A FINS and albuminuria, [Kristen 
sin] 2150—ab 

Jncinliollsni (local) nnd, [Grossmann] 1782 
—ab 

treatment occlusion, [SIcard A Caupler] 283 
—ab 

trcntmenl saphenous vein llpatlon [Mapnus] 
1420—ab 

treatment sodium chloride Injection [Lom- 
lioU A Genner] ICOO—nb 
treatment sodium sallcalate [Alexander] 
1072—ab [Mclson] 154"—nb 
treatment sy mpntbectomv [Opazo] 1424—ab 

A ARIOI \_See Smnllpox 

T\sv FFTFRENTIA llpatlon, effect [Oslund] 
700—all 

AASOMOTOR AirClIANISAt clianpes after sam 
pathetic pnnpllonectomy and neurectomy 
[Brown] 1587—ah 

collapse In spinal anesthesia, puarding 
apilust [7tcpnor] 714—nb 
disorders [Ncubtlrpor] 155''—ab 
disorders treatment [Brown] *579 
TFCPTIBEE marrow cause of positive benzi 
(line tests In stools of diabetics [Mnssec] 
*409 

material retained In stomach [Brvan] *357 
purines nnd uric acid 21GC—E 
ATvINS dilated venules on chest GOT 
Fistula Sec Fistula 

Inflammation bee Phlebitis Tbrombopble 
bills 

insufllclcncy, orthostatic supramalleolar evnn- 
osls from [Dclnter & rtupel] 1778—ab 
Jupular thtomhophleblUs surpery for [Port 
niann] 1932—ab 

Pressure In See Blood Pressure venous 
renal clnmplnp [HUbncr] 021 —ab 
saphenous llpatlon In varicose syndrome 
[Mapnusl 1420—nb 

TENA CAYA rupture, llpatlon for [PratfJ 
518—nb 

AFNFREAE DISEASES See also Gonorrhea 
'5>phlils 

control nmonp sailors Netherlands 1142 
cojitroi Brazil 1141 
control In Japanese army 126 
control In Juveniles Italv 955 
control Quebec [Dc 3 lopesl_ 1082—nb 
In Czechoslovakia army 1758 
In nopro, [Rosser] *2084 , . . . , 

special courses In control and treatment at 
Hot SprinpB 1835 
A FNFSFCTION See Bloodlettinp 
AINOCLISIS See Injections Intravenous 
A TNOAI See Cobra , Spider Snake , . , 
TFaTRICULAR FIBRIEEATION and electric 
cnrmlt [Pr£voBt A Bntelll] 984-ab 

TL-15Sf,c''; .Si.r]a..i i. 82 -» 

Yl* UUTICiA peruviana and Oroya fever 

AEIIUMONT 2 AMIM 

vPiiTi-TinAIi/ See under Spine 

AERTIGO Incidence In endocrine disorders, 

ATISICUEOGIUPHT See Seminal Vesicles 

AFTERANS compensation for with arrested 
tubecculosla 681 

vl?E^K“CfeLllte for physicians, 

" 1753 


Eec, 25, 1926 

VETERANS' BUREAU—Continued 
of nopbritls 549—ab 

^’aa:^'‘\ro^e®nYp‘^-earexltt 

Spirochetosis 
Robertson PupR 

^RmRar u serotherapy, [Kraus] 883-ab 
21 T 2 —cancer with, [Felnblatt] 

Philipp's, In surgery, [Brntun] 2132 

fllfrnble nature of 174—E 
neutroplc [Kraus A Takakl] 374—ab 
obtained from tick [Nogucbl] 703—ab 

ultriTlruses and flUrable forms of bacteria 
- [Hauduroy] 282—nb acieria. 

A ISCERA See also Perivisceritis 
pains chronic surplcil suppression 2100 
transposition [Cleveland] 1509—ab 
®ee Splanchnoptosis 

ATSION Asllmntism, Eye, SIropla, Refraction 
etc 

ncultr effect of vlewlnp motion pictures, 
[Iriine A IVeyminn] *1123 
acidbv In^ women, variations, [Lorcnzeltl] 

conservation classes In Jamestown New York 
1837 

disturbances with pituitary tumors [Hlrsch] 
66 —ab 

Lincolns vision [JIaxev] 441—ab 
ATTA RICA TONIC PILLS and Laxative, more 
misbranded nostrums 770—P 
‘'ATTAGLASS ' at zoo 2010 
ATTAL CAFACITT of negro, [SmlRle A Augus 
tine) *2055 

AHTAL RED test of blood volume of man, 7G1 
—E _ 

VITAL STATISTICS See also Cancer mor¬ 
tality , Infants morUllty, Maternal mor¬ 
tality etc 

Wrtb rate, decrease Canada 1224, 2009 
birth rate, decrease Germany and France, 
341 

birth rate excess of male births, [Mljsbctg] 
142S—ab 

birth rate falling Great Britain 1226 2010 
birth rate. Increase of multiple births since 
the A\nr, Germany. 1932 
birth rate need to limit our population Eng¬ 
land 1314 
census Bremen 46 

census for 1925 results Germany, 1574 
census Irish Free State, 1139 
death of physicians average age of 431 
death rate Chicago s low mortality rate 105 
death rate lowest, effort of Germany to 
attain 1052 

death rate minimum, competition In 
[Roesle] 887—ab 

death rate of physicians 1519—E 
deaths by violence In 1925, New York 1655 
for Argentina 341 
for Czechoslovakia 1407 
for France 1049 
for Germany 773 
for Italy 605 
morbidity, England 1225 
morbidity of school children Japan 258 
morbidity, V S for 1525 1312 
mortaUty especially tuberculosis [Glgon & 
Klnzler] 365—nb 

niortnlltr la India from wild animals 1753 
mortality low temperature and high baro 
meter [Bundesen A Falk] *1987 
mortality Prussia 1319 
population and provisions Japan 1573 
population, female Germany 114 
registration area every slate in, before 1930 
511—ME 

registration area, extension A 5L A. report 
on 1922 ^ ^ 

registration of births nnd deaths (61—F 
AHTAMINS See also Diet Pood Nutrition 
A avitaminosis urinary tract Infections In 
[Frontall] 1619—ab , „ . 

A deficiency vs anemia [Koessler A olnersj 
*4*6 072—E ^ 

A in cheese [Morgan] 1586—ab rn,r..v 

A In milk, diet and sunlight effect on, [Chick 
A Roscoe] 881—ab _ „ , ,, rn® 

A In nut sterols [Hume A Smith] 

A sources In nature, [Burrows A Jorstad] 
COO ab 

antiscorbutic In fresh beef f'.’cdes] 790—ab 
avitaminosis in diabetes [AAoliI] *901 
nv Itnmlnosls In experimental tuberculosis 
1 Lflwrynovrlcz BobdanomczJ y-® . 

avitaminosis In frogs [Hoffmann] 4 j 0—ao 
B and gastric motUlty 8';2—E 
B need for In food, [Collazo A Funk] 9i. 

B nonidentity f^^ugc A CarrIctJ 1312—M" 

B source In nature, [Burrows A JorBtadJ 

bacteria nnd [Kollath] 287—ab 
C In raw milk versus pasteurized milk 181 
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Incd orange Juice [Hum 

D^'to'^mllk^^ diet and sunllclit [Chick i. 

dcBdcnt^dlct^ and cxpetlmcnlnl lubcrculos's 

[Smith] SCO— ab . , _ 

discussed at DQsseldort session of Ccrnian 
scientists and physicians 140S 
E and rcrroducllon [JlaltUl Cla>lonl CIS 
— • 

■£ lactation PTomotlnc tactor [Sure] lOG. 
—at 

E need Tor [Kennedy] IGS^ab 
E reproduction promotlnp [Clement] SGj— no 
effect on metabolism and urinary ratio C > 
[Kanamori] ITSO— ab 

Eearons test tor [ISllllmoU Moore] 1 >ai 

Imbalance cancer and roentsen ray activity 
[Burrovra others] *SG 
In cod liver oil [Elamlnl] 52S^—ab 
In human milk 103—E 
In lemon rind 417—E 

weiBht ot new bom and [Abels] iDi—ab 
VOCATIONAIi culdance consress on 41 
training lor cardiac child [Gaccr] 1330—ah 
TOkKMANK S SYKDIIOME See Bamlysls 
I chemic 

YOLSTZAD ACT See National rrohlblllon let 
lOLVCElJS due to adhesions of Ileum [Ken 
nedy] 128-^ab 

omentovolvulus [Koster] 1417*—ab 
YOlirrrNG see also Seasickness 
[Gold & Hatcher] 1151—ab 
blood chanKcs result ot [Hartmann & 
Smyth] 1003—ab 

diphtheria primary [Vcrsarl] 030—ab 
habitual inanition and constipation [Jor 
dan] 43S^ab 
In Infants [Greer] *936 

In malaria excessive [Alvarado S. Arroyahe] 
1090—ab 

Incoerclble arrest by sugEcsllon [Lemlerre 
& Deschnmps] 364—ab 
of Presnancy See Preenancy 
postanealhesla how to avoid It [Meyer] 1'70 
—ab 

postoperative nondlabetlc [Herr] 1080—ab 
recurrent and hypoglycemia 34—E [Josephs] 
57—ab 

TX71TA hematoma diagnostic blunder ot pla 
centa praevla [MaterzanInl] 794—ab 
myiasis by Cochllomyla macellarla [Green 
nay & Marciano] 2131—ob 
Pruritus See Pruritus 
tumor melauoma [Goforth] 1391—ab 
tumor rhabdomyosarcoma In children [Lock 
noodl 1859—ab 

VTO OVAGIKTnS In children [Pipping] 
2049—ah 
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WALL ICE LIVEK FUKCTION TEST See 
Liver 

WAH See also Army Soldiers Veterans Bu 
reau Veterans 

war time undemutrltlon some lessons of 
2105—E 

WART See Verruca 

WASHINGTON D C SESSION See Amerl 
can Medical Association 

WASSEBMANK TE^ See also Complement 
Fliallon 

[Batson] 1159—ab 

after complement fixation [Klrschenblatt A 
Narlnjan] 1313—ab 
analysis [Detweller] 876—ab 
behavior at parturition [Boas & Gammel 
toft] 452—ab 

daily variation In untreated svphllitlc pa 
tlenls [Greenbaum & Yagle] *318 
examination of spinal fiuld 778 
for federal prisoners 108 
Ciohullns and, [Trentl] 1162—ab [Forss 

man] 2190—ab 

In leprosy [Pineda A Rosas Pineda] □’I— 
ab [ArsQelles] 1242—ab 
n malaria [Lloyd A Mltra] 1949—ab 

[Gougerot A Peyre] 977 

“ThelclO 193“ C 
on menstrual blood 431 


WASSERMANN TPST—Continued 

rcactlTntlon [Plnard) 20 j— ib pllllan] *.81 
—ab 

rcnctivitlon Tinder Infection [Dufoiir fi. 
other'll 281—nb 

acroiopN [Mncklc /L ,, _ 

snihllltic rcapln In nscltlc fluid IBcddlnp] 
1507—ah 

Ts benzoin colloidal test In T C ciacs [hro 
chla ^ (locanl 1»7S—ab 
\rrn Sce also ‘^ewnter 
calcium hydroxide nlKallnlty In 1^- _ 

distribution durlnc fever IPrlbram) t>i0—ab 
drlnklnp chlorine In 14RG_^ 
drlnUnc researches on 175C 
elimination tScydcrUclm roldberpj -10 
—ab 

cllmlnntlon function of vwcat plands 100—F 
cnouph more or loss [Ilounliton] 190—C 
from tank lined with tar 26"i 
Metabolism Sco also Diuresis 
mclabollsm [Meyer Blsch A MohlcnbcrR] 9S4 
—ab 

TuetaboUsm and bullcrmllk t^ockemann] 3i4 
—ab 

metabolism discussed at DD scldorf mccllnj: of 
Cennan iclcntlats and physicians 1S45 
metabolism In cardiac asthma fBrusvn] 1078 
metabolism In diabetic coma fMcycr Blsch ^ 
Wohlcnbcrcl 211 —ab 

metabolism of Infants In fercr t^lrsch] 2040 
—ab 

Mineral See Mineral Mater 
of condensation In bacterial cultures 1210—E 
orthostatic retention [Scyderhclm ^ (old 
berg] 1342—ab 
radloactlvUr HSO—E 
r slduat purification 425 
rigor cardiac musculature conduction nna 
contraction In [Brooks] *1195 
r6le In maintaining acid base balance [So 
lano Bamos Garcia Fox] 1517—ab 
supply In Bohemia 44 
WATEU HEilLOCK See Hemlock 
WATEU HEMP Pollen Extract ilulford 1470 
MATKTSS OPERATION See Items prolapse 
MATKINS rirCHFORD MlIFREO resigns ns 
director of South African Institute for 
Medical Research 7CC 
WAX See also Floor Wax 
epi latin g recipe for [Ptiscy] *663 
MEATHER See also Climate Seasons Sum 
mcr Temperature Winter 
genius epldemlcus [Macelssenl 212—ab 
2136—ab 

patbogefilc Influence [Annes Bias] 710—ab 
sudden death and [Bundeseo A Falk] *1987 
WEIGHT See Body Weight 
WEIL S DISEASE Sec Jaundice spirochetal 
WEISS TEST See Tuberculosis diagnosis 
M ELLCOME HISTORICAL MEDICAL irCSETTM 
1658 

WEST PCDIES medical service In 494—E 
WHEAT See also Bread 
oil locution promoting factor [Sure] 3067 
—ab 

M'HITE SNAKE ROOT POISONING See Snake 
Root Poisoning 

MHOOPPsG COLGH Sec also Pertussis 
clinic Syracuse N T 1310 
roentgenotherapy in [Pinos A Pujadas] 530 
—ab 

trcalraent ether by rectum [Maglbno] 2039 
—ab 

treatment vaccine [Krljger] 2135—ab 
vaccine 44 

MTLLS See under Medicolegal Abstracts at 
end of letter 31 

^"^LSON S disease See Hepatolenticular 
Degeneration 

MT3IPUS FRAUD 1497—P 
MTNCARNMS See Wines 
MIXES medicated MUicamls held to be In 
.^eating liquor • England 1841 
MIN^R Influence on pulmonary luberculosJ! 
[3llner] 60—ab 

WOMEN In medicine In TJ S *570 

officers new reason for preferring 

medical students fewer England 1490 
men vs 2105 

physicians proposed medical center for New 
Tork 1926 

visual acuity In vatinllons [LorenielH] 1246 
—ab 


WONIKN—Continued . ^ .. , 

woman facultj member on 3Ic(3Icai Faculty of 
Irague 1757 

WOOD FRANaS CABTFB ncwspapci pub¬ 
licity In control of cancer In Detroit, 
[Snltzatcln] *347 
WOOL FVT See Fat 

WORK and arterial blood In circulatory dis¬ 
eases [Epplnpcr A others] 1164—ab 
WORKMEN SCO also Industrial disease hy¬ 
giene etc 
diet of 1661 

loss of tlmo amonc 1844 
WORKMEN b COMPENSiTION ACT See also 
under McdlcolcEal Abstracts at end of 
letter M 

Arizona fees for treatment of Injured work¬ 
men 1308 

Missouri referendum on 1133 
Missouri voters approve 1749 
Wnslilncton opinion about physicians pay 
under 253 

WORMWOOD rOLIFN EXTRACT-Mulford 1470 
WOUNDS Sec also under mmes of organs and 
regions 

bullet of Ihoraclc aorts [La Ronue] 701—ab 
dressing horse serum fWclII] 365—ab 
healing and pn [Natbcr A Jalcowitz] 203 
—ab 

healing classification [Ward] *3 
healing regenerated akin effect on [Carnot 
A Terris] 1809—ab 

healing vs embryonal Juices [Roulet] 1510 
—ab [Carnot A Terris) ISOn—ab 
Infection abdominal Incision [SlacFarlanc] 
517—ab 

WRIST DROP unilateral In lead poisoning 
t idler Herzmark A Sellnger] 433—ab 
WIt\ NECK SCO Torticollis 


V iNTHTNE diuretics value In congestive heart 
failure [Marvin] *2043 

NANTHOCHROMIA of spinal fiuld In new¬ 
born [Kohibry] 1003—ab 
VANTHOMA cells formation In pathologically 
changed breast [Lobcck] 1597—ab 
familial simulating gout [Gilbert & others) 
709—ah 


Y 

YALE TTNri'xnSITT njcntnl hvgiene program 
at 418 

professorship In psychiatric nursing estab¬ 
lished 2904 
taws See Frnmhesla 

YEAST action on lactic acid [Hoffert] 792—ab 
05 pellagra preventives 90—ab 
extracts gastric response to [Gompertz A 
Cohen] 2184—ab 

fermentation test dnsslflcatlon of mercurials 
[Peterson] *223 246—E 

fermentation tests SUver Protein Prepara¬ 
tions 430—P 

Importance of symbloals In [CastellanI] *16 
polyaaccbarldes formed by [Naganlabl] 1592 
—ab 

TEASTON-E (Xterck & Co) 1055 
TELLOW FEVER atypical [Hanson] 1064—ab 
on Mexican border [Tappan] *1024 
recrudescence In Brazil 600 
retreats from the Americas 1480—E 
_ volunteer Congress pensions 499 
TOHIAIBIA action on splanchnic nerves [Hous- 
say & MoUnelll] 886—ab 

Z 


ZINC biologic potency [McHargue] 968—ab 
chloride in cancer [Stelnthal] 373—ab 
Industrial disease from [JIcCord A Frled- 
lauder] 273—ab [Batchelor & others] 
141 S ' a b 

metabolism normal [Falrhall] 2125—ab 
salts Inhibit coagulation [Luralfere A Cou¬ 
turier] 884—ab 
stearate Inhalation 36—^E 
ZONA See Herpes Zoster 
ZOOLOGICAL gardens phototherapy at Lon¬ 
don 1314 2010 

ZOOIAIGIST Japanese to Rockefeller Institute 
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